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D E D I C A T I O N
This report is dedicated to all of those who have suffered pain and loss 
over the last decades and those who have worked so hard and tirelessly 
to improve the lives of their fellow Inuit, seeking solutions to combat the 
social challenges we have faced. 

Your strength, courage and resiliency are a shining light that guides and 
supports us all.

ᐃᓱᒪᒋᓪᓗᐊᕐᓂᐹᕆᕙᕗᑦ

ᑖᓐᓇ ᑐᓴᕐᑎᓯᐅᑎ ᐃᓕᖓᑎᑕᐅᕗᖅ ᑐᕌᖓᑎᑦᓱᒍ ᑌᒃᑯᓄᖓ ᐃᓘᓐᓀᓄᑦ ᓯᕐᓕᕿᖃᑦᑕᓯᒪᔪᓄᑦ 
ᐋᓐᓂᐊᕈᑎᖃᕐᓱᑎᒃ ᐊᒻᒪᓗ ᐃᓓᕐᓯᒪᔪᓄᑦ ᑖᒃᑯᓇᓂ ᐅᑭᐅᒍᑫᓐᓇᑐᓂ ᖄᖏᕐᑐᓂ ᐊᒻᒪᓗ ᑌᒃᑯᓄᖓ 
ᐱᓇᓱᐊᖃᑦᑕᓯᒪᔪᓄᑦ ᐊᔪᐃᓐᓇᒪᕆᑦᓱᑎᒃ ᑕᖃᔪᐃᑦᑑᓱᑎᓪᓗ ᐱᐅᓯᐅᒥᖁᑦᓱᒍ  ᐃᓅᖃᑎᒥᑕ ᐃᓅᓯᖏᑦ, 
ᖃᓄᕐᑑᕈᑎᒋᑦᓱᒋᑦ ᐋᖅᑭᒍᑎᑦᓭᑦ ᐃᓅᓯᑦᑕ ᐊᕐᓱᕈᓐᓇᑐᒃᑰᓂᖏᑦ ᐅᓇᑕᕋᓱᐊᕐᓱᒋᑦ.

ᓲᖑᓂᓯ, ᓴᐱᕐᑌᑑᓂᓯ ᐊᒻᒪᓗ ᐊᓂᒎᑎᑎᑦᓯᒍᓐᓇᖃᑦᑕᓂᓯ ᑖᒃᑯᐊᒍᕗᑦ ᑕᒐ ᖃᐅᒪᓂᐅᑦᓱᑎᒃ ᑕᓯᐅᕐᑎᒋᖃᑦᑕᑕᕗᑦ 
ᐊᒻᒪᓗ ᓴᐳᑎᔭᐅᒍᑎᒋᑦᓱᒋᑦ ᐃᓘᓐᓇᑕ.
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Message from Tatigiilluta Working 
Group on Mental Health and Wellness
We are pleased to present this report and recom-
mendations. The report includes information and 
insights we have been blessed to gain through our 
work together on mental health and wellness. The 
report is intentionally short with the hope that it 
will be read in full. 

More important than the facts and figures we 
present are the experiences we shared. We felt the 
support from many and were humbled by the will-
ingness of so many to share painful truths.   

We are all worthy of a good life, with happiness, joy, 
and confidence that we can face all of life’s chal-
lenges as our ancestors did before us. Our greatest 
strength will come from the love we allow ourselves 
to express and to feel.
 
“If we don’t do this work with love and compassion, it won’t 
work.”  

Charlie Okpik, Tatigiilluta Working Group Member

ᐅᖃᐅᓯᖓ ᑕᑎᒌᓪᓗᑖ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᑦ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓᓄᑦ 
ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒧᓪᓗ 
ᐊᓕᐊᑉᐳᒍᑦ ᑐᓴᕐᑕᐅᑎᑦᓯᒋᐊᒥᒃ ᑖᑦᓱᒥᖓ ᑐᓴᕐᑎᓯᐅᑎᒥᒃ 
ᐅᓐᓂᑑᑎᓂᓪᓗ.  ᑖᓐᓇ ᑐᓴᕐᑎᓯᐅᑎ ᐃᓗᓕᖃᕐᑐᖅ 
ᑐᑭᓯᒍᑎᑦᓴᓂᒃ ᑐᑭᓯᖃᑦᑕᓚᐅᕐᑕᑎᓐᓂᓗ ᓭᒻᒪᑕᐅᓐᓇᑐᓂᒃᑦ 
ᐱᖃᑦᑕᓚᐅᕋᑦᑕ ᐱᓇᓱᖃᑎᒌᑦᓱᑕ ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓᓄᑦ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ. ᑖᓐᓇ ᑐᓴᕐᑎᓯᐅᑎ ᐃᓛᓂᑦ 
ᓀᓈᕐᓯᒪᔪᖅ ᐃᓘᓐᓇᖓ ᐊᑐᐊᕐᑕᐅᒐᔭᖁᒧᑦ.   

ᓱᓕᔪᕐᓯᐅᑐᐃᓐᓇᖏᖔᕐᓱᑕ ᐅᓄᕐᓂᓕᕆᑐᐃᓐᓇᕋᑕᓗ 
ᐱᒻᒪᕆᐅᓂᕐᓴᐅᒪᑦ ᒪᓂᔨᕗᒍᑦ ᐊᑑᑎᖃᑦᑕᓚᐅᕐᑕᑎᓐᓂᒃ..  
ᖃᐅᔨᒪᑦᓱᒍ ᐃᑲᔪᕐᑕᐅᒍᑎᖃᕐᓂᕗᑦ ᐊᒥᓱᐃᓂᑦ ᐱᒐᑦᑎᒍ, 
ᒥᑭᓪᓕᑎᖃᑦᑕᓚᐅᕐᐳᒍᓪᓗ ᐊᒥᓱᑦ ᐋᓐᓂᓇᕐᑐᓂᒃ ᓱᓕᔪᓂᒃ 
ᐅᓂᒃᑳᕈᓐᓇᖃᑦᑕᓚᐅᕐᒪᑕ.  

ᐃᓛ ᑕᒪᑦᑕ ᐱᔪᑦᓴᐅᒐᓗᐊᕋᑦᑕ ᐃᓅᓯᑦᓯᐊᒥᒃ ᐱᐅᔪᒥᒃ, 
ᐊᓕᐊᓪᓗᑕ, ᓭᒪᓗᑕ, ᓇᓗᕐᕐᑯᑎᒍᓐᓀᓗᑕᓗ ᓵᑦᓯᒍᓐᓇᕆᐊᒥᒃ 
ᐃᓅᓯᐅᑉ ᐊᕐᓱᕈᓐᓇᓂᖏᓐᓂᒃ ᑌᒫᒃ ᓯᕗᓪᓕᕕᓂᕗᑦ 
ᐱᓚᐅᕐᒪᑕ.  ᐊᖏᓂᕐᐸᐅᑎᓪᓗᒍ ᓲᖑᓂᕆᒍᓐᓇᑕᕗᑦ 
ᐱᓂᐊᕐᒪᑦ ᓇᒡᓕᓂᕐᒥᑦ ᓄᐃᑕᑎᑦᓯᒍᓐᓇᕈᑦᑕ ᐊᒻᒪᓗ 
ᐃᒃᐱᒋᒍᓐᓇᓗᒍ.
 
“ᑕᒐᓕ ᑕᒪᑐᒥᖓ ᐱᓇᓱᐊᖕᖏᑯᑦᑕ ᓇᒡᓕᓂᒃᑯᑦ 
ᐃᓚᑦᓱᒍᓱᓐᓂᑯᓪᓗ, ᑕᒪᓐᓇ ᐊᑐᕐᓂᖃᕈᓐᓇᔭᖏᑦᑐᖅ.”

ᐅᖃᕐᒪᑦ ᓵᓕ ᐅᒃᐱᒃ, ᑕᑎᒌᓪᓗᑕ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᓄᑦ 
ᑲᑐᑦᔨᓱᑎᒃ ᐃᓚᐅᔪᖅ
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We have learned, from our own experiences that 
it is difficult to grow to our full potential when our 
lives and relationships are in chaos. We may think 
poorly of ourselves, constantly aware of our failures 
and limits. However, with care and confidence from 
within and our spiritual foundation we can find the 
strength to keep on. Add the care, love, and support 
from those around us and our potential is limitless.

“Everyone has a purpose, but a lot of people just never get 
a chance to find it because of the pain and trauma they live 
with.  Living with purpose makes our lives more happy.”

Beatrice Deer, Tatigiilluta Working Group Member
 
We would like to thank Charlie Watt Sr., past Presi-
dent of Makivik Corporation for recognizing the seri-
ousness of the social issues we face as Nunavimmiut 
and giving us the opportunity to do this work for our 
people.

ᐃᓕᑦᓯᕕᖃᕐᓯᒪᓕᕐᑐᒍᑦ, ᐊᑑᑎᔭᑦᑎᓂᒃ ᐃᓕᑦᓯᒍᑎᖃᕐᓱᑕ 
ᐃᒫᒃ ᐱᔭᕐᓃᑐᐊᓘᓂᖓᓂᒃ ᐱᕈᑦᓯᐊᕈᓐᓇᕕᓕᒫᑦᑎᓄᑦ 
ᐱᕈᒋᐊᖅ ᐃᓅᓯᕗᑦ ᐃᓅᖃᑎᖃᕐᓂᕗᓪᓗ ᐊᓯᑦᑎᓂᒃ 
ᐃᓂᓪᓚᖓᖏᑐᐊᓘᑎᓪᓗᒍ. ᐃᒻᒥᓂᒃ ᓱᒃᑰᑎᒍᓪᓇᑐᒍᑦ, 
ᑌᒪᖓᑦ ᐱᕐᕐᑲᔭᖕᖏᓂᑦᑎᓂᒃ ᐃᑉᐱᒍᓱᓪᓗᑕ 
ᐅᖓᑖᓅᕐᕕᒋᒍᓐᓇᖏᑦᑕᑎᓐᓂᓗ. ᑭᓯᐊᓂ ᑲᒪᑦᓯᐊᕈᑦᑕ 
ᓇᓗᕐᕐᑯᑎᒍᓐᓀᓗᑕᓗ ᐃᓗᑦᑎᓂᑦ ᐱᔪᒥᒃ ᐅᒃᐱᓂᕐᒥᓗ 
ᑐᓐᖓᕕᖃᕐᓗᑕ ᓇᓂᒍᓐᓇᑕᕗᑦ ᑲᔪᓯᒍᑎᒋᓂᐊᕐᓗᒍ.  
ᐃᓚᓗᒍ ᑲᒪᑦᓯᐊᓂᕐᒥᒃ,  ᓇᒡᓕᓂᕐᒥᒃ ᓴᐳᑦᔭᐅᒪᑦᓯᐊᓂᕐᒥᓗ 
ᑌᒃᑯᓄᖓᑦ ᐊᕙᑎᑦᑎᓃᑐᓄᑦ ᐱᒍᓐᓇᓂᕗᑦ 
ᐊᕗᖓᐅᓕᒍᓐᓇᑐᖅ ᐃᓱᓕᑦᑕᖏᑦᑐᒥᒃ.

“ᓇᐅᓕᒫᖅ ᐱᑦᔪᑎᑦᓴᖃᕐᐳᖅ ᑭᓯᐊᓂ ᐊᒥᓱᑦ ᐃᓄᐃᑦ 
ᖃᐅᔨᓲᒍᑦᔭᖏᑦᑐᑦ ᐱᑦᔪᑎᒥᓂᒃ ᐋᓐᓂᐊᑲᒥᒃ ᐊᒻᒪᓗ 
ᑕᐸᓇᓐᖏᑐᒃᑰᑲᒥᒃ ᐃᓅᕕᒋᑦᓱᒍ.  ᐃᓅᒋᐊᒥᒃ ᐱᑦᔪᑎᑦᓴᖃᕐᓱᓂ 
ᐃᓅᓯᑦᑎᓂ ᐊᓕᐊᓇᕐᓂᓴᐅᓲᒍᒻᒪᑦ.”

ᐅᖃᕐᒪᑦ ᐱᑎᕆᔅ ᑎᐅ, ᑕᑎᒌᓪᓗᑕ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᓄᑦ 
ᐃᓚᐅᔪᖅ

ᓇᑯᕐᒦᕈᒪᕗᒍᑦ ᓵᓕ ᒍᐊᑦ ᐊᖓᔪᑦᓯᒥᒃ 
ᐊᖓᔪᕐᖄᕆᓚᐅᔪᔭᖓᓂᒃ ᒪᑭᕝᕕᐅᑉ
ᐃᓕᑕᕐᓯᓂᖃᓪᓚᕆᓚᐅᔪᒻᒪᑦ ᐃᓅᓯᕗᓐᓂ ᐅᖁᒣᓪᓕᐅᕈᑎᕗᑦ 
ᐊᑦᑕᓇᕐᑐᒪᕆᒻᒦᓕᕆᐊᖏᓪᓂᒃ ᓄᓇᕕᒻᒥ, ᐅᕙᑦᑎᓂᓪᓗ 
ᐱᕕᖃᑎᓯᓚᐅᔪᒻᒪᑦ ᐱᒋᐊᕐᑎᓯᑦᓱᓂ ᑕᒪᑦᓱᒥᖓ 
ᐱᓇᓱᐊᕐᓂᕆᓚᐅᕐᑕᕗᓐᓂᒃ ᐃᓄᖃᑎᕗᑦ ᐱᓪᓗᒋᑦ.
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Introduction
The last fifty years have led to remarkable prog-
ress in Nunavik. Considerable investments in infra-
structure and services grew to meet the needs of 
a young and rapidly growing population. Inuit of 
Nunavik now own air lines, construction compa-
nies, hotels, auberges, restaurants, stores as well as 
diverse other businesses. The regional government, 
education, health, housing, and economic develop-
ment authorities are governed by Nunavik Boards 
of Directors of which Inuit are a distinct majority.

Essential services that were lacking or had not 
been previously available were identified, devel-
oped and implemented throughout the region. 
Leaders, administrators, managers, and staff from 
all organizations work hard to sustain and stimu-
late this progress. They have succeeded to a great 
extent. On a social level, however, there have been 
increasing signs of distress.

Community organizations began appearing to 
support community members challenged by 
specific social issues, led by community members 
determined to help their fellow Nunavimmiut. 
Women’s shelters, treatment centers, family 
houses, often struggling with limited human and 
financial resources were established, fueled by 
hope, care, and compassion. In spite of this, the 
signs of despair grew.
 
Many individuals, community members, commit-
tees, and regional organizations have invested 
human and financial resources trying to improve 

ᐱᒋᐊᕐᓂᓕᐅᑎ
ᑖᒃᑯᐊᒍᑫᓐᓇᑐᑦ ᐅᑭᐅᒍᑫᓐᓇᑐᑦ 50 (ᐊᕙᑎ ᒪᕐᕉᒃ 
ᖁᓕᓪᓗ) ᖄᖏᕐᑐᑦ ᐃᒃᐱᓇᕐᑐᓂᒃ ᐱᕙᓪᓕᐊᓂᖃᕐᓯᒪᒻᒪᑕ 
ᓄᓇᕕᒻᒥ.  ᐊᖏᔪᑲᓪᓚᓂᒃ ᑮᓇᐅᔭᖃᕐᑎᑕᐅᓯᒪᔪᑦ 
ᐃᓪᓗᔪᐊᑦ ᐱᒍᑦᔨᒍᑏᓪᓗ ᐊᖑᒪᒐᓱᐊᕐᓱᒋᑦ ᐅᕕᒐᕐᑐᐃᑦ 
ᑭᖕᖒᒪᒋᔭᖏᑦ ᓱᑲᑦᑐᒥᓪᓗ ᐃᓄᒋᐊᑦᓯᕙᓪᓕᐊᓂᕗᑦ. 
ᐃᓄᐃᑦ ᓄᓇᕕᒻᒥᐅᑦ ᒫᓐᓇ ᓇᒻᒥᓂᖃᕐᐳᑦ ᑎᖕᒥᔫᓂᒃ, 
ᐃᓪᓗᓕᐅᕐᑎᓂᒃ ᓴᓇᔨᓂᒃ ᑲᒻᐸᓂᓂᒃ, ᓯᓂᑦᑕᕕᓐᓂᒃ, 
ᓂᕆᕕᓕᓐᓂᒃ ᑐᔪᕐᒥᐅᕕᓐᓂᒃ, ᓂᐅᕕᕐᕕᓂᒃ ᓱᓕᐅᒻᒥᔪᕐᓗ 
ᐊᑦᔨᒌᓐᖏᑐᓂᒃ ᐊᓯᒋᒻᒥᔭᖏᓐᓂᒃ ᑮᓇᐅᔭᓕᐅᕋᓱᐊᕐᕕᓂᒃ.  
ᓄᓇᓕᓕᒫᑦ ᑲᕙᒪᖓ, ᐃᓕᓴᕐᓂᓕᕆᓂᖅ, ᐋᓐᓂᐊᓂᓕᕆᓂᖅ, 
ᐃᓪᓗᖃᕐᓂᖅ ᐊᒻᒪᓗ ᐃᓄᒡᒍᑎᑦᓴᓕᐅᕐᓂᒧᑦ 
ᐱᕙᓪᓕᐊᔪᓕᕆᓂᕐᒧᑦ ᐊᐅᓚᑦᓯᔪᑦ ᑕᒐ ᐊᐅᓚᑕᐅᕗᑦ 
ᑖᒃᑯᓄᖓ ᓄᓇᕕᒻᒥ ᑲᑎᒪᔨᖃᕐᓱᑎᒃ ᑕᒪᒃᑯᓇᓂ ᐃᓄᐃᑦ 
ᓱᕐᕐᑯᐃᑐᒥᒃ ᐅᓄᕐᓂᓴᐅᑎᓪᓗᒋᑦ.

ᐊᑐᓪᓚᕆᒋᐊᓖᑦ ᐱᒍᑦᔨᕖᑦ ᑌᒃᑯᐊᒍᓗᑎᒃ 
ᐊᔪᕐᓇᖃᑦᑕᓚᐅᕐᓱᑎᒃ ᐅᒃᕙᓘᓐᓃᑦ 
ᐊᑐᐃᓐᓇᐅᖃᑦᑕᓚᐅᔪᓐᖏᑐᑦ ᓇᓗᓀᔭᕐᑕᐅᓯᒪᓕᕐᑐᑦ, 
ᐱᕙᓪᓕᐊᑎᓯᑦᓱᒋᑦ ᐊᒻᒪᓗ ᐊᑐᓕᕐᑎᑕᐅᑦᓱᑎᒃ ᓄᓇᕕᓕᒫᒥ. 
ᓯᕗᓕᕐᑐᑦ, ᐊᐅᓚᑦᓯᔪᑦ, ᑲᒪᔨᒻᒪᕇᑦ ᐱᓇᓱᒃᑏᓗ 
ᑎᒥᐅᔪᓕᒫᓂ ᐱᓇᓱᐊᒻᒪᕆᑦᓯᒪᔪᑦ ᐃᓘᓐᓀᓂᑦ 
ᑎᒥᒻᒪᕆᓕᒫᓂ ᐱᔪᑦ ᐱᓇᓱᐊᕈᑎᖃᓗᐊᕐᓱᑎᒃ ᑕᒪᑐᒥᖓ 
ᑲᔪᓯᓕᕐᑎᕆᒐᓱᐊᕐᓱᑎᒃ.  ᐱᔭᖃᕐᓯᒪᔪᑦ ᐊᖏᔪᑲᓪᓚᒥᒃ. 
ᑭᓯᐊᓂᓕ ᐃᓅᓯᑦᑎᓂ ᓄᐃᑕᕙᓪᓕᐊᑐᐃᓐᓇᑐᑦ 
ᑭᑦᓴᓇᕐᑐᐊᓗᐃᑦ.

ᓄᓇᓕᓐᓂ ᑎᒥᒻᒪᕇᖅ ᑕᑯᑦᓴᕈᕐᐸᓕᐊᓯᒪᔪᑦ ᓴᐳᒻᒥᔫᔮᕐᓱᑎᒃ 
ᓄᓇᓕᒻᒥᓂ ᐱᓯᒪᔪᓂᒃ ᐊᕐᓱᕉᓴᕐᑎᑕᐅᔪᓂᒃ ᐃᓅᓯᕐᒥ 
ᐱᑦᔪᑎᐅᔪᓄᑦ, ᓯᕗᓕᕐᑕᐅᓱᑎᒃ ᓄᓇᓕᒻᒥᓂᑦ 
ᐱᓯᒪᔪᓄᑦ ᐃᑲᔪᕐᑐᓴᐅᔮᕐᑐᓄᑦ ᐃᓅᖃᑎᒥᓐᓂᒃ 
ᓄᓇᕕᒻᒥᐅᒍᖃᑎᒋᑦᓱᒋᑦ.  ᐊᕐᓀᑦ ᕿᒫᕕᖏᑦ, 
ᒪᒥᓴᕐᕖᑦ, ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖏᑦ, ᑕᒪᒃᑯᐊᓗ 
ᐱᔭᕋᓕᒍᑎᖃᓗᐊᕐᓱᑎᒃ ᐱᑕᖃᑦᓯᐊᖏᓐᓂᑯᐊᓄᑦ 
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the situation, but so far, nothing has worked as 
well as hoped over time and conditions continue to 
deteriorate. Nunavimmiut continue to seek ways 
in which to combat these social conditions. We 
are at a critical stage in our history, unless things 
begin to change, we know with certainty that our 
social conditions will continue to deteriorate as 
they have in the past. While there is clearly not 
a single answer that will resolve our problems, it 
is important to understand why this is happening 
and what the root causes are so that we can begin 
to understand what needs to be done so we can 
begin the process of change.
 
It is with this in mind that a working group on 
mental health and wellness was formed in early 
2020 under the auspices of Makivik Corporation, 
continuing their work in 2022 under Nunalituqait 

ᐱᓇᓱᒐᔭᕐᑐᓂᒃ ᑮᓇᐅᔭᖃᑦᓯᐊᔭᒥᒐᑎᓪᓗ 
ᓇᑉᐸᐅᖃᕐᑕᐅᓯᒪᔪᑦ ᓂᕆᐅᓐᓂᖃᕋᒥᒃ, ᑲᒪᑦᓯᐊᕈᒪᓂᖃᕋᒥᒃ 
ᐃᓚᑦᓱᒍᓱᓐᓂᒥᓄᓪᓗ.  ᑌᒫᒃ ᐱᒐᓗᐊᕐᑎᓗᒋᑦ, 
ᖃᐅᔨᒪᓇᕐᓯᓚᐅᕐᓱᓂ ᓂᕆᐅᓐᓂᖃᕈᓐᓀᓯᐊᕐᓇᑐᑦ 
ᐊᖏᓕᑐᐃᓐᓇᕋᑕᕐᓂᖓ.
 
ᐊᒥᓲᑦᓱᑎᒃ ᐃᓄᑑᑦᑎᑐᑦ, ᓄᓇᓕᓐᓃᑐᓪᓗ, ᑲᑎᒪᔨᐊᕈᐃᑦ, 
ᓄᓇᕕᒻᒥᓗ ᑎᒥᒻᒪᕆᐅᔪᑦ ᐱᓇᓱᑦᑎᖃᕐᑎᓯᑦᓱᑎᒃ 
ᐱᔪᑦᓴᓂᒃ ᐊᒻᒪᓗ ᑮᓇᐅᔭᖃᕐᑎᓯᑦᓱᑎᒃ ᐊᔪᐃᓐᓇᑲᒥᒃ 
ᐱᐅᓯᐅᒥᖁᑦᓱᒍ ᐊᑑᑎᔭᐅᔪᖅ, ᑭᓯᐊᓂ ᐅᓪᓗᒥᒧᑦ, 
ᖃᓄᕐᓘᓃᑦ ᐊᑐᕐᓇᑑᑦᔭᖏᑦᑐᑦ ᐱᕙᓪᓕᓇᑦᔭᒐᑎᒃ ᑌᒫᒃ 
ᓂᕆᐅᒍᑎᕕᓂᐅᒐᓗᐊᕐᓱᑎᒃ ᐊᒻᒪᓗ ᖃᓄᐃᓕᖓᓂᖏᑦ 
ᑲᔪᓯᔪᒥᒃ ᐱᐅᓯᕙᓪᓕᐊᔭᒥᒐᑎᒃ.  ᓄᓇᕕᒻᒥᐅᑦ 
ᖃᓄᕐᑑᖏᓐᓇᑑᒐᓗᐊᑦ ᖃᓄᐃᓕᖓᓗᓂ ᐱᒐᔭᕐᑐᒥᒃ 
ᑕᒪᒃᑯᐊ ᐃᓅᓯᐅᑉ ᖃᓄᐃᓕᖓᓂᕆᓕᕐᑕᖓᓄᑦ. 
ᑲᑉᐱᐊᓈᕿᓯᒪᓇᕐᑐᒦᓕᕐᑐᒍᑦ ᒫᓐᓇᐅᑎᓪᓗᒍ 
ᐱᐅᓯᕆᓕᕐᑕᑎᓐᓂ, ᐊᓯᑦᔨᒋᐊᕐᓂᕐᑕᖃᖕᖏᐸᑦ, ᖃᐅᔨᒪᔪᒍᑦ 
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Ikajuqatigittut Inuit Association. The working 
group, composed of Inuit from Nunavik committed 
to promoting mental health and wellness met for 
the first time in March 2020 just before the Covid 
pandemic restrictions were announced in Nunavik.

Members included Charlie Okpik from Quaqtaq, 
Anna Samisack from Inukjuak, Mary A. Pilurtuut 
from Kangiqsujuaq, Christina Savard Saviadjuk 
of Salluit, Beatrice Deer from Quaqtaq, living 
in Montreal, George Kauki from Kuujjuaq and 
Annie Popert from Kuujjuaq. 

These members represent three different gener-
ations, as well as the three geographic regions 
of Nunavik and are committed to wellness for 
themselves and their communities. All agreed to 
model acceptance and non-judgement, coming 
from a place of compassion, honesty, and trans-
parency. A community empowerment approach 
was adopted, to support rather than “do for”, 
following where the communities involved 
chose to go. 

ᓇᓗᓇᕈᓐᓀᓱᓂᓗ ᐃᒫᒃ ᐃᓅᓯᕐᒥ ᖃᓄᐃᓕᖓᓂᕆᓕᕐᑕᕗᑦ 
ᑲᔪᓯᑐᐃᓐᓇᑐᒥᒃ ᓱᒃᑯᐸᓪᓕᐊᖔᑐᐃᓐᓇᓚᖓᔪᖅ ᑌᒫᒃ 
ᑌᒣᖃᑦᑕᓯᒪᒐᒥ ᑭᖑᓂᕐᒥ.  ᑕᒐᓗ ᑭᓪᓕᓕᒻᒥᒃ 
ᖃᓄᕐᓘᓃᑦ ᖃᐅᔨᒪᓇᑦᔭᖏᒻᒪᑦ ᓱᓀᓪᓗ ᐱᑦᔪᑕᐅᒻᒪᖔᑕ 
ᑐᑭᓯᕙᓪᓕᐊᓂᐊᕋᑦᑕ ᖃᓄᐃᓘᕆᐊᖃᕐᒪᖔᑦᑕ ᐊᓯᑦᔨᓂᕐᒧᑦ 
ᓅᑉᐸᓕᐊᒍᓐᓇᓯᓂᐊᕋᑦᑕ.  
 
ᑕᒐ ᑌᒣᓕᖓᔪᒥᒃ ᐃᓱᒪᖃᕐᓱᑕ ᐱᓇᓱᐊᖃᑎᒌᑦ ᐃᓱᒪᐅᑉ 
ᐃᓗᓯᕐᓱᓯᐊᕆᐊᖃᕐᓂᖓᓄᑦ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ 
ᓄᐃᑕᐅᓚᐅᔪᕗᑦ ᐊᕐᕌᒍ 2020 ᐱᒋᐊᕋᑖᕐᑎᓗᒍ ᒪᑭᕝᕕᒃ 
ᑯᐊᐳᕇᓴᒃᑯᑦ ᐊᑖᒎᕐᓱᑎᒃ, ᑲᔪᓯᑦᓱᒍᓗ ᐱᓇᓱᐊᕐᓂᖓᑦ 
ᐊᕐᕌᒍᖓᓂ 2022ᒥ ᑲᒪᒋᔭᐅᑎᓪᓗᒍ ᓄᓇᓕᑐᙯᑦ 
ᐃᑲᔪᖃᑎᒌᑦᑐᑯᓐᓄᑦ. ᑖᒃᑯᐊ ᐱᓇᓱᐊᕐᑐᑦ ᑲᑐᑦᔨᓱᑎᒃ, 
ᐱᓇᓱᐊᔨᐊᖏᑦ ᐃᓄᑦᑕᖃᕐᓱᑎᒃ ᓄᓇᕕᒻᒥᐅᓂᒃ 
ᑐᓂᓯᒪᐅᑎᓕᓐᓂᒃ ᐱᓇᓱᐊᕈᑎᖃᕐᓱᑎᒃ ᐃᓱᒪᐅᑉ 
ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓᓂᒃ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒥᓪᓗ 
ᑲᑎᒋᐊᖕᖓᑐᕕᓃᑦ ᒫᑦᓯ 2020-ᒥ ᓯᕗᓂᐊᐱᐊᒍᑦ 
ᖃᓂᒪᓐᓇᖅ ᑰᕕᑦ ᒪᓕᒐᓕᐅᕈᑕᐅᒋᐊᕕᑦᑎᓗᒍ ᓄᓇᕕᒻᒥ.

ᐃᓚᐅᓚᐅᔫᑦ ᐱᓇᓱᖃᑎᒌᑐᓄᑦ ᓵᓕ ᐅᒃᐱᒃ ᖁᐊᕐᑕᒥᐅᖅ, 
ᐋᓇ ᓵᒥᓵᒃ ᐃᓄᒃᔪᐊᒥᐅᖅ, ᒥᐊᔨ ᐊ. ᐱᓗᕐᑑᑦ 
ᑲᖏᕐᓱᔪᐊᕐᒥᐅᖅ, ᑲᔅᑏᓇ ᓴᕚᔾᑦ ᓴᕕᐊᑦᔪᒃ ᓴᓪᓗᒥᐅᖅ, 
ᐱᑎᕆᔅ ᑎᐊ ᖁᐊᕐᑕᒥᐅᒍᑦᓱᓂ, ᒪᓐᑐᔨᐊᓚᒥᐅᖅ ᒫᓐᓇ, 
ᔮᔨ ᖃᐅᒃᑫ ᑰᑦᔪᐊᒥᐅᖅ ᐊᒻᒪᓗ ᐋᓂ ᐴᐳᑦ ᑰᑦᔪᐊᒥᐅᖅ. 

ᑖᒃᑯᐊ ᐱᓇᓱᐊᕈᑎᓖᑦ ᑕᒪᑐᒧᖓ ᑭᒡᒐᑐᕐᓱᑎᒃ 
ᐱᖓᓲᓕᔪᓂᒃ ᑭᖑᕚᕇᓂᒃ, ᐊᒻᒪᓗ ᓱᓕ ᐱᖓᓱᐃᓂᒃ 
ᐊᒡᒍᓯᒪᔪᑎᒍᑦ ᓄᓇᓂᒃ ᓄᓇᕕᒻᒥ ᐊᒻᒪᓗ ᑐᓂᒪᑦᓱᑎᒃ 
ᖃᓄᐃᓐᖏᓯᐊᕈᑎᑦᓴᓄᑦ ᐃᒻᒥᓄᑦ ᓄᓇᓕᒻᒥᓄᓪᓗ.  
ᐃᓘᓐᓇᑎᓪᓗ ᐊᖏᕐᓯᒪᓂᕐᒥᒃ ᓄᐃᑕᑎᑦᓯᒍᒪᓯᒪᑦᓱᑎᒃ 
ᐃᕐᖃᑐᐃᓂᕐᑕᖃᕈᓐᓀᓗᓂᓗ, ᐃᓂᖃᕐᓱᑎᒃ ᑐᑭᓕᒻᒥᒃ 
ᐃᓚᑦᓱᒍᓱᓐᓂᐅᓱᓂ, ᓱᓕᔫᒍᑎᒋᓗ ᐊᒻᒪᓗ ᐃᔨᕋᕐᑐᓂᖃᕋᓂ.  
ᓄᓇᓕᒻᒥᒃ ᓲᖑᓂᕐᑖᑎᑦᓯᓂᕐᒥᒃ ᐃᓗᓯᖃᕐᓂᐊᓗᓂ 
ᐊᖏᕐᑕᐅᓚᐅᕐᓱᓂ, ᐃᑲᔪᕐᓂᐅᓗᓂ ᓴᐳᑦᔨᓂᒃᑯᑦ 
“ᐱᒍᑦᔨᑐᐃᓐᓇᖏᖔᕐᓗᓂ”, ᐊᑐᕐᓗᒍ ᓇᐅᒃᑰᕆᐊᕈᒪᓂᖓ 
ᓄᓇᓕᐅᑉ ᐱᓇᓱᐊᕐᕕᐅᔫᑉ ᐊᑐᕆᐊᕈᒪᔭᖓᒍᑦ.  
ᑖᒃᑯᐊ ᐱᓇᓱᐊᕐᑐᑦ ᑲᑐᑦᔨᓱᑎᒃ ᓇᓪᓕᑳᕐᓱᑎᒃ 
ᓇᓗᓀᒃᑯᑕᕆᓂᐊᕈᒪᑦᓱᒍ ᑕᑎᒌᓪᓗᑖ-ᒥᒃ ᐃᒻᒥᓂᒃ ᑌᖃᑦᑕᑐᑦ 
ᑖᓐᓇ ᐊᑎᖅ ᐱᐅᓂᕐᐸᐅᓇᓱᒋᑦᓱᒍ ᓄᐃᑕᑎᑦᓯᔪᖅ 
ᐱᔭᑦᓴᑎᓐᓄᑦ ᐱᓇᓱᐊᕐᓂᐊᓱᒍ ᓄᓇᕕᒻᒥᐅᑎᒍᑦ.
 
ᑕᑎᒌᓪᓗᑕ ᕿᓂᓚᐅᔪᕗᖅ ᐱᓇᓱᖃᑎᑦᓴᓂᒃ ᓄᓇᕕᒻᒥ, 
ᓄᓇᓕᓕᒫᑦ ᖃᓄᐃᓘᖃᑎᒋᑦᓱᒋᑦ ᐊᑯᓂᐅᖕᖏᑐᖅ.  
ᑭᐅᔭᐅᓚᐅᔫᑦ ᓄᓇᓕᓐᓄᑦ ᐱᖓᓱᓄᑦ 14-ᒍᑎᓪᓗᒋᑦ 
ᓄᓇᓖᑦ ᐱᓇᓱᖃᑎᖃᕈᓐᓇᓂᐊᓕᕐᓱᑕ ᓄᓇᓕᒻᒦᑐᓂᒃ 
ᐱᓇᓱᐊᕐᑕᑎᓐᓂᒃ ᐱᔪᑦᓴᐅᔮᕐᕕᓕᓐᓂᒃ. ᐃᓱᒪᖃᓚᐅᔪᒐᑦᑕ 
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The working group chose to call themselves 
Tatigiilluta as we felt this name best reflected 
what we need to do as Nunavimmiut.

Tatigiilluta sought partners in the region, 
reaching all communities in a short time. 
Responses were received from three of the 14 
communities enabling us to work with commu-
nity members who were interested in our 
process. We felt that solutions had to come 
from the community to be strong and effective. 

We also looked at research done by Indige-
nous People for Indigenous Peoples through 
such commissions as the Royal Commission on 
Aboriginal Peoples, The Truth and Reconcilia-
tion Commission, as well as others on mental 
health and wellness. 
Through these processes, we began to be 

ᐋᕐᕐᑭᒍᑎᑦᓭᑦ ᓄᓇᓕᒻᒥᑦ ᐱᒋᐊᖃᑉᒪᑕ  ᓲᖑᔫᓂᐊᕈᑎᒃ 
ᐊᑐᕈᓐᓇᓯᐊᕐᓂᐊᕈᑎᓪᓗ. 

ᑕᑯᒋᐊᓚᐅᔪᒋᕗᒍᑦ ᖃᐅᔨᓴᐅᑎᕕᓂᖏᓐᓂᒃ ᓄᓇᖃᕐᖄᓯᒪᔪᑦ 
ᓄᓇᖃᕐᖄᓯᒪᔫᖃᑎᒥᓂᒃ ᐱᒍᑦᔨᓱᑎᒃ ᑎᓕᔭᐅᒪᑦᓱᑎᒃ 
ᖃᐅᔨᓴᕐᓂᖃᖁᔭᐅᑦᓱᑎᒃ ᓄᓇᖃᕐᖄᓯᒪᔪᓂᒃ, 
ᑎᓕᔭᐅᒪᓚᐅᔪᒻᒥᔪᓂᓪᓗ ᑐᑭᓯᓴᖁᔭᐅᑦᓱᑎᒃ ᓱᓕᓂᕐᒥᒃ 
ᓭᒻᒪᐅᑎᓂᕐᒥᓗ ᐊᓯᖏᓐᓂᓗ ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓᓄᑦ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ ᑐᕌᖓᔪᓂᒃ.   ᑕᒪᒃᑯᑎᒎᓇ 
ᑕᓯᐅᕐᑕᐅᕙᓪᓕᐊᓕᓚᐅᔪᕗᒍᑦ ᑐᑭᓯᕙᓪᓕᐊᕈᑎᒋᓕᕐᓱᒋᑦ 
ᓱᔪᖃᕐᒪᖔᑦ ᓴᓇᕐᕈᑎᓕᐅᕐᐸᓕᐊᓯᑦᓱᑕᓗ 
ᖃᓄᐃᓘᕈᑎᑦᓴᓂᓪᓗ ᓄᐃᑎᕆᕙᓪᓕᐊᓕᕐᓱᑕ 
ᓲᖑᓂᕐᑖᑎᑦᓯᕙᓪᓕᐊᓂᕐᒧᑦ ᐱᒋᐅᕐᑎᓯᕙᓪᓕᐊᓂᕐᒧᓗ 
ᓄᓇᓕᓐᓂ ᐆᑦᑐᕋᕐᕕᐅᔪᓂ ᐱᖓᓱᓂ ᓄᓇᒻᒦᑐᓂᒃ 
ᑲᑎᓯᖃᑦᑕᓱᑕ ᐱᒋᐅᕐᓴᑎᑦᓯᕙᓐᓂᐊᑐᓂᓪᓗ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓱᑕ. 



guided towards a better understanding of what 
was going on and started building tools and 
activities to support the empowerment and 
capacity building in the three pilot communities 
through community gatherings and by providing 
a Training of Trainers program.

Tatigiilluta has recognized that repeated losses 
and trauma including the devastating effects 
of colonization have contributed to a critical 
decline in the mental and social wellness in 
Nunavik. Addictions, suicide, child sexual abuse, 
violence in all forms, depression and increased 
issues with anxiety have now all be linked to 
historical trauma. Our history as Inuit goes back 
thousands of years. The stories of pre-contact 
speak of resilience and wellness.

Community members reflected with us on the 
historical background of Nunavik prior to and 
since contact. Although Inuit were not strangers 
to hardship and loss throughout their history, 
there is a period of time between the 1940’s 
and the 1970’s when changes occurred that go 
beyond the usual meaning of rapid change and 
can only be described as deeply traumatic and 
painful. We will explore the generational impact 
of these traumas further in this report. 

ᑕᑎᒌᓪᓗᑕ ᐃᓕᑕᕐᓯᓯᒪᕗᖅ ᐱᓕᖅᕿᑖᕐᑐᒥᒃ 
ᐃᓅᒍᓐᓀᔨᐊᖃᖃᑦᑕᓂᕐᓂᒃ ᐊᒻᒪᓗ ᑕᐸᓇᓐᖏᑐᒃᑰᕈᑎᓂᒃ 
ᐃᓚᐅᑎᓪᓗᒍ ᖃᓪᓗᓈᓄᑦ ᖃᓪᓕᑕᐅᓯᒪᓂᖅ 
ᓱᒃᑯᐸᓪᓕᐊᕈᑕᐅᑐᐃᓐᓇᒪᑕ ᐃᓱᒪᐅᑉ ᐃᓅᓯᐅᓪᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖏᓐᓄᑦ. ᐅᐃᕆᒪᐅᑏᑦ, ᕿᕕᕐᓃᑦ 
ᐃᓅᓯᕐᒥ ᑭᐱᓯᓂᒃᑯᑦ, ᑲᒃᑲᓛᑦ ᐃᑦᓯᒎᕐᓂᓗᑦᑕᐅᓂᖏᑦ, 
ᐊᑦᑕᕆᐅᑎᓐᖏᓂᐊᓗᐃᑦ ᓇᐅᒃᑯᓕᒫᖅ ᖃᓄᑐᐃᓐᓇᖅ, 
ᑭᑦᓴᓂᖅ ᐊᒻᒪᓗ ᓱᓕ ᐱᓕᕐᐸᓕᐊᑐᐃᓐᓇᑐᑦ ᐱᓀᓗᑖᓗᐃᑦ 
ᐃᓱᒪᔮᕐᓇᑑᑦᓱᑎᒃ ᐊᒃᑐᐊᔪᐊᓘᓂᖏᑦᑕ ᐱᐅᓯᐅᓯᒪᔪᓄᑦ 
ᑲᑉᐱᐊᓇᕐᑑᑰᕈᑕᐅᑦᓱᑎᒃ.  ᐊᑑᑎᓯᒪᔭᕗᑦ ᐃᓄᒃᑎᒍᑦ 
ᑭᖑᒧᑦ ᐱᒻᒪᑕ ᓴᐅᓴᓄᑦ ᐅᑭᐅᒐᓴᓐᓄᑦ.  ᐅᓂᒃᑲᐅᓰᑦ 
ᑎᑭᑕᐅᓚᐅᕐᓇᑎᒃ ᐅᖄᒻᒪᑕ ᐊᓂᒍᐃᖃᑦᑕᕈᓐᓇᓂᕐᒥᒃ ᑕᒐᓗ 
ᖃᓄᐃᓐᖏᓯᐊᕐᓂᓂᒃ ᓱᕐᕃᑑᓂᕐᒧᑦ.

ᓄᓇᓕᐅᑉ ᐃᓄᖏᑦ ᐅᖄᖃᑦᑕᓚᐅᕐᑐᑦ ᐱᐅᓯᐅᓯᒪᔪᓂᒃ 
ᓄᓇᕕᒻᒥ ᑎᑭᑕᐅᓚᐅᕋᑎᒃ ᐊᒻᒪᓗ ᑎᑭᑕᐅᓯᒪᓕᕐᓱᑎᒃ 
ᖃᓪᓗᓈᓄᑦ.  ᑕᒐᓕ ᐃᓄᐃᑦ ᓱᖏᐅᓯᒪᒐᓗᐊᕐᓱᑎᒃ 
ᐊᕐᓱᕉᓚᓇᕐᑐᓂᒃ ᐊᒻᒪᓗ ᐃᓓᔭᕐᓂᓂᒃ ᐃᓅᓯᓕᒫᒥᓂ, 
ᐊᑑᑎᔪᖃᓕᕐᓂᕆᕗᑦ ᐊᓯᑦᔨᓂᕐᒥᒃ 1940ᓗ 1970ᓗ 
ᐊᕐᕌᒍᖏᑦᑕ ᐊᑯᓐᓂᖏᓐᓂᐃᓅᓯᐅᑉ ᐃᖏᕐᕋᓂᖓᒍᑦ 
ᐊᑯᓐᓂᖏᓐᓂ ᐊᓯᑦᔨᑲᓪᓚᓂᐅᑉ ᐅᖓᑖᓗᐊᓄᑦ 
ᐅᖃᕐᑕᐅᒍᑎᖃᕈᓐᓇᑐᒥᒃ ᖁᐊᕐᓵᓇᕆᐊᖓ ᐋᓐᓂᓇᕆᐊᖓᓗ.  
ᕿᒥᕐᕈᓚᖓᒻᒥᔭᕗᑦ ᑭᖑᕚᕇᑦ ᓱᕐᕋᑕᐅᒪᓂᖓ ᑕᒪᒃᑯᓄᖓ 
ᖁᐊᕐᓵᓇᕐᑐᓄᑦ ᓯᐊᕈᒋᐊᖅ ᑕᕝᕙᓂ ᑐᓴᕐᑎᓯᐅᑎᒥ.  

ᐱᒋᐊᓕᓚᐅᔪᕗᒍᑦ ᐃᓕᑕᕆᔭᐅᔪᑎᒍᑦ ᑎᓕᔭᐅᒪᐅᑎᖃᕐᓱᑕ 
ᐊᒻᒪᓗ ᐸᕐᓇᓱᑕ ᐱᔭᑦᓴᑎᓐᓂᒃ ᑖᒃᑯᓇᓂ ᐱᖓᓱᐃᓂ 
ᓄᓇᓕᓐᓂ.  ᐊᑐᐃᓐᓇᕈᕐᑎᕆᑦᓱᑕ ᐅᖃᐅᓯᑦᓴᓂᒃ 
ᑐᓴᕐᑕᐅᔪᑦᓴᐅᓱᑎᒃ, ᑐᓴᐅᒪᑎᑦᓯᓂᕐᒥᒃ ᐊᒻᒪᓗ 
ᑲᑎᒪᓂᐊᕈᓯᕐᓂᒃ ᑭᓐᖒᒪᓇᕐᑑᔪᕆᔭᑦᑎᓂᒃ. 
ᐱᓇᓱᐊᖃᑎᖃᕐᓱᑕ ᓄᓇᓕᒻᒥᑦ ᐱᔪᓂᒃ, ᓇᐅᑐᐃᓐᓇᓂᒃ 
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ᙯᖁᔨᓯᒪᑦᓱᑕ ᐅᖄᖃᑎᒋᑦᓱᒋᑦ ᑕᒪᑐᒥᖓ ᐅᖄᒐᓱᐊᕆᐊᒥᒃ 
ᐅᖁᒣᑦᑐᒥᒃ ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ.  ᑌᒃᑯᐊ 
ᙯᔪᑦ ᑲᑎᒪᓂᑦᑎᓄᑦ ᓄᐃᑦᓯᓚᐅᔪᔪᑦ ᐊᖏᔪᑲᓪᓚᒥᒃ 
ᓴᐱᓐᖏᓂᕐᒥᒃ ᐱᔪᑦᓴᐅᔮᕐᕕᖃᕐᓂᑯᑦ ᐅᖄᖃᑎᐅᓂᕐᒧᑦ 
ᐱᑦᔪᑎᐅᑦᓱᓂ ᑕᑯᓐᓇᑕᐅᒍᓱᓲᒥᒃ ᐃᒻᒥᒍᑦ ᐱᓀᓗᑕᖃᕐᓂᒥᒃ 
ᐅᕙᓗᓐᓃᑦ ᓴᖕᖐᑑᓂᕐᒥᒃ. 

ᑌᒪ ᐃᒃᐱᓇᕐᓯᓴᐅᑎᒋᓕᓚᐅᔪᒻᒪᑦ ᑕᒃᕓᓇᖅ 
ᐃᒫᒃ ᒪᓂᒍᑦᓯᐊᕈᓐᓇᕆᐊᖃᕐᓂᕗᑦ ᓈᓚᒋᐊᒥᒃ 
ᐃᓄᓐᓂᒃ ᐱᓇᓱᐊᖃᑎᖃᕐᑐᓴᐅᔮᕐᑐᓂᒃ ᐅᕙᑦᑎᓂᒃ. 
ᐊᑕᐅᓯᐊᑐᐃᓐᓇᕋᑎᒃ, ᑲᑎᒪᒋᐊᕐᓯᒪᔪᑦ ᐅᖄᕗᑦ ᓇᒻᒥᓂᖅ 
ᐊᕐᓱᕈᕈᑎᒥᓂᒃ ᐊᒻᒪᓗ ᐃᑎᔪᓂᒃ ᐋᓐᓂᐊᕈᑎᓂᒃ, 
ᐃᕐᙯᑎᑕᐅᒋᐊᓪᓚᐅᑎᒋᑦᓱᒍ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᕈᑎᖏᑦ 
ᑲᒪᒋᒋᐊᓖᑦ ᐱᕙᓪᓕᐊᓂᐊᕈᑦᑕ.  ᑕᒪᓐᓇ ᐋᓐᓂᐊᕈᑎ, 
ᐱᒡᒐᕋᓱᐊᕐᓂᓗ ᒪᑭᑕᒐᓱᐊᕐᓱᓂ ᐱᑦᔪᑎᖃᕐᒪᑦ ᐊᒃᑐᐊᔪᓂᒃ 
ᐃᓅᓯᐅᑉ ᐃᓱᐃᓪᓕᖓᐅᑎᖏᓐᓄᑦ ᑲᒪᒋᒐᓱᐊᕐᑕᑎᓐᓄᑦ. 

ᓄᓇᓕᐅᑉ ᓇᓃᓐᓂᖓ ᐱᒋᐊᕈᑎᒋᓗᒍ ᐃᓱᒣᓐᓇᖅ 
ᓈᓚᒋᐊᖃᕐᓇᐳᖅ. ᑖᓐᓇ ᑐᓴᕐᑎᓯᐅᑎᒃ 
ᑐᓴᖃᑦᑕᓚᐅᕐᓂᑎᓐᓂᒃ ᓄᐃᑦᓯᖁᓇᕐᐳᖅ 
ᐅᖃᖃᑦᑕᓚᐅᕐᑕᖏᓐᓂᒃ ᙯᖃᑦᑕᓚᐅᕐᑐᓕᒫᑦ 
ᐅᖄᖃᑎᖃᕆᐊᕐᑐᓱᑎᒃ ᐅᕙᑦᑎᓂᒃ.

We began with a formal mandate and planned 
our work with the three communities. We 
prepared presentations, information, and work-
shops that we felt were needed. Working with 
community partners, we invited anyone in 
the community to join us to discuss this diffi-
cult topic, mental health. Those who joined us 
demonstrated great courage in their willingness 
to engage in discussions about a topic that is 
often seen as a personal problem or weakness.

It became apparent very soon that we needed 
to be flexible and willing to hear the people who 
chose to work with us. On many occasions, group 
members spoke of their personal struggles and 
deep pain, reminding us that this pain must be 
attended to in order to proceed. This pain, and 
the efforts to cope with it were directly linked 
to the social issues we were trying to address. 

Starting where the community is requires a lot 
of “listening”.  It is our hope that this report 
reflects to all those who came out to speak with 
us that we heard them.
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What we know  
Trauma
We know a lot about trauma and how it impacts 
on an individual, the family and community. 
Although terms like colonization and intergener-
ational trauma are used frequently, it has been 
our experience that these terms are not always 
clearly understood. Very often, “events” are 
discussed as having had “impacts”, but these are 
rarely explored to any great degree on a commu-
nity level.

Trauma occurs when a person experiences an 
overwhelming event or series of events that goes 
beyond the brain’s ability to deal with the situ-
ation. Events can include unexpected traumatic 
deaths, attendance at residential schools, famine, 
physical, sexual, emotional abuse, neglect, 
epidemics, natural disasters, relocations, alco-
holic parents/caregivers, mental illness in the 
family, severe childhood illness, severe bullying, 
and many others.

Witnessing or being directly involved in violent 
struggles carries risks, both physical and psycho-
logical, which can be passed on to the next gener-
ation. 
Collective Trauma occurs when Indigenous 
people have experienced, and may continue to 
experience, trauma stemming from colonization 
that leads to losses of culture, traditional values, 
and family stability, as it is made impossible, 
in many cases, for parents and elders to pass 
along vital cultural knowledge and resilience to 

ᖃᐅᔨᒪᕙᕗᑦ ᒪᑯᐊ
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ

ᑐᑭᓯᒪᑦᓯᐊᐳᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᓱᓇᐅᒻᒪᖔᑦ ᖃᓄᕐᓗ 
ᓱᕐᕃᓲᒍᒻᒪᖔ ᐃᓄᑑᑦᑎᑐᓂᒃ, ᐃᓚᒌᓂᒃ ᓄᓇᓕᒻᒥᓗ. 
ᐅᑯᐊ ᐅᖃᐅᓰᒃ ᖃᓪᓗᓈᓄᑦ ᖃᓪᓕᕌᕐᑕᐅᓯᒪᓂᒃ 
ᑭᖑᕚᕇᑎᒍᓪᓗ ᖁᐊᕐᓵᓇᕐᑐᒧᑦ ᐊᑦᑐᑕᐅᒪᓂᖅ 
ᐅᖃᕐᑕᐅᓗᑭᒐᓗᐊᕐᑎᓗᒋᒃ, ᐃᓕᑕᕐᓯᓯᒪᕗᒍᑦ ᑖᒃᑯᐊ 
ᐅᖃᐅᓰᒃ ᑐᑭᓯᔭᐅᑦᓯᐊᕌᓗᓲᒍᖕᖏᑑᒃ.  ᐊᑑᑎᔪᕕᓃᑦ 
ᐅᖄᔭᐅᓗᑭᓲᑦ ᓱᒃᑯᑎᕆᔪᒥᒃ ᓱᕐᕃᓯᒪᓂᖃᕐᓂᕋᕐᑕᐅᓱᑎᒃ, 
ᑭᓯᐊᓂ ᕿᒥᕐᕈᓚᕆᐊᓗᑦᓴᓗᒋᑦ ᔭᐅᓚᐅᕐᓯᒪᑦᔭᖏᑦᑐᑦ 
ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ.

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᖅ ᐊᑐᓕᓲᒍᕗᖅ  ᐃᓄᒃ ᐊᑑᑎᓕᕐᒪᑦ 
ᐊᑑᑎᒐᑦᓴᐅᔮᖕᖏᑐᒥᒃ ᑭᖑᓕᐊᕇᓂᓪᓗᓃᑦ ᐱᔪᖃᕐᑐᓂᒃ  
ᐅᖔᑖᓗᐊᓄᑦ ᖃᕆᑕᐅᑉ ᐊᑑᑎᒍᓐᓇᑕᖓᑕ ᑖᑦᓱᒥᖓ 
ᐱᔪᖃᕐᑐᒥᒃ ᑲᒪᒍᓐᓇᕋᓂᓗᓐᓃᑦ.  ᐱᔪᖃᕐᑐᑦ 
ᐃᓚᖃᕈᓐᓇᑐᑦ ᓂᕆᐅᓐᓇᖏᑦᑐᑯᑦ ᑐᖁᔨᐊᖃᑲᓪᓚᓂᕐᒥᒃ, 
ᐊᓇᕐᕋᕆᓪᓛᓗ ᐃᓕᓐᓂᐊᕕᒻᒦᑎᑕᐅᓯᒪᓂᕐᒥᒃ, 
ᑳᓐᓂᔪᐊᒥᒃ, ᑎᒥᒃᑯᑦ, ᐃᑦᓯᒎᕐᑕᐅᓂᒃᑯᑦ ᐃᑉᐱᓂᐊᕐᓂᑯᓪᓗ 
ᐊᑐᕐᓂᓗᑦᑕᐅᓂᕐᒥᒃ, ᑲᒪᒋᔭᐅᑦᓯᐊᖏᓐᓂᒥᒃ, 
ᖃᓂᒪᓐᓇᔪᐊᓄᑦ, ᓯᓚᕐᔪᐊᑉ ᓱᒃᑯᐊᕿᓇᕐᑐᑰᕐᑎᓯᒍᑎᖏᓐᓄᑦ, 
ᓅᑕᐅᓯᒪᓂᕐᓄᑦ, ᐃᒥᐊᓗᑦᑎᓂᒃ ᐊᖓᔪᕐᖄᖃᕐᓂᒧᑦ/
ᑲᒪᔨᖃᕐᓂᒧᑦ, ᐃᓱᒪᒥᒍᑦ ᖃᓄᐃᑦᔪᑎᖃᕐᑐᖃᑐᐊᕐᒪᑦ 
ᐃᓚᒋᔭᓂ, ᐱᐊᕋᐅᑦᓱᓂ ᖃᓂᒪᒻᒪᕆᑦᓯᒪᓂᕐᒧᑦ, 
ᓵᓚᕐᖃᑖᒍᓂᕐᒧᑦ ᐊᓯ.ᖏᓐᓄᓗ ᐊᒥᓱᓄᑦ.

ᖃᐅᔨᖃᑦᑕᓯᒪᓂᖅ ᐊᒻᒪᓘᓐᓃᑦ ᐊᑐᓪᓗᑐᕐᓯᒪᑦᓱᒍ 
ᑲᑉᐱᐊᓇᕐᑐᓂᒃ ᐊᕐᓱᕉᑎᖃᕐᓂᖅ ᐅᓪᓗᕆᐊᓇᕐᑐᑕᖃᕐᐳᖅ  
ᐁᑦᑑᑕᐅᑐᐃᓐᓇᕋᑕᕈᓐᓇᓱᓂ ᑭᖑᕚᕆᔭᓄᑦ. 
ᐊᑕᐅᑦᓯᑰᕈᑎᒋᑦᓱᒍ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓂᖅ ᐊᑐᓕᓲᒍᕗ 
ᓄᓇᖃᕐᖄᓯᒪᔪᑦ ᐃᓄᖏᑦ ᐊᑑᑎᔪᕕᓂᐅᑐᐊᕐᒪᑕ 
ᑲᔪᓯᔪᒥᓪᓗ ᐊᑑᑎᒍᓐᓇᒥᑦᓱᑎᒃ ᐊᐅᓚᑕᐅᓯᒪᓂᕐᒧᑦ 
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children. Land dispossession, forced relocation, 
epidemics, and forced assimilation are just some 
examples of the collective losses we have experi-
enced over time. This is referred to as intergen-
erational trauma.

Unresolved trauma occurs most commonly for 
self-protection, as survivors protects themselves 
from pain by avoiding disturbing thoughts and 
emotions. Helpless to do anything about it due 
to fear of the perpetrator, or because have been 
there have been too many traumas in too short 

ᖃᓪᓗᓈᓄᑦ ᐃᓗᕐᕈᓰᕐᓯᓯᒪᓚᕿᒍᓐᓇᑐᑦ, 
ᐱᐅᓯᑐᖃᕐᒥᒍᑦ ᐃᓪᓕᓇᕐᑐᓂᒃ ᐊᓯᐅᔨᒍᓐᓇᑐᑦ 
ᐃᓚᒌᑦᓯᐊᖏᓐᓂᑰᕈᓐᓇᓱᑎᓪᓗ 
ᐁᑦᑐᑐᐃᒋᐊᓪᓚᕖᕈᑦᔭᐅᓯᒪᒐᒥᒃ ᐊᒥᓱᑎᒍᑦ ᑕᒪᒃᑯᐊ 
ᐊᖓᔪᕐᖄᕆᔭᐅᔪᑦ ᐃᓄᑐᖃᕆᔭᐅᔪᓪᓗ ᐃᓗᕐᕈᓯᕐᒥᑎᒍᑦ 
ᖃᐅᔨᒪᓂᕐᒥᓂᒃ ᐱᐊᕋᐅᓪᓗ ᒪᑭᑕᑦᓭᓇᕈᓐᓇᓂᖓᓂᒃ 
ᐃᓕᓭᒍᓐᓇᓯᓯᒪᖕᖏᓇᒥᒃ. ᓄᓇᓀᕐᑕᐅᓃᑦ, ᐊᐅᓪᓛᑎᑕᐅᓃᑦ, 
ᖃᓂᒪᓐᓂᔪᐊᑦ ᑭᓇᐅᓂᕐᒥᓂᓪᓗ ᐊᕐᓵᑕᐅᒪᓃᑦ 
ᐆᑦᑐᕋᐅᑎᑐᐃᓐᓇᐅᕗᑦ ᐊᑕᐅᑦᓯᑯᑦ ᐊᓯᐅᔨᓂᖃᕐᓯᒪᓂᕐᒧᑦ 
ᐊᑑᑎᓯᒪᔭᕗᑦ ᐊᕐᕌᒍᓂ ᐊᓂᒍᕐᑐᓂ.  ᑕᒪᓐᓇ ᑌᔭᐅᓲᖅ 
ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᒥᒃ
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a time, it becomes impossible to grieve and 
process the trauma. Gabor Maté  explores this 
much further in his book “The Myth of Normal” 
as he describes how trauma is an:

“Inner injury, a lasting rupture or split within the self-due 
to difficult or hurtful events…... trauma is a psychic injury, 
lodged in our nervous system, mind and body, lasting 
long past the originating incident(s), triggerable at any 
moment……..Unresolved trauma is a constriction of the 
self, both physical and psychological. It constrains our 
inborn capacities and generates an enduring distortion of 
our view of the world and of other people.” Mate (2022) 

In the short term, it can cause emotional reac-
tions such as terror, confusion, shock, isolation, 
and numbness. In the long run, it can affect 
our behavior, mental state, and ability to func-
tion. Trauma can also put the body into a state 
of stress and causes physical symptoms such as 
a racing heartbeat, anxiety, headaches, nausea, 

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑌᒣᓕᙰᓐᓇᐅᔨᓂᖅ ᐊᑑᑎᓲᒍᕗᖅ 
ᐃᒻᒥᓂᒃ ᓴᐳᒻᒥᒐᓱᐊᕐᓂᒥᒃ ᐱᑦᔪᑎᖃᓗᐊᖕᖑᐊᓱᓂ 
ᐅᐱᓐᓇᕋᓂ ᐋᓐᓇᓂᑰᑐᐊᕋᒥᒃ ᐃᒻᒥᓂᒃ ᓴᐳᒻᒥᒐᓱᐊᓯᓲᒍᒻᒪᑕ 
ᐋᓐᓂᓇᕐᑐᓂᑦ ᐃᓱᒪᕐᓗᑌᓕᑦᓱᑎᒃ ᐃᑉᐱᓂᐊᕐᑌᓕᑦᓱᑎᓪᓗ. 
ᖃᓄᐃᓘᕋᓱᐊᕆᐊᓪᓚᕕᖃᑦᔭᒐᑎᒃ ᑲᑉᐱᐊᓱᒧᑦ 
ᖃᓄᐃᓘᕐᑎᕕᓂᕐᒥᓂᒃ ᐅᕙᓗᓐᓃᑦ ᐊᖑᒪᓕᕇᓂᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕈᑎᖃᕐᑐᖃᕋᒥ ᐊᑯᓂᐅᖕᖏᑐᒃ, 
ᐱᒋᐊᓪᕈᕖᕈᕐᓇᓲᖅ ᒪᒥᓴᐅᑎᖃᕋᓱᐊᕆᐊᒥᒃ 
ᐊᓂᒍᕐᑎᓯᒐᓱᐊᕆᐊᒥᓪᓗ ᖁᐊᓵᓯᒪᐅᑎᒋᔭᒥᒃ. Gabor 
Mate ᑕᒪᑐᒥᖓ ᕿᒥᕐᕈᓯᐊᕐᓯᒪᔪᖅ ᐊᑐᐊᒐᓕᐊᕆᓯᒪᔭᒥᓂ 
“the Myth of Normal”-ᒥᒃ ᑌᔭᐅᒍᑎᖃᕐᑐᒥ 
ᐅᓂᒃᑳᓱᓂ ᖁᐊᕐᓵᓯᒪᓂᖅ ᐃᒣᑦᑑᒪᑦ

"ᐃᓗᒃᑯᒃ ᐊᕐᖁᓇᕐᓯᒪᓂᐅᕗᖅ, ᓲᕐᓗ ᐊᕗᖓᓕᒫᖅ ᐊᓕᑦᑐᐃᔪᖅ 
ᐊᕕᑦᓯᔪᕐᓘᓃᑦ ᐃᓗᒋᔭᒥᒃ ᐊᕐᓱᕈᓐᓇᑐᓄᑦ ᐋᓐᓂᓇᕐᑐᓄᓗᓐᓃᑦ 
ᐱᔪᖃᕐᑐᓄᑦ ᑌᒣᓚᕿᔭᐅᑦᓱᓂ......ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ 
ᐃᓱᒪᒃᑯᑦ ᐊᕐᕐᑯᓇᕐᓯᒪᓂᐅᕗᖅ, ᐃᓂᖃᕐᓱᓂ ᐃᑉᐱᓂᐊᕈᑎᑦᑎᓂ, 
ᐃᓱᒪᑦᑎᓂ ᑎᒥᑦᑎᓂᓪᓗ, ᖁᐊᕐᓵᕈᑕᐅᔪᕕᓂᖅ ᔪᕕᓃᓪᓗᓃᑦ 
ᐊᓂᒍᕐᓯᒪᔪᑐᖄᓘᕋᑕᕐᑎᓗᒋᑦ ᖃᖓᑐᐃᓐᓇᓕᒫᖅ 
ᐊᐅᓚᑦᔮᕆᒍᓐᓇᓱᓂ…..ᐊᓂᒍᕐᑎᒣᑦᑐᒥᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ 
ᐃᒻᒥᓂᒃ ᓂᕈᑭᓪᓕᑎᕆᓂᐅᕗᖅ ᓲᕐᓗ ᓯᒥᑦᑕᐅᓂᐅᔭᓚᕿᑦᓱᓂ 
ᑕᒣᓐᓂ ᑎᒥᑦᑎᒍᑦ ᐃᓱᒪᑦᑎᒍᓪᓗ. ᐃᓅᓕᕐᓱᑕ 
ᐱᒍᓐᓇᓂᕆᒋᐊᓕᕕᓂᑦᑎᓂᒃ ᓄᕐᖃᖓᑎᑦᓯᓲᖅ ᑖᕗᖓᓕᒫᕐᓗ 
ᐱᐅᖕᖏᓕᕐᑎᕆᓲᒍᑦᓱᓂ ᑕᑯᓐᓇᕈᓯᑦᑎᓂᒃ ᓯᓚᕐᔪᐊᒥᒃ 
ᐊᓯᑦᑎᓂᓪᓗ ᐃᓄᓐᓂᒃ.” Mate (2022)  
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ᐊᑯᓂᕆᓐᖏᑐᒥᒃ, ᐊᐅᓚᑦᔮᕿᑎᓯᒍᓐᓇᑐᖅ 
ᐃᒃᐱᓂᐊᕈᑎᑦᑎᓂᒃ ᐆᑦᑐᕋᐅᑎᒋᓗᒋᑦ ᑲᑉᐱᐊᓱᓐᓂᖅ, 
ᓇᓗᓕᐅᒪᓂᖅ, ᑯᐊᕐᓵᓂᖅ, ᐃᓄᑑᑎᓐᓂᖅ, ᐊᒻᒪᓗ 
ᐃᒃᐱᒍᓲᑌᕈᓐᓂᖅ. ᓯᕕᑐᓂᕐᓴᒧᐊᖓᑎᓪᓗᒍ, 
ᓱᕐᕋᐃᒪᒍᓐᓇᑐᖅ ᐱᐅᓯᑦᑎᓂᒃ, ᐃᓱᒪᑦᑎᓂᒃ 
ᐱᒐᓱᐊᕈᓐᓇᓂᑦᑎᓂᓪᓗ.  ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎ 
ᓱᓕ ᑎᒥᒥᒃ ᐊᕐᑐᓴᓕᕐᑎᓯᒍᓐᓇᑐᖅ ᐊᒻᒪᓗ ᑎᒥᒧᑦ 
ᐃᒃᐱᓇᕐᓯᒍᓐᓇᓱᓂ ᑕᒐ ᐆᒻᒪᑎ ᓱᑲᓯᖃᑦᑕᓯᑦᓱᓂ, 
ᖁᐊᕐᓵᖓᖃᑦᑕᓯᑦᓱᓱᓂ, ᓂᐊᖁᓐᖑᒍᓐᓇᑐᖅ, ᒥᕆᐊᓐᖑᓗᓂ, 
ᐃᕐᕋᕕᓐᓂᒃ ᐃᓱᐃᓪᓖᓗᓂ, ᓯᓂᑦᓯᐊᕈᓐᓇᖏᕐᓗᓂ, 
ᖁᐊᕐᓵᕈᐊᕐᑑᑎᑦᓯᒍᓐᓇᓱᓂᓗ. ᐃᒃᐱᓂᕈᑏᑦ ᐃᑲᐅᕐᓂᓂᒃ 
ᐃᖏᕐᕋᔪᓂᒃ ᑲᒪᒃᑯᑎᖃᑦᔭᖏᑦᑐᑦ.  ᐊᓂᒎᑎᑎᒻᒣᑐᖅ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᖃᓄᐃᓕᖕᖓᑕᐅᓚᖀᑦᑕᑐᖅ ᐅᓪᓗᒥ 
ᐊᑑᑎᔪᓄᑦ ᐃᒻᒥᓂᒃ ᐅᖑᒪᒐᓱᐊᓚᖀᑦᓱᓂ ᐊᑯᓂ 
ᐊᑑᑎᔪᕕᓂᕐᒧᑦ ᐊᐅᓚᑕᐅᑦᓱᓂ; ᐱᐅᓯᕆᔭᐅᒍᓐᓇᑐᑦ 
ᐃᓚᖏᑦ 

ᐊᓂᒎᑎᑎᑕᐅᒪᓐᖏᑐᒥᒃ ᖁᐊᕐᓵᕈᑎᖃᕐᓯᒪᓂᕐᒧᑦ 
ᐃᒣᑦᑑᒍᓐᓇᐳᑦ:

• ᖃᐅᔨᒣᓐᓇᕋᓱᐊᕐᑐᖅ ᑲᑉᐱᐊᓇᕐᑐᖃᓕᕐᒪᖔᑦ 
ᐃᓕᒪᓱᐃᓐᓇᓕᒫᕐᓱᓂᓗ

• ᑕᑎᑕᖃᕈᓐᓇᖏᑦᑐᖅ ᐊᒻᒪᓗ ᐊᒻᒪᕕᖃᕈᓐᓇᕋᓂ 
ᐃᓅᖃᑎᒥᓄᑦ

• ᐊᐅᓚᑦᓯᒍᒪᓂᓕᒃ ᐊᓯᒥᓂᒃ, ᐊᑭᓖᒐᓱᐊᕐᑐᑐᑦ 
ᓱᕖᕈᓯᒪᓐᓂᕋᒥ ᑲᑉᐱᐊᓇᕐᑐᒦᑦᓱᓂ

• ᐃᒻᒥᓂᒃ-ᓱᓇᐅᓪᓗᐊᑎᓐᖏᑐᖅ ᐊᒻᒪᓗ ᓱᓇᖁᑕᐅᔪᕆᒐᓂ
• ᓂᓐᖓᐅᒪᓂᕐᒥᒃ ᐱᓀᓗᑕᓕᒃ ᓄᓪᓚᖓᑎᑦᓯᒍᓐᓇᔭᒐᓂᓗ 

ᐃᒃᐱᓂᐊᕆᔭᒥᓂᒃ
• ᐊᐅᖓᑕ ᐃᖏᕐᕋᓂᖓ ᐳᕐᑐᔫᑦᓱᓂ ᑎᒥᖓᑕᓗ 

ᖃᐅᔨᒪᐅᑎᖏᑦ ᐊᕐᓱᕉᓴᕐᓱᑎᒃ
• ᓯᓂᖅᖃᔭᑦᓯᐊᖏᑦᑐᖅ, ᓯᓃᕐᓯᓯᒪᖃᑦᑕᓱᓂᐊᓪᓛᑦ 

ᓯᓇᑑᒪᓂᕐᓗᖃᑦᑕᓱᓂᓗ
• ᐅᐃᕆᒪᐅᑏᑦ (ᐃᒥᐊᓗᒃ, ᐋᖓᔮᓐᓇᑐᐃᑦ, 

ᐊᐅᓚᑦᓯᒍᒪᓂᖅ, ᓂᐅᕕᕋᕐᑐᖅ, ᓴᒃᕓᔪᖅ ᐊᓯᖏᓪᓗᑕᐅᖅ 
ᐱᒻᒥᔪᑦ)

• ᓂᐊᖁᓐᖑᔪᖅ, ᒥᕆᐊᓐᖑᔪᖅ, ᐊᐅᒃᑲᓂᖃᑦᑕᑐᖅ, 
ᐃᕐᕋᕕᕐᓗᑐᕐᓘᓃᑦ

• ᓱᑲᖓᔪᖅ ᓴᒃᕕᖓ ᐊᒻᒪᓘᓐᓃᑦ ᐃᓗᖕᖒᒥᔮᕐᑐᖅ 

ᐃᓄᐃᑦ ᐱᓇᓱᐊᖃᑎᒋᓚᐅᔪᔭᕗᑦ ᐊᒻᒪᕈᑎᒋᑦᓯᐊᓱᒍ 
ᐅᖄᖃᑦᑕᓚᐅᔫᑦ ᓱᓕᔪᕐᓴᕈᓐᓇᖏᕐᓯᒪᓕᕐᓂᒥᓂᒃ ᐊᓯᒥᓂᒃ.  
ᐃᓚᖏᑦ ᓵᓚᐅᒪᔪᑦ ᐋᖕᖓᔮᒐᓱᐊᕈᑎᓂᒃ ᐊᑐᕐᓂᓗᓐᓂᒧᑦ 
ᐃᓚᖏᓪᓗ ᓂᖕᖓᐅᒪᓂᕐᒦᑐᑦ ᓯᓪᓗᓂᕐᒦᓱᑎᓪᓗ. 

digestive difficulties, poor sleep quality, and a 
tendency to startle easily. Feelings don’t know 
time. Unresolved trauma causes reactions in the 
present to defend against a threat that belongs 
in the past; 

Some symptoms of unresolved trauma include: 

• Hypervigilance and inability to let one’s 
guard down

• Lack of trust and difficulty opening up to 
other people

• Control issues, to overcompensate for 
feeling helpless during the traumatic inci-
dent

• Low self-esteem and feelings of worthless-
ness

• Anger issues and difficulty regulating 
emotions

• High blood pressure and stress hormone 
levels

• Sleep difficulties, including insomnia and 
nightmares

• Addictions (alcohol, drugs, control, shop-
ping, gambling etc.)

• Headaches, nausea, sweating, or digestive 
issues

• Tightness in the chest or a pit in the stomach 

People we worked with spoke openly about not 
being able to trust others. Some struggle with 
serious substance abuse problems and others 
with issues of anger and resentment. When we 
spoke of shame, everyone could relate. Bullying 
is rampant, from the boardroom to the daycare 
and all over social media. All too often we speak 
about people rather than to them, and not neces-
sarily kindly (lateral violence). These and many 
other behaviors are recognized as symptoms of 
unresolved grief and trauma.
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ᑌᒪ ᐅᖄᒍᑎᖃᓕᕋᑦᑕ ᐃᓕᕋᒃᑯᑎᓂᕐᒥᒃ ᐃᓘᓐᓇᑎᒃ 
ᐃᓕᑕᕐᓯᓯᐊᕐᒥᓱᑎᒃ. ᑕᑯᒥᕐᕈᓂᖅ ᐱᔪᐊᓗᑐᐃᓐᓇᐅᒋᕗᖅ, 
ᐱᒋᐊᕐᓱᓂ ᑲᑎᒪᕕᓐᓂ ᑎᑭᐅᑎᔪᖅ ᐯᕆᑦᓯᕕᓐᓄᑦ 
ᐊᒻᒪᓗ ᓇᓂᓕᒫᖅ ᑐᓴᕈᑎᑎᒍᑦ ᐱᒻᒥᓱᓂ.  
ᐱᐅᓯᕆᑐᐃᓐᓇᓱᒍ ᐅᖄᓲᒍᔪᒍᑦ ᐊᓯᑦᑎᓂᒃ 
ᐅᖄᕕᒋᓐᖏᖔᕐᓱᒋᑦ ᐅᖄᔭᕗᓪᓗ ᐱᐅᑦᓯᐊᔭᒐᑎᒃ  
(ᐃᓅᖃᑎᓐᓂᐊᓱᑕ).  ᑕᒪᒃᑯᐊ ᐊᒥᓱᑦ ᐊᓯᖏᓪᓗ 
ᐱᓂᐊᕐᓃᑦ ᐃᓕᑕᕆᔭᐅᕗᑦ ᓄᐃᓐᓂᒪᑕ ᑲᒪᒋᓯᒪᓐᖏᑕᓄᑦ 
ᑭᑦᓴᕈᑎᒋᑦᓱᒋᑦ ᐊᒻᒪᓗ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓄᑦ.

ᐅᓗᒻᒥ ᑐᓴᓲᖑᓕᖅᑐᒍ ᐃᓄᓱᑦᑐᓂᒃ 
"ᐱᓇᓱᒍᒣᖅᓂᕃᔪᓂᒃ".
ᐊᒥᓱᑦ ᐃᓄᐃᑦ ᐸᓯᑦᓯᓲᑦ ᖃᕆᑕᐅᔭᖅᓂᒃ 
(ᐅᖃᓚᐅᑎᓂᒃ) ᑌᒣᓚᖀᓂᕃᑦᓱᑎᒃ ᐊᒻᒪᓗ 
ᐅᖃᒍᑦᑎᖃᖅᐸᓱᑎᒃ ᓂᕿᑖᖅᑕᕈᑎᑖᖅᑕᕈᒪᑐᐃᓇᓕᖅᑐᓂᒃ 
ᐱᓇᓱᒍᒣᖅᑐᓂᕃᑦᓱᑎᒃ ᓱᓇᓕᒪᑦ ᐊᑭᑐᔪᐊᓗᓕᖅᑎᓗᒋᑦ  
ᐃᑲᔪᖅᑕᐅᑐᐃᓇᒨᓕᖅᑐᐃᑦ ᒐᕙᒪᑯᓄ ᐊᒥᓱᐊᓘᓕᖅᑎᓗᒋᑦ 
ᐱᓇᓱᒐᑦᓯᐊᑦ.

ᑌᒪᓕ ᐊᑕᐅᓯᐅᑦᑎᑐᑦ ᐃᓄᐃᑦ 
ᓇᕐᓃᓯᒪᑐᐃᓐᓇᕈᓐᓀᑐᐊᕋᒥᒃ ᐃᒃᐱᓂᐊᕈᑎᒥᓂᒃ 
ᓂᑦᔮᕈᑎᖃᕐᐸᓕᐊᓕᕋᒥᓪᓗ
ᐋᓐᓂᓇᕐᑐᓂᒃ ᐊᑑᑎᔭᕕᓂᕐᒥᓂᒃ ᑎᕐᓕᓇᕐᑐᒧᑦ, 
ᐃᑲᔪᕐᑐᓯᐊᕈᓐᓇᑐᒧᑦ, ᐊᒻᒪᓗ ᑐᓴᕐᕙᓚᒍᓐᓇᓯᐊᕐᑐᒧᑦ 
ᐃᓄᒻᒧᑦ ᖃᐅᔨᓲᑦ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᖓᑕ 
ᑲᒪᒋᔭᐅᒍᓐᓇᓯᐊᕐᓂᖏᓐᓂᒃ ᐊᒻᒪᓗ ᐃᒃᐱᓂᐊᕈᑎᒥᑕ 
ᐱᔭᕐᓃᒋᑦᓱᒋᑦ ᐊᑑᑎᔭᐅᒍᓐᓇᓯᐊᕐᓂᖏᓐᓂᒃ.  
ᐊᐅᓚᔨᔭᖏᑦ ᐃᓕᑕᕐᓯᔭᐅᒍᓐᓇᐳᑦ ᐃᓱᐊᕐᑐᑯᑦ 
ᓄᐃᑎᕆᑐᐃᓐᓇᖏᖔᕐᓗᓂ ᐃᓱᐃᑦᑐᓂᒃ ᓱᓕᖕᖏᑐᓂᒃ 
ᐸᓯᓂᕐᒥᓗ-ᐃᒻᒥᓂᒃ (ᐅᓇ ᑐᑭᓯᓐᓇᐅᑎᖓ, 
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Today, we hear people talking about a generation 
of young people who don’t want to “work”.  Many 
blame the advent of “technology” on the situa-
tion and complain that even with the rising costs 
of food and rent etc. there are too many living off 
government assistance instead of taking on the 
jobs that are available in the communities. 

When individuals stop suppressing their 
emotions and begin to talk about painful expe-
riences with a safe, supportive, and attuned 
human, they learn that the trauma can be dealt 
with, and difficult emotions can be tolerated. 
Memories can be organized in a healthy way 
rather than developing problematic beliefs and 
self-blame (e.g., “this is all my fault”). When 
there is an injury or illness, whether it is phys-
ical or psychological, getting back to our optimal 
wellness will require “healing”. That healing can 
include support of many different types, medical, 
nutritional, psycho-social, physical, and time. 

Despite all our best efforts to live well and feel 
satisfied and content with our lives now, we have 
integrated into our ‘normal way of life’ many of 
the behaviors associated with unresolved grief, 
loss, and trauma.

“ᑕᒪᓐᓇ ᑌᒣᑎᓚᕿᔭᕋ ᐊᓯᒻᒪᐅᖏᑦᑐᖅ”).  ᑌᒪᓕ 
ᐊᖅᖁᓇᕐᓯᒪᔪᖃᕐᐸᑦ ᐅᒃᕙᓘᓐᓃᑦ ᖃᓂᒻᒪᓯᕐᒥᒃ, 
ᑎᒥᒻᒥᒎᒐᐊᓗᕐᐸᑦ ᐃᓱᒪᒥᒎᒐᓗᐊᕐᓘᓃᑦ, ᑌᑯᖓ 
ᐅᑎᕆᐊᕐᕕᖃᕐᓂᐊᕈᑦᑕ ᐃᓱᐊᕐᑐᒧᑦ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒧᑦ 
ᑕᒐ “ᒪᒥᓴᐅᑎᒋᒋᐊᓕᕗᑦ”.  ᑕᒪᓐᓇ ᒪᒥᓴᐅᑎᖃᕐᓂᖅ 
ᐃᑲᔪᕐᑕᐅᒍᑎᒋᒍᓐᓇᓱᒍ ᐊᒥᓱᐃᒍᒻᒥᒪᑕ ᐊᑦᔨᒌᑦᔭᒐᑎᒃ 
ᐊᑐᕈᓐᓇᑐᑦ, ᐋᓐᓂᐊᓯᐅᕐᑕᐅᓂᒃᑯᑦ, ᓂᕆᑦᓯᐊᓂᒃᑯᑦ, 
ᐃᓱᒪᓕᕆᔨᓄᑦ-ᐃᓄᓕᕆᔭᐅᓗᓂ, ᑎᒥᒥᒍᑦ ᑲᒪᒋᓗᒍᓗ 
ᐊᑯᓂᐅᒋᒍᓐᓀᓗᒍ. 

ᑌᒣᒃᑲᓗᐊᕐᑎᓗᒍ ᐱᒍᓐᓇᕕᓕᒫᑎᒍᑦ ᐱᒐᓱᐊᕋᓗᐊᕐᓗᑕ 
ᐊᔪᐃᓐᓈᕆᓗᒍ ᐃᓅᓯᖃᑦᓯᐊᕈᒪᓂᖅ ᐊᒻᒪᓗ 
ᓈᒻᒥᔮᕐᓗᓂ ᐃᓂᓯᓯᒪᑦᓯᐊᓗᓂᓗ ᐃᓅᓯᕆᔭᒥ 
ᑕᒐᑕᒐ, ᐃᓚᒋᓕᐅᑦᔨᓯᒪᕗᒍᑦ ᕿᕐᓕᐅᑎᔨᐊᕆᑦᓱᒍ 
ᐱᐅᓯᑐᐃᓐᓇᑎᓐᓄᑦ ᐃᓅᓯᑦᑎᓂ ᐊᒥᓱᓂᒃ 
ᐱᓂᐊᕐᓂᐅᔪᓂᒃ ᐊᒃᑐᐊᓂᔪᓂᒃ ᑲᒪᒋᒻᒣᑕᑦᑎᓄᑦ 
ᐊᓂᒍᕐᑎᒣᑦᑐᓂᒃ ᑭᑦᓴᓇᕐᑐᓂᒃ, ᐃᓓᔭᕐᓯᒪᓂᕐᓂᒃ ᐊᒻᒪᓗ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕈᑎᕕᓂᕐᓂᒃ.



Health & Wellness
The World Health Organization constitution 
states:

 "Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infir-
mity."  WHO(2016) 

Being mentally well means that your mind is in 
good order and functioning in your best interest. 
You are able to think, feel and act in ways that 
create a positive impact on your physical and 
social well-being. Mental health and wellness 
cannot be separated from physical health gener-
ally, but often is. Addictions are a mental health 
issue. All too often addictive substances and 
processes (alcoholism, drug abuse, workaholism, 
addiction to power etc.) are used as a tempo-
rary effort to “relieve” another problem (pain 
of grief and loss, stress, depression, anxiety). 

ᐃᓗᓯᕐᓱᓯᐊᕐᓂᖅ ᐊᒻᒪ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᖅ 
ᓄᓇᕐᔪᐊᒥ ᐃᓗᓯᓕᕆᓂᕐᒧᑦ ᑎᒥᒻᒪᕆᖓᑕ 
ᐱᖁᔭᕐᔪᐊᖓ ᐅᖃᕐᒪᑦ:

 " ᐃᓗᓯᕐᓱᓯᐊᕐᓂᖅ ᑕᐅᑦᑐᖃᕐᐳᖅ ᓱᓇᒥᑦᑐᒥᒃ 
ᑎᒥᒃᑯᑦ, ᐃᓱᒪᒃᑯᑦ ᐃᓅᓯᕐᒥᒍᓗ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒥᒃ 
ᖃᓄᐃᖕᖏᓯᐊᕐᑐᕆᓲᒍᒐᑦᑕ ᖃᓂᒻᒪᓯᖃᖕᖏᑐᐊᕋᑦᑕ 
ᐅᕙᓗᓐᓃᑦ ᓴᖕᖐᓗᑕᖃᖕᖏᑐᐊᕋᑦᑕ ᑎᒥᒃᑯᑦ ᐃᓱᒪᒃᑯᓗᓐᓃ." 
WHO(2016)

ᐃᓱᒪᒥᒍᑦ ᓱᕐᕃᑐᑦᓯᐊᒍᓂᖅ ᑐᑭᖃᕐᒪᑦ ᐃᓱᒪᐅᑉ 
ᐃᓂᓪᓚᖓᑦᓯᐊᓂᖓᓂᒃ ᐃᖏᕐᕋᓱᓂᓗ ᐃᓱᐊᖁᑎᑦᓴᓄᑦ.  
ᐃᓱᒪᒍᓐᓇᓯᐊᕐᑐᑎᑦ, ᐃᑉᐱᓂᐊᕈᓐᓇᓱᑎᓪᓗ ᐱᐅᓯᖃᕐᓗᑎᓪᓗ 
ᓄᐃᑦᓯᒍᓐᓇᓂᕐᒥᒃ ᓴᑑᒪᓇᕐᑐᒧᑦ ᐱᕙᓪᓕᓇᕐᑐᓂᒃ ᑎᒥᓐᓄᑦ 
ᐃᓅᓯᕐᓄᓗ ᖃᓄᐃᓐᖏᓯᐊᕐᓇᑐᓂᒃ.  ᐃᓱᒪ ᐃᓱᕐᕆᓯᐊᕐᑐᖅ 
ᓯᓚᕐᕿᔮᕐᓱᓂ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᓗ ᐊᑦᓯᒪᒍᓐᓇᔭᖏᑦᑑᒃ ᑎᒥᐅᑉ 
ᖃᓄᐃᓐᖏᓯᐊᕐᓂᖓᓂᑦ. ᑭᓯᐊᓂ ᐱᐅᓯᕐᑖᕆᔭᐅᓗᑭᓲᖅ. 
ᐅᐃᕆᓯᒪᐅᑏᑦ ᐃᓱᒪᐅᑉ ᐃᓱᕐᕆᖏᓐᓂᖓᑕ ᐊᐅᓚᑖᓄᑦ 
ᐱᓀᓗᑕᐅᕗᑦ.  ᐱᐅᓯᕆᔭᐅᖃᑦᑕᓲᒍᒻᒪᑦ ᐅᐃᕆᓇᕐᓱᑎᒃ 
ᐃᓚᒪᐅᑏᑦ ᑲᔪᓯᒍᑕᐅᔪᓪᓗ (ᐃᒥᐊᓗᑦᑎᐅᓂᖅ, ᐋᖓᔮᓐᓇᑐᓂᒃ 



Their use eventually becoming a problem of 
abuse or addiction for the individual, family and 
community, something we all know too well.  

Stigmatization is prevalent for many struggling 
with mental health issues.

The World Health Organization also defines the 
social determinants of health as, “the condition 
in which people are born, grow, live, work and age 
WHO(2016); These circumstances are shaped by 
the distribution of money, position, and resources 
at global, national, and local levels. These social 
determinants of health are mostly responsible 
for health inequities” (Bellegarde, 2021) The 
health gap which the research speaks to mani-
fests itself in Nunavik through elevated rates of 
infant mortality (10 infants in 2021) (Nunatsiaq 
News, 2022), a disproportionately higher rate of 
infectious diseases, increased poverty rates, low 
education levels, limited employment opportuni-

ᐊᑐᕐᓂᓗᓐᓂᖅ, ᐱᓇᓱᓕᒫᑐᐃᓐᓇᓕᕐᓂᖅ ᑲᒪᒋᔭᑐᐊᕆᓕᕐᓱᒍ, 
ᐅᐃᕆᒪᐅᑎᖃᕐᓂᖅ ᐊᐅᓚᑦᓯᒍᒪᓂᕐᒥᒃ ᐊᓯᖏᓐᓂᓗ) ᐊᑐᕐᑕᐅᓲᑦ 
“ᐃᓱᕐᕆᓯᐅᒥᒍᑎᒋᓚᐅᕐᑐᕋᐊᕐᓱᒋᑦ” ᐊᓯᐊᓄᑦ ᐱᓀᓗᑕᕐᒧᑦ 
(ᐋᓐᓂᐊᒍᑎᖃᕐᓂᒧᑦ ᑭᑦᓴᓂᕐᒥᒃ ᐃᓅᒍᓐᓀᔨᐊᖃᕐᓯᒪᓂᕐᒥᓗ, 
ᐊᕐᓱᕉᓯᖓᓂᕐᒥᒃ ᑭᑦᓴᓂᕐᒥᒃ, ᓈᓚᕐᓃᖓᓂᕐᒥᓗ).  ᑕᒪᒃᑯᐊ 
ᐊᑐᕐᑕᐅᓂᖏᑦ ᐱᓀᓗᑕᕐᑖᓂᕐᒧᑦ ᑎᑭᐅᑎᒍᑕᐅᑦᓱᑎᒃ 
ᐱᓗᑲᓐᓂᒧᑦ ᐊᒻᒪᓘᓐᓃᑦ ᐅᐃᕆᒍᑎᐅᑦᓱᑎ ᐃᓄᒧᑦ, ᐃᓚᒌᓄᑦ 
ᓄᓇᓕᒻᒧᓗ, ᑕᒪᓐᓇᓗ ᐃᓘᓐᓇᑕ ᖃᐅᔨᒪᔦᓐᓇᕆᕙᕗᑦ. 
ᓇᕐᕈᓇᕐᑎᑕᐅᓂᖅ ᐃᓘᓐᓈᓃᑉᐳᖅ ᐊᒥᓱᓄᑦ ᐊᕐᓱᕉᑎᖃᕐᑐᓄᑦ 
ᐃᓱᒪᒥᒍᑦ ᐃᓱᕐᕆᖏᒍᑎᓕᓐᓄᑦ.

ᓄᓇᕐᔪᐊᒥ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᓕᕆᓂᕐᒧᑦ ᑎᒥᒻᒪᕆ 
ᓱᓕᑦᑕᐅᖅ ᑐᑭᖃᕐᑎᓯᒋᕗᖅ ᐃᓅᓯᕐᒧᑦ ᖃᓄᐃᓕᓐᖓᐅᑏᑦ 
ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒥ ᒪᑯᐊᒍᕗᑦ, ᖃᓄᐃᑦᑑᓂᖓ ᐃᓅᑉ 
ᐃᓅᓕᕐᕕᕕᓂᖓᑕ, ᐱᕈᕐᕕᒋᔭᖓᑕ, ᐃᓅᕕᒋᔭᖓᑕ, 
ᐱᓇᓱᐊᕐᕕᒋᔭᖓᑕ, ᖃᓄᐃᓪᓗᐊᑐᓂᓪᓗ ᐅᑭᐅᖃᕐᓂᖓᑕ 
WHO(2016) ᑕᒪᒃᑯᐊ ᖃᓄᐃᓕᖓᓂᐅᓕᕐᑐᑦ ᓄᐃᑎᑕᖏᑦ 
ᓴᓇᒻᒪᑖᕐᑌᑦ ᐁᑦᑐᑑᑕᐅᓂᖏᓐᓄᑦ ᑮᓇᐅᔭᐅᑉ, ᐃᓂᖃᕐᕕᒋᔪᐅᑉ, 
ᐊᒻᒪᓗ ᐱᑦᓴᓯᕕᐅᒍᓐᓇᑐᑦ ᓄᓇᕐᔪᐊᒥᑦ, ᓄᓇᓕᕐᔪᐊᒥ, 
ᐊᒻᒪᓗ ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ.  ᑕᒪᒃᑯᐊ ᐃᓅᓯᕐᒥᒃ 
ᖃᓄᐃᓕᓐᙰᒍᑏᑦ ᐃᓗᓯᕐᓱᓂᕐᒧᑦ ᐊᐅᓚᑦᓯᓗᐊᖕᖑᐊᐳᑦ 
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ties, inadequate housing and food insecurity. 
According to a Nunatsiaq News article published 
in 2011, “a child born in Nunavik today can expect 
to live 66.7 years. (ITK calls for action on life 
expectancy gap for Inuit, 2011) That’s the lowest 
life expectancy in Canada, which has a national 
average of 81 years.” This statistic represents 
unacceptably high suicide rates as well as the 
staggering number of preventable accidental 
deaths due to vehicle mishaps (often alcohol/
drug related). 

The Nunavik Regional Board of Health and Social 
Services have been able to offer more data on 
how mental health and wellness continues to 
deteriorate for Nunavimmiut through their two 
Health Surveys (2004 & 2017).

ᐃᓗᓯᕐᓱᓂᕐᒧᑦ ᓇᓪᓕᖁᐊᕇᖕᖏᓂᕐᒥᒃ (Belle-
garde, 2021) ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᒧᑦ ᐃᓄᕐᓴᓂᖅ 
ᖃᐅᔨᓴᕈᑎᐅᓯᒪᔪᓄᑦ ᐅᖃᕐᑕᐅᔪᖅ ᓄᐃᑦᓯᓯᐊᕐᐳᖅ 
ᓄᓇᕕᒻᒥ ᖃᓄᐃᓕᖓᓂᑦᑎᓂᒃ ᐳᕐᑐᓂᕐᓴᐅᓂᖏᒍᑦ ᐱᐊᕌᐲᑦ 
ᐃᓅᒍᓐᓀᖃᑦᑕᑐᑦ (10 ᑕᓪᓕᒪᐅᔪᕐᑐᑦ ᓄᑕᕃᑦ 2021ᒥ) 
(ᓄᓇᑦᓯᐊᒥ ᐱᕙᓪᓕᐊᔪᑦ ᑐᓴᕋᑦᓴᖏᑎᒍᑦ, 2022-ᒥ), 
ᐳᕐᑐᓂᕐᓴᐅᓂᖏᑎᒍᓪᓗ ᐃᒻᒪᓕᕐᑕᕈᑕᐅᒍᓐᓇᑐᑦ ᖃᓂᒻᒪᓰᑦ, 
ᐊᔪᕐᓴᓂᐅᑉ ᐳᕐᑐᓯᕙᓪᓕᐊᓂᖏᑦ ᐃᓕᓐᓂᐊᓯᒪᑦᓯᐊᖏᓐᓃᑦ, 
ᐱᓇᓱᒐᑦᓴᖃᑦᓯᐊᖏᓐᓂᖅ, ᐃᓪᓗᓴᖃᑦᓯᐊᖏᓐᓂᖅ 
ᓂᕿᑦᓴᖃᑦᓯᐊᖃᑦᑕᖏᓐᓂᓗ. 

ᓄᓇᑦᓯᐊᖅ ᑐᓴᕋᑦᓴᓕᕆᔩᑦ ᐊᓪᓚᒍᑎᖃᓚᐅᖅᓯᒪᕗᑦ 
2011-ᒦ ᐃᒫᒃ “ᐃᓅᓕᖅᑐᖅ ᓄᓇᕕᒥ ᓂᕆᐅᒍᓐᓇᑐᖅ 
ᐃᓅᓯᖓᑕ ᓯᕕᑐᓂᖃᓚᖓᓂᖓᓂᒃ 66.7 ᓂᒃ 
ᐊᑉᕌᒍᓂᒃ. (ᐃᓄᐃᑦ ᑕᐱᕆᑦ ᑌᓱᒪᓂ ᐅᖃᓚᐅᓯᒪᕗᑦ 
ᐃᒃᐱᒋᔭᐅᑦᓯᕆᐊᓪᓚᕆᐊᖃᕐᓂᖓᓂᒃ ᐃᓅᑯᑖᒍᓐᓇᓂᐅᑉ 
ᐊᑦᔨᐅᖏᓗᐊᕐᓂᖓᑕ, 2011) ᐃᓄᓯᐅᑉ ᓯᕕᑐᒍᓐᓇᓂᖓ 
ᐳᒃᑭᓂᕐᐸᐅᒪᑦ ᑲᓇᑕᓕᒫᒥ. ᑲᓇᑕᓕᒫᒥ ᐃᓅᓯᐅᑉ 
ᓯᕕᑐᒍᓐᓇᓂᖓ 81-ᓄᑦ ᐊᕐᕌᒍᓄᑦ ᑎᑭᐅᑎᒍᓐᓇᒪᑦ. ᑕᒪᑐᒪ 
ᐅᖃᕐᑕᐅᓂᖓ ᒪᓂᒪᑐᐃᓐᓇᕈᑎᑦᓴᐅᖏᑦᑐᒥᒃ ᓴᕐᕐᑭᑎᑦᓯᕗᖅ 
ᐃᒻᒥᓂᐊᕐᓂᐅᑉ ᐳᕐᑐᔪᓪᓚᕆᐅᓂᖓᓂᒃ ᐃᓚᖃᕐᒥᓱᓂ 
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Substance Abuse 
“In 2017, 73% of Nunavimmiut reported at least one episode 
of binge drinking (5 or more drinks or more on one occasion 
in the year preceding the survey.” Belanger (2020)

Binge drinking is the most dangerous kind of 
drinking and is linked to many accidents, assaults, 
and other types of violence. It has also been asso-
ciated with suicidal ideation, attempts and comple-
tions.

“Weekly Binge drinking as more prevalent in 2017 (29%) 
compared to 2004 (18%) Table 7” Belanger (2020) 

“Using a standard cut off score of two (CAGE) a high proportion 
(69%) of people who had used alcohol in the year preceding the 
survey were considered at risk of having had problem drinking 
in their life (Figure 10)” Belanger (2020) 

“Four out of 10 Nunavimmiut (39%) who drove a motor vehicle in 
the 12 months prior to the survey reported having driven under the 
influence of drugs or alcohol during that time period. (Summary 
Unintentional Injuries p.1 – (4) “ Beaulieu (2020) 

Mental Health and Wellness 
“Depressive symptoms during the week preceding the survey 
were documented using the CES-D-10 depression scale with 
the standardized cut-off of 10 out of 30 to identify people with 
clinically significant symptoms. Overall, 39% of the Nunavik 
population reached this cut-off of clinically significant depres-
sive symptoms, and the proportion was greater among 
women than men (44% vs. 35%). Sociodemographic charac-
teristics that potentially increase the likelihood of having a 
depression score above the clinical cut-off are presented in 
Figure 5 and Table E in Appendix B. For both men and women, 
the prevalence of clinically significant depressive symptoms 
was higher among younger people (aged 16 to 30) than older 
ones.”  Muckle G, Fraser F (2020) 

“Suicide continues to be of serious concern and Qaniliqpita 
2017 revealed that 21% of the 16- to 30-year-old age group 
had thought seriously about suicide in the year preceding the 
survey, making it the age group for whom suicidal thoughts are 
the most prevalent.” Muckle G, Fraser F (2020) 

ᐅᓂᐅᕐᑕᐅᓯᒪᒍᓐᓇᑐᓂᒃ ᐊᕐᕐᑯᓈᕐᑎᓂᕐᓂᒃ ᑐᖁᓚᕿᖃᑦᑕᓱᑎᒃ 
ᐃᖏᕐᕋᐅᑎᓄᑦ ᓱᒃᑯᐊᕿᓂᕐᒧᑦ (ᑌᒪᖕᖓᒐᓛᑲᓵᒃ ᐃᒥᐊᓗᒻᒧᑦ 
ᐊᖓᔮᓐᓇᑐᓄᓪᓗ ᐊᐅᓚᑕᐅᑦᓱᑎᒃ).  

ᑖᒃᑯᐊ ᓄᓇᕕᒻᒥ ᑲᑎᒪᔩᑦ ᐃᓗᓯᓕᕆᓂᕐᒧᑦ 
ᐃᓄᓕᕆᓂᕐᒧᓗ ᐊᑐᐃᓐᓇᓯᑎᑦᓯᒍᓐᓇᓚᐅᕐᑐᑦ ᖃᓄᑎᒋᒃ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᓗ 
ᖃᓄᖅ ᓱᒃᑯᐸᓪᓕᐊᑐᐃᓐᓇᑎᒋᒻᒪᖔᓐᓂᒃ ᓄᓇᕕᒻᒥ 
ᖃᐅᔨᓴᐅᑎᒋᓯᒪᔭᒥᑎᒍᑦ ᐃᓗᓯᕐᓱᓂᕐᒥᒃ (2004-ᒥ 
2017ᒥᓪᓗ).

ᐋᖓᔮᒐᓱᐊᕈᑎᓂᒃ ᐊᑐᕐᓂᓗᓐᓂᖅ
"2017-ᒍᑎᓪᓗᒍ, 73%-ᖏᑦ ᓄᓇᕕᒻᒥᐅᑦ 
ᖃᐅᔨᔭᐅᑎᑦᑐᕕᓂᐅᕗᑦ ᐊᑕᐅᓯᐊᕐᓯᒪᓂᕋᕐᓱᑎᒃ ᑖᕗᖓᓕᒫᖅ 
ᐃᒥᐊᓗᑐᐃᓐᓇᓯᒪᓂᕐᒥᒃ ᑭᓪᓖᕈᑦᓱᑎᒃ (ᑕᓪᓕᒪᑦ ᐅᖓᑖᓄᓪᓘᓃᑦ 
ᐃᒥᕐᑕᖏᑦ ᐅᒃᕙᓘᓐᓃᑦ ᐊᑕᐅᓰᑲᓪᓚᑐᒥᒃ ᐊᕐᕌᓂᑕᐅᑎᓪᓗᒍ 
ᖃᐅᔨᓴᕐᓂᐅᑉ ᓯᕗᓂᐊᓂ." Belanger (2020) 

ᑭᓪᓖᕈᑦᑐᒥᒃ ᐃᒥᐊᓗᖃᑦᑕᓂᖅ ᐅᓗᕆᐊᓇᕐᓂᐸᐅᕗᖅ 
ᐃᒥᐊᓗᑦᑐᒧᑦ ᐱᑐᑦᓯᒪᓪᓚᒥᓗ ᐊᒥᓱᐃᓄᑦ ᓱᒃᑯᐊᕿᓂᕐᓄᑦ, 
ᐱᒋᐊᖃᑦᑕᐅᑎᓂᕐᓄᑦ ᐊᓯᖏᓐᓄᓗᑦᑕᐅᖅ ᓱᓕ ᑲᑉᐱᐊᓇᕐᑐᓄᑦ.  
ᑕᒐᓗ ᓱᓕ ᐊᒃᑐᐊᒥᑦᓱᓂᑦᑕᐅᖅ ᑕᒪᑐᒧᖓ ᕿᕕᕐᓂᒧᑦ 
ᐃᓱᒪᑖᓚᕿᐅᑕᐅᑦᓱᓂ, ᕿᕕᕆᐊᖃᑦᑕᓂᕐᓄᑦ ᐃᓅᓯᕐᒥᓂᒃ 
ᑭᐱᓯᓂᕐᒧᑦ ᑎᑭᒍᑕᐅᑐᐃᓐᓇᕋᑕᕐᓱᓂ.

“ᐱᓇᓱᐊᕈᓯᑕᒫᕐᑐᒥᒃ ᐃᒥᐊᓗᑯᑖᑐᐃᓐᓇᑐᖅ 
ᓄᖒᑦᓯᖏᓐᓂᓕᒫᒥᓂ ᐊᖏᓂᕐᓴᐅᔪᕕᓂᖅ 2017-ᒥ (29%ᒧᑦ) 
ᑕᑯᑦᓱᒋᑦ 2004-ᒥᓂᑌᑦ (18%) ᐊᓪᓚᓯᒪᕕᒻᒥ 7-ᒥ” 
Belanger (2020) 

“ᐊᑐᕐᓱᒋᑦ ᑐᓐᖓᕕᓕᐊᒍᓯᒪᔪᑦ ᑭᐱᓗᒋᑦ ᒪᕐᕈᐃᓕᓗᒋᑦ 
(CAGE) ᐊᒥᓱᑲᓪᓓᑦ (69%) ᐃᓄᐃᑦ ᐊᑐᕐᑐᕕᓃᑦ ᐃᒥᐊᓗᒻᒥᒃ 
ᖃᐅᔨᓴᕐᓂᐅᑉ ᐊᕐᕌᒍᖓᑕ ᓯᕗᓂᐊᓂ ᐃᓱᒪᓕᐅᕈᑕᐅᔪᕕᓃᑦ 
ᐊᑦᑕᓇᕐᑐᒦᒋᐊᖏᑦ ᐱᓀᓗᑦᓯᓯᒪᔪᕕᓂᐅᓂᖏᑦ ᐃᒥᐊᓗᓐᓂᒥᒃ 
ᐃᓅᓯᕐᒥᓂ (ᓄᐃᑕᔪᖅ- 10)” Belanger (2020) 

“ᑕᓪᓕᒪᐅᔪᕐᑑᐸᑕ ᓄᓇᕕᒻᒥᐅᑦ ᓯᑕᒪᑦ (39 ᐳᓴᖏᑦ) 
ᐃᖏᕐᕋᐅᑎᒥᒃ ᐊᖁᒍᓐᓇᑐᑦ ᑕᕐᕐᑭᓂ 12-ᓂ ᖃᐅᔨᓴᕐᓂᐅᑉ 
ᓯᕗᓂᐊᓂ ᐃᒥᐊᓗᑦᓯᒪᑦᓱᑎᒃ ᐋᖓᔮᓐᓇᑐᕐᑐᓯᒪᑦᓱᑎᓪᓗᓃᑦ 
ᐊᖁᑦᑎᕕᓂᐅᓂᕋᕐᓯᒪᔪ ᑖᒃᑯᓇᓂ ᑕᕐᕐᑭᓂ. ᑌᑰᓇᐅᑎᓪᓗᒍ.  
(ᓯᕕᑭᓈᕐᓯᒪᔪᑦ ᑐᓴᕐᑎᓯᐅᑏᑦ ᐱᔮᕆᓐᖏᑐᒥᒃ ᐊᖅᖁᓈᕐᑎᑐᓄᑦ 
p.1 – (4)” Beaulieu (2020)

ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓ ᐊᒻᒪᓗ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᖅ 
“ᑭᑦᓴᓂᐅᑉ ᖃᐅᔨᒪᓇᕐᓯᒍᑎᖏᑦ ᑌᑰᓇᐅᑎᓪᓗᒍ ᖃᐅᔨᓴᕐᓂᐅᑉ 
ᐱᓇᓱᐊᕈᓯᖓᑕ ᓯᕗᓂᐊᒍᑦ ᐊᓪᓚᓯᒪᔪᓐᖑᑎᑕᐅᔪᕕᓃᑦ ᐊᑐᕐᓱᒍ 
ᐅᓇ CES-D10 ᑭᑦᓴᓂᕐᒥᒃ ᖃᓄᑎᒋᐅᒻᒪᖔᑦ ᓇᐅᑦᓯᑑᑎᒃ 
ᐊᑐᕐᑕᐅᓲᒥᒃ ᑭᐱᓯᑦᑕᕕᖃᕐᑐᓱᒍ 30 ᒍᑉᐸᑕ ᐃᓄᐃᑦ ᖁᓕᓂᒃ 
ᑐᖕᖓᕕᖃᕐᑎᓱᒋᑦ ᓇᓗᓀᕐᓯᒍᑎᐅᑦᓱᑎᒃ ᐃᓄᓐᓂᒃ ᐊᑦᑐᐊᔭᔪᓂᒃ 
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Death and Disabilities 
“Unintentional injuries are the leading cause of death 
among Canadians aged 1 to 44. Inuit communities living in 
Canada are particularly affected by this phenomenon and 
experience injury-related death rates and disabilities more 
than four times those of Canada as a whole.” (Summary 
-Unintentional Injuries p.1) Beaulieu (2020)

How did this come to pass?

Prior to contact, Inuit lived in small family groups 
in nomadic lifestyles interacting with other family 
groups from time to time with. After contact was 
made, it was limited until the establishment of 
trading posts which led to more contact between 
groups of people. 

However, the period between the 1940’s and 1970 
saw much greater change, and more loss of life in 
a shorter timeframe than ever before.  Multiple 
influenza epidemics; a serious measles epidemic, 
and a tuberculosis epidemic took the lives of many, 
at times, only one of a family survived. One out of 

ᑭᑦᓴᓂᕐᒧᑦ. ᐃᓘᓐᓈᒍᑦ ᑕᑯᓐᓇᓱᒍ 39 ᐳᓴᖏᑦ ᓄᓇᕕᒻᒥᐅᑦ 
ᑎᑭᐅᑎᖃᑦᑕᑐᕕᓃᑦ ᑭᐱᓯᑦᑕᕕᐅᔪᒧᑦ ᖃᓄᐃᑦᔪᑎᖃᕐᓂᒥᒃ 
ᑭᑦᓴᓂᕐᒥᒃ, ᐊᒥᓲᓂᕐᓭᓗ ᐊᕐᓇᐅᓱᑎᒃ ᐊᖑᑏᑦ ᐃᑯᓪᓚᓂᕐᓴᐅᑎᓪᓗᒋᑦ 
(44% ᒦᑦᑐᓗ 35% ᒦᑦᑐᓗ).  ᐅᑭᐅᖏᒍᑦ ᐊᕐᓇᐅᓂᖏᑦ 
ᐊᒡᒍᓱᒋᑦ ᐃᒫᒃ ᐊᖏᓕᐅᒥᒍᓇᐅᔪᑦ ᑭᑦᓴᓇᕐᑐᒦᑦᑐᑦ ᓈᓴᐅᑎᑎᒍᑦ 
ᖄᖏᐅᑎᓗᑎᒃ ᑭᐱᓯᑦᑕᕕᐅᔪᒥᒃ ᓄᐃᑕᑎᑕᐅᕗᑦ ᑕᑯᑎᑦᓯᐅᑎᒥ 
5-ᒥ ᐅᓄᕐᓂᓕᐊᕆᔭᐅᒪᔪᓂᓪᓗ E-ᒥ ᐃᓚᒋᐊᕈᑎᓂ B-ᒥ. 
ᑕᒣᓐᓄᑦ ᐊᖑᑎᓄᑦ ᐊᕐᓇᓄᓪᓗ, ᓴᕐᕐᑭᔮᕐᓂᖓ ᑭᑦᓴᓂᕐᒦᓂᐅᑉ 
ᐳᕐᑐᓂᑦᓴᕕᓂᖅ ᐅᕕᒐᕐᓂᓴᓂ (ᐅᑭᐅᓕᓐᓂ 16-ᒥᑦ 30-ᒧᑦ) ᐊᖓᔪᑦᓰᑦ 
ᐃᑯᓪᓚᓂᕐᓴᐅᑎᓪᓗᒋᑦ.” Muckle G, Fraser F (2020) 

“ᐃᓅᓯᕐᒥᓂᒃ ᑭᐱᓯᓂᖅ ᐃᓱᒫᓗᓐᓇᑐᒻᒪᕆᐅᕗᖅ ᓱᓕ 
ᖃᓄᐃᓕᕐᐱᑖ 2017-ᒥ ᓄᐃᑦᓯᓂᕐᒪᑦ 21%-ᖏᑦ 16-ᓂᑦ 
30-ᒧᑦ ᐅᑭᐅᓖᑦ ᐃᓱᒪᓪᓚᕆᑦᓯᒪᔪᕕᓃᑦ ᐃᒻᒥᓂᐊᕈᒪᑦᓱᑎᒃ 
ᖃᕐᔨᓴᕐᓂᐅᑉ ᐊᕐᕌᒍᖓᑕ ᓯᕗᓂᐊᓂ, ᑌᒣᓪᓗᐊᑐᓂᒃ ᐅᑭᐅᓖᑦ 
ᐃᓱᒪᖃᖃᑦᑕᓂᕐᐸᐅᒋᐊᖏᑦ ᐃᒻᒥᓂᐊᕈᒪᓂᕐᒥᒃ ᓄᐃᑦᓯᓱᓂ." 
Muckle G, Fraser F 2020)

ᑐᖁ ᐊᒻᒪᓗ ᐃᓗᓯᕐᓘᑎᑖᕐᓂᖅ
“ᐱᔮᕆᒐᓂ ᐊᕐᖁᓇᕐᓂᖅ ᑐᖁᓚᕿᐅᑕᐅᖃᑦᑕᓂᕐᐸᐅᕗᖅ 
ᑲᓇᑕᒥᐅᓄᑦ ᐅᑭᐅᖃᕐᓱᑎᒃ 1-ᒥᑦ 44-ᒧᑦ.  ᐃᓄᐃᑦ 
ᓄᓇᖏᓐᓂ ᑲᓇᑕᒥ ᓄᓇᓖᑦ ᓱᒐᓗᑦᑐᒥᒃ ᓱᕐᕋᑕᐅᔪᑦ 
ᑕᒪᑐᒧᖓ ᐱᓂᐊᕐᓂᐅᔪᒧᑦ ᐊᑑᑎᖃᑦᑕᓱᑎᓪᓗ ᐊᕐᕐᑯᓇᕐᓂᒧᑦ 
ᐃᓅᒍᓐᓀᓂᕐᒥᒃ ᐃᓗᓯᕐᓘᑎᑖᕐᓂᒥᓪᓗ ᓯᑕᒪᕕᓪᓕᐊᑐᒥᒃ 
ᐳᕐᑐᓂᕐᓴᒥᒃ ᑲᓇᑕᓕᒫᖅ ᑕᑯᓐᓇᓗᒍ.) 
(ᓯᕕᑭᓈᕐᓯᒪᔪᖅ - ᐱᔮᕆᓇᑎᒃ ᐊᕐᖁᓇᕐᑐᐃᑦ p.1) 
Beaulieu (2020)

ᖃᓄᕐᓕ ᑕᒪᓐᓇ ᑌᒣᓕᑐᐃᓐᓇᕋᑕᕐᓂᕆᕙ?

ᓯᕗᓂᐊᒍᑦ ᑎᑭᑕᐅᓚᐅᕋᑎᒃ ᖃᓪᓗᓈᓄᑦ, ᐃᓄᐃᑦ ᐃᓅᔪᕕᓃᑦ 
ᐃᑭᓈᕐᑎᓱᑎᒃ ᐃᓚᒌᑦ ᑕᒃᕙᓂᑦᓭᓈᓲᒍᑦᔭᒐᑎᒃ ᐃᓅᓯᕆᑦᓱᒍ 
ᑲᑎᓯᓕᐅᒥᔮᕐᐸᑲᓗᐊᕐᓱᑎᒃ ᐊᓯᒥᓂᒃ ᐃᓚᒌᒍᒻᒥᔪᓂᒃ.  
ᑭᖑᓂᖓᓂᓕ ᑎᑭᑕᐅᓚᐅᕐᓂᐅᑉ ᖃᓪᓗᓈᓄᑦ ᐱᓕᕐᓂᒪᑦ, 
ᑲᑎᒪᑐᐃᓐᓇᓗᐊᓲᒍᓐᓂᔭᒐᑎᒃ ᓇᑉᐸᐅᖃᕐᑕᐅᓚᐅᕐᑎᓇᒋᑦ 
ᓂᐅᕐᕈᑌᔭᕐᕕᐅᔪᓐᓇᑐᑦ ᑲᑎᖃᑦᑕᓂᕐᓴᐅᓯᔪᕕᓃᑦ ᐃᓅᖃᑎᒌᑦ. 
ᑌᒣᒃᑲᓗᐊᕐᑎᓗᒍ, 1940 ᐊᒻᒪᓗ 1970 ᐊᕐᕌᒍᖏᑦᑕ 
ᐊᑯᓐᓂᖓᓂ ᑕᑯᑦᓴᐅᓯᒪᕗᖅ ᐊᖏᔪᑲᓪᓚᒥᒃ ᐊᓯᑦᔨᑐᕐᓂᖅ, 
ᑐᖁᔨᐊᖃᕐᓂᓗ ᐱᓂᕐᓴᐅᓕᕐᓱᓂ ᐊᑯᓂᐅᓐᖏᑐᐱ 
ᑌᒣᖃᑦᑕᓯᒪᑦᔭᒐᓂ. ᐊᒥᓱᐃᕐᑐᑐᑦ ᓄᓇᕙᓐᓂᐊᔪᓄᑦ ᖃᓂᒪᔪᑦ, 
ᐱᓐᖑᐊᒍᓐᖏᓗᑐᕐᓱᓂ ᐊᐅᐸᕐᓈᓗᒃ ᖃᓂᒪᓐᓇᖅ, ᐳᕙᓪᓗᓂᕐᓗ 
ᖃᓂᒪᓐᓇᖅ ᑐᖁᕋᕐᑎᓗᒋᑦ ᐊᒥᓱᑦ, ᐃᓚᖓᓂ, ᐊᑕᐅᓯᕐᒥᒃ 
ᐊᒥᐊᒃᑯᔭᐅᑦᓱᑎᒃ ᐊᓐᓇᑐᑐᐊᒥᒃ ᐃᓚᒌᑦ.  ᐊᑕᐅᓯᖅ 
ᓯᑕᒪᐅᔪᓐᖏᒐᑐᓂᑦ ᐃᓄᓐᓂ ᑲᓇᑕᒥ ᑲᒪᒋᔭᐅᕗᑦ ᐳᕙᓪᓗᑲᒥᒃ 
ᑌᑰᓇᐅᑎᓪᓗᒍ ᓇᓪᓕᐅᑐᒥ, ᑭᓯᒥᓗ ᐊᒥᓲᓕᐅᒥᑦᓱᑎᒃ 
ᐊᑕᐅᓯᕐᒧᑦ ᓯᑕᒪᐅᑉᐸᑕ ᐃᓄᐃᑦ ᓄᓇᕕᒻᒥ.  ᐃᓚᖏᓪᓗ ᓂᐸᕐᑐᑦ 
ᐅᑎᑦᔭᒐᑎᒃ ᐃᓚᒥᓄᑦ, ᐃᓚᖏᓪᓗ ᐃᓗᕕᕐᕕᖏᑦ ᓇᓂᔭᐅᓇᑎᒃ 
ᐊᑯᓂᐊᓗᒃ ᐅᑭᐅᒐᓴᓐᓂ.  ᐊᓯᖏᓪᓗ ᓇᓂᔭᐅᓚᐅᕐᓯᒪᑦᔭᒐᑎᒃ. 



23

seven Inuit in Canada were treated for tuberculosis 
during this time, but the number rose to 1 in 4 Inuit 
in Nunavik. Some never returned, and some burial 
sites were not found for many years. Others have 
never been found. The relocation into communi-
ties so that children could attend schools brought a 
completely new way of life that the traditional social 
protocols had not provided for. This was followed 
by the residential school and hostels. The slaughter 
of the Inuit sled dogs robbed the men of their role 
as hunters/providers. The people impacted directly, 
our ancestors, struggled to “adapt” to the changes 
in their way of life.  

The changes engineered by the colonial authori-
ties controlling Nunavik resulted in massive losses 
in terms of the Inuit way of life. Coupled with the 
loss of so many lives due to the epidemics, it became 
increasingly difficult to find a way to “get through it”. 
One of the strengths of Inuit that has been linked to 
their survival is “adaptability”. 
Inuit were not strangers to death, disease, and danger 
as this is part of the cycle of life. Finding ways to get 
through these times and ensure the survival of the 
next generation was how this adaptability to the 
challenges of the natural world played out over time. 
However, the changes between the 1940’s and the 

ᓄᓇᓕᓐᓄᑦ ᓅᑕᐅᓂᖅ ᐱᐊᕃᑦ ᐃᓕᓐᓂᐊᕈᓐᓇᓂᐊᕐᒪᑕ 
ᓄᑖᒥᒃ ᐃᓅᓯᕐᒥᒃ ᓄᐃᑦᓯᓚᐅᔪᒋᕗᖅ ᐱᐅᓯᑐᖃᒃᑯᑦ 
ᐊᑑᑎᔭᐅᖃᑦᑕᓯᒪᖕᖏᑐᒥᒃ. ᑕᒪᓐᓇ ᑭᖑᓂᖃᓚᐅᔪᒻᒥᔪᖅ 
ᐊᓂᕐᕋᕆᓪᓛᓗ ᐃᓕᓐᓂᐊᕕᓐᓂᒃ ᑲᒃᑲᓛᒃᑯᕕᓐᓂᓗ. 
ᑐᖁᕋᕐᑕᐅᓂᖏᓪᓗ ᕿᖕᒦᑦ ᑎᓪᓕᒉᓐᓂᓚᐅᔪᒋᕗᑦ ᐊᖑᑎᓂᒃ 
ᒪᙯᑦᑎᐅᓂᖏᓐᓂᒃ ᓂᕿᓯᐅᕐᑎᐅᓂᖏᓐᓂᒃ. ᑐᕃᓪᓇᑐᒃᑯᑦ 
ᐊᑦᑐᑕᐅᔪᑦ ᓯᕗᓪᓕᕗᑦ, ᐊᕐᓱᕈᓚᐅᔪᕗᑦ ᓱᖏᐅᑎᒐᓱᐊᕐᓱᑎᒃ 
ᐃᓅᓯᖓ ᐊᓯᑦᔨᓂᒃᑰᓕᕐᑎᓗᒍ. 

ᑕᒪᒃᑯᐊ ᐊᓯᑦᔨᑐᕐᑐᑦ ᐊᐅᓚᑕᐅᑦᓱᑎᒃ ᑕᒪᒃᑯᓄᖓ ᖃᓪᓗᓈᓄᑦ 
ᑎᑭᑦᑐᓄᑦ ᐊᐅᓚᑦᓯᓯᔪᓄᑦ ᓄᓇᕕᒻᒥᒃ ᓄᐃᑦᓯᓚᕿᓯᒪᔪᑦ 
ᐊᖏᔪᐊᓗᒻᒥᒃ ᐊᓯᐅᔨᓂᕐᒥᒃ ᐃᓱᒪᒋᑦᓱᒍ ᐃᓄᐃᑦ 
ᐃᓅᓯᕆᓯᒪᔭᖓᑦ.  ᐃᓚᓕᕋᒥ ᐊᒥᓱᓂᒃ ᐃᓅᒍᓐᓀᑐᓂᒃ 
ᖃᓂᒪᓐᓇᓄᑦ, ᐱᔭᕐᓃᓕᕙᓪᓕᐊᑐᐃᓐᓇᓕᓚᐅᔫᖅ ᑕᑯᒐᓱᐊᕆᐊᒥᒃ 
“ᖃᓄᖅ ᐊᓂᒎᑎᑎᑕᐅᑦᓴᓂᐊᕐᒪᖔᑦ”.  ᐃᓚᖓ ᓲᖑᓂᕆᔭᖓ 
ᐃᓄᐃᑦ ᐱᑐᑦᓯᒪᕗᖅ ᐊᓐᓇᐅᒪᒍᓐᓇᓂᕐᒧᑦ ᓱᖏᐅᑎᒍᐊᕐᑑᒐᒥᒃ. 
ᐃᓄᐃᑦ ᖃᐅᔨᒋᐅᕐᓯᒪᑦᔭᖏᑦᑐᑦ ᑐᖁᕋᕐᓂᒥᒃ, ᖃᓂᒪᓐᓇᓂᒃ, 
ᐊᒻᒪᓗ ᐅᓗᕆᐊᓇᕐᑐᒦᒍᓐᓇᓂᕐᒥᒃ ᑕᒪᓐᓇ ᐃᓚᒋᒻᒪᐅᒃ 
ᐃᓅᓯᐅᑉ ᐃᖏᕐᕋᓂᖓᑕ.  ᖃᓄᐃᓘᕈᑎᑦᓴᓂᒃ ᕿᓂᖃᑦᑕᓱᑎᒃ 
ᑭᖑᕚᕆᓂᐊᕐᑕᒥᑕᓗ ᐊᓐᓇᒋᐊᖃᓚᖓᓂᖏᓐᓂᒃ ᐃᓱᒪᖃᕐᓱᑎᒃ 
ᑕᒪᓐᓇ ᓱᖏᐅᑎᒍᓐᓇᓂᖅ ᐊᕐᓱᕈᓐᓇᑐᓂᒃ ᓯᓚᕐᔪᐊᑉ 
ᐃᖏᕐᕋᓂᖓᓄᑦ ᐃᓂᓪᓚᖃᑦᑕᓯᒪᕗᖅ. ᑌᒣᒃᑲᓗᐊᕐᑎᓗᒍ, 
ᑕᒪᒃᑯᐊ ᐊᓯᑦᔨᑐᕐᑐᑦ ᑖᒃᑯᓇᓂ ᐅᑭᐅᓂ 1940 ᐊᒻᒪᓗ 1970 
ᐊᑯᓐᓂᖏᓐᓂ ᐊᒥᓱᐊᓘᓚᐅᕐᒪᑕ, ᑎᑭᑲᓪᓚᓱᑎᒃ ᓱᑲᑦᑐᐊᓗᒻᒥᒃ 
ᐊᑦᑕᕆᔭᖃᕋᑎᒃ ᓱᖏᐅᑎᒍᓐᓇᓯᕐᕐᑲᔭᕐᓇᓚᐅᕈᓐᓀᑐᖅ.  
ᐱᒍᓐᓇᕕᓕᒫᒥᒍᑦ ᐊᑑᑎᓕᕐᓱᒋᑦ ᐃᓚᒌᑦ ᐊᕐᓱᕉᑎᖃᓚᐅᔪᕗᑦ 
ᓄᑖᒥᒃ ᓯᓚᕐᔪᐊᑖᕐᓯᒪᓕᕐᓱᑎᒃ. 
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1970’s were so numerous, coming so fast and furious 
that there was no time to adapt. Coping as well as 
they could, families struggled in their “new world”.

Coupled with these challenges, there is another 
phenomenon that played out and made it difficult to 
understand, respond to and focus on the loss, anger 
and/or grief caused by colonization. Most often, the 
actions proposed and/or imposed were “for our own 
good”, to better the situation, or to solve a problem. 
This benevolent oppression makes us question our 
feelings “If they are always so “nice” why do I feel so 
bad?”, leading us to the thought that there must be 
something wrong with us.

Exploring what we know and have heard of the tradi-
tional way of life of Inuit over the millennia, we can 
identify aspects of this life in detail. In relatively small 
family groups, Inuit were totally responsible for all 
aspects of their lives including the education of the 
next generation so that they would be able to live a 
successful life in spite of anything that might come to 
pass. Their practices assured safety and security for 
all members in spite of hardship, using traditional 
values, protocols, and harvesting activities to main-
tain a healthy life. One can only describe it as the ulti-
mate in “self-determination”. Community care was a 
major part of this, everyone could not do everything, 
but everyone did something. All contributions were 
important and essential. 

Inuit had to search for ways to get though these times 
of increased grief and loss. This generation was in a 
very difficult position. Traditional protocols that had 
worked so well in small groups no longer did in such 
large groups. Traditional leadership and decision 
making no longer applied as colonial authorities took 
over. Without dogs, subsistence harvesting became 
more and more difficult, if not impossible for some. 

ᑕᒪᒃᑯᐊ ᓵᖕᖓᒐᓱᐊᕆᐊᓖᑦ ᐱᑎᓪᓗᒋᑦ, ᐊᓯᐊᓂᒃ 
ᐱᓂᐊᕐᓂᐅᓯᒪᔪᒥᒃ ᐱᑕᖃᕆᕗᖅ ᐊᑑᑎᓯᒪᔪᒥᒃ 
ᑐᑭᓯᒐᕐᓃᑐᒥᒃ, ᖃᓄᐃᓕᒍᑎᒋᒐᓱᐊᕆᐊᒥᒃ ᓇᓗᓇᕐᑐᒥᒃ 
ᑭᓯᐊᒐᑐᐊᖃᕐᑎᓯᒍᓐᓇᖏᑦᑐᒥᒃ ᐊᓯᐅᔨᓯᒪᔭᑦᑎᓂᒃ, 
ᓂᖕᖓᐅᒪᓂᑦᑎᓂᒃ ᑭᑦᓴᐅᑎᖃᕐᑎᓗᑕᓗᓐᓃᑦ 
ᖃᓪᓗᓈᓄᑦ ᐊᐅᓚᑕᐅᓯᒪᓂᐅᑉ ᑌᒣᓚᕿᓯᒪᔭᖏᓐᓂᒃ. 
ᐊᐅᓚᑦᔭᕆᐊᕈᑎᐅᖁᔭᐅᔪᑦ ᐊᒻᒪᓗ/ᐅᕙᓗᓐᓃᑦ 
ᐊᑕᓐᓂᐅᕈᑕᐅᒐᑎᒃ ᐊᑑᑎᑎᑦᓯᒍᑎᐅᖃᑦᑕᓯᒪᔪᑦ 
“ᐃᓱᐊᕐᓂᓴᐅᓂᐊᕐᒪᑦ ᐃᓕᓐᓄᑦ” ᓚᒍᑎᐅᓪᓗᑭᖃᑦᑕᓯᒪᔪᑦ, 
ᐱᐅᓯᐅᒥᒍᑕᐅᓂᐊᕐᒪᑦ ᐱᓀᓗᑕᒧᓪᓗᓃᑦ ᐃᓂᓪᓚᕈᑕᐅᓂᐊᕐᒪᑦ 
ᓚᔭᐅᖃᑦᑕᓯᒪᒐᑦᑕ. ᑕᒪᓐᓇ ᖃᓪᓕᕌᕐᓂᖅ ᐊᐱᕐᓱᓚᕿᒍᑎᒋᔭᕗᑦ 
ᐃᑉᐱᓂᐊᕆᔭᑦᑎᓂᒃ “ᐃᓄᑦᓯᐊᕌᓘᕙᑦᑎᓗᒋᑦ ᓱᒧᑦ 
ᐊᓕᐊᖕᖏᑑᑦᓴᕆᕗᖓ?” ᐃᓱᒪᒍᑎᒋᕙᓪᓕᐊᓕᕐᓱᒍ ᐅᕙᒍᑦ 
ᖃᓄᐃᑦᔪᑎᖃᕐᖂᑐᒍᑦ. 

ᕿᒥᕐᕈᓗᒋᑦ ᖃᐅᔨᒪᔭᕗᑦ ᑐᓴᕐᓯᒪᔭᕗᓪᓗ ᐃᓄᐃᑦ 
ᐱᐅᓯᑐᖃᕆᓯᒪᔭᖏᓐᓂᒃ ᑌᒪᖕᖓᓂᐊᓗᒃ, ᓇᓗᓀᕐᓯᒍᓐᓇᐳᒍᑦ 
ᐃᓅᓯᐅᓯᒪᔫᑉ ᖃᓄᐃᓕᖓᑦᓯᐊᓂᖓᓂᒃ. ᐃᑭᑦᑐᐃᕌᐱᐅᑦᓱᑎᒃ 
ᐃᓚᒌᑦ, ᐃᓄᐃᑦ ᑲᒪᓪᓚᕆᖃᑦᑕᓯᒪᔪᑦ ᐃᓅᓯᕐᒥᑕ 
ᐃᖏᕐᕋᓂᓕᒫᖓᓂᒃ ᐃᓚᖃᕐᑎᓗᒍ ᐃᓕᓭᓂᕐᒥᒃ 
ᑭᖑᕚᕆᓚᖓᔭᒥᓂᒃ ᐃᓅᓯᖃᕈᓐᓇᓂᐊᕋᒥᒃ ᑲᔪᓯᑦᓯᐊᑐᒥᒃ 
ᐊᕝᕕᐊᓗᑕᐅᒍᓐᓇᑐᑦ ᓄᐃᖃᑦᑕᓂᐊᕋᓗᐊᕐᐸᑕ. ᑕᒪᒃᑯᐊ 
ᐱᐅᓯᕆᓯᒪᔭᖏᑦ ᖁᓚᕐᓇᖏᑦᑐᒥᒃ ᑎᕐᓕᓇᕐᑑᕗᑦ 
ᐊᒻᒪᓗ ᑲᑉᐲᑯᑕᐅᕗᑦ ᐃᓘᓐᓇᖏᓐᓄᑦ ᐃᓚᒌᓄᑦ 
ᐊᕐᓱᕉᓚᓇᕐᑐᖃᓕᕋᓗᐊᕐᐸᑦ, ᐊᑐᕐᓗᒋᑦ ᐱᐅᓯᑐᖃᕐᒥᒍᑦ 
ᐃᓪᓕᓇᕐᑐᖁᑎᖏᑦ, ᐱᓂᐊᕐᓂᖃᕈᓯᖏᑦ, ᐆᒪᔪᕐᓂᐊᕈᓯᖏᓪᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒥᒃ ᑲᔪᓯᒍᑎᒋᓗᒋᑦ. ᐅᖃᕈᓐᓇᒐᓗᐊᕐᐸᕗᑦ 
ᑖᓐᓇᓚᕆᐅᒋᐊᖓ ᐃᒻᒥᓂᕐᓱᕈᒪᓂᖃᕐᓂᒥ. ᓄᓇᓕᑎᒍᑦ 
ᑲᒪᑦᓯᐊᓂᖅ ᐊᖏᓂᕆᔭᐅᓯᒪᕗᖅ ᑕᒪᑐᒧᖓ, 
ᓱᓇᓕᒫᕈᓐᓇᑐᐃᓐᓇᐅᔭᒐᑎᒃ, ᑭᓯᐊᓂ ᓇᐅᓕᒫᑦ 
ᓱᓇᓱᐊᖃᑦᑕᓯᒪᔪᑦ. ᐃᓘᓐᓇᖏᑦ ᐃᑲᔪᕐᑎᒌᒍᑕᐅᔪᑦ 
ᐱᒻᒪᕆᐅᑎᐅᑦᓱᑎᒃ ᐊᑐᕐᓂᖃᓪᓚᕆᑦᓱᑎᓪᓗ. 

ᐃᓄᐃᓪᓕ ᖃᓄᕐᑑᕆᐊᖃᓕᓚᐅᕐᒪᑕ ᖃᓄᐃᓘᕐᓗᑎᒃ 
ᑕᒪᒃᑯᓂᖓ ᐊᓂᒎᑎᓂᐊᕐᒪᖔᕐᒥᒃ ᐊᖏᓕᐅᒥᓯᒪᑎᓪᓗᒋᑦ 
ᑭᑦᓴᓇᕐᑐᐃᑦ ᐊᓯᐅᔨᖃᑦᑕᓯᒪᔭᖏᓪᓗ. ᑖᒃᑯᐊ ᐃᓅᔪᑦ 
ᐅᓪᓗᒥ ᐊᑦᓱᐊᓗᒃ ᐃᓱᐃᑦᑐᐊᓗᒻᒦᓱᑎᒃ.  ᐱᐅᓯᑐᖃᕐᑎᒍᑦ 
ᑐᑭᒧᐊᒍᑏᑦ ᐊᑐᕐᑕᐅᓯᐊᕈᓐᓇᓯᒪᔪᑦ ᐃᑭᓈᕐᑎᑐᓄᑦ 
ᐊᑐᕈᓐᓇᓗᐊᕐᑑᔮᕈᓐᓀᒪᑕ ᐊᒥᓱᐃᕌᓘᓕᕐᑎᓗᒋᑦ. 
ᐱᐅᓯᑐᖃᕐᑎᒍᑦ ᓯᕗᓕᕐᓂᖅ ᐊᒻᒪᓗ ᑐᑭᑖᒍᒋᐊᓕᓐᓂᒃ 
ᑐᑭᑖᕆᓂᖅ ᐊᑐᕐᑕᐅᔭᒍᓐᓀᒥᑦᓱᓂ ᑌᒫᒃ ᖃᓪᓕᕌᕐᑕᐅᓂᖅ 
ᐊᐅᓚᑕᐅᑦᓱᓂ ᑲᒪᖔᓕᕐᒪᑦ.  ᕿᖕᒥᖃᕈᓐᓀᓱᑎᒃ, 
ᐆᒪᔪᕐᓂᐊᕈᓐᓇᓂᖅ ᐊᕐᓱᕈᓐᓇᓕᕐᐸᓪᓕᐊᑐᐃᓐᓇᓯᒪᕗᖅ 
ᐃᓚᖏᓐᓄᑦ ᐊᓪᓛᑦ ᐱᒋᐊᓪᓚᕖᕈᕈᑕᐅᑦᓱᓂ. 
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How did people cope? 

Biologically, humans are made to seek relief from pain 
and discomfort. The effects of trauma are painful, 
people needed to find ways to “protect” them-
selves and cope with uncomfortable thoughts and 
feelings, as well as the painful situations they found 
themselves in. Even if these coping mechanisms did 
not work “perfectly”, they did reduce distress, and 
so people went back to them as needed, and after 
a while they become almost “automatic”.  This is 
the impact of intergenerational trauma. Over time, 
people began to live in survival mode instead of the 
healthy productive life that is our birthright. 

Stories have always been part of our culture and 
traditions. We invite you to come into a story that 
is made up of many of the stories that have been 
shared with us over time. These people are not real 
in the sense that they did not exist in a specific family 
but represent a compilation of many of the stories 
we have heard. 

ᖃᓄᕐᓕ ᐃᓄᐃᑦ ᒪᑭᑕᒐᓱᐊᒍᓐᓇᓕᕐᓂᖃᑦ? 

ᑎᒥᖓ ᐃᓅᑉ ᓴᓇᒪᒻᒪᑦ, ᐃᓱᕐᕆᓯᐅᒥᒍᑎᑦᓴᒥᒃ 
ᕿᓂᕆᐊᖃᓲᖅ ᐋᓐᓂᐊᓕᕈᓂ ᐊᒻᒪᓗ ᐃᓱᕐᕆᒍᓐᓀᕈᓂ.  
ᖃᓄᐃᓕᓐᙰᓯᒪᓂᖏᑦ ᑕᐸᓇᓐᖏᑐᒃᑰᓯᒪᓂᐅᑉ 
ᐋᓐᓂᓇᕐᑑᕗᑦ, ᐃᓄᐃᑦ ᕿᓂᕆᐊᖃᕐᓯᒪᔪᑦ “ᐃᒻᒥᓂᒃ 
ᓴᐳᓐᓂᐊᕈᑎᒋᓂᐊᕐᑕᒥᓂᒃ ᐊᑑᑎᒋᐊᖃᕐᓂᐊᓕᕐᓱᑎᒃ 
ᐃᓱᒪᑦᓴᐅᖏᑦᑐᓂᒃ ᐃᑉᐱᓂᐊᕆᒐᑦᓴᐅᖏᑦᑐᓂᓪᓗ, 
ᐊᓯᖃᕐᒥᑎᓪᓗᒋᑦ ᐋᓐᓂᓇᕐᑐᓂᒃ ᐊᑑᑎᓕᕐᑐᓂᒃ, 
ᐊᑑᑎᒐᓱᐊᕈᓯᖏᑦ ᐃᖏᕐᕋᓯᐊᕐᑐᐊᓘᖕᖏᑲᓗᐊᕐᑎᓗᒋᑦ, 
ᐊᕐᓱᕉᓚᓂᖓᓂᒃ ᐃᑯᓪᓚᐅᒥᑎᑦᓯᖃᑦᑕᑎᓪᓗᒋᑦ ᐊᓱᐃᓛ 
ᐃᓄᓐᓄᑦ ᐅᑎᕐᕕᐅᒍᓐᓇᓯᓂᐊᓕᕋᒥᒃ ᒋᐊᖃᓕᕋᒥᒃ 
ᑭᖑᓂᐊᒍᓪᓗ ᐊᐅᓚᑦᔭᑲᓪᓚᑐᐃᓐᓇᕈᓐᓇᓕᕐᓱᑎᒃ.  ᑕᒪᓐᓇ? 
ᓱᕐᕋᑕᐅᓯᒪᓂᖅ ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ. 
ᐅᓪᓗᐃᑦ ᐃᖏᕐᕋᒪᑕ ᐊᓐᓇᐅᒪᒐᓱᐊᒍᓗᑐᐃᓐᓇᓕᕐᓱᑎᒃ 
ᐃᓅᓯᖃᓯᓲᑦ ᐃᓗᓯᕐᓱᓯᐊᕐᓗᓂ ᐊᑑᑎᖃᕐᓗᓂ 
ᐱᒋᐊᖃᕐᑐᕕᓂᐅᒐᓗᐊᕐᓱᓂ ᑕᒪᓐᓇ ᐃᓅᓕᕐᓱᑕ 
ᐱᔪᓐᓇᐅᑎᒋᓯᒪᒐᑦᑎᒍ. 

ᐅᓂᒃᑲᐅᓰᑦ ᐃᓚᐅᖏᓐᓇᓯᒪᕗᑦ ᐃᓗᕐᕈᓯᑦᑎᓂ 
ᐱᐅᓯᑐᖃᖓᓂᓪᓗ ᐃᓄᐃᑦ.  ᐃᓇᑉᐸᓯ ᑐᓵᓂᐊᕋᑦᓯ 
ᐅᓂᒃᑳᒥ ᓴᓇᔭᐅᓯᒪᔪᒥ ᐊᒥᓱᐃᓂᑦ ᐅᓂᒃᑲᐅᓯᕐᓂᑦ 
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We feel this is the best way to talk about how inter-
generational trauma occurs.

Let us start our story with Paningaja, born in 1940 
on the land with her extended family. She lost her 
mom and a sibling during the flu epidemic when she 
was five years old and in 1950, her father, aunts and 
uncles moved into a settlement so that she could go 
to school.

In spite of these loses and the changes in her life, 
Paningaja did well in this “school” environment, 
and enjoyed the praises of her teachers for her 
mastery of English in a very short period of time. As 
she progressed, some of her schoolmates left the 
community to go to school in the south. She did not, 
she missed them, and felt abandoned again.

Between that time and the 1960’s the sled dogs 
her father relied on to provide for his family were 
slaughtered by order of the government. Her father 
changed. He had already lost his wife and one child, 
but with this loss, his whole purpose for living was 
impacted. Paningaja and her father were no longer 
sharing a home with her aunt and uncles, so she 
found herself alone trying to figure how best to 
become a woman. The discipline and guidance 
usually provided by the elders of the family was not 
there. She became pregnant at 15 and gave up her 
first-born child, a boy, for adoption.

Her father had started drinking after the dog 
slaughter, making the “home brew” that was popular 
when no other alcohol was available. She started to 

ᐅᓂᒃᑳᑕᐅᖃᑦᑕᓯᒪᔪᓂᒃ ᐅᕙᑦᑎᓄᑦ ᐊᑯᓂᓂᑲᓪᓚᐅᓕᕐᑐᖅ. 
ᑖᒃᑯᐊ ᐃᓄᐃᑦ ᓱᓕᔪᓐᖑᐊᑦ ᐃᓱᒪᒋᑦᓱᒍ 
ᐱᔪᖃᓚᐅᕐᓯᒪᓐᓂᖏᑦᑐᑦ ᑌᒃᑯᓇᓂᓪᓗᑐᖅ ᐃᓚᒌᓂᒃ 
ᑭᓯᐊᓂ ᓄᐃᑕᑎᑦᓯᓱᑎᒃ ᑲᑎᕐᓱᑕᐅᒪᔪᓂᒃ ᐊᒥᓱᐃᓂᒃ 
ᐅᓂᒃᑲᐅᓯᕐᓂ ᑐᓴᕐᓯᒪᔭᑦᑎᓂᒃ, ᐃᓱᒪᖃᕐᑐᒍᑦ ᑕᒪᑐᒥᖓ 
ᐊᑲᐅᓂᕐᐸᐅᓇᓱᒋᑦᓱᒍ ᐅᖄᒍᑎᖃᕆᐊᒥᒃ ᑭᖑᕚᕇᑎᒍᑦ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕈᑕᐅᓯᒪᔪᓂᒃ ᐊᑐᕐᑕᐅᓱᑎᒃ.

ᐊᑌ ᐅᓂᒃᑳᕆᐊᖕᖓᓕᕐᑕ ᐸᓂᖓᔭᕐᒥᒃ, ᐃᓅᓕᕐᑐᕕᓂᖅ 
1940-ᒥ ᓄᓇᒥ ᐃᓚᔮᕇᒍᑦᓱᑎᒃ.  ᐊᓈᓀᕐᑐᕕᓂᖅ 
ᓄᑫᕐᓱᓂᓗ ᖃᓂᒪᓐᓈᓗᖃᕐᑎᓗᒍ ᑕᓪᓕᒪᓂᒃ ᐅᑭᐅᖃᓕᕐᓱᓂ 
ᑕᒐᓗ 1950-ᐅᑎᓪᓗᒍ, ᐊᑖᑕᖓ, ᐊᑦᓴᑯᖏᓪᓗ ᐊᒻᒪᓗ 
ᐊᒃᑲᑯᖏᑦ ᐊᐅᓪᓛᑐᕕᓂᐅᑦᓱᑎᒃ ᓄᓇᓕᒻᒧᑦ ᑌᒫᒃ ᑖᓐᓇ 
ᐃᓕᓴᕈᓐᓇᓂᐊᕐᒪᑦ.

ᑕᒪᒃᑯᐊ ᐱᒐᓗᐊᕐᑎᓗᒋᑦ ᐃᓓᔭᕐᓃᑦ ᐃᓅᓯᖓᑕᓗ 
ᐊᓯᑦᔨᑐᕐᓂᒦᓐᓂᖓ, ᐸᓂᖓᔭ ᐱᑦᓯᐊᑐᕕᓂᐅᕗᖅ 
ᑕᒃᕙᓂ “ᐃᓕᓴᕐᕕᒥ” ᓇᔪᓕᕐᑕᒥᓂ, ᐊᓕᐊᒋᔭᖃᕐᓱᓂᓗ 
ᐅᐱᒋᔭᐅᕙᓪᓛᕆᐊᒥᒃ ᐃᓕᓭᔨᒥᓄᑦ ᐱᓯᑎᐅᓂᖓᓄᑦ 
ᖃᓪᓗᓈᕐᑎᑐᑦ ᐊᑯᓂᐅᓐᖏᑐᐊᐱᒃ ᐃᓕᓴᕐᓱᒍ, ᑌᒪ 
ᐱᕙᓪᓕᐊᒐᒥ, ᐃᓚᖏᑦ ᐃᓕᓴᖃᑎᖏᑦᑕ ᐊᐅᓪᓚᓕᕐᓂᖁᑦ 
ᓄᓇᓕᒻᒥᑦ ᐃᓕᓴᕆᐊᕐᓱᑎᒃ ᖃᓪᓗᓈᓄᑦ. ᑖᓐᓇᓕ 
ᓂᑦᔭᖏᑦᑐᖅ, ᐯᓐᖑᖃᑦᑕᓕᕐᑐᕕᓂᒃ ᐃᐸᕃᓐᓇᑕᐅᒪᓂᕐᒥᓗ 
ᐃᑉᐱᓂᐊᖃᑦᑕᓕᕐᒥᓱᓂ.

ᑌᑲᖕᖓᓂᑦ 1960 ᐊᕐᕌᒍᖏᑦ ᑎᑭᑦᓱᒋᑦ 
ᐊᑖᑕᖓᑕ ᕿᒧᑦᓯᐅᑎᖏᑦ ᕿᖕᒦᑦ ᐆᒪᑦᓯᒍᑎᑐᐊᖏᑦ 
ᐃᓚᒥᓂᒃ ᑐᖁᕋᕐᑕᐅᓕᕐᓂᖁᑦ ᐊᐅᓚᑦᓯᑎᓪᓗᒋᑦ 
ᑲᕙᒪᒃᑯᑦ.  ᑕᒐ ᐊᑖᑕᖓᑕ ᐱᐅᓯᖓ ᐊᓯᑦᔨᓕᕐᓂᖁᖅ.  
ᐊᕐᓀᑐᕕᓂᐅᓕᕇᕐᓱᓂ ᕿᑐᕐᙰᓯᒪᑦᓱᓂᓗ. ᑭᓯᐊᓂ 
ᕿᖕᒦᕈᑐᐃᓐᓇᓕᕐᒥᒐᒥ ᐃᓅᒐᓱᐊᕈᓯᓕᒫᖓ ᓱᕐᕋᑕᐅᕗᖅ. 
ᐸᓂᖓᔭ ᐊᑖᑕᖓᓗ ᐊᑦᓴᖏᓐᓂᒃ ᐊᒃᑲᖏᓐᓂᓗ 
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join him. Eventually she married a young man and 
started a family of her own, but without the guid-
ance and support of a present “family” of elders.

Her first-born son, Jaani, although adopted at birth 
into a family that really wanted him, suffered the 
fate of many adopted children, wondering “why” he 
had been given away when he saw that his mother 
kept all her other children. He began drinking at a 
very early age. At 15 years of age in the mid 70’s he 
approached adulthood in the days of sex, drugs and 
rock and roll. Cannabis had arrived and was making 
its way through the North.

Jaani did well in school and managed to get a good 
job in the community, but his drinking and drugging 
made it difficult for him to be a “present” father, a 
young man suffering from abandonment and attach-
ment issues that were interfering with his relation-
ships. Looking for love, struggling to “fit” in a world 
that now showcased the wealth and capacity of the 
dominant culture from every angle, he and his girl-
friend brought another child into the world before 
they were in their twenties! A beautiful baby girl, 
they called her Niviaqsiaq after her mother’s grand-
mother. Some of the traditions had survived and 
everyone welcomed this child to the world.

ᐊᑦᓯᒪᑦᓯᓕᕋᒥᒃ ᐸᓂᖓᔭ ᐃᓄᑑᕐᕿᖃᑦᑕᓕᕐᑐᕕᓂᖅ ᖃᓄᖅ 
ᐊᕐᓇᖑᑦᓯᐊᓂᐊᕐᒪᖔᕐᒥ ᑐᑭᓯᒐᓱᐊᕐᓱᓂ. ᐃᓂᕐᑎᑕᐅᓂᖅ 
ᐃᒫᙰᕐᑕᐅᓂᕐᓗ ᐊᓂᕐᕋᐅᑉ ᐃᓄᒻᒪᕆᖏᓐᓂᑦ ᐱᓲᒍᑎᓪᓗᒍ 
ᐃᓄᒻᒪᕆᑦᑕᖃᑦᔭᖏᑦᑐᑦ. ᐱᐊᕋᑦᓴᑖᓕᕐᑐᕕᓂᖅ 15-ᓂ 
ᐅᑭᐅᖃᕐᓱᓂ ᐱᐅᕋᕐᑖᕆᐅᕈᑎᒥᓂᓪᓗ ᑐᕈᓯᐊᐱᒻᒥ 
ᑎᒍᐊᕐᑖᕆᔭᐅᑎᑦᓯᓱᓂ. ᐊᑖᑕᖓᓘᓇ ᐃᒥᐊᓗᖃᑦᑕᓯᑦᓱᓂ 
ᕿᖕᒥᖏᑦ ᑐᖁᕋᑕᐅᓚᐅᕐᑎᓗᒋᑦ, ᐃᒥᐊᓗᒻᒥᒃ 
ᓴᓇᒐᓕᐅᖃᑦᑕᓕᕐᓱᓂ “home brew”-ᒥᒃ ᑕᒪᓐᓇᓗ 
ᐱᒍᒥᓇᕐᑐᖁᑕᐅᓂᕐᐸᐅᓕᕐᑎᓗᒍ ᐊᑐᐃᓐᓇᖃᕐᑎᓇᒍ 
ᐃᒥᐊᓗᒻᒥᒃ.  ᐸᓂᖓᔭ ᐱᖃᑕᐅᖃᑦᑕᓯᓐᓂᒥᔪᖅ ᐊᑖᑕᒥᓄᑦ. 
ᐊᖑᑎᑖᑐᐃᓐᓇᕋᑕᓕᕐᓂᒥᔪᖅ ᐅᕕᒐᕐᑐᒥᒃ ᕿᑐᕐᖏᐅᓯᑦᓱᓂᓗ 
ᐊᓂᕐᕋᖃᓕᕐᓱᓂ ᐃᒻᒥᑯᑦ, ᑕᓯᐅᕐᑎᓴᖃᑦᔭᒐᓂ 
ᐃᒫᙰᕐᑎᓴᒥᒃ ᐃᑲᔪᕋᔭᕐᑐᒥᓪᓗ ᐃᓚᖃᑦᔭᒐᓂ 
ᐃᓄᒻᒪᕆᒻᒥᒃ.

ᐊᖓᔪᑦᓯᐹᖁᑎᖓ ᔮᓂ, ᑎᒍᐊᕐᑖᕆᔭᕕᓂᐅᒐᓗᐊᕐᓱᓂ 
ᐃᓅᓕᕐᓱᓂ ᐱᖃᕈᒪᓪᓚᕆᑦᑐᓄᑦ, ᐊᒥᓱᑦ ᑎᒍᐊᕆᔭᐅᔪᑦ 
ᑌᒣᓲᒍᒻᒪᑕ ᓱᒧᑦ ᐁᑦᑑᑕᐅᑦᓴᓂᕐᒪᖔᕐᒥ ᓇᓗᖃᑦᑕᓯᒋᕗᖅ 
ᑕᑯᖃᑦᑕᓕᕋᒥ ᐊᓈᓇᒥᓂᒃ ᐊᓯᓕᒫᖏᓐᓂᒃ 
ᑎᒍᐊᕐᑕᐅᑎᑦᓯᖏᑦᑐᒥᒃ.  ᐃᒥᐊᓗᓲᒍᓯᔪᕕᓂᖅ 
ᐅᑭᐅᑭᑦᑐᐊᐱᐅᑦᓱᓂ. 15-ᓂᒃ ᐅᑭᐅᖃᓕᕐᓱᓂ 1970 
ᐊᕐᕌᒍᖏᑦᑕ ᕿᑎᖏᓐᓂ, ᐃᓄᒻᒪᕆᖕᖑᐸᓪᓕᐊᓯᓐᓂᖁᖅ 
ᑌᑦᓱᒪᓂ ᐃᑦᓯᒎᕐᓂᖅ, ᐋᖓᔮᓐᓇᑐᑦ ᓂᐱᕆᑦᑐᐃᓗ 
ᑐᓴᕐᓂᔮᕐᑏᑦ ᐱᕉᑕᕆᑎᓪᓗᒋᑦ. ᓰᑲᔨᐊᕐᓗᖅ ᑎᑭᓕᕆᕗᖅ 
ᐅᑭᐅᕐᑕᑐᒧᑦ ᑎᑭᐅᑎᕙᓪᓕᐊᓯᑦᓱᓂ. 
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Binge drinking had become the norm by now and 
drinking parties in the home often made small 
children vulnerable. 
Niviaqsiaq was sexually abused more than once 
in those parties and suffered silently in her 
shame and her pain, unable to tell her parents. 
It was the 80’s now. Social Services had become 
more active in the community, and she knew that 
some children had been “taken away” because of 
things that happened when their parents were 
drinking, Niviaqsiaq did not want that happening 
to her.

By her late teens, the first wave of suicides had 
occurred in Nunavik. Niviaqsiaq  had lost friends, 
and one family member, one of her father Jaani’s 
biological siblings. She was crushed. Her parents, 
determined to make  sure their daughter did not 
become one of the statistics, gave her everything 
they could, and as much freedom as she wanted. 
They did their best to give her a “good” life. They 
were loving and caring parents …. when sober. 
Addicted to alcohol and drugs by the time she 
became pregnant with her first child in 1997, 
Niviaqsiaq  struggled to make a home for herself 
and her young son in a world vastly different than 
the one her grandmother Paningaja had been 
raised in. She named her son Michael.

Michael’s great grandmother Paningaja had died 
from alcohol-related health issues in her sixties.

Michael had a lot of trouble in school. Niviaqsi-
aq’s drinking had not changed even though she 
was now in a somewhat stable relationship and 
with two more children.  All her children were 
removed by social services when Michael was 

ᔮᓂ ᐃᓕᓴᐅᑎᒥᓂᒃ ᑲᒪᑦᓯᐊᑐᕕᓂᖅ ᐊᒻᒪᓗ 
ᐱᓇᓱᒐᕐᑖᕈᓐᓇᓯᑦᓯᐊᓴᒻᒪᕆᑦᓱᓂ ᓄᓇᒥᓂ, ᑭᓯᐊᓂ 
ᐃᒥᐊᓗᖃᑦᑕᕋᒥ ᐋᖓᔮᓐᓇᑐᕐᑑᒪᖃᑦᑕᓱᓂᓗ 
ᓇᔫᑎᒍᓐᓇᓯᐊᖃᑦᑕᓂᖕᖏᑐᖅ ᕿᑐᕐᖓᒥᓂᒃ, 
ᐊᖑᑦ ᐅᕕᒐᕐᑐᖅ ᐃᐸᕃᓐᓇᑕᐅᒪᓂᕐᒥᒃ ᐃᑉᐱᓂᐊᔪᖅ 
ᐱᑐᑦᓯᒪᕕᖃᑦᓯᐊᑑᔮᖕᖏᓂᕐᒥᓗ ᐊᕝᕕᐊᓗᑕᕐᑖᖃᑦᑕᓕᕐᓂᖁᖅ 
ᐃᓅᖃᑎᖃᕋᓱᐊᕆᐊᒥᒃ. ᓇᓪᓕᓂᕐᒥᒃ ᕿᓂᕐᑐᖅ, 
ᐃᓚᒋᓕᐅᑎᒐᓱᐊᕆᐊᒥᒃ ᐊᕐᓱᕈᕈᐊᑖᑕᐅᒋᐊᒥᒃ, ᐅᕕᒐᕐᓱᓂ 
ᓯᕐᓕᕿᒍᑎᖃᕐᐳᖅ ᕿᒪᒃᑲᑰᒋᑦᓱᓂ ᐊᒻᒪᓗ ᐊᑕᕕᖃᕈᓯᖓ 
ᐊᕐᓱᕉᓴᕈᑎᖃᕐᓱᓂ ᓯᓚᕐᔪᐊᒥ ᓄᐃᑕᑎᑦᓯᓕᕐᑐᒥ 
ᐊᕐᓱᐃᓂᖏᓐᓂᒃ ᐱᒍᓐᓇᓂᖏᓐᓂᓗ ᐊᐅᓚᑦᓯᓕᕐᑑᑉ 
ᐃᓗᕐᕈᓯᐅᑉ ᖃᓄᓕᒫᖅ, ᓂᖏᐅᓱᖓᓗ ᐱᐊᕋᕐᑖᓕᕐᓂᕆᕘᒃ 
ᐊᕙᑎᓂᒃ ᐅᑭᐅᖃᓚᐅᕋᑎᒃ. ᐸᓂᐊᐱᒻᒥᒃ ᐊᑦᓯᓱᒍ 
ᓂᕕᐊᕐᓯᐊᒥᒃ ᐊᓈᓇᖓᑕ ᐊᓈᓇᑦᓯᐊᖓᓂᒃ ᓴᐅᓂᕐᑖᑎᑦᓱᒍ. 
ᐱᐅᓯᑐᙯᑦ ᐃᓚᖏᑦ ᐆᒪᒻᒪᑕ ᓱᓕ ᑭᓇᒃᑯᓕᒫᓄᑦ 
ᑐᖕᖓᓱᑦᑎᑕᕕᓂᖅ ᐱᐊᕌᐱᒃ. 
ᐃᒥᐊᓗᑐᐃᓐᓇᓂᖅ ᓄᖑᓐᖏᓂᓕᒫᖓᓂ 
ᐱᐅᓯᑐᐃᓐᓇᐅᓕᕐᑎᓗᒍ ᐃᒥᐊᓗᖃᑎᒌᑦ ᑲᑎᑦᓱᑎᒃ 
ᐊᓂᕐᕋᒥ  ᐱᐊᕋᓛᓂᒃ ᐊᑦᑕᓇᕐᑐᒨᕆᒍᓐᓇᑎᓪᓗᒍ.  
ᓂᕕᐊᕐᓯᐊᖅ ᐃᑦᓯᒎᓐᓂᓗᑦᑕᐅᔪᕕᓂᖅ ᐱᓂᕐᓕᑕᐅᑦᓱᓂ 
ᐊᑕᐅᓯᐊᑐᐃᓐᓇᕋᓂ ᐃᒥᐊᓗᖃᑎᒌᑦᑎᓗᒋᑦ 
ᓯᕐᓕᕿᔪᕕᓂᐅᓕᕐᓱᓂᓗ ᓂᐯᑕᕐᓱᓂ ᑲᖕᖑᓱᑦᓱᓂ 
ᐋᓐᓂᐊᓱᓂᓗ, ᐊᖓᔪᕐᖄᒥᓄᑦ ᐅᖃᕈᓐᓇᔭᒐᓂ. 1980 
ᐊᕐᕌᒍᖏᑦ ᐊᑑᑎᓕᕆᕗᑦ, ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᒍᑦᔨᕕᖏᑦ 
ᑲᒪᓲᓐᓂᓴᐅᓕᕐᑎᓗᒋᑦ ᓄᓇᓕᒻᒥ, ᑖᓐᓇᓗ ᖃᐅᔨᒪᒻᒥᓱᓂ 
ᐱᐊᕃᑦ ᐃᓚᖏᑦ “ᑎᒍᔭᐅᖃᑦᑕᓱᑎᒃ” ᐱᓂᐊᕐᓂᐅᖃᑦᑕᑐᓄᑦ 
ᐃᒥᐊᓗᓕᑐᐊᕐᒪᑕ ᐊᖓᔪᕐᖄᖏᑦ, ᓂᕕᐊᕐᓯᐊᖅ 
ᑌᒣᑦᑐᒨᕐᑕᐅᒍᒪᓐᓂᖏᑦᑐᖅ. 

ᐅᕕᒐᕉᑕᕆᕕᖏ ᐊᓂᒍᕐᐸᓕᐊᓕᕐᑎᓗᒋᑦ, ᓯᕗᓪᓕᐹᑦ 
ᐊᒥᓲᓈᕐᑎᑐᑦ ᐃᓅᓯᕐᒥᓂᒃ ᑭᐱᓯᖃᑦᑕᓯᓕᕐᓂᖁᑦ 
ᓄᓇᕕᒻᒥ.  ᓂᕕᐊᕐᓯᐊᖅ ᑐᖁᔨᐊᖃᕐᓂᖁᖅ 
ᐃᓚᓐᓈᓚᑳᒥᓂᒃ, ᐃᓚᓪᓗᑐᕐᒥᓂᓪᓗ ᐊᑕᐅᓯᕐᒥᒃ, 
ᐊᑖᑕᒥᑕ ᔮᓂᐅᑉ ᓄᑲᓪᓚᕆᖓᓂᒃ. ᑲᐅᑦᑕᐅᓯᐊᕐᑐᕕᓂᖅ. 
ᑖᑦᓱᒪᐅᑉ ᐊᖓᔪᕐᖄᒋᒃ, ᐃᓱᒪᖃᓕᕐᓂᕋᒥᒃ ᐸᓂᒻᒥᓂᒃ 
ᑌᒣᖃᑕᐅᑦᔭᖒᕐᓯᓱᑎᒃ, ᐱᒍᓐᓇᕕᓕᒫᒥᒍᑦ 
ᐁᑦᑐᑐᐃᖃᑦᑕᓕᕐᑐᕕᓃᒃ, ᐃᓱᒣᓐᓇᕿᒍᒪᓂᓕᒫᖓᓂᓗ 
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young. Niviaqsiaq  struggles with anxiety and 
depression. She lost one child to suicide while in 
foster care, she continues to drink.
 
Michael spent his adolescence in group homes, 
started using alcohol and drugs early and got 
into trouble with the law. He dropped out of 
school and had trouble finding any kind of job. 
He fathered two children with different women 
before he was 20.

After his first incarceration for assault, he was 
determined not to go back to jail. He started 
using cannabis every day to manage his emotions 
and after several unsuccessful attempts to get 
and keep a job, he settled on living on welfare 
and using social media to fill his life. He has a 
2-year-old child now, with his latest girlfriend, 
and people talk about them a lot …. They are 

ᐃᓱᒪᕐᓱᑎᓕᕐᓱᒍ. ᐱᒍᓐᓇᕕᓕᒫᒥᒍᑦ 
ᐃᓅᓯᑦᓯᐊᖃᕐᑎᒐᓱᐊᕐᓱᒍ. ᓇᓪᓕᒍᓱᑦᓱᑎᒃ ᑲᒪᑦᓯᐊᓱᑎᓪᓗ…
ᐋᖓᔮᒍᓐᓀᕋᒥᒃ. ᐅᐃᕆᓯᒪᓕᕋᒥ ᐃᒥᐊᓗᒻᒧᑦ 
ᐋᖓᔮᓐᓇᑐᓄᓪᓗ ᐱᐊᕋᑦᓴᑖᕆᐅᓕᕐᑐᕕᓂᖅ 1997-ᒥ, 
ᓂᕕᐊᕐᓯᐊᖅ ᐊᓂᕐᕋᓕᐅᑦᓯᐊᕆᐊᒥᒃ ᓇᓗᔪᕕᓂᖅ ᐃᒻᒥᓄᑦ 
ᐃᕐᓂᐊᐱᒻᒥᓄᓪᓗ ᓯᓚᕐᔪᐊᖅ ᐊᓯᑦᔨᓯᒪᔪᒻᒪᕆᐅᓕᕐᑎᓗᒍ 
ᐊᓈᓇᑦᓯᐊᖓᑕ ᐸᓂᖓᔭᐅᑉ ᐱᕈᕐᓴᓂᕕᓂᖓᓂᑦ. ᐃᕐᓂᒥᓂᒃ 
ᐊᑦᓰᔪᕕᓂᖅ ᒣᑯᒥᒃ. 

ᒣᑰᑉ ᐊᓈᓇᑦᓯᐊᓕᕐᕐᑭᖓ ᐸᓂᖓᔭ ᐃᓅᒍᓐᓀᑐᕕᓂᖅ 
ᐃᒥᐊᓗᒻᒧᑦ ᐊᐅᓚᑕᐅᔪᒥᒃ ᖃᓄᐃᒍᑎᖃᕐᓂᑯᒥᓄᑦ 60 
ᐃᓗᐊᓃᑦᑐᓂᒃ ᐅᑭᐅᖃᓕᕐᓱᓂ. 

ᒣᑯ ᐱᓀᓗᑕᓕᒻᒪᕆᐅᑦᓱᓂ ᐃᓕᓴᕐᕕᒥ ᐱᓕᕐᓂᖁᖅ. 
ᓂᕕᐊᕐᓯᐊᑉ ᐃᒥᐊᓗᒃᐸᓂᖓ ᓱᓕᐅᑐᐃᓐᓇᖏᓐᓈᑎᓪᓗᒍ 
ᐊᓯᑦᔨᔭᒐᓂ ᐁᑉᐸᑖᕐᓯᒪᓕᕋᓗᐊᕐᓱᓂ ᑲᑎᒪᑦᓱᒍ 
ᒪᕐᕉᓂᓪᓗ ᕿᑐᕐᖓᑖᕆᐊᓪᓚᓯᒪᓕᕐᓱᓂ.  ᕿᑐᕐᖓᓕᒫᖏᑦ 
ᐃᓘᓐᓇᑎᒃ ᑎᒍᔭᐅᓐᓂᖁᑦ ᑖᒃᑯᓄᖓ ᐃᓄᓕᕆᔨᒃᑯᓄᑦ 
ᒣᑯ ᒥᑭᔪᐊᐱᐅᑎᓪᓗᒍ. ᓂᕕᐅᕐᓯᐊᖅ ᐱᓀᓗᑦᓯᓯᒪᓕᕐᓱᓂ 
ᐃᓱᒫᓗᑦᓱᓂ ᐊᒻᒪᓗ ᑭᑦᓴᓂᕐᒨᓯᒪᓕᕐᓱᓂ.  ᕿᑐᕐᙰᑐᕕᓂᖅ 



part of those “young people” who care about 
their drugs more than their “kids”.  Little do 
people know of the struggles this family faces, 
addicted to a drug from a young age that they 
learned to use instead of “feeling” uncomfort-
able emotions. They are now unable to be any 
kind of good “parent” without it, as the anxiety, 
anger and rage that accompanies withdrawal 
turns them into the kind of people they do not 
want to be. So, they continue to do their best 
with that they have and what they know.

This is a story of intergeneration trauma, and 
how it is passed down over generations, but only 
an outline as within each of these lives there lies 
so much more.

When children’s needs are not met in childhood, 
they can suffer throughout their lives. They need 
physical safety, security, love and nurturing as well 
as guidance and discipline. Without this, issues 
around abandonment and attachment arise, and a 
generalized mistrust in the world and people in it.

ᐊᑕᐅᓯᕐᒥᒃ ᕿᕕᕐᑐᒥᒃ ᓇᔪᕐᑎᒋᔭᐅᑦᓱᓂ ᑎᒍᐊᓐᖑᐊᑐᓄ, 
ᐃᒥᐊᓗᑦᓱᓂ ᓱᓕ.
 
ᒣᑯ ᐅᕕᒐᕉᑕᕆᓂᕐᒥᓂ ᐊᓂᕐᕌᐱᓐᓃᖃᑦᑕᑐᕕᓂᖅ 
ᐃᒥᐊᓗᖃᑦᑕᓯᑦᓱᓂ ᐊᒻᒪᓗ ᐋᖓᔮᓐᓇᑐᕐᑑᒪᑦᓱᓂ 
ᐱᕈᕇᓗᐊᓚᐅᕋᓂᓘᓐᓃᑦ ᐱᖁᔭᓂᓐᓗ ᓯᖁᒥᑦᓯᖃᑦᑕᓕᕐᓱᓂ.  
ᓄᕐᙯᓇᕐᐳᖅ ᐃᓕᓴᕐᓂᒥᓂᑦ ᐱᓇᓱᒐᕐᑖᑐᐃᓐᓇᖃᔭᕋᓂᓗ 
ᕿᓂᕋᓗᐊᕋᒥ. ᕿᑐᕐᖓᑖᕐᑎᓯᓕᓐᓂᒥᔪᖅ ᒪᕐᕉᓂᒃ ᐊᕐᓈᓂᒃ 
ᐅᑭᐅᕐᑖᓚᐅᕋᓂᓘᓐᓃᑦ ᐊᕙᑎᓂᒃ.

ᑭᖑᓂᖓᒍᑦ ᑎᒍᔭᐅᒋᐅᕐᓂᕕᓂᕐᒥᑕ ᐱᒋᐊᕐᓂᓂᕕᓂᕐᒥᓄᑦ, 
ᑐᑭᓕᐅᕐᓯᒪᓕᕐᑐᕕᓂᖅ ᐅᑎᒃᑲᓂᕐᓂᐊᕈᒪᒍᓐᓀᓱᓂ 
ᐸᕐᓇᓀᕐᑕᐅᒪᕕᒻᒧᑦ. ᐱᖃᑦᑕᓯᓕᕐᓂᖁᖅ ᓱᐴᕐᑐᒐᕐᓂᒃ 
ᖃᐅᑕᒫᕐᓱᒍ ᓄᓪᓚᖓᐅᑎᒋᒐᓱᐊᕐᓱᒍ ᐃᒃᐱᓂᐊᕈᑎᒥᓂᑦ 
ᐊᒻᒪᓗ ᐊᒥᓱᐊᕐᑎᓕᕋᒥ ᓱᖃᑦᑕᔭᒐᓂ ᐱᓇᓱᒐᕐᑖᕋᓱᐊᖃᑦᑕᓱᓂ 
ᓂᕿᑖᕈᑎᖔᓄᑦ ᓴᖑᓕᕐᑐᕕᓂᖅ ᖃᕆᑕᐅᔭᒃᑯᓗ 
ᑐᓴᐅᒪᐅᑎᓂᕐᒥᒃ ᐃᓅᓯᖃᓯᑦᓱᓂ. ᕿᑐᕐᖓᖃᕐᕕᖃᓕᕐᓱᓂ ᒪᕐᕉᓂᒃ 
ᐅᑭᐅᓕᒻᒥᒃ, ᓂᖏᐅᓱᒋᓕᕐᒥᔭᒥᓂᒃ, ᒪᖓᑲᑦᑖᒪᕆᐅᑦᓱᑎᒃ 
ᐃᓄᓐᓄᑦ …. ᑖᒃᑯᐊᓕ ᐃᓚᒋᔭᐅᕘᒃ ᑖᒃᑯᓄᖓ “ᐅᕕᒐᕐᑐᓄᑦ” 
ᑲᒪᖔᕐᐸᑐᓄᑦ ᐱᒍᒪᒐᒥᐅᒃ ᐋᖓᔮᓐᓇᑐᓂᒃ ᑲᒪᓐᖏᖔᓕᕐᓱᑎᒃ 
“ᕿᑐᕐᖓᒥᓂᒃ”. ᐃᓄᐃᑦ ᑎᕐᓕᑐᑦ ᐊᕐᓱᕈᕐᑐᒪᕆᐅᑎᓪᓗᒋᑦ 
ᐃᓚᒌᑦ, ᐅᐃᕆᓯᒪᑦᓱᑎᒃ ᐋᖓᔮᓐᓇᑐᒧᑦ ᐅᑭᐅᑭᑦᑐᐊᐱᐅᓂᕐᒥᓂᑦ 
ᐊᑐᕆᐊᒥᒃ ᐃᓕᑦᓯᓯᒪᒐᒥᐅᒃ ᐃᑉᐱᓂᐊᕈᒪᖕᖏᓇᒥᒃ ᐃᓱᐃᑦᑐᓂᒃ. 
ᐊᖓᔪᕐᕐᑲᐅᓯᐊᕆᐊᒥᒃ ᐊᔪᓕᕐᓯᒪᓕᕐᑑᒃ ᐊᑐᕈᓐᓀᓗᑎᒃ, 
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When there has been abuse whether physical, 
sexual, emotional or neglect over time, the trauma 
alters the brain’s architecture, and disorders such 
as Attention Deficit and Hyperactivity occur more 
frequently. Emotional regulation is a developmental 
task that is very important for every child, but this 
too, requires the presence of stable, unconditional 
loving parenting. Exposure to alcohol before birth 
also carries risks of brain damage which is not 
reversible.

This is one story – and only about a few members 
of one family. There are many variations of it, all 
around us. We heard many in our community visits 
and presentations. Stories of people struggling to 
do their best to have happy lives and all too often 
suffering instead.

Intergenerational Trauma
In schools, children have come to have more and 
more difficulty. Intergenerational trauma is a 
source of stress, and stress has a very negative 

ᑯᑮᖓᓂᖓ, ᓂᖕᖓᐅᒪᓂᖓ ᐆᒥᓱᓐᓂᖓᓗ ᒪᓕᖃᑦᑕᑐᑦ 
ᐱᓇᓵᓕᑐᐊᕐᒪᓂᒃ ᐱᐅᓯᕐᑖᑎᑦᓯᖃᑦᑕᒪᑕ ᐱᐅᓯᕆᒍᒪᖕᖏᑕᖓᓂᒃ 
ᐊᓱᐃᓛ ᑲᔪᓯᑐᐃᓐᓇᓂᐊᓕᕋᒥᒃ ᐱᒐᓱᐊᕐᓱᑎᒃ ᐱᒍᓐᓇᑕᒥᒍᑦ 
ᖃᐅᔨᒪᔭᕐᒥᒍᓪᓗ. 

ᑖᓐᓇ ᐅᓂᒃᑳᖅ ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᐅᓂᒃᑲᐅᓯᕐᑕᖓ ᑲᓄᕐᓗ ᑭᖑᕚᕇᑎᒍᑦ ᐃᖏᕐᕋᓲᒍᒻᒪᖔᑦ, 
ᓯᓚᑎᐊᐱᑐᐃᓐᓇᖓ ᐊᑐᓂᑦ ᑖᒃᑯᐊ ᐃᓅᓯᖏᓐᓂ ᐊᒥᓱᓂ ᓱᓕ 
ᐃᓗᓕᖃᕐᒪᑦ. 

ᑌᒪ ᕿᑐᕐᖓᐅᑉ ᑭᓐᖒᒪᔭᖏᑦ ᑲᒪᒋᔭᐅᑦᔭᖏᑉᐸᑕ 
ᐱᕈᕐᓴᑎᓪᓗᒍ, ᑖᒃᑯᐊ ᓯᕐᓕᕿᒍᓐᓇᑐᐃᑦ ᐃᓅᓂᓕᒫᕐᒥᓂ.  
ᑭᖕᖒᒪᒋᔭᖃᕐᒪᑕ ᑎᒥᒥᒍᑦ ᐅᖑᒪᔭᐅᑦᓯᐊᓂᕐᒥᒃ, 
ᑲᑉᐱᐊᓇᕐᑐᒦᖕᖏᓂᕐᒥᒃ ᓇᒡᓕᓂᕐᒥᒃ ᐱᕈᕐᓴᑕᐅᑦᓯᐊᓂᕐᒥᓗ 
ᐃᓚᖃᕐᑎᓗᒍ ᑕᓯᐅᕐᓯᑕᐅᓯᐊᕐᓂᒥᒃ ᐃᓂᕐᑎᑕᐅᓂᕐᒥᓗ  
ᑌᒣᓐᓂᑯᐊᓄᑦ, ᐱᑦᔪᑏᑦ ᐃᐸᕃᓐᓇᑕᐅᒪᓂᕐᒧᑦ 
ᐱᑐᕝᕕᖃᑦᓯᐊᖃᔭᖕᖏᓂᕐᒧᓗ ᓄᐃᓲᒍᕗᑦ ᐃᓘᓐᓈᓄᐊᖓᔪᒥᓪᓗ 
ᐅᑉᐱᕆᔭᖃᕐᖃᔭᐃᕐᓱᑎᒃ ᓯᓚᕐᔪᐊᒥᒃ ᐃᓄᒃᑕᖏᓐᓂᓗ. 

ᑖᓐᓇᐅᓇ ᐊᑕᐅᓯᖅ ᐅᓂᒃᑳᖅ - ᓱᓇᒥᑦᓯᔭᒐᓂᓗ 
ᐃᓚᒌᓂᒃ.  ᐊᒥᓱᐃᒍᒻᒪᑕ ᐊᑦᔨᒌᑦᔭᒐᑎᒃ ᐊᕙᑎᓕᒫᑦᑎᓂ.  
ᑐᓵᖃᑦᑕᓚᐅᕐᕐᑯᒍᑦ ᐊᒥᓱᓂᒃ ᓄᓇᓕᓐᓂ ᐁᕕᒋᔭᑦᑎᓂ ᐊᒻᒪᓗ 
ᐅᖄᒋᐊᕐᑐᓯᒪᓕᕋᑦᑕ. ᐅᓂᒃᑳᖏᑦ ᐃᓄᐃᑦ ᐊᕐᓱᕈᕈᑎᓖᑦ 
ᐱᒍᓐᓇᕕᓕᒫᒥᒍᑦ ᐊᓕᐊᒍᒪᒐᓗᐊᕐᓱᑎᒃ ᐃᓅᓯᕐᒥᓂ 
ᓯᕐᓕᕿᖔᓯᑐᐃᓐᓇᖃᑦᑕᑐᑦ.  
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impact on growing and developing children. The 
energy required to focus on learning is exhausted 
from coping with stress. Many children have 
difficulties with boundaries and social interac-
tion which contributes to behavior problems and 
bullying. It becomes easier to understand our 
high dropout rates when we look at them from 
this perspective.

On a community level, the impact makes relation-
ships and connections between people very diffi-
cult. For many, there is an inability to connect on a 
meaningful level. When basic childhood needs are 
not met, for any reason, our foundation is impacted, 
identity is not rooted and grounded leading to a 
sense of being lost or confused about one’s place in 
the family and/or community. Sometimes because 
of this, a sense of entitlement develops, and we 
continue to pass on the intergenerational trauma. 

To survive, we often search outside ourselves for 
answers, fearing vulnerability and that sense of inca-
pability. We try to avoid our feelings. We wear the 
mask of perfection, with righteousness, and a deeply 
hidden sense of shame, feeing fundamentally “not 
good enough”. At the same time, we have refined the 
practice of self-sabotage and often behave passive 
aggressively. We find ourselves acting out through 
our addictions, violence, frequent bursts of rage and 
anger, isolation, and an insatiable desire for power and 
control to offset unwanted feelings of powerlessness.  

All of this has taken place as a complete set of systems 
that originated in the colonization of our land were 
being implemented. The governance systems that 
were introduced by the dominant culture took on 
leadership roles affecting all aspects of community 
life, roles that had previously been the domain of the 
family network. Public safety and security, education, 
shelter (housing), health and wellness, social support 
and guidance now being offered by organizations. 

ᑭᖑᕚᕆᑎᒍᑦ  ᓱᖅᕋᑕᐅᓯᒪᓂᖅ
ᐃᓕᓴᕐᕕᓂ, ᑲᒃᑲᓛᑦ ᓱᓕ ᐱᓀᓗᑕᖃᕐᐸᓕᐊᑐᐃᓐᓇᑐᑦ. 
ᑭᖑᕚᕇᑎᒍᑦ ᑲᑉᐱᐊᓇᕐᑑᑰᕐᓯᒪᓂᖅ ᐱᔭᕋᓕᓚᖀᑎᓪᓗᒍ 
ᐊᕐᓱᕈᐊᓪᓚᓯᒪᐅᑎᓄᑦ, ᐊᕐᓱᕉᓚᓂᖅ ᐃᓱᐃᑦᑐᒧᑦ 
ᓱᕐᕃᔪᒻᒪᕆᐊᓘᑎᓪᓗᒍ ᐱᐊᕃᑦ ᐱᕈᕐᐸᓕᐊᓂᖓᓂᒃ. 
ᕿᑦᑌᖓᓂᑦᓴᕕᓂᖓ ᐊᑐᕆᐊᓕᖓ ᐃᓕᑦᓯᒐᓱᐊᕐᓂᒧᑦ 
ᓄᖑᑕᐅᑐᐃᓐᓇᓲᖅ ᐊᕐᓱᕉᓚᓂᑯᖓᓄᑦ. 
ᐊᒥᓱᑦ ᐱᐊᕃᑦ ᐱᓐᓀᓗᑕᓖᑦ ᑭᓪᓕᓕᐅᕐᓯᒪᖕᖏᓇᒥᒃ ᐃᒻᒥᓂᒃ 
ᐃᓅᖃᑎᖃᕋᓱᐊᕆᐊᒥᓪᓗ ᑕᒪᓐᓇ ᐱᐅᓯᖃᑦᓯᐊᖏᓐᓂᒥᒃ 
ᓵᓚᕐᕐᑲᑖᖃᕐᓂᒥᓪᓗ ᑫᓪᓗᐊᑐᒻᒪᕆᐅᑎᓪᓗᒍ. 
ᑐᑭᓯᓇᕐᓯᒍᐊᕐᓂᓴᖅ ᓱᒧᑦ ᓄᕐᙯᓇᔨᐊᕆᖃᑦᑕᑕᕗᑦ ᐊᒥᓲᒻᒪᖔᑕ 
ᑕᑯᓐᓇᕋᓱᐊᓕᕋᑦᑎᒍ ᐊᑑᑎᔭᖏᑎᒍᑦ. 
ᓄᓇᓕᑎᒎᕐᑐᒥᓪᓕ, ᖃᓄᐃᓕᓐᙰᓯᒪᓂᖓ ᐃᓅᖃᑎᒌᓐᓂᓂ 
ᐱᑑᑎᒍᓐᓇᓂᖏᓐᓂᓗ ᐃᓄᐃᑦ ᐊᕐᓱᕈᓐᓇᑐᒻᒪᕆᐅᑎᑦᓯᔪᖅ. 
ᐊᒥᓱᑦ ᐱᑑᑎᕕᖃᕐᖃᔭᖕᖏᑐᑦ ᐃᓅᖃᑎᒥᓂᒃ 
ᑐᑭᖃᓚᑦᓯᓯᐊᕐᓇᑐᒃᑯᑦ. ᐱᐊᕋᐅᑉ ᑭᑉᖒᒪᒋᔭᖏᑦ 
ᐱᑕᖃᕐᓂᖏᑐᐊᕐᒪᑕ, ᓱᓇᑐᐃᓐᓇᐅᒐᓗᐊᕐᐸᑦ ᐱᑦᔪᑎᖓ, 
ᑐᖕᖓᕕᕗᑦ ᓱᕐᕋᑕᐅᓲᖅ, ᑭᓇᐅᓂᕗᑦ ᑐᖕᖓᕕᖃᑦᓯᐊᖏᓚᕿᓲᖅ 
ᐊᓯᐊᒪᔫᔮᓚᕿᑦᓱᑕ ᓇᓗᓕᕐᓱᑕᓗᓐᓃᑦ ᐃᓚᒌᓂ 
ᓄᓇᓕᒻᒥᓘᓐᓃᑦ ᓇᓂ ᐃᓂᖃᕋᓗᐊᕐᒪᖔᑦᑕ. ᐃᓚᖓᓂ ᑕᒪᓐᓇ 
ᐱᑦᔪᑎᒋᑦᓱᒍ ᒋᐊᖃᕐᑐᕆᓂᖅ ᐱᕈᓲᖅ ᑌᒪ ᑭᖑᕚᕇᑎᒍᑦ 
ᖁᐊᕐᓵᓯᒪᓂᖅ ᐁᑦᑐᑑᑎᒋᒋᐊᓪᓛᑐᐃᓐᓇᓂᐊᓕᕋᑦᑎᒍᑦ. 
ᐊᓐᓇᐅᒪᒐᓱᐊᒧᑦ, ᕿᓂᖃᑦᑕᓲᒍᔪᒍᑦ ᓯᓚᑎᑦᑎᓂᑦ 
ᐊᑦᑕᓇᕐᑐᒨᓂᐊᖕᖒᓱᑕ ᐱᕐᕐᑲᔭᕐᑐᕆᖕᖏᓂᕐᒧᓗ. 
ᐃᑉᐱᓂᐊᕐᑌᓕᓲᒍᔪᒍᑦ ᓲᕐᓗ ᑮᓈᕐᓯᒪᑦᓱᑕ ᐱᑦᓯᐊᑐᐊᐱᐅᓂᕐᒥᒃ, 
ᑕᒻᒪᓱᐃᑦᑑᓂᕐᒥᒃ ᐊᒻᒪᓗ ᖃᒪᓂᐊᓗᒃ ᐃᓗᑦᑎᓂ 
ᑲᖕᖑᓯᕐᓂᖃᕐᓱᑕ ᓱᓇᑦᓴᐅᔪᕆᒐᑕᓗ. ᑌᒣᓘᖏᓐᓈᓱᑕ 
ᑐᑭᓕᐅᕆᓯᒪᓯᓲᒍᔪᒍᑦ ᐃᒻᒥᓂᒃ ᒥᑭᓪᓕᑎᕆᓂᕐᒥᒃ 
ᐃᓱᐃᑦᑐᓂᓪᓗ ᓄᐃᑎᕆᖕᖏᓯᕐᑐᖃᑦᑕᓯᑦᓱᑕ. 
ᐅᐃᕆᓯᒪᐅᑎᑎᒍᑦ ᐱᐅᓯᕐᓗᕗᑦ ᓄᐃᖃᑦᑕᓯᓲᖅ, 
ᐱᒋᐊᖃᑦᑕᕈᒪᓂᖅ, ᐆᒥᓱᓐᓂᐊᓗᓪᓗ ᓂᖕᖓᐅᒪᓂᕐᓗ. 
ᐃᓄᑑᑎᒐᓱᐊᕐᓂᖅ ᐱᒍᓐᓇᓂᐊᓗᖃᕈᒪᓕᕐᓱᑕᕿᓂᕐᓱᒍ 
ᓱᓇᐅᖕᖏᑐᕆᓂᕗᑦ ᓴᓂᕐᕙᓯᒪᒐᓱᐊᕐᓱᒍ. 
ᑕᒪᒃᑯᐊᓕᒫᑦ ᐊᑑᑎᔭᐅᓯᒪᕗᑦ ᓱᓇᒥᑦᑐᒥᒃ 
ᓵᑦᓯᓯᒪᒐᓱᐊᕈᓯᐅᑦᓱᑎᒃ ᓄᓇᑦᑕ ᐊᐅᓚᑕᐅᕙᓪᓕᐊᓯᓂᖓᓄᑦ 
ᑲᔪᓯᑎᑕᐅᖃᑦᑕᑐᕕᓂᕐᓄᑦ. ᑲᕙᒪᒍᓰᑦ ᓄᐃᑕᐅᓯᒪᔪᑦ 
ᖃᓪᓗᓈᓄᑦ ᓯᕗᓕᓂᕐᒥᒃ ᐊᕐᓵᓂᖃᑦᑕᓯᑦᓱᑎᒃ ᓱᕐᕃᓱᑎᒃ 
ᐃᓅᓯᐅᑉ ᐱᐅᓯᓕᒫᑦᓯᐊᖓᓂᒃ, ᑕᒪᓐᓇ ᐃᓚᒌᓄᑦ 
ᑎᒍᒥᐊᕐᑕᐅᔪᑦᓴᔭᐅᓯᒪᑎᓪᓗᒍ. ᓇᐅᑐᐃᓐᓇᓕᒫᑦ 
ᐊᑦᑕᓇᖕᖏᑐᒦᒋᐊᖃᕐᓂᖓ ᐅᓗᕆᐊᓇᖕᖏᑐᒥ, ᐃᓕᓐᓂᐊᓂᖅ, 
ᐃᓪᓗᔪᐊᖃᕐᓂᖅ, ᐃᓗᓯᓕᕆᓂᖅ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᓗ 
ᐃᓄᓕᕆᔭᐅᓂᕐᓗ ᑕᓯᐅᕐᑕᐅᓂᕐᓗ ᐱᒍᑦᔨᒍᑎᐅᓯᑦᓱᑎᒃ 
ᑎᒥᒻᒪᕆᐅᔪᓄᑦ. 
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The relocation into communities for “school” as well 
as the residential schools made it clear to parents 
that the traditional Inuit education as provided 
for millennia was “not good enough”. Permanent 
settlements established by colonial authorities 
were managed by a “democratic” practice of voting 
replacing traditional leadership. An influx of manu-
factured goods, fluctuations in the market for seal 
skins and other skins changed a subsistence economy 
into a “market” economy. Power rested in the hands 
of the “newcomer” and the language of this new life 
was not Inuktitut. Discrimination and racism became 
part of a new reality then and although expressed 
differently at times, continues to thrive to this day. It 
becomes easier to see the root causes of the social 
issues we struggle with, and how they have been 
shaped by our recent history.

ᓄᓇᓕᖕᖑᑎᑕᐅᓂᖏᑦ ᐃᓕᓴᕐᓂᖅ ᐱᑦᔪᑎᒋᑦᓱᒍ 
ᐊᒻᒪᓗ ᐊᓂᕐᕋᕆᓪᓛᓗ ᐃᓕᓐᓂᐊᕖᑦ ᐊᖓᔪᕐᕐᑲᐅᔪᓄᑦ 
ᓱᕐᖁᐃᓇᑦᓯᐊᓯᒪᔪᑦ ᐱᐅᓯᑐᖃᕐᒥᒍᑦ ᐃᓄᐃᑦ ᐃᓕᓐᓂᐊᑎᑦ 
ᓯᓂᖓᑕ ᑌᑦᓱᒪᖕᖓᓂᐊᓗᒃ ᓄᓇᓕᖕᖑᑎᑕᐅᒪᓕᕐᑐᑦ 
ᖃᓪᓗᓈᑦ ᐊᖓᔪᕐᕐᑲᐅᓵᕐᓂᖏᓐᓄᑦ ᓄᐃᕐᖃᑕᐅᔪᑦ 
ᑲᕙᒪᒍᓯᕐᑎᑐᑦ ᐃᖏᕐᕋᓕᕐᐳᑦ ᓂᕈᐊᕐᓂᖃᖃᑦᑕᓕᕐᑎᓗᒍ 
ᓯᕗᓕᕈᓯᑐᖃᕕᓃᑦ ᐃᓇᖏᕐᓱᒋᑦ. ᓂᐊᕕᐊᑦᓭᑦ ᑎᑭᐅᕐᖃᓕᕐᐳᑦ, 
ᑲᑕᓕᐅᒥᔮᓕᕐᐸᓗ ᕿᓰᑦ ᐊᓯᖏᓪᓗ ᒥᕐᖁᓖᑦ ᐊᓯᑦᔩᕗᑦ 
ᐅᒪᒐᓱᐊᕐᓂᒧᑦ ᒪᑭᑕᒐᓱᐊᕐᓂᒥᒃ ᓂᐅᕐᕈᓭᓂᖕᖑᓱᓂ. 
ᐊᖓᔪᕐᕐᑲᐅᓂᖅ ᑎᒍᒥᐊᕐᑕᐅᓕᕐᐳᖅ ᑎᑭᕐᖃᒥᒧᑦ ᐅᖃᐅᓯᕐᓗ 
ᐊᑐᕐᑕᐅᓕᕐᑐᖅ ᐃᓄᒃᑎᑑᖕᖏᓚᖅ. ᐊᑦᔨᒌᑦᑎᓯᑉᖏᓂᖅ 
ᑕᑯᒥᕐᕈᓂᕐᓗ ᐃᓅᓯᕐᒧᑦ ᐃᓚᒋᔭᐅᓕᕐᐳᖅ ᑌᑦᓱᒪᓂ ᐊᓯᐊᒍᓪᓗ 
ᓄᐃᑕᐅᓲᒍᓕᕐᑐᖅ ᑭᓯᐊᓂ ᐅᓪᓗᒥᒧᑦ ᑲᔪᓯᔪᖅ, ᐃᓄᐃᑦ 
ᐊᕐᓱᕉᑎᖏᑦ ᓇᑭᑦ ᐱᒻᒪᖔᑕ ᖃᐅᔨᒪᓇᕐᓂᓴᐅᓕᕐᐳᖅ ᖃᓄᕐᓗ 
ᓴᓇᒻᒪᓕᐅᕐᑕᐅᓯᒪᒻᒪᖔᑕ ᐊᑑᑎᓯᕐᕐᑲᒥᒋᔭᑦᑎᓄᑦ.
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Where do we go from here?
“We must seek our own solutions to improve our situa-
tion. Our ability to make our own decisions was taken away 
from us; we must now take it back. We must take back 
our ways of healing. Although healing wasn’t part of our 
vocabulary, we had means of ensuring we lead healthy 
lives. Men and women had roles, there were certain ages 
those teachings were taught. We had ways of resolving 
issues.” (Ministry of Health, Government of Nunavut, 2003)  

We truly are the only ones who can honestly iden-
tify how and what we can do to deal with the 
legacy we bear. We must look at our situation and 
stop asking ourselves “what is wrong with us?” 
and instead ask “what happened to us?”. When 
we look at those around us, we have to stop asking 
ourselves “what is wrong with them?” and instead 
ask “what happened to them?”. If we can do that, 
then we can begin to look at what happened 
to all of us and begin our process of recovery. 

We met courageous people in our gatherings who 
identified with the impacts described above and 
who experienced the “relief” of discovering that 
some of their “shameful” acting out was not a ques-
tion of what was wrong with them, but rather an 
understandable response to what had happened 
to them. The desire to “change” and move forward 
is there. The resources to support and maintain the 
healing process in community are not yet available 
in any significant way to have the impacts needed. 

In life, bad things happen, but trauma as we defined 
it is not always the result. When these experiences 
can be talked about, shared, validated, and mourned, 
they move into the “story” of our lives. We can learn 
and grow from our hardships, just as our ancestors did 
before us. 

The Royal Commission on Aboriginal Peoples, estab-
lished by order in council on August 2, 1991, submitted 
a final report with recommendations in October 1996 
many of which were directly linked to dealing with 
historical trauma issues and the need for “healing” 
from the toxic stress of colonization and trauma.

ᑕᒐ ᓇᒧᖕᖓᓯᕕᑕ ᑕᒫᖕᖓᑦ? 
“ᕿᓂᕆᐊᖃᕋᓗᐊᕐᐸᕗᑦ ᓇᒻᒥᓂᖅ ᐋᖅᕿᒍᑎᑦᓴᕗᑦ 
ᐱᐅᓯᐅᒥᒍᑎᑦᓴᖓ ᐊᑑᑎᔭᑦᑕ.  ᐱᒍᓐᓇᓂᕗᑦ 
ᓇᒻᒥᓂᖅ ᑐᑭᑖᕈᓐᓇᓂᕐᒧᑦ ᐅᑎᕐᑎᒋᐊᖃᓕᕐᑕᕗᑦ. 
ᐅᑎᕐᑎᓯᒋᐊᖃᓕᕐᖁᒍᑦ ᒪᒥᓴᕈᓯᕕᓂᑦᑎᓂᒃ.  ᒪᒥᓴᕐᓂᖅ 
ᐅᖃᐅᓯᑦᑎᓄᑦ ᐃᓚᒋᔭᐅᓯᒪᑦᔭᖏᑦᑑᒐᓗᐊᖅ, ᐃᓅᓯᑦᑕ 
ᖃᓄᐃᖕᖏᓯᐊᕈᑎᑦᓴᖏᓐᓂᒃ ᑲᒪᒍᓯᖃᕐᓯᒪᕗᒍᑦ. ᐊᖑᑏᑦ ᐊᕐᓀᓗ 
ᐊᑐᓂᑦ ᐱᔭᑦᓴᖃᕐᑐᕕᓃᑦ, ᐅᑭᐅᖏᑦ ᓈᒻᒪᓯᒻᒪᑕ ᑕᒪᒃᑯᐊ 
ᐃᓕᓭᒍᑕᐅᓯᕙᑦᑐᕕᓃᑦ. ᐃᓱᐃᓪᓕᖓᔪᖃᓕᕐᒪᑦ ᖃᓄᐃᓘᕐᓗᒍ 
ᐋᕐᕐᑭᓂᐊᕐᒪᖔᑦ ᖃᐅᔨᒪᔭᐅᔪᕕᓂᖅ. (ᐃᓗᓯᓕᕆᓂᕐᒧᑦ 
ᑐᕐᕐᑲᑕᕐᕕᑦ, ᓄᓇᕗᑦ ᑲᕙᒪᖓ, 2003).

ᐊᓱᐃᓛᓕ ᓱᓕᔪᒥᒃ ᓇᓗᓀᕐᓯᔪᑦᓴᑑᒐᑦᑕ ᖃᓄᐃᓘᕐᓗᑕ 
ᑲᒪᓂᐊᕐᒪᖔᑦᑕ ᑕᒪᑐᒥᖔᓗ ᐊᑑᑎᓯᒪᔭᑦᑎᓄᑦ 
ᐊᑦᔭᑖᓗᑦᑎᓂᒃ. ᖃᓄᐃᑦᑐᒦᓐᓂᕗᑦ ᕿᒥᕐᕈᕆᐊᖃᓕᕐᑕᕗᑦ 
ᐃᒻᒥᓂᒃ ᐊᐱᕆᑲᑦᑕᕈᓐᓀᓯᓗᑕ “ᓱᔪᐊᓘᕕᑖ” ᓚᔪᒥᒃ 
ᐊᐱᕐᓱᖔᓯᓗᑕ “ᓱᓐᓂᕿᑖ?”. ᐊᓯᑦᑎᓂᒃ ᑕᑯᒍᑦᑕ, 
ᐃᒻᒥᓂᒃ ᐊᐱᕐᓱᕈᓐᓀᒋᐊᖃᕐᐳᒍᑦ “ᓱᔪᐊᓗᐃᓄᑯᐊ” 
ᐊᐱᕐᓱᖔᕐᓗᑕ “ᓱᔪᕕᓃᓄᑯᐊ?” ᑌᒣᓘᕈᓐᓇᑐᐊᕈᑦᑕ, 
ᑕᑯᕙᓪᓕᐊᒍᓐᓇᓯᒍᓐᓇᑐᒍᑦ ᐃᓘᓐᓇᑕ ᓱᓐᓂᒪᖔᑦᑕ ᑌᒪ 
ᒪᒥᑉᐸᓕᐊᓂᕐᒧᑦ ᐱᕙᓪᓕᐊᒍᓐᓇᓯᓂᐊᓕᕋᑦᑕ. 
ᑲᑎᓯᖃᑦᑕᓚᐅᔪᕗᒍᑦ ᓴᐱᓕᓱᐃᑦᑐᓂᒃ ᐃᓄᓐᓂᒃ 
ᑲᑎᒪᑎᑦᓯᓕᕋᑦᑕ ᐃᓕᑕᕐᓯᔪᓂᒃ ᓱᕐᕋᑕᐅᓯᒪᐅᑎᓂᒃ 
ᐅᖄᔭᐅᔪᓂᒃ ᖃᓱᑦᔫᒥᖃᑦᑕᑐᓂᒃ ᖃᐅᔨᒐᒥᒃ ᑲᖕᖑᓱᓐᓂᒧᑦ 
ᐱᐅᓯᕆᕙᑦᑕᖏᑦ ᓱᔪᐊᓘᓂᕐᒥᓄᑦ ᐊᐅᓚᑕᐅᖕᖏᒪᑕ 
ᑭᓯᐊᓂᓕ ᑐᑭᓯᓇᕐᑐᑯᑦ ᓵᖕᖓᓯᒐᓱᐊᕐᓂᒥᓄᑦ 
ᖃᓄᐃᑦᑐᑰᕐᓯᒪᓂᕐᒥᓂᒃ. ᐊᓯᑦᔨᒋᐊᕈᒪᓂᖓ ᓯᕗᒧᓪᓗ 
ᐃᖏᕐᕋᓯᒍᒪᓂᖓ ᓄᐃᑕᑦᓯᐊᑐᖅ. ᑭᓯᐊᓂ ᐃᑲᔪᕐᑎᓭᑦ 
ᒪᒥᓴᕐᐸᓕᐊᓂᕐᒧᑦ ᓄᓇᓕᒻᒥ ᐊᑐᐃᓐᓇᐅᕋᑕᖕᖏᑐᑦ 
ᖃᓄᕐᓘᓃᑦ ᓱᕐᕃᖁᔭᐅᓂᐊᑐᐊᕈᑎᒃ.  
ᐃᓅᓯᕐᒥ, ᐱᐅᓐᖏᑐᐊᓗᐃᑦ ᐱᓲᒍᒻᒪᑕ, ᑭᓯᐊᓂ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᐅᖄᑫᓐᓇᑕᑦᑎᓄᑦ 
ᐊᐅᓚᑌᓐᓇᐅᔭᖏᑦᑐᑦ. ᑕᒪᒃᑯᐊ ᐅᖄᔭᐅᖃᑦᑕᓕᕋᒥᒃ, 
ᓱᓕᓂᖃᕐᑎᑕᐅᖃᑦᑕᓕᕋᒥᒃ ᕿᐊᒍᑕᐅᖃᑦᑕᓕᕋᒥᓪᓗ 
ᐅᓂᒃᑳᑐᐃᓐᓇᐅᓯᓲᑦ ᐃᓅᓯᑦᑎᓂ. ᐃᓕᑦᓯᕕᒋᒍᓐᓇᑕᕗᑦ 
ᐱᕈᕈᑎᒋᓗᒋᓪᓗ ᐊᕐᓱᕈᓐᓇᑐᒃᑰᕈᑎᕕᓂᕗᑦ, ᓯᕗᓪᓕᕕᓂᕗᑦ 
ᑌᒣᓘᖃᑦᑕᓯᒪᒻᒪᑕ.  

ᓴᒻᒪᕆᑦᑕᐅᓚᐅᕐᓯᒪᑎᓪᓗᒋᑦᓄᓇᖃᕐᖄᓯᒪᔪᑦ 
ᓴᕐᕐᑭᑕᕕᓂᐅᑦᓱᑎᒃ ᐅᖃᕐᕕᐅᑉ ᑲᑎᒪᔨᒻᒪᕆᖏᓐᓄᑦ ᐊᐅᒍᓯ 
2, 1991-ᒥ, ᑐᓴᕐᑎᓯᐅᑎᒻᒪᕆᒃ ᓄᐃᑕᐅᓚᐅᕐᓯᒪᕗᖅ 
ᐋᕐᕐᑭᒋᐊᕈᑎᑦᓴᓂᒃ ᐃᓗᓕᖃᕐᓱᓂ ᐅᒃᑑᐱᕆ 1996-
ᒥ ᐊᒥᓱᑦ ᑐᕃᓐᓇᑐᒃᑯᑦ ᐱᑐᑦᓯᒪᓂᖃᕐᓱᑎᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᐊᐅᓚᑕᖏᓐᓄᑦ ᒪᒥᓴᕆᐊᖃᕐᓂᒧᓪᓗ 
ᐱᑦᔪᑎᖃᕐᓱᑎᒃ ᖃᓪᓗᓈᑦ ᐊᐅᓚᑦᓯᓯᒪᓂᖏᓐᓄᑦ 
ᖁᕐᐊᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᓪᓗ ᐊᐅᓚᓯᒪᔭᖏᓐᓂᒃ. 
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“Healing, in Aboriginal terms, refers to personal and 
societal recovery from the lasting effects of oppression 
and systemic racism experienced over generations. Many 
Aboriginal people are suffering not simply from specific 
diseases and social problems, but also from a depression 
of spirit resulting from 200 or more years of damage to 
their cultures, languages, identities, and self-respect. 
The idea of healing suggests that to reach ‘whole health’, 
Aboriginal people must confront the crippling injuries 
of the past.” ( Royal Commission on Aboriginal Peoples. 
Report of the Royal Commission on Aboriginal Peoples. 
Volume 3 - Gathering Strength p100 [PDF] https://www.
bac-lac.gc.ca/eng/discover/aboriginal-heritage/royal-com-
mission-aboriginal-peoples/Pages/final-repo) 

The research done through our work showed us 
clearly that many of the recommendations made by 
the Royal Commission on Aboriginal Peoples were 
never implemented. Add to these the recommen-
dations by the Truth and Reconciliation Commis-
sion, the National Inquiry in Murdered and Missing 
Aboriginal Women and Girls in Canada. Report 
after report, later ones referring to previous, best 
practices and promising strategies explored and 
evaluated. So many recommendations yet so very 
few implemented.

How did this happen? Perhaps it was because we 
are all so often caught up in responding to the 
ongoing crises in our communities that we have 
been unable to take the time and energy required 
to look deeper into the issue. At this point, what 
matters most is that Nunavimmiut want change 
and there are many different ways that we can all 
be part of the solution.

“ᒪᒥᓴᓂᖅ, ᐅᖃᕈᓯᖓᑎᒍᑦ, ᑐᑭᖃᕐᐳᖅ ᓇᒻᒥᓂᕐᓗ 
ᐃᓅᖃᑎᒌᑎᒍᓪᓗ ᒪᒥᕝᕕᖃᕆᐊᖃᕐᓂᒥᒃ ᖃᓪᓕᕌᕐᑕᐅᒪᓂᐅᑉ 
ᑲᔪᓯᔪᒥᒃ ᓱᕐᕃᓯᒪᓂᒐᓴᕐᔪᐊᖏᓐᓂᒃ  ᐱᒍᑦᔨᒍᓯᐅᓪᓗ 
ᑕᑯᒥᕐᕈᓇᕐᑎᓯᓂᖓᓂᒃ ᐊᑑᑎᔭᐅᓯᒪᓕᕐᑐᒥᒃ 
ᑭᖑᕚᕇᑎᒍᑦ ᐊᒥᓱᐃᑎᒍᑦ. ᐊᒥᓱᑦ ᓄᓇᖃᕐᖄᓯᒪᔪᑦ 
ᓯᕐᓕᕿᕗᑦ ᖃᓂᒪᓂᑐᐃᓐᓇᒨᖕᖏᑐᖅ ᐃᓅᓯᕐᒥᒍᓪᓗ 
ᐱᓀᓗᑕᖃᕐᓂᒥᑐᐃᓐᓇᐅᖏᑦᑐᖅ, ᑭᓯᐊᓂᓕ ᐊᓂᕐᓂᖏᑦᑕᐅᖅ 
ᑭᑦᓴᓂᕐᒦᒪᑕ 200 ᐊᕐᕌᒍᐃᑦ ᐅᖓᑖᓄᑦ ᐃᓗᕐᕈᓯᖓᑕ, 
ᐅᖃᐅᓯᖓᑕ, ᑭᓇᐅᓂᖏᑦᑕ, ᐃᒻᒥᓂᓪᓗ ᓲᓱᑦᓴᕈᓐᓇᓂᖓᑕ 
ᓱᒃᑯᐊᑎᕐᑕᐅᓯᒪᓂᖓᓄᑦ ᒪᒥᓴᕐᓂᖅ ᐃᓱᒪᒋᔭᐅᓕᕋᒥ ᐅᖃᕐᐳᖅ 
ᐃᓗᐃᑦᑐᒥᒃ ᐃᓗᓯᕐᓱᓯᐊᕐᓂᖅ ᑎᑭᐅᑎᔭᐅᓂᐊᕐᐸᑦ, ᓄᓇᕐᖄᓯᒪᔪᑦ 
ᓵᑦᓯᒋᐊᖃᕐᐳᑦ ᐱᐅᓯᕐᓘᑎᑖᕆᓯᒪᔭᒥᓂᒃ ᑭᖑᓂᑦᑎᓂᑦ ᐱᓯᒪᔪᓂᒃ  
( Royal Commission on Aboriginal Peoples. Report 
of the Royal Commission on Aboriginal Peoples. 
Volume 3 - Gathering Strength p100 [PDF] 
https://www.bac-lac.gc.ca/eng/discover/aboriginal-her-
itage/royal-commission-aboriginal-peoples/Pages/final-
repo)

ᖃᐅᔨᓴᐅᑎᐅᔪᕕᓂᖅ ᐱᓇᓱᑦᑕᑎᒍᑦ ᑕᑯᒍᑎᒋᔭᕗᑦ 
ᑭᓪᓕᖃᑦᓯᐊᑐᒥᒃ ᐊᒥᓲᒻᒪᑕ ᐅᓐᓂᑑᑎᒋᔭᐅᓯᒪᔪᑦ 
ᖃᐅᔨᓴᒻᒪᕆᑦᑐᕕᓂᕐᓄᑦ ᓄᓇᓕᑐᙯᑦ ᐃᓄᖏᓐᓂ 
ᑲᔪᓯᑐᑕᐅᓚᐅᕐᓯᒪᓐᓂᖏᑦᑐᑦ. ᐃᓚᒋᔭᐅᒻᒥᑎᓪᓗᒋᑦ 
ᐅᓐᓂᑑᑎᓕᐊᒍᓯᒪᔪᑦ ᓱᓕᓂᕐᒥᒃ ᓭᒻᒪᐅᑎᓂᕐᒥᓗ 
ᐱᓇᓱᐊᕐᑕᕕᓂᖏᑦ, ᑲᓇᑕᓕᒫᒥ ᖃᐅᔨᒐᓱᐊᕐᑐᕕᓃᑦ 
ᐃᓄᐊᕐᑕᐅᓯᒪᔪᓂᒃ ᑕᑯᔭᐅᑦᓵᓯᒪᖕᖏᑐᓂᓪᓗ ᐊᕐᓇᓂᒃ 
ᓄᓇᖃᕐᖄᓯᒪᔪᓂᒃ ᑲᓇᑕᒥ. ᑐᓴᕐᑎᓯᐅᑎᓕᐊᒍᓕᕐᕐᑭᑖᑦ, 
ᑭᖑᓪᓕᐅᓕᕐᑐᑦ ᑌᓯᖃᑦᑕᑎᓪᓗᒋᑦ ᓯᕗᓪᓕᕕᓂᕐᓂᒃ, 
ᐱᓇᓱᐊᑦᓯᐅᕈᓯᐅᓂᕐᐹᓂᒃ ᐊᑐᕐᓇᓂᐊᕐᓂᕋᕐᑕᐅᔪᓪᓗ 
ᐊᐅᓚᑦᔭᕆᐊᕈᑎᑦᓭᑦ ᕿᒥᕈᔭᐅᖃᑦᑕᓱᑎᒃ 
ᓇᐅᑦᓯᑐᕐᑕᐅᖃᑦᑕᓱᑎᓪᓗ. ᐊᒥᓲᕗᑦ ᐅᓐᓂᑑᑎᓕᐊᒍᓯᒪᔪᑦ 
ᐊᒥᓲᖕᖏᑐᐊᐲᑦ ᑲᔪᓯᑎᑕᐅᓯᒪᑎᓪᓗᒋᑦ. 

ᖃᓄᒪᓐᓇ ᑌᒣᓕᔪᕕᓂᖅ? ᐃᒻᒪᖄ ᐱᑦᔪᑎᓕᒃ 
ᑭᐅᑐᐃᓐᓇᖔᕋᓱᐊᓯᖃᑦᑕᕋᑦᑕ ᑲᔪᓯᔪᒥᒃ ᐅᐃᒪᓇᕐᓯᐅᓕᕐᒪᑕ 
ᓄᓇᓖᑦ ᐱᕕᑦᓭᕈᕋᑕᕐᑎᓗᑕ ᕿᓂᕋᓱᐊᕐᓂᒧᑦ ᐃᑎᓂᕐᓴᒥᒃ 
ᐱᑦᔪᑎᖃᕐᓂᖓᓂᒃ. ᑕᒪᓐᓇ ᑎᑭᑦᓱᒍ, ᐱᒻᒪᕆᐅᓂᕐᐸᐅᕗᖅ 
ᓄᓇᕕᒻᒥᐅᑦ ᐊᓯᑦᔨᓂᕐᒥᒃ ᑕᑯᒍᒪᓕᕐᒪᑕ ᐊᒥᓲᕗᓪᓗ 
ᐊᑦᔨᒌᖕᖏᑐᑦ ᐃᓚᐅᕕᖃᕈᓐᓇᓂᕗᑦ ᐋᕐᕐᑭᒍᑎᑦᓴᓯᐅᕐᓂᒥ. 
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Our Process
Training of Trainers

The mandate of the Tatigiilluta Working group on 
Mental Health and Wellness included a priority list 
of positions to be filled by Inuit in the short-term, 
medium-term, and long-term and ensure that 
training begins as quickly as possible so that posi-
tions can be filled as quickly as possible.

Early in the process, a priority identified as an 
urgent requirement was the need to have Inuit 
facilitators who could work with community 
members on mental health and wellbeing. Over the 
years, much information has been made available 
to Nunavimmiut. Although this information has 
been presented by people who are seen as experts 
in the field of mental health, it is important for 
Inuit to provide information and hold discussions 
with community members to support the change 
needed to improve the lives of Nunavimmiut.

This training allowed 16 Inuit to take a series of 4 
workshops aimed at providing them with the skills 
to facilitate information sessions and discussions in 
our communities on mental health and wellness. 

We included a one-week healing session at the 
very beginning of the training to help participants 
understand the importance of personal growth and 
healing as helping professionals.

ᐱᕙᓪᓕᐊᓂᕆᓯᒪᔭᕗᑦ
ᐃᓕᓐᓂᐊᑎᑕᐅᓂᖏᑦ ᐃᓕᓐᓂᐊᑎᑦᓯᔪᑦᓭᑦ

ᑕᑎᒌᓪᓗᑕ ᑎᓕᔭᐅᒪᐅᑎᖓ ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓᓄᑦ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ ᐃᓗᓕᖃᓚᐅᔪᕗᖅ 
ᓯᕗᓪᓕᐅᔭᐅᒋᐊᓕᓐᓂᒃ ᐃᓂᑖᕆᔭᐅᒋᐊᖃᕐᓂᐊᑐᓂᒃ ᐃᓄᓐᓄᑦ 
ᐱᓇᓱᒐᑦᓴᓂᒃ ᓯᕕᑭᑦᑐᒧᐊᖓᑎᓪᓗᒍ, ᐊᑯᓐᓂᖓᓄᐊᖓᑎᓪᓗᒍ 
ᓯᕕᑐᔪᒧᐊᖓᑎᓪᓗᒍᓗ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᓗ 
ᐱᒋᐊᑲᐱᕕᒋᒍᓐᓇᑕᓕᒫᖓᒍᑦ ᐱᒋᐊᕐᑎᓗᒍ ᐃᓂᒋᔭᐅᒋᐊᓖᑦ 
ᐃᓐᓄᓴᐅᑎᒋᖃᑦᑕᓂᐊᕐᒪᑕ. 

ᐱᒋᐊᕋᑖᕐᑎᓗᒍ ᐱᓇᓱᓯᕙᓪᓕᐊᓂᖅ, ᓯᕗᓪᓕᐅᔭᐅᒋᐊᓕᒃ 
ᓇᓗᓀᕐᑕᐅᓚᐅᔪᕗᖅ ᐅᐃᒪᓇᕐᑑᑎᓪᓗᒍ ᐃᓄᓐᓂᒃ 
ᑲᔪᓯᒃᑫᔨᖃᕆᐊᖃᖃᑦᑕᓚᖓᓂᖅ ᓄᓇᓕᓐᓃᑐᓂᒃ 
ᐱᓇᓱᖃᑎᖃᕐᓂᐊᑐᑦ ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᕆᐊᖃᕐᓂᖓ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᓗ ᐱᓪᓗᒋᑦ. ᐊᕐᕌᒍᓂ ᐊᓂᒍᕐᑐᓂ 
ᑐᑭᓯᒪᒍᑎᑦᓭᑦ ᐊᒥᓱᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᖃᑦᑕᓯᒪᓕᕐᕐᑯᑦ 
ᓄᓇᕕᒻᒥᐅᓄᑦ. ᑕᒪᒃᑯᐊ ᑐᑭᓯᒪᒍᑎᑦᓭᑦ 
ᐅᓂᒃᑳᑕᐅᖃᑦᑕᕋᓗᐊᕐᓱᑎᒃ ᖃᐅᔨᒪᔪᒻᒪᕆᐅᓂᕋᕐᑕᐅᔪᓄᑦ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᕆᐊᖃᕐᓂᖓᑕ ᒥᑦᓵᓄᑦ, ᐱᒻᒪᕆᐅᕗᖅ 
ᐃᓄᐃᑦ ᑐᑭᓯᒪᐅᑎᑦᓴᓂᒃ ᐁᑦᑐᑐᐃᖃᑦᑕᕆᐊᖃᕐᓂᖓ 
ᐅᑐᐊᕕᐊᕆᒋᐊᖃᕐᓱᓂ ᑭᓐᖒᒪᓇᕐᓂᖓ ᐃᓄᓐᓂᒃ 
ᐱᓇᓱᑦᑎᖃᕐᓗᓂ ᐱᓇᓱᒍᓐᓇᕋᔭᕐᑐᓂᒃ ᓄᓇᓕᒻᒥᑦ ᐱᔪᓂᒃ   
ᐃᑲᔪᕐᑐᕋᓱᐊᕐᓗᒋᑦ ᐊᓯᑦᔨᓂᕐᒥᒃ ᓄᐃᑦᓯᒐᓱᐊᕐᑎᓗᒋᑦ 
ᓄᓇᕕᒻᒥᐅᑦ ᐃᓅᓯᖓ ᐱᐅᓯᐅᒥᖁᓪᓗᒍ. 

ᐃᓕᓐᓂᐊᑎᑦᓯᓂᖅ ᐃᓄᓐᓂᒃ 16-ᓂᒃ 
ᐃᓚᐅᒍᓐᓇᕕᖃᕐᑎᓯᖃᑦᑕᓚᐅᔪᕗᖅ ᓯᑕᒣᓂ ᑲᑎᒪᓂᐊᕈᓯᕐᓂ  
ᐱᒍᓐᓇᓯᑎᒐᓱᐊᕐᓱᒋᑦ ᑲᔪᓯᑎᑦᓯᔨᐊᒍᓐᓇᓂᕐᒥᒃ 
ᑐᑭᓯᒪᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᐅᖄᖃᑎᒌᒍᑎᖃᕐᓂᒧᓪᓗ ᓄᓇᓕᑦᑎᓂ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓᑕ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᐅᓗ 
ᒥᑦᓵᓄᑦ.  
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Participants designed a workshop with a part-
ner(s) using the essential skills they learned in 
the training including the creation and use of 
visuals in their sessions. As well as strategies on 
team building and group cohesion, participants 
learned how to interact positively with peers 
during a training session and how to manage 
conflict resolution when a conflict arises. We can 
expect difficult participants in any workshop, so 
understanding and working effectively with group 
dynamics to have the optimum learning experi-
ence was also included.

Deciding to work in this area takes a lot of courage 
as well as a good understanding of the needs of 
potential workshop attendees. Learning how to 
create safety in the environment so that partici-
pants can be open and feel comfortable about 
opening up and exploring a variety of inter-
personal topics was important. Learning and 
improving is a goal of every facilitator so partici-
pants also learned the skills required to give and 
receive feedback from peers in a good way.

Everyone who completed the program felt it had 
impacted positively on their lives. The following 
are statements made by participants about what 
they would take from the training:

ᐃᓚᐅᑎᑦᓯᓚᐅᕐᒥᓱᑕᓗ ᐊᑕᐅᓯᕐᒥᒃ ᐱᓇᓱᐊᕈᓯᕐᑐᑐᒥᒃ 
ᒪᒥᓴᕐᓂᒥᒃ ᐊᑑᑎᑎᑦᓱᒋᑦ ᐱᒋᐊᕐᓂᓯᐊᖓᓂ 
ᐃᓕᓐᓂᐊᑎᑕᐅᒋᐊᓚᐅᕐᑎᓇᒋᑦ ᐃᓕᓐᓂᐊᑐᑦ 
ᑐᑭᓯᖁᑦᓱᒋᑦ ᓇᒻᒥᓂᖅ ᐱᕈᕐᓂᐅᑉ ᒪᒥᓴᕐᓂᐅᓗ 
ᐱᒻᒪᕆᐅᓂᖏᓐᓂᒃ ᐃᑲᔪᕐᑎᐅᔪᖃᕐᓂᐊᑐᐊᕈᓂ. ᐃᓚᐅᔪᑦ 
ᑲᑎᒪᓂᐊᕈᓯᕐᒥᒃ ᐋᕐᕐᑭᓱᐃᓚᐅᔪᕗᑦ ᐱᓇᓱᖃᑎᖃᕐᓱᑎᒃ 
ᐃᓕᑦᓯᔭᕕᓂᕐᒥᓂᒃ ᐊᑐᕐᓱᑎᒃ ᓴᓇᖃᑦᑕᓱᑎᓪᓗ 
ᑕᑯᔭᐅᖃᑦᑕᑐᑦᓴᓂᒃ ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᓕᕈᑎᒃ. 
ᐃᓚᐅᒻᒥᑎᓪᓗᒍ ᐱᓇᓱᖃᑎᒌᑦᓯᐊᓂᒃᑯᑦ 
ᐱᓇᓱᒋᐅᕐᓴᓂᖅ ᐊᑕᐅᓯᐅᓕᖓᑎᑦᓯᒐᓱᐊᕐᓂᓗ, 
ᐃᓚᐅᔪᑦ ᐃᓕᑦᓯᒍᑎᖃᓚᐅᔪᒋᕗᑦ ᑌᒣᒃᑯᐊᒥᓂᒃ 
ᖃᓄᖅ ᐃᓅᖃᑎᖃᑦᓯᐊᕈᓐᓇᓂᕐᒥᒃ ᐃᓕᓐᓂᐊᓂᖃᕐᓂᒥᑕ 
ᐃᓗᐊᓂ ᖃᓄᕐᓗ ᐹᕐᓯᖓᐅᑎᓂᒃ ᐋᕐᕐᑭᑕᐅᒍᓐᓇᒪᖔᑦ 
ᐹᕐᓯᖓᐅᑎᔪᖃᓕᕐᐸᑦ. ᓂᕆᐅᒍᓐᓇᑐᒍᑦ ᐃᓚᐅᑦᓱᑎᒃ 
ᐱᔭᕐᓃᑐᓂᒃ ᖃᓄᐃᑦᑐᑐᐃᓐᓇᒥ ᑲᑎᒪᓂᐊᕈᓯᕐᒥ, 
ᑌᒣᒻᒪᑦ ᑐᑭᓯᒪᓂᖅ ᐱᓇᓱᐊᑦᓯᐊᕋᓱᐊᕐᓂᓗ ᐊᑦᔨᒌᖕᖏᑐᑦ 
ᐃᓚᐅᑎᓪᓗᒋᑦ ᐃᓕᑦᓯᓯᐊᕐᓂᐊᐸᑕ ᐃᓚᐅᒋᐊᖃᓚᐅᔪᒋᕗᖅ. 

ᑐᑭᑖᕐᓯᒪᔪᖃᕈᓂ ᐱᓇᓱᐊᕐᓂᐊᓗᓂ ᑌᒣᑦᑐᓕᕆᓂᕐᒥᒃ 
ᓴᐱᕐᑌᑑᒋᐊᖃᕐᓇᒪᑦ ᑌᒫᑦᑕᐅᖅ ᑐᑭᓯᒪᑦᓯᐊᒥᓗᓂᓗ 
ᓱᓀᓚᕿᒐᔭᕐᓂᖏᓐᓂᒃ ᐅᐸᒍᑎᓯᒪᖃᑦᑕᓂᐊᕐᑐᑦ 
ᑲᑎᒪᓂᐊᕈᓯᕐᓄᑦ.  ᐱᒻᒪᕆᐅᑎᓗᒍ ᐃᓕᑦᓯᒋᐊᖃᓚᐅᔪᒋᕗᑦ 
ᐃᓂᓪᓚᑎᕆᒋᐊᖅ ᑎᕐᓕᓇᕐᓗᓂ ᓇᔪᕐᑕᐅᒐᔭᕐᑐᒥᒃ ᐃᓚᐅᔪᑦ 
ᓂᑦᔮᒍᓐᓇᓯᐊᕐᓂᐊᒪᑕ ᐃᓱᕐᕆᓗᑎᓪᓗ ᓂᓪᓕᕈᓐᓇᓯᕙᓪᓕᐊᓗᑎᒃ 
ᕿᒥᕐᕈᕈᓐᓇᓗᑎᓪᓗ ᐊᑦᔨᒌᖕᖏᑐᓂᒃ ᐱᑦᔪᑎᓂᒃ. 
ᐃᓕᓐᓂᐊᓂᖅ ᐱᐅᓯᐅᒥᑎᑦᓯᒋᐊᖃᑦᑕᓂᕐᓗ ᑐᕌᒐᕆᔭᐅᓲᒍᕗᖅ 
ᑲᔪᓯᑎᑦᓯᔨᓕᒫᓄᑦ ᐊᓱᐃᓛ ᐃᓚᐅᔪᑦ ᐃᓕᑦᓯᓚᐅᔪᒋᕗᑦ 
ᐃᒣᑦᑑᑫᓐᓇᖁᑎᑦ ᓚᖃᑦᑕᐅᑎᒍᓐᓇᓂᕐᒥᒃ ᐃᓱᐊᕐᑐᑯᑦ. 

ᑌᒃᑯᐊᓕᒫᑦᓯᐊᑦ ᐊᓂᒎᑎᓚᐅᕐᑐᑦ ᐃᓕᓐᓂᐊᑕᒥᓂᒃ 
ᐱᕙᓪᓕᔫᒥᓂᕋᓚᐅᕐᑐᑦ ᐃᓅᓯᕐᒥᒍᑦ. ᒪᑯᐊᑕᒐ ᐊᑖᓂ 
ᐅᖃᕐᑕᐅᖃᑦᑕᓚᐅᕐᑐᑦ ᐃᓚᐅᔪᕕᓂᕐᓄᑦ ᓱᓇᒥᒃ 
ᑎᒍᓯᒐᔭᕐᒪᖔᕐᒥᒃ ᐃᓕᓐᓂᐊᓂᐅᖃᑦᑕᓚᐅᕐᑐᒥᑦ. 
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“I appreciate the training. I was in a lot of pain from my 
trauma. The healing I went through makes me feel like I 
can move forward even though I still have work to do. I feel 
much more healed then when we first started.”
TOT Participant, June 2022 

“Knowing that I can connect with other people and knowing 
I can ask for support.”
TOT Participant, June 2022 

“We know that you can’t help and support others in healing 
if you are not working on your own process” TOT Partici-
pant, Dec. 2022 

“ᐅᐱᒋᔭᕋ ᐃᓕᓐᓂᐊᑎᑕᐅᓂᖅ.  ᐋᓐᓂᐊᒍᑎᒋᓪᓚᕆᑦᓯᒪᒐᒃᑯ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᒐ.  ᒪᒥᓴᕐᓂᕆᓚᐅᕐᑕᕋ ᓯᕗᒧᐊᒍᓐᓇᓕᕐᓂᕋᓂ 
ᐃᑉᐱᓂᕈᑎᒋᓚᐅᕐᑕᕋ ᓱᓕ ᒪᒥᓴᐅᑎᑦᓴᖃᕋᓗᐊᕐᓱᖓ. 
ᒪᒥᓐᓂᓴᒻᒪᕆᐊᓘᓂᕈᓂᒃ ᐃᑉᐱᓂᐊᕐᑐᖓ ᐱᒋᐊᓚᐅᕋᑦᑕᓂᑦ. 
ᐱᒋᐅᕐᓴᑎᑦᓯᔨᑦᓭᑦ ᐱᒋᐅᕐᓴᔭᐅᓂᖓᓄᑦ ᐃᓚᐅᔪᕕᓂᖅ, ᔫᓂ 
2022ᒥ 

“ᖃᐅᔨᒪᓕᕐᓂᕋ ᐱᑐᒃᕕᖃᕈᓐᓇᕆᐊᒥᒃ ᐊᓯᒃᑲᓂᒃ ᐊᒻᒪᑕᐅᖅ 
ᖃᐅᔨᒻᒥᓱᒍ ᐃᑲᔪᕐᑕᐅᒍᒪᔪᓐᓇᕋᒪ.”
ᐱᒋᐅᕐᓴᑎᑦᓯᔨᑦᓭᑦ ᐱᒋᐅᕐᓴᔭᐅᓂᖓᓄᑦ ᐃᓚᐅᔪᕕᓂᖅ, ᔫᓂ 
2022ᒥ

“ᖃᐅᔨᒪᕙᒍᑦ ᐃᑲᔪᕈᓐᓇᔭᖏᑦᑐᒍᑦ ᓴᐳᒻᒥᕈᓐᓇᕋᑕᓗ 
ᐊᓯᑦᑎᓂᒃ ᒪᒥᓴᕐᑐᓂᒃ ᑲᒪᖕᖏᒃᑯᑕ ᒪᒥᓴᕈᑎᒋᒋᐊᓕᑦᑎᓂ” 
ᐱᒋᐅᕐᓴᑎᑦᓯᔨᑦᓭᑦ ᐱᒋᐅᕐᓴᔭᐅᓂᖓᓄᑦ ᐃᓚᐅᔪᕕᓂᖅ, ᑎᓯᒻᐱᕆ 
2022ᒥ

Lucina Cain
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Community Gatherings
As we described earlier, the repeated losses and 
trauma over the last centuries including the devas-
tating effects of colonization have contributed to a 
critical decline in the mental and social wellness in 
Nunavik. This history impacts differently on each of 
us as well as collectively through our families and 
communities. Much like many Indigenous peoples 
we have not been spared from these effects. Addic-
tions, suicide, child sexual abuse, violence in all 
forms, depression and the increased issues with 
anxiety have now all be linked to historical trauma. 
Our history as Inuit goes back thousands of years. 
The stories of pre-contact speak of resilience and 
adaptation that ensured survival and a level of 
mental and social wellness that maintained our 
people over time.

The community gatherings and workshops 
were originally designed to offer resources and 
support that would be meaningful to the commu-
nity reality as an important first step towards 
recovery of personal and community empower-
ment.

However, each community is unique, and was 
approached as such. Dynamics and history vary 
greatly, as does the perception of the “serious-
ness” of community problems and concerns. It 
was not possible to spend significant time in all 
14 communities in the short term, so the plan 
developed was piloted in three communities.

The gatherings were to take place over two 3-day 
sessions. Each session would include an educa-
tion and awareness component as well as expe-
riential exercises to support community empow-
erment and minimize the potential for additional 
“harm”.

The choice of communities was made by Tatigiil-
luta members, based on the interest shown by 
communities. The communities included were 
Kangiqsujuaq, Tasiujaq and Puvirnituq.

ᓄᓇᓕᓐᓂ ᑲᑎᒪᑎᑦᓯᓂᖅ

ᑌᒫᒃ ᐅᖃᐅᓯᕆᑫᓐᓇᕋᑦᑎᒍ, ᐱᓕᖅᕿᑖᑐᒥᒃ ᐊᓯᐅᔨᖃᑦᑕᓯᒪᓂᖅ 
ᐊᒻᒪᓗ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᑖᒃᑯᓇᓂ ᖄᖏᕐᑐᓂ ᐅᑭᐅᒐᓴᓐᓂ 
ᐱᒻᒥᑎᓪᓗᒋᑦ ᐊᓯᕈᕐᓇᑐᐊᓘᑦᓱᑎᒃ ᓱᕐᕋᑕᐅᒪᓃᑦ ᖃᓪᓗᓈᓄᑦ 
ᖃᓪᓕᑕᐅᒪᐅᑏᑦ ᐱᓪᓗᖁᑕᐅᓯᒪᕗᑦ ᐃᓱᒪᐅᑉ ᐃᓅᓯᐅᓪᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖓᑕ ᓱᒃᑯᐸᓪᓕᐊᑐᐃᓐᓇᓂᖓᓄᑦ 
ᓄᓇᕕᒻᒥ.. ᑕᒪᓐᓇ ᐱᐅᓯᐅᓯᒪᔪᖅ ᓱᕐᕃᓂᖃᕐᒪᑦ 
ᐊᑦᔨᒌᑐᐃᓐᓇᐅᖏᑦᑐᒥᒃ ᐅᕙᑦᑎᓄᑦ ᐊᑐᓂᑦ ᓱᓕᑦᑕᐅᖅ 
ᐃᓘᓐᓇᑎᓐᓄᑦ ᐃᓚᒌᑎᒎᕐᑐᒥᒃ ᐊᒻᒪᓗ ᓄᓇᓕᑦᑎᒎᕐᑐᒥᒃ.  
ᑌᒣᓯᒪᒻᒥᒪᑕ ᐊᓯᕗᑦ ᐊᒥᓱᑦ ᓄᓇᖃᕐᖄᓯᒪᔪᑦ 
ᖄᖐᓐᓇᑕᐅᒪᑦᔭᖏᓪᓚᒍᑦ ᑕᒪᒃᑯᐊ ᓱᕐᕃᒪᓂᖏᓐᓄᑦ. 
ᐅᐃᕆᒪᓃᑦ, ᐃᒻᒥᓂᐊᕐᓂᖅ, ᐱᐊᕋᕐᓂᒃ ᐃᑦᓯᒎᓐᓂᓗᓐᓂᖅ, 
ᐱᔮᕐᓲᑎᓂᒃ ᖃᓄᑐᐃᓐᓇᓕᒫᖅ, ᑭᑦᓴᓂᖅ ᐊᒻᒪᓗ 
ᓄᓪᓚᖓᒍᓐᓇᖏᖃᑦᑕᓂᕐᒥᒃ ᐱᑦᔪᑎᑖᕐᐸᓕᐊᑐᐃᓐᓇᓂᕗᑦ 
ᐃᓘᓐᓇᓯᐊᑎᒃ ᐱᑐᑦᓯᒪᓂᖃᕐᐳᑦ ᖁᐊᕐᓵᓇᕐᑐᓄᑦ 
ᐊᑑᑎᓯᒪᔭᑦᑎᓄᑦ.  

ᐱᐅᓯᐅᓯᒪᔪᑦ ᐃᓄᒃᑎᒍᑦ ᑭᖑᒧᑦ ᐱᒻᒪᑕ ᓴᐅᓴᓂ 
ᐅᑭᐅᒐᓴᓐᓂ.  ᑕᒪᒃᑯᐊ ᐅᓂᒃᑳᑦ ᑎᑭᑕᐅᓚᐅᕋᓂ ᐱᔪᖃᕐᑐᕕᓃᑦ 
ᐅᖄᒻᒪᑕ ᐊᓂᒍᐃᖃᑦᑕᓂᕐᒥᒃ ᑕᒐᓗ ᓱᖏᐅᑎᒍᓐᓇᓲᒍᓂᕐᒥᒃ 
ᐃᒫᒃ ᖁᓚᕐᓇᖏᑦᑐᑯᑦ ᐊᓐᓇᒍᐃᒍᓐᓇᓂᕐᒥᒃ 
ᖃᓄᐃᖕᖏᓯᐊᖕᖏᑑᖃᑦᑕᓯᒪᓂᕐᒥᓗ ᐃᓱᒪᒃᑯᑦ ᐃᓅᓯᒃᑯᓗ 
ᐃᓅᒍᓐᓇᕈᑎᒋᑦᓱᒋᑦ ᐃᓅᖃᑎᑦᑕ ᑖᕙᖕᖓᓂᑦ. 

ᑕᒪᒃᑯᐊ ᓄᓇᓕᓐᓂ ᑲᑎᒪᓃᑦ ᐊᒻᒪᓗ ᑲᑎᒪᓂᐊᕈᓰᑦ 
ᐱᑦᔪᑎᖃᓗᐊᕐᓱᑎᒃ ᓄᐃᑕᐅᒍᑎᖃᕐᓯᒪᔪᑦ 
ᐃᑲᔪᕐᑎᓴᓕᐅᕈᑎᒋᑦᓱᒋᑦ ᑐᑭᖃᓚᑦᓯᔭᐅᒍᓐᓇᑐᓂᒃ ᓄᓇᓖᑦ 
ᐊᑑᑎᔭᖏᓐᓄᑦ ᐊᓪᓗᕆᐊᖕᖓᕈᑎᐅᓯᑦᓱᑎᒃ ᒪᒥᓐᓂᒧᑦ ᓇᒻᒥᓂᖅ 
ᓄᓇᓕᑦᑎᒍᓪᓗ ᓄᒃᑭᑎᑦᓯᒋᐊᕐᓂᒧᑦ.  

ᑌᒣᒐᓗᐊᕐᑎᓗᒍ, ᐊᑐᓂᑦ ᓄᓇᓖᑦ ᓇᒻᒥᓂᖅ ᐱᐅᓯᖃᕐᐳᑦ 
ᑌᒣᓕᖓᑎᓪᓗᒍᓗ ᑐᑭᓯᒋᐊᕐᕕᐅᖃᑦᑕᓚᐅᔪᑦᓱᑎᒃ. 
ᐱᐅᓯᖏᑦ ᐊᑑᑎᓯᒪᔭᖏᓪᓗ ᐊᑦᔨᒌᑦᔭᖏᑦᑐᑦ, 
ᑕᑯᓐᓇᕈᓯᖏᓪᓗ ᖃᓄᑎᒋᒃ ᐱᒻᒪᕆᐅᑎᒋᒻᒪᖔᑦ ᓄᓇᓕᐅᑉ 
ᐱᓐᓀᓗᑕᖓ ᐃᓱᒫᓗᒋᔭᖏᓪᓗᓃᑦ ᐊᑦᔨᒌᑦᔭᒐᑎᒃ. 
ᐊᑯᓃᕆᐊᓪᓚᕕᖃᖃᑦᑕᓚᐅᔪᖕᖏᑐᒍᑦ ᓄᓇᓕᓐᓂ ᐃᓘᓐᓀᓂ 

ᑲᑎᓐᓂᕗᑦ ᐊᑑᑎᔪᑦᓴᒫᒍᓚᐅᔫᑦ ᒪᕐᕈᕕᓪᓗᑎᒃ ᐅᓪᓗᓂ 
ᐱᖓᓱᑐᖃᑦᑕᓗᑎᒃ. ᐊᑐᓂᑦ ᑲᑎᒪᓂᖅ ᐃᓚᖃᖃᑦᑕᑎᓪᓗᒍ 
ᐃᓕᓐᓂᐊᑎᑦᓯᓂᖃᕐᓗᓂ ᐃᑉᐱᒍᓱᓕᕐᑎᓯᒐᓱᐊᕐᓂᐅᓗᓂᓗ 
ᐆᑦᑐᕋᕐᓂᒧᓪᓗ ᐱᒋᐅᕐᓴᓂᕐᑕᖃᕐᓗᓂ ᓴᐳᑦᔨᓯᒪᐅᑎᑦᓴᓂᒃ 
ᓄᓇᓕᐅᑉ ᓄᒃᑭᕆᐊᕐᓂᖓᓄᑦ ᐋᓐᓂᑎᓕᐅᒥᑦᑌᓕᒐᓱᐊᕐᓱᒋᓪᓗ.  

ᓇᓪᓕᑳᕐᑕᐅᓂᖏᑦ ᑖᒃᑯᐊ ᓄᓇᓖᑦ ᑐᑭᑖᕐᑕᐅᓚᐅᔪᕗᑦ 
ᑕᑎᒌᓪᓗᑖᒥᐅᓄᑦ, ᑐᓐᖓᕕᒋᑦᓱᒋᑦ ᐅᓇᒻᒥᓱᓐᓂᒥᓐᓂᒃ 
ᖃᐅᔨᔭᐅᑎᑦᓯᔪᑦ ᓄᓇᓖᑦ.  ᑖᒃᑯᐊᒍᕗᑦ ᓄᓇᓖᑦ 
ᐱᖃᑕᐅᑎᑕᐅᓚᐅᕐᑐᑦ ᑲᖏᕐᓱᔪᐊᖅ, ᑕᓯᐅᔭᖅ ᑕᒐᓗ ᐳᕕᕐᓂᑐᖅ.



40

Goals of the process

• Offer opportunities for community members to 
recognize the impacts of colonization and oppres-
sion in their families and communities in safe 
environments for people to speak together and 
strengthen networks within the community.

• Focus on the strengths of the community in the 
words of the people we met and explore the 
dynamics within the community that impact on 
wellness.

• Explore historical trauma and the multigener-
ational impacts including the phenomenon of 
lateral violence.

• Re-affirm the importance of safe and healthy 
childhoods and explore the concept of Adverse 
Childhood Experiences (ACES).

• Explore and exchange on stigmatization, its 
impact, and how we can reduce it in our commu-
nities.

• Experiential exercises to assist community 
members in choosing areas to work on and intro-
duce some “best practices” in terms of supporting 
resilience and concrete activities to help people 
reduce anxiety and deal with depression, two 
issues very prevalent in our region.

• Identify resources from within and outside the 
region wherever we could to support the commu-
nity in exploring the issues they choose as priori-
ties for their community. 

• Provide on-going support to the community 
group between visits to the best of our abilities 
but much of the time we were very aware that 
the needs were greater than we could ever meet.

The process we developed used contemporary 
community empowerment theory but was rooted 
in traditional Inuit decision-making practice. We 
felt that success here could bring us closer to the 
positive change so wanted by all.

Community empowerment is a process, and the 
Community Gatherings did offer the selected 
communities support in the first steps. However, 
all groups would clearly like support in an 
on-going process.

ᑐᕌᕐᓂᕆᔪᒪᔭᖏᑦ ᐱᓇᓱᐊᕐᐸᓕᐊᓂᐅᑉ

• ᐱᕕᑦᓴᖃᕐᑎᓯᓂᕐᒥᒃ ᓄᓇᖅᖃᑎᒌᓄᑦ ᐃᓕᑕᕐᓯᒋᐊᒥᒃ 
ᓱᕐᕃᓯᒪᐅᑎᖏᓐᓂᒃ ᖃᓪᓕᑕᐅᒪᓂᐅᑉ ᖃᓪᓗᓈᓄᑦ 
ᐱᑦᓯᐊᑕᐅᓐᖏᓂᐅᓪᓗ ᐃᓚᒌᑎᒍᑦ ᐊᒻᒪᓗ ᓄᓇᓕᓐᓂ 
ᐅᓗᕆᐊᓇᓐᖏᑑᓗᓂ ᓇᔪᑐᐃᓐᓇᕆᐊᖓ ᐃᓄᓐᓄᑦ 
ᐅᖃᖃᑎᒌᓪᓗᑎᒃ ᑲᑎᒪᓗᑎᒃ ᐊᒻᒪᓗ ᓲᖑᓯᒋᐊᕐᓗᒍ 
ᐊᑕᐅᑎᑦᓯᐊᓂᕐᓴᐅᖁᓪᓗᒍ ᓄᓇᓕᒃ.

• ᓵᖕᖓᓂᕐᓴᕆᓗᒋᑦ ᓲᖑᓂᖏᑦ ᓄᓇᓕᐅᑉ ᐅᖃᕐᑕᖏᒍᑦ ᐃᓄᐃᑦ 
ᑲᑎᔭᑦᑕ ᐊᒻᒪᓗ ᕿᒥᕐᕈᓗᒋᑦ ᖃᓄᐃᑦᑑᓂᖏᑦ ᓄᓇᓕᑎᒍᑦ 
ᓱᕐᕃᓯᒪᖃᑦᑕᑐᑦ ᖃᓄᐃᓐᖏᓯᐊᕐᓂᒥᒃ.

• ᕿᒥᕐᕈᓗᒋᑦ ᐱᐅᓯᐅᔪᕕᓂᕐᑎᒍᑦ ᑲᑉᐱᐊᓇᕐᑐᑰᕈᑕᐅᓯᒪᔪᑦ 
ᑭᖑᕚᒻᓕᕐᕿᑖᓂᓪᓗ ᓱᕐᕃᓯᒪᓂᖏᑦ ᐃᓚᐅᑎᓪᓗᒍ ᐅᖃᐅᓯᒃᑯᑦ 
ᐱᔮᕐᓲᑎᓂᐅᑦ ᐊᑑᑎᔭᐅᖃᑦᑕᓂᖓ 

• ᓇᓗᓀᕆᐊᑦᓯᐊᑲᓂᕐᓗᒍ ᐱᓪᓚᕆᐅᑎᒋᓂᖓ 
ᑎᕐᓕᓯᐊᕆᐊᖃᕐᓂᐅᑉ ᐊᒻᒪᓗ ᖃᓄᐃᓐᖏᓯᐊᕐᓗᑎᒃ 
ᐱᕈᕐᓴᕆᐊᖃᕐᓂᐅᑉ ᕿᒥᕐᕈᒥᓗᒍᓗ ᐱᐊᕋᐅᑦᓱᑎᒃ 
ᐊᑑᑎᓯᒪᔭᒥᓄᑦ ᓱᕐᕋᑕᐅᓯᒪᓲᒍᓂᖏᑦ (ACES).

• ᕿᒥᕐᕈᓗᒍ ᐅᖃᖃᑎᒌᒍᑎᒋᓗᒍᓗ ᓇᕐᕈᕆᐅᑎᓂᐅᑉ, 
ᓱᕐᕃᖃᑦᑕᓂᖓᓗ ᖃᓄᕐᓗ ᐃᑯᓪᓚᑎᒋᐊᕈᓐᓇᒪᖔᑦᑎᒍ 
ᓄᓇᓕᑦᑎᓂ.

• ᐆᑦᑐᕋᐅᑎᓂᒃ ᐱᓇᓱᐊᖃᑦᑕᓗᓂ ᐃᑲᔪᕐᓯᒍᑎᑦᓴᓂᒃ 
ᓄᓇᓕᓐᓃᑐᓂᒃ ᓇᓪᓕᑳᕋᓱᐊᕐᑎᓗᒋᑦ ᓱᓇᓂᒃ 
ᐱᓇᓱᐊᕐᓂᐊᒪᖔᕐᒥᒃ ᐃᑲᔪᕋᓱᐊᕈᑎᖃᕐᓂᒧᑦ 
ᓴᐱᓕᕐᕐᑲᔭᖕᖏᓂᕐᒥᒃ ᓱᓇᓱᐊᕐᑎᓚᕆᖃᑦᑕᓗᒋᓪᓗ 
ᐃᑲᔪᕐᓯᒐᓱᐊᕐᓗᒋᑦ ᓄᔾᓚᖓᖕᖏᓂᕐᒥᒃ 
ᒥᑭᓕᐅᒥᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᑭᑦᓴᓂᕐᒥᓗ 
ᓵᖕᖓᓯᓂᕐᒧᑦᓄᐃᑦᓯᕕᒋᖃᑦᑕᓗ, ᑖᒃᑯᐊ ᒪᕐᕉᒃ 
ᓄᐃᑕᓪᓚᕆᑦᑑᒪᓃᑦ ᓄᓇᕕᒻᒥ. 

• ᓇᓗᓀᔭᕐᓗᒋᑦ ᐃᑲᔪᕐᑕᐅᕕᐅᒍᓐᓇᑐᑦ ᑕᒫᓃᑦᓱᑎᒃ ᐊᒻᒪᓗ 
ᓯᓚᑖᓃᑦᑐᑦ ᓄᓇᑦᑕ ᐱᒍᓐᓇᕕᓕᒫᑎᒍᑦ ᒍᓐᓇᓯᒍᑦᑕ 
ᓴᐳᑦᔨᒐᓱᐊᕐᓂᒧᑦ ᓄᓇᓕᒻᒥᒃ ᕿᒥᕐᕈᓕᕐᐸᑕ ᐱᑦᔪᑎᐅᑎᓪᓗᒋᑦ 
ᓯᕗᓪᓕᐊᔨᒍᒪᔭᕕᓂᕐᒥᓂᒃ ᓄᓇᓕᒻᒥᑕ ᐃᓗᐊᓂ. 

• ᑲᔪᓯᔪᒥᒃ ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕐᓗᒋᑦ ᓄᓇᓕᒻᒦᑐᑦ 
ᑲᑎᓯᒋᐊᕐᑐᖃᑦᑕᓂᐅᑉ ᐊᑯᓐᓂᖏᓐᓂ ᐱᒍᓐᓇᕕᓕᒫᑦᑎᒍᑦ 
ᑭᓯᐊᓂ ᖃᐅᔨᒪᓇᖃᑦᑕᓚᐅᔫᖅ ᑭᖕᖒᒪᒋᔭᖏᑦ 
ᐊᖏᓂᕐᓴᒪᕆᐊᓗᐃᑦ ᐃᑲᔪᕈᑎᒋᒍᓐᓇᑕᑦᑎᓂᑦ.  

ᐱᓇᓱᐊᕈᑎᒋᓚᖓᑦᓱᒍ ᓄᐃᓚᐅᔪᔭᕗᑦ ᐊᑐᕐᓱᒍ ᐅᓪᓗᒥᓯᐅᑎᒃ 
ᓄᓇᓕᒻᒥᒃ ᓄᒃᑭᑎᑦᓯᒋᐊᕈᓯᖅ ᒐᓗᐊᕐᓱᓂ ᑐᖕᖓᕕᓕᒃ ᐃᓄᐃᑦ 
ᐱᐅᓯᑐᖃᕐᒥᒍᑦ ᑐᑭᑖᕋᓱᐊᕈᓯᖓᓂᒃ. ᐃᓱᒪᖃᓚᐅᔪᒐᑦᑕ 
ᖃᓂᓐᓂᓴᕉᑎᒐᔭᕋᑦᑕ ᐱᐅᓂᕐᓴᒧᑦ ᐊᓯᑦᔨᒋᐊᕐᓂᒧᑦ ᐱᔪᒪᔭᐅᔪᒧᑦ 
ᐃᓗᓐᓀᓄᑦ.  

ᓄᓇᓕᐅᑉ ᓄᒃᑭᕆᐊᕐᓂᖓ ᐱᕙᓪᓕᐊᑕᐅᒐᕐᓂᐅᒪᑦ ᐃᓄᓕᒫᓂᓪᓗ 
ᑲᑎᓯᖃᑦᑕᓂᒃᑯᑦ ᓴᐳᑦᔨᓯᒪᒐᓱᐊᖃᑦᑕᓚᐅᔪᑦᓱᑕ.ᓂᕈᐊᕐᓯᒪᔭᑦᑎᓂᒃ 
ᓄᓇᓕᓐᓂᒃ ᐱᒋᐊᕐᓂᖓᓂ. ᑌᒣᒐᓗᐊᕐᑎᓗᒍ, ᓱᕐᑯᐃᓇᕐᑐᖅ 
ᐃᓘᓐᓇᑎᒃ ᓴᐳᑦᔭᐅᓯᒪᒍᒪᔪᑦ ᑲᔪᓯᔪᒥᒃ ᐱᓇᓱᐊᕈᑎᖃᕐᑎᓗᒋᑦ. 
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Overview of the Community Gatherings
Tasiujaq 

The gatherings were held at the Naturaalik Centre, 
a very welcoming location. Elena Berthe coordi-
nated the gatherings and invited different commu-
nity members to participate. Several elders and 
community resources participated in the first gath-
ering March 28-31, 2021. The group developed a 
timeline for the community that would be the basis 
for some work on intergenerational trauma. They 
were well able to identify the issues that were 
causing problems in the community and partici-
pated in a prioritizing exercise.

Most of the issues identified were directly linked to 
coping mechanisms that people engaged in to deal 
with the impact of intergenerational trauma and 
colonization, although the links were not as clear to 
the participants in spite of the presentation made 
by the project team. Billy Cain, the Mayor of the 
community participated when he could.

We had been told that getting people “out” for gath-
erings to discuss community issues is not as easy as 
it once was. Most gatherings are organized around 
events and or activities. The community is actively 
looking for ways to offer support and assistance to 
individuals and families, but many of those who 
could be involved are themselves struggling from 
personal problems and life issues.

ᐃᓘᓐᓈᒍᑦ ᑕᑯᓗᒋᑦ ᓄᓇᓕᓐᓂ ᑲᑎᒪᓂᐅᖃᑦᑕᑐᑦ

ᑕᓯᐅᔭᖅ
ᑲᑎᒪᖃᑦᑕᓚᐅᕐᑐᑦ ᑌᑲᓂ ᓇᑦᑐᕋᓕᒃ ᐃᓪᓗᖁᑎᖓᓂ, 
ᑐᓐᖓᓇᑦᓯᐊᓱᓂ ᑌᓐᓇ.  ᐄᓖᓇ ᐴᑎ 
ᐊᑕᐅᑦᓯᑰᕐᑎᓯᓚᐅᔪᔪᖅ ᑲᑎᒪᓂᑦᓴᓂᒃ ᐊᒻᒪᓗ 
ᙯᖁᔨᓯᒪᖃᑦᑕᓱᓂ ᐊᑦᔨᒌᖕᖏᑐᓂᒃ ᓄᓇᓕᒻᒥᑦ ᐱᓯᒪᔪᓂᒃ. 
ᐃᓄᑐᙯᑦ ᐃᓚᖏᑦ ᓄᓇᓕᒻᒥᓗ ᐃᑲᔪᕐᑏᑦ ᐃᓚᐅᖃᑦᑕᓚᐅᔫᑦ 
ᑲᑎᒪᓂᕐᒥ ᓯᕗᓪᓕᒥ ᒫᑦᓯ 28-31, 2021 ᐅᓪᓗᖏᓐᓂ, 
ᑲᑎᒪᔪᑦ ᐃᓂᓪᓓᓚᐅᔫᑉᑦ ᐱᕕᑦᓴᕆᓂᐊᕐᑕᖓᓂᑦ ᓄᓇᓕᐅᑉ 
ᑐᖕᖓᕕᒋᔭᐅᓂᐊᕐᑐᒥᒃ ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓯᒪᓂᐅ 
ᐱᓇᓱᐊᕐᑕᐅᓂᖓᓄᑦ. ᓇᓗᓀᕐᓯᒍᓐᓇᓯᐊᓚᐅᔫᑦ 
ᐱᓐᓀᓗᑕᖃᕈᑎᐅᔪᓂᒃ ᓄᓇᓕᒻᒥ ᐃᓚᐅᑦᓱᑎᓪᓗ 
ᓯᕗᓪᓕᐅᔭᐅᒋᐊᓖᑦ ᓇᓗᓀᔭᕐᑕᐅᑎᓪᓗᒋᑦ. 

ᐱᑦᔪᑏᑦ ᓇᓗᓀᕐᑕᐅᔪᑦ ᑐᕃᓐᓇᑐᒥᒃ ᐱᑐᑦᓯᒪᓂᖃᓚᐅᔪᕗᑦ 
ᐊᑑᑎᒍᓐᓇᕋᓱᐊᕈᓯᕆᓯᒪᔭᖏᓐᓄᑦ ᐃᓄᐃᑦ ᓱᕐᕋᑕᐅᒪᑦᓱᑎᒃ 
ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓯᒪᓇᕐᑐᑰᕐᓱᑎᒃ ᐊᐅᓚᑕᐅᑦᓱᑎᓪᓗ 
ᖃᓪᓗᓈᓄᑦ, ᐱᑐᑦᓯᒪᓂᖏᓪᓗ ᓱᕐᕐᑯᐃᑕᐅᑦᓯᐊᖏᒃᑲᓗᐊᕐᓱᑎᒃ 
ᐃᓚᐅᔪᓄᑦ ᐅᓂᒃᑳᕋᓗᐊᕐᑎᓗᒋᑦ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᑦ. 
ᐱᓕ ᑮᓐ, ᓄᓇᓕᐅᑉ ᑲᑎᒪᔨᒃᑯᖏᑦᑕ ᓯᕗᓕᕐᑎᖓᑦ 
ᐃᓚᐅᖃᑦᑕᓚᐅᒻᒥᔪᖅ ᐱᒍᓐᓇᓯᑐᐊᕋᒥ.

ᐅᖃᐅᑎᔭᐅᓯᒪᓚᐅᔪᕗᒍᑦ ᐃᓄᓐᓂᒃ ᑲᑎᒪᒋᐊᕐᑎᓯᒐᓱᐊᕆᐊᒥᒃ 
ᓄᓇᓕᒻᒥ ᐱᑦᔪᑎᐅᔪᑦ ᐱᓪᓗᒋᑦ ᐊᔪᕐᓇᓂᕐᓴᐅᓕᕐᑐᖅ ᒫᓐᓇ 
ᑌᑦᓱᒪᓂᐅᕙᓚᐅᕐᒪᑦ. ᑲᑎᒍᑎᖃᓲᒍᕙᓪᓗᓕᕐᒪᑕ ᐃᓄᐃᑦ 
ᓱᖃᑦᓯᓗᑳᓐᓂᓂᒃ. ᓄᓇᓕᒃ ᐃᓚᐅᑦᓯᐊᑐᖅ ᕿᓂᕐᓱᓂ 
ᓴᐳᑦᔨᕈᑎᑦᓴᓂᒃ ᐃᑲᔪᕐᓯᒍᑎᑦᓴᓂᓪᓗ ᐃᓄᑑᑦᑎᑐᓂᒃ 
ᐃᓚᒌᓂᓪᓗ, ᑭᓯᐊᓂ ᐃᓚᐅᒍᓐᓇᕋᔭᕐᑐᕕᓃᑦ ᐊᒥᓱᑦ 
ᐅᖁᒣᑦᓴᑐᐃᓐᓇᒥᔪᑦᑕᐅᖅ ᓇᒻᒥᓂᖅ ᐱᓀᓗᑕᓂᒃ ᐃᓅᓯᐅᓪᓗ 
ᐊᐅᓚᑕᖏᓐᓂᒃ.  
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The second gathering was held September 27-29, 
2021, and included personnel from the school as 
well as Inuit community resources from the health 
and social services network. This group also explored 
the history of Tasiujaq and the impact of the inter-
generational trauma that occurred over time. They 
came to an understanding of “how” the struggles 
faced today came to be, but they also quickly came 
to understand that without intervention, the cycle 
would continue. 

There is clearly a deep-seated sense that people are 
suffering in the community, and many efforts have 
been made over time. We heard from community 
members that although it is fulfilling to be involved 
in organizing activities for the community it can be 
discouraging when the same small group find them-
selves responsible for all aspects of the implemen-
tation of activities. There is also a helping “fatigue” 
which has affected many of the front-line personnel 
as so many strong and heart-felt efforts have not 
succeeded in bringing much in terms of positive 
change on a social level. 

From comments made and previous discussions, it 
was clear that this process seemed seems to be very 
big and complex so additional resources and support 
were needed.  How and what to do to start such a 
process was the basis of the discussions of the last 
day of the second gathering.

ᐁᑉᐹᓂ ᑲᑎᒪᓕᕐᒥᒪᑕ ᑲᑎᓚᐅᔪᕗᑦ ᓯᑉᑎᒻᐱᕆ 
27-29, 2021 ᐅᓪᓗᖏᓐᓂ ᐊᒻᒪᓗ ᐃᓚᐅᓚᐅᔪᕗᑦ 
ᐃᓕᓴᕐᕕᒥᐅᑦ ᐃᓄᐃᓪᓗ ᐃᑲᔪᕋᓱᐊᕐᑏᑦ ᐃᓗᓯᓕᕆᓂᕐᒥᑦ 
ᐃᓄᓕᕆᓂᕐᒥᓗ ᐱᓯᒪᔪᑦ. ᑖᒃᑯᐊ ᕿᒥᕐᕈᓚᐅᔪᒻᒥᔪᑦ 
ᑕᓯᐅᔭᐅᑉ ᐊᑑᑎᓯᒪᔭᖏᓐᓂᒃ ᑭᖑᕚᕇᑎᒍᓪᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᓱᕐᕃᖃᑦᑕᓯᒪᓂᖓᓂᒃ, ᑐᑭᓯᓚᐅᔫᑦ 
ᖃᓄᖅ ᐊᕐᓱᕈᕈᑎᐅᔪᑦ ᐅᓪᓗᒥ ᐱᖕᖑᓂᕐᒪᖔᑕ, ᑭᓯᐊᓂᓗ 
ᓱᑲᑦᑐᒥᒃ ᑐᑭᓯᓚᐅᔪᒻᒥᔪᑦ ᖃᓄᐃᓕᒋᐊᕐᑐᖃᖕᖏᐸᑦ ᑕᒪᓐᓇ 
ᑫᕕᑦᑐᑎᑐᑦ ᑲᔪᓯᑐᐃᓐᓇᓚᖓᔪᖅ. 

ᑭᓪᓕᖃᑦᓯᐊᓕᕐᒪᑦ ᑐᑭᓯᓐᓇᓱᓂ ᐃᒫᒃ ᐃᑎᔪᐊᓗᒃᑯᑦ 
ᖃᐅᔨᒪᓇᕐᑐᒥᒃ ᒪᓐᓇ ᐃᓄᐃᑦ ᓯᕐᓕᕿᒻᒪᑕ ᓄᓇᒥᓂ, 
ᐊᒻᒪᓗ ᐊᒥᓲᓕᕐᓱᑎᒃ ᐊᔪᐃᓐᓇᕈᑕᐅᖃᑦᑕᓯᒪᓕᕐᑐᑦ 
ᑭᖑᓂᑦᑎᓂ. ᓄᓇᓕᐅᑉ ᐃᓄᖏᓐᓂᑦ ᑐᓴᖃᑦᑕᓚᐅᕐᑐᒍᑦ 
ᐱᕙᓪᓕᑕᐅᓐᓇᑑᒐᓗᐊᖅ ᐃᓚᐅᒋᐊᒥᒃ ᐸᕐᓇᓂᕐᒧᑦ ᓄᓇᓕᒻᒥ 
ᖃᓄᐃᓘᕈᑎᐅᓚᖓᔪᒥᒃ ᑕᖃᓐᓇᓯᒍᓐᓇᑐᖅ ᑖᒃᑯᐊᓭᓐᓈᐲᑦ 
ᐃᑭᑦᑐᐊᐲᑦ ᑲᒪᒐᓱᐊᕐᑐᑑᓯᒻᒪᑕ ᑲᔪᓯᑎᑕᐅᓂᓕᒫᕌᓗᐊᓂᒃ 
ᖃᓄᐃᓘᕐᓂᐅᓚᖓᔫᑉ. ᐃᑲᔪᕐᓂᒧᑦ ᑕᙯᔭᐅᔪᑦ 
ᐱᒻᒥᑎᓪᓗᒋᑦ ᓯᕗᓪᓕᐸᐅᑦᓱᑎᒃ ᑲᒪᒋᐊᖃᓲᑦ 
ᓱᕐᕋᑕᐅᒍᑎᒋᓯᒪᔭᖓᓂᒃ ᐊᒥᓱᑦ ᓲᖑᔪᐃᑦ ᐆᒻᒪᑎᒃᑯᓗ 
ᐊᔪᐃᓐᓈᕆᔭᐅᒐᓱᐊᕐᑐᑦ ᑕᒪᐅᙰᓐᓈᖃᑦᑕᓯᒪᓕᕐᒪᑕ ᐱᐅᔪᒧᑦ 
ᐊᓯᑦᔨᒋᐊᕐᓂᖅ ᐱᓪᓗᒍ. 

ᐅᖃᕐᑕᐅᖃᑦᑕᑐᑦ ᑲᑎᒪᓂᕐᒥ ᓯᕗᓪᓕᒥᓪᓗ 
ᐅᖄᑎᒌᓐᓂᓂ, ᓇᓗᓇᖕᖏᓯᐊᕐᓯᒪᔪᖅ ᐃᑉᐱᒍᓱᑦᑐᑦ 
ᑕᒪᑐᒪ ᐱᓇᓱᐊᕐᑕᐅᓂᖓᑕ ᐊᖏᔪᒻᒪᕆᐅᓂᖓᓂᒃ 
ᓇᓗᓇᕐᓂᖓᓂᓪᓗ ᐅᐱᓐᓇᕋᓂ ᐃᑲᔪᕐᑎᓴᒋᐊᓪᓓᑦ  
ᑭᖕᖒᒪᓇᕐᓯᖃᑦᑕᓚᐅᔫᑦ. ᖃᓄᖅ ᖃᓄᐃᓘᕐᓗᑕᓗ 
ᐱᒋᐊᕐᓂᐊᒪᖔᑦᑕ ᑐᖕᖓᕕᐅᓚᐅᔪᕗᖅ ᐅᖄᒍᑕᐅᔪᓄᑦ 
ᐅᓪᓗᖅ ᑭᖑᓕᐸᐅᓕᕐᑎᓗᒍ ᑲᓂᒪᓂᐅᑉ ᑐᖓᓕᐊᓂ.
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Puvirnituq 

The first gathering was coordinated by the Northern 
Village of Puvirnituq through the Mayor at the time, 
Lucy Qalingo. The gathering was held at the munic-
ipal office April 26 -29, 2021.

A group of people from Puvirnituq who have 
worked together over time to develop a plan to 
promote wellness activities in cooperation with 
the Inuulitisivik Health Centre were identified 
as the group to work with in the community. A 
community calendar had been produced by this 
group to offer the community an opportunity 
to plan and organize activities around themes 
related to health and wellness over the year. 

The Tatigiilluta project team made a presenta-
tion to this group including the effects of historic 
and intergenerational trauma. Healing from the 
effects of unresolved trauma as a means of recov-
ering health and wellness was identified by one 
member as an important part of their personal 
recovery from alcohol.

The group was well able to identify the issues 
that were causing social problems in the commu-
nity and participated in a prioritizing exercise 
which was very clear and included all the issues 
covered in their “plan”. The project team was 
invited back to offer a workshop on intergenera-
tional trauma during “elders’ month”, in October.

ᐳᕕᕐᓂᑐᖅ

ᑌᓐᓇ ᓯᕗᓪᓕᐸᐅᑦᓱᓂ ᑲᑎᒪᓂᖅ ᐊᐅᑕᐅᑦᓯᑰᑎᑕᐅᓚᐅᔫᖅ 
ᓄᓇᓕᐅᑉ ᑲᕙᒫᐱᖓᓄᑦ ᐳᕕᕐᓂᑐᒥ ᑌᑦᓱᒪᓂ 
ᓯᕗᓕᕐᑎᒋᓚᐅᔪᔭᖓ ᐊᕐᕐᑯᑎᒋᑦᓱᒍ, ᓘᓯ ᐊᐅᐸᓗᒃ. 
ᑲᑎᒪᓚᐅᔪᔪᒍᑦ ᑲᑎᒪᔨᒃᑯᑦ ᐊᓪᓚᕕᖓᓂ ᐁᕆᓕ 26-29, 
2021-ᒥ. 

ᐃᓄᖏᑦ ᐳᕕᕐᓂᑐᒥᐅᑦ ᐱᓇᓱᐊᖃᑎᒌᖃᑦᑕᓯᒪᔪᑦ 
ᓄᐃᑦᓯᒐᕙᓪᓕᐊᓱᑎᒃ ᐸᕐᓇᕈᑎᒥᒃ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒥᒃ 
ᐱᔭᐅᕙᓪᓕᐊᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᐱᓇᓱᖃᑎᖃᕐᓱᑎᒃ 
ᐃᓅᓕᑦᓯᕕᒻᒥ ᓇᓗᓀᕐᑕᐅᓚᐅᔫᑦ ᐱᓇᓱᖃᑎᑦᓴᐅᓂᖏᑦ 
ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ. ᓄᓇᓕᐅᑉ ᐅᓪᓗᖁᑎᑦᓴᖏᑦ 
ᓄᐃᑕᐅᓯᒪᔪᕕᓃᑦ ᑖᒃᑯᓄᖓ ᐱᓇᓱᖃᑎᒌᑦᑐᓄᑦ ᓄᓇᓕᒻᒥᒃ 
ᐱᕕᑦᓴᖃᕐᑎᓯᒐᓱᐊᕐᓱᑎᒃ ᐸᕐᓇᓂᕐᒧᑦ ᓄᐃᑦᓯᖃᑦᑕᓂᕐᒧᓗ 
ᓱᖃᑦᓯᓂᑦᓴᓂᒃ ᐃᓗᓯᕐᓱᓯᐊᕐᓂᒧᑦ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ 
ᐃᓕᖓᔪᓂᒃ ᐊᕐᕌᒎᑉ ᐃᓗᐊᓂ. 

ᑕᑎᒌᓪᓗᑖᒥ ᐱᓇᓱᖃᑎᒌᑦᑐᑦ ᐅᓂᒃᑳᕆᐊᕐᑐᓯᒪᓕᓚᐅᔫᑦ 
ᑖᒃᑯᓄᖓ ᓇᓗᓀᕐᑕᐅᒪᔪᓄᑦ ᐃᓚᐅᑎᑦᓯᓱᑎᒃ 
ᐊᑑᑎᓯᒪᔪᓄᑦ ᑭᖑᕚᕇᑎᒍᓪᓗ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ. 
ᒪᒥᓴᐅᑎᖃᕐᓂᖅ ᓱᕐᕃᓯᒪᓂᖏᓐᓂᒃᒻ ᒪᒥᒍᑕᐅᒻᒣᑑᑦᓱᑎᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᓂᒃ ᓇᓗᓀᕐᓯᔪᖃᓚᐅᔫᖅ ᐃᓚᐅᔪᑦ 
ᐃᓚᖓᓐᓂᒃ ᐱᒻᒪᕆᐅᓂᕋᕐᓱᒍ ᓇᒻᒥᓂᖅ ᒪᒥᒐᓱᐊᕐᓂᐊᕈᑦᑕ 
ᐃᒥᐊᓗᒻᒥᑦ. 

ᑖᒃᑯᐊ ᑲᑎᒪᔪᑦ ᓇᓗᓀᕐᓯᒍᓐᓇᓯᐊᓚᐅᕐᑐᑦ ᑕᒪᒃᑯᓂᖓ 
ᐱᓀᓗᑦᓯᓯᒪᐅᑎᓂᒃ ᐃᓅᓯᕐᒥ ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ 
ᐃᓚᐅᑦᓱᑎᓪᓗ ᓯᕗᓪᓕᐅᔭᐅᒋᐊᓕᓐᓂᒃ ᓇᓗᓀᔦᓂᕐᒥ 
ᑐᑭᖃᑦᓯᐊᑐᒥᒃ ᐃᓚᐅᑎᑦᓯᓱᓂᓗ ᐱᑦᔪᑎᐅᔪᓕᒫᓂᒃ 
ᐸᕐᓇᓯᒪᐅᑎᖓᓃᑦᑐᓂᒃ. 
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A series of tragic losses delayed the process. This 
was followed by a change in leadership at the 
municipal elections in November 2021 as well as 
changes in the administration of the Tatigiilluta 
Project, so the second gathering was delayed 
until May 2022.

One community project very important to the 
community, a Family House, was completed over 
this period, and when it came time to plan the 
second gathering it was suggested that it be held 
with the personnel from this new resource in this 
new facility. The team travelled to Puvirnituq for 
May 3-5, 2022.

The first day was spent meeting with the admin-
istration of the Pituat Family House to plan how 
the visit would go. Project team was introduced 
to the staff and the activity areas set up.

The first presentation was to the staff of the 
Pituat Family House and a member of the Munic-
ipal Council. This included the goals and history 
of the project and the intergenerational trauma 
exercise. Very quickly, participants began to 
share on their experiences of trauma and the day 
ended with an experiential exercise which would 
be finished when this group re-convened. 

The team had been informed that the next 
day was a special day for the employees of the 
Northern Village (including the Family House 
Staff) which included a day long fishing trip. Most 
of the staff would not be available for this day. 
It was decided that the team would be available 
to work with anyone who would want to join the 
group in the evenings, as well as on the following 
day.

ᑕᑏᒌᓪᓗᑕ ᙯᕐᕐᑯᔭᐅᒋᐊᓪᓚᓚᐅᔪᕗᑦ 
ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᖁᔭᐅᑦᓱᑎᒃ ᑭᖑᕚᕇᑎᒍᑦ 
ᖁᐊᕐᓵᓯᒪᓂᐅᑉ ᒥᑦᓵᓄᑦ ᐃᓄᑐᙯᑦ ᑕᕐᕐᑭᖁᑎᖃᕐᑎᓗᒋᑦ 
ᐅᒃᑑᐱᕆᒥ. 

ᐅᖓᓕᐊᕇᑦᑐᑦ ᑭᑦᓵᓚᕿᓐᓇᑐᐊᓗᐃᑦ ᑐᖁᔨᐊᖃᖃᑦᑕᓃᑦ 
ᑭᖑᕙᕐᑎᓯᓚᐅᔪᕗᑦ ᐱᕙᓕᐊᒐᓱᐊᕐᓂᑎᓐᓂᒃ. ᑕᒪᓐᓇᓗ 
ᒪᓕᑦᑕᐅᒥᑦᓱᓂ ᓯᕗᓕᕐᑐᑦ ᐊᓯᑦᔨᑐᕐᓂᖏᓐᓄᑦ 
ᑲᕙᒫᐲᑦ ᓂᕈᐊᕐᓂᖃᕐᑎᓗᒋᑦᓄᕕᒻᐱᕆ 2021-ᒥ 
ᐊᓯᑦᔨᑐᕐᒥᑎᓪᓗᒋᑦᑕᐅᖅ ᐊᐅᓚᑦᓯᔨᖏᑦ ᑕᑎᒌᓪᓗᑕ, 
ᐊᓱᐃᓛ ᑲᑎᒪᓂᐅᑉ ᑐᖓᓕᐊ ᑭᖑᕙᕆᐊᓚᐅᔫᖅ ᒣ 
2022-ᒧᑦ.  

ᐊᑕᐅᓯᓗᐊᓐᖑᐊᖅ ᓄᓇᓕᒻᒧᑦ ᐱᒻᒪᕆᖁᑎᒋᔭᐅᔪᖅ, 
ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖓ, ᐱᔭᕇᕐᑕᐅᓚᐅᔫᖅ 
ᑌᑦᓱᒪᓂᐅᑎᓪᓗᒍ, ᐸᕐᓇᕆᐊᖃᓯᒐᑦᑕᓗ ᑲᑎᒪᓂᐅᑉ 
ᑐᖓᓕᑦᓴᖓᓂᒃ ᐃᓚᖃᕐᑐᓴᐅᔪᕆᔭᐅᓕᓚᐅᔪᔪᒍᑦ 
ᐱᓇᓱᑦᑎᖏᓐᓂᒃ ᑌᑦᓱᒪ ᓄᐃᕐᕐᑲᒥᐅᑉ ᐃᓪᓗᔪᐊᒥ ᓄᑖᒥ. 
ᐱᓇᓱᖃᑎᒌᑦ ᐳᕕᕐᓂᑐᓕᐊᓕᓚᐅᔪᕗᑦ ᒣ 3-5, 2002-ᒥ 
ᑲᑎᓐᓂᐅᓚᖓᔪᖅ ᐱᑦᔪᑎᒋᑦᓱᒍ. 

ᐅᓪᓗᓯᐅᕆᐊᓐᖓᐅᑎᒥ ᐅᓪᓗᓯᐅᕈᑎᖃᕐᓱᑎᒃ 
ᑲᑎᒪᑦᓱᒋᑦ ᑌᒃᑯᐊ ᐊᐅᓚᑦᓯᔨᖏᑦ ᑌᑲᓂ ᐱᑐᐊᑦ 
ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖓᓂ ᐸᕐᓇᓱᑕ ᖃᓄᐃᓕᖓᔪᒥ 
ᐱᓕᕆᐊᖃᕐᓂᐊᒪᖔᑦᑕ ᑎᑭᓯᒪᓂᑦᑎᓂ.  ᐱᓇᓱᒋᐊᕐᑐᓯᒪᔪᑦ 
ᑐᑭᓯᑎᑕᐅᓕᓚᐅᔫᑦ ᑭᓇᒃᑰᓂᖏᓐᓂᒃ ᐱᓇᓱᑦᑏᑦ 
ᓱᓇᓱᐊᕐᕕᐅᓚᖓᔪᓪᓗ ᐃᓂᓪᓚᑎᕐᑕᐅᓱᑎᒃ. 

ᓯᕗᓪᓕᐸᐅᑦᔭᐅᓚᐅᔫᖅ ᐅᖄᕕᖃᕐᓂᖅ ᐱᓇᓱᑦᑎᖏᓐᓂᒃ 
ᐱᑐᐊᑉ ᑲᕙᒫᐱᒃᑯᓗ ᑲᑎᒪᔨᖏᑦᑕ ᐃᓚᖓᓐᓂᒃ. 
ᐃᓚᖃᓚᐅᔫᖅ ᑐᕌᒐᖏᓐᓂᒃ ᐱᓇᓱᐊᕐᑕᐅᓯᒪᔪᓪᓗ 
ᖃᓄᐃᓕᖓᓯᒪᒻᒪᖔᑕ ᑭᖑᕚᕇᑎᒍᓪᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᐱᓇᓱᐊᕈᑎᖃᕐᑎᑕᐅᑦᓱᑎᒃ. 
ᓱᑲᑦᑕᒥᒃ, ᐃᓚᐅᔪᑦ ᐅᖄᖃᑦᑕᓯᓚᐅᔫᑦ ᐊᑑᑎᓯᒪᔭᕐᒥᓂᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᒧᑦ ᐅᓪᓗᓗ ᐊᓂᒍᕐᑎᓗᒍ ᐆᑦᑐᕋᕈᑎᒥᒃ 
ᐱᓇᓱᐊᕈᑎᖃᕐᑎᑕᐅᑦᓱᑎᒃ ᐱᔭᕇᕐᑕᐅᒐᔭᕐᑐᒥᒃ 
ᐱᓇᓱᐊᖃᑎᒌᑦ ᑲᑎᓕᕐᒥᐸᑕ.  

ᐱᓇᓱᒋᐊᕐᑐᓯᒪᔪᑦ ᐅᖃᐅᑎᔭᐅᓯᒪᓚᐅᔫᑦ ᖃᐅᑐᐊᕐᐸᑦ 
ᓱᒐᓚᑦᑎᑕᐅᓛᕐᓂᖏᓐᓂᒃ ᑲᕙᒫᐱᒃᑯᑦ ᐱᓇᓱᑦᑎᖏᑦ 
(ᐃᓚᐅᑎᓪᓗᒋᑦ ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖓᑕ ᐱᓇᓱᑦᑎᖏᑦ) 
ᐅᓪᓗᓕᒫᕐᓗᑎᒃ ᐃᖃᓗᑦᓯᐅᕆᐊᕐᓯᒪᓛᕐᒪᑕ.  ᐊᒥᓲᓂᕐᓭᑦ 
ᐱᓇᓱᑦᑎᖏᑦ ᙯᓯᒪᓛᓐᖏᑐᑦ. ᑐᑭᑖᕐᑕᐅᓕᓚᐅᔫᖅ 
ᑕᑎᒌᓪᓗᑕ ᐊᑐᐃᓐᓇᐅᓛᕐᑎᓗᒋᑦ ᓇᐅᑐᐃᓐᓇᒧᑦ 
ᐱᓇᓱᖃᑎᐅᒍᒪᔪᒧᑦ ᐅᓐᓄᑐᒃᑯᑦ ᖃᐅᑐᐊᕐᐸᓗ. 
ᐃᑭᑦᑑᒐᓗᐊᕐᓱᑎᒃ, ᓄᐃᔪᖃᖃᑦᑕᓚᐅᔫᖅ ᑕᒣᓐᓂ 
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Although few, there were participants both 
evenings as well as during the second day, and 
the intergenerational exercise was presented and 
well received at each session. A healing “circle” 
type activity occurred naturally after each exer-
cise as participant were encouraged to speak of 
their experiences.

Activities continued up until the very last 
moment, and a request was made for a return 
visit if possible.

The Family House in Puvirnituq, an initiative of 
the Municipal Council is a clear demonstration 
of the community’s wish to offer a source of 
comfort and support to people who are “hurting” 
in the community. The team recognized this as a 
concrete example of community compassion and 
care, important to pass on to all clientele and to 
refer to in all their activities. 

ᐅᓐᓅᓂ ᐅᓪᓘᓗ ᐁᑉᐹᓂ, ᑭᖑᕚᕇᑎᒍᓪᓗ 
ᖁᐊᕐᓵᓈᕐᑐᑰᕐᓯᒪᓂᖅ ᐅᓂᒃᑳᑕᐅᓕᓚᐅᔫᖅ 
ᑐᑭᓯᔭᐅᑦᓯᐊᖃᑦᑕᓱᓂᒃ ᑲᑎᒪᓃᓐᓂ ᑕᒣᓐᓂ.  ᒪᒥᓴᕐᓂᒧᑦ 
ᐊᒻᒪᓗᑭᑕᐅᓂᖓᓂᖅ ᐊᑑᑎᖃᑦᑕᓚᐅᔪᒻᒥᔪᖅ 
ᐊᑑᑎᑲᓪᓚᓯᐊᑐᐃᓐᓇᓱᓂ ᐱᓇᓱᐊᕐᓂᖃᕇᕆᐊᑕᒫᑦ ᐃᓚᐅᔪᑦ 
ᓂᑦᔮᕈᑎᖃᖃᑦᑕᖁᔭᐅᓚᐅᔪᒻᒪᑕ ᐊᑑᑎᓯᒪᔭᒥᓂᒃ. 

ᐱᓇᓱᐊᕐᓂᖅ ᑲᔪᓯᔭᐅᓚᔫᖅ ᐃᓱᑦᓯᐊᖓᓄᑦ 
ᑎᑭᑦᓱᓂ, ᐊᒻᒪᓗ ᐅᖃᕐᑐᖃᓚᐅᔪᔪᖅ ᐅᑎᓛᖁᔨᑦᓱᑎᒃ 
ᑎᑭᒋᐊᓪᓚᓗᑎᒃ ᐱᒍᓐᓇᑐᐊᕈᑎᒃ ᐊᔪᕐᓇᖏᑉᐸᑦ. 

ᐅᓇ ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖓᑦ ᐳᕕᕐᓂᑐᒥ, ᐱᒋᐊᕐᑎᑕᕕᓂᖓᑦ 
ᑲᑎᒪᔨᒃᑯᑦ ᑭᓪᓕᖃᑦᓯᐊᑐᒥᒃ ᑕᑯᑦᓴᐅᕗᖅ ᓄᓇᓕᐅᑉ 
ᐱᔪᑦᓴᐅᔮᕐᓂᖓᓂᒃ ᐊᑐᐃᓐᓇᐅᑎᑦᓯᒍᒪᑦᓱᓂ 
ᐃᑲᔪᕐᑕᐅᕕᑦᓴᒥᒃ ᐃᓱᕐᕆᓇᕐᓗᓂ ᐊᒻᒪᓗ ᐃᑲᔪᕐᑕᐅᕕᐅᓗᓂ 
ᐃᓄᓐᓄᑦ “ᐋᓐᓂᐊᕈᑎᓕᓐᓄᑦ” ᓄᓇᓕᒻᒥ.  
ᐱᓇᓱᒋᐊᕐᑐᓯᒪᔪᑦ ᐃᓕᑕᕐᓯᓚᐅᔫᑦ ᐆᑦᑐᕋᐅᑎᑦᓯᐊᒍᓂᖓᓂᒃ 
ᓄᓇᓕᐅᑉ ᐃᓚᑦᓱᒍᓱᓐᓂᖃᕐᓂᖓᑕ ᑲᒪᑦᓯᐊᕋᓱᐊᕐᓂᖃᕐᓱᓂᓗ 
ᑕᒪᓐᓇ ᐱᒻᒪᕆᐅᒻᒪᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᖃᑦᑕᕈᓂ 
ᐱᒍᑦᔭᐅᔪᓄᑦ ᓱᓇᓱᐊᕐᓂᓕᒫᓄᓪᓗ ᐃᓚᐅᑎᖃᑦᑕᓗᒍ.



Kangiqsujuaq

The gatherings in Kangiqsujuaq centered around 
the Mianirsivik Family House, another commu-
nity initiative developed to promote and support 
community wellness. 

A first gathering was held March 28-31, 2021.
Participation was somewhat limited, but the 
group present engaged well in the workshop 
which was designed along the same lines as the 
ones offered in Tasiujaq and Puvirnituq.

Participants felt that the next gathering should 
be advertised more widely and offered a list of 
concrete mechanisms they proposed to increase 
community engagement, which were noted and 
shared, to be taken into consideration for the 
second gathering. This second gathering was 
hard to schedule as lodgings were limited due to 
construction, and there were a lot of activities in 
the community over the spring and summer but 
finally took place on September 28-30, 2022.

Mianirsivik struggles with the “growing pains” we 
can expect from a community-based organiza-
tion in its early years. Changes in Board member-

ᑲᖏᕐᓱᔪᐊᖅ

ᑲᑎᒪᓃᑦ ᑲᖏᕐᓱᔪᐊᒥ ᐊᑐᓚᐅᔪᔪᑦ ᒥᐊᓂᕐᓯᕕᒃ 
ᐃᓚᒌᑦ ᐃᓪᓗᖁᑎᖓᓐᓂ, ᓄᓇᓕᐅᑉ ᐱᒋᐊᕐᑎᓂᕐᒥᔭᖓ 
ᓄᐃᑕᐅᓯᒪᔪᖅ ᑫᒥᑦᓯᒐᓱᐊᕈᑎᐅᑦᓱᓂ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕈᑎᐅᑦᓱᓂᓗ ᓄᓇᓕᐅᑉ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ.  

ᑲᑎᒪᒋᐊᓐᖓᐅᑎ ᐊᑑᑎᓚᐅᔫᖅ ᒫᑦᓯ 28-31, 2021 
ᐅᓪᓗᖏᓐᓂ.
ᙯᔪᑦ ᐊᒥᓲᓪᓗᐊᖏᒻᒪᕆᑦᓱᑎᒃ, ᑭᓯᐊᓂ ᙯᓯᒪᔪᑦ 
ᐃᓚᐅᑦᓯᐊᓚᐅᔫᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᒥ. ᐊᑦᔨᓭᓐᓇᒐᓚᖃᓚᐅᔫᖅ 
ᑕᓯᐅᔭᒥ ᐳᕕᕐᓂᑐᒥᓪᓗ ᐊᑑᑎᑕᐅᔭᖃᑦᑕᑐᕕᓂᕐᓂᑦ. 

ᙯᓯᒪᔪᑦ ᐃᒃᐱᒋᓚᐅᔪᔪᑦ ᑲᑎᓛᓕᕐᒥᐸᑕ 
ᑐᓴᐅᒪᔭᐅᑎᑦᓯᐊᕋᓱᐊᕆᐊᖃᕐᓂᖓᓂᒃ ᖃᓄᓕᒫᖅ 
ᒪᓂᔨᑦᓱᑎᓪᓗ ᐊᑐᕐᑕᐅᒍᓐᓇᕋᔭᕐᑐᓂᒃ ᓄᓇᓕᒻᒥᒃ 
ᐃᓚᐅᑎᑦᓯᓯᐊᕋᓱᐊᕐᓂᒧᑦ, ᑎᒍᔭᐅᑦᓯᐊᓚᐅᔪᔪᑦ 
ᐃᓱᒪᒋᔭᑦᓴᐅᓂᐊᕐᓗᑎᒃ ᑲᑎᓕᕐᒥᒍᑦᑕ. ᑲᑎᒪᓂᐅᑉ 
ᑐᖓᓕᐊ ᐃᓂᓪᓚᑎᕋᓱᐊᕆᐊᒥᒃ ᐱᔭᕐᓃᑑᓚᐅᔫᖅ 
ᐃᓂᑦᓴᖃᑦᓯᐊᖏᓐᓂᖓᓄᑦ ᓴᓇᔪᐃᑦ ᐱᑦᔪᑎᒋᑦᓱᒋᑦ, 
ᓄᓇᓕᓪᓗ ᐊᕐᓕᐊᓚᐅᔪᒻᒪᑦ ᐅᐱᕐᖓᓴᕐᓯᐅᑐᓄᑦ 
ᐊᐅᔭᕐᓯᐅᑐᓄᓪᓗ ᑭᓯᐊᓂ ᐊᑑᑎᒍᓐᓇᓯᕋᑕᐅᓚᐅᔫᖅ 
ᓯᑉᑎᐱᕆ 28-30, 2022 ᐅᓪᓗᖏᓐᓂ.

ᒥᐊᓂᕐᓯᕕᒃ ᐊᕐᓱᕉᑎᓕᒃ ᐱᕙᓪᓕᐊᒐᓱᐊᕐᓂᒥᒍᑦ 
ᑌᒣᓲᒍᒻᒪᑕ ᓄᓇᓕᐅᑉ ᐱᕙᓪᓕᐊᑎᒐᓱᐊᕐᑕᖏᑦ 
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ship and staff have made on-going services and 
activities difficult, although the centre maintains 
its availability to receive community members in 
crisis and willingness to host wellness activities.

The Tatigiilluta Team Leader went on the local 
radio several times in the weeks before the visit 
and work with some community members, but in 
spite of this participation, was still fairly low.

We met that “fatigue” again… after so many 
efforts, so much planning and energy expended, 
some leaders are feeling the lack of movement. 

After much discussion, it was decided once again 
to change the approach being used to reach the 
community. The team leader went on the radio 
on the third day of the gathering and spent time 
speaking to community members about the 
struggle to find satisfaction and happiness in our 
lives, and the pain of trying to cope with so much 
going on.

Although this did not result in more participants 
for that day’s sessions, it was clear from many 
comments received from the public at large, 
that the message had meaning and resonated 
with many in the community. This was a valuable 
lesson from a community, and we thank them for 
it.

ᑎᒥᐊᕈᐃᑦ ᓄᐃᕙᓪᓕᐊᒐᓱᐊᕐᓂᒥᓂ. ᐊᓯᑦᔨᖃᑦᑕᑎᓪᓗᒋᑦ 
ᑲᑎᒪᔨᖏᑦ ᐱᓇᓱᑦᑎᖏᓪᓗ ᑲᔪᓯᔪᒥᒃ ᐱᒍᑦᔨᒐᓱᐊᕆᐊᖅ 
ᓱᓇᓱᑦᑎᓯᒐᓱᐊᕆᐊᕐᓗ ᐱᔭᕐᓃᑑᖃᑦᑕᒪᑦ, ᑌᓐᓇ 
ᐃᓪᓗᖅ ᐊᑐᐃᓐᓇᐅᓯᐊᕋᓗᐊᕐᓱᓂ ᓄᓇᓕᒻᒥᑦ ᐱᓯᒪᔪᓄᑦ 
ᐁᕕᐅᒍᓐᓇᓱᓂ ᐊᕐᓱᕈᓕᕐᑐᓄᑦ ᓱᖃᑦᓯᑎᑦᓯᒍᓐᓇᓱᓂᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒨᓕᖓᔪᓂᒃ. 

ᑕᑎᒌᓪᓗᑖ ᓯᕗᓕᕐᑎᖓ ᑐᓴᐅᑎᒃᑰᓚᐅᔪᕗᖅ 
ᐊᑕᐅᓯᐊᑐᐃᓐᓇᕋᓂ ᑖᕗᖕᖓᓂᐅᔭᓚᐅᕋᑎᒃ 
ᐱᓇᓱᖃᑎᖃᕆᐊᕐᑐᓗᑎᒃ ᓄᓇᓕᒻᒥᑦ ᐱᓯᒪᔪᓂᑦ, ᑭᓯᐊᓂ 
ᒐᓗᐊᕐᑎᓗᒍ ᐃᓚᐅᔪᑦ ᐃᑭᑦᑐᐊᐱᐅᓚᐅᔪᔪᑦ.  
ᑲᑎᓯᒌᕆᕗᒍᑦ “ᑕᙯᔭᐅᒪᓂᕐᒥᒃ”… ᐱᒡᒐᕋᓱᐊᕈᑎᒋᓚᐅᕐᓱᒍ 
ᐊᒥᓱᕕᑦᓱᒍ, ᐸᕐᓇᕈᑎᒋᒻᒪᕆᐊᓗᑦᓱᒍ  
ᓵᓐᖓᔭᒻᒪᕆᒋᑦᓱᒍᓗ, ᐃᓓᑎᒍᑦ ᓯᕗᓕᕐᑐᑦ 
ᐊᐅᓚᑦᔭᕆᐊᕐᑐᖃᓪᓕᐊᖏᓐᓂᖓᓂᒃ ᐃᑉᐱᒍᓱᓕᕐᑎᑦ. 

ᐅᖄᒍᑎᒋᒻᒪᕆᐊᓗᓚᐅᕐᓱᒍ, ᑐᑭᑖᕐᑕᐅᓕᕐᓱᓂ ᓱᓕᒋᐊᓪᓚᖅ 
ᐊᓯᑦᔨᕆᐊᕐᓗᒍ ᖃᓄᐃᓕᐅᕈᓯᖅ ᐊᑐᕐᑕᐅᖃᑦᑕᑐᖅ 
ᖃᐅᔨᓵᕆᐅᑎᒋᑦᓱᒍ ᓄᓇᓕᒻᒥᒃ.  ᐱᓇᓱᐊᕐᑐᓄᑦ ᓯᕗᓕᕐᑐᖅ 
ᑐᓴᐅᑎᒃᑰᓕᕐᒥᓱᓂ ᐅᓪᓗᐃᑦ ᐱᖓᔪᐊᓐᓂ ᑲᑎᒪᓂᕐᒥᑕ 
ᓄᓇᓕᒻᒥᐅᓂᓪᓗ ᐅᖄᕕᖃᕐᓱᓂ ᐊᕐᓱᕉᓴᓲᒍᓂᑦᑎᓂᒃ 
ᓈᒻᒪᑐᕐᓯᐅᓱᑕ ᐊᓕᐊᓇᕐᑐᓯᐅᕐᓱᑕᓗ ᐃᓅᓯᑦᑎᓂ, ᖃᓄᕐᓗ 
ᐋᓐᓂᓇᕐᑎᒋᒻᒪᖔᑦ ᑕᒪᑐᒥᖓ ᐊᑑᑎᒡᒐᕋᓱᐊᕐᓱᓂ 
ᐊᒥᓱᐊᓘᑎᓪᓗᒋᑦ ᐊᑑᑎᔪᑦ. 

ᑕᒪᓐᓇ ᐃᓚᒃᑲᓂᕈᑕᐅᓚᐅᑦᔭᖏᒃᑲᓗᐊᕐᑎᓗᒍ ᙯᖃᑦᑕᑐᓄᑦ 
ᑌᑲᓂ ᐅᓪᓗᒥ, ᓇᓗᓇᕈᓐᓀᓚᐅᕐᑐᖅ ᐊᒥᓱᑦ ᐅᖃᖃᑦᑕᑕᖏᑎᒍᑦ 
ᐅᖄᔭᐅᔫᑉ ᑐᑭᓯᓇᕐᓂᖓ ᐃᒥᐊᕐᓂᖓᓗ ᐊᒥᓱᐃᑎᒍᑦ 
ᓄᓇᓕᒻᒥᐅᑎᒍᑦ. ᑕᒪᓐᓇ ᐃᓕᑦᓯᒍᑎᑦᓯᐊᒍᓚᐅᕐᑐᖅ ᓄᓇᓕᒻᒥᑦ 
ᐱᑦᓱᓂ, ᓇᑯᕐᒦᕈᑎᒋᔭᕗᓪᓗ.
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Trauma informed Approach
We made every effort to use a Trauma Informed 
Approach with every individual and group we inter-
acted with through the project.

What this means is that we recognize that almost 
everyone in Nunavik has experienced trauma, 
and is doing the absolute best they can given the 
circumstances they are living/working in.

We tried to always be sensitive to the impact of 
trauma on others and ourselves, understanding and 
utilizing tools to support self and others in regu-
lating emotions during times of stress; as well as 
identifying and supporting system changes needed 
to reduce re-traumatization.

As we created safe environments and worked with 
care and compassion, our workshops often moved 
into group “healing” circles. We found ourselves 
working with participants willing to explore their 
feelings around historical trauma, colonization, and 
childhood trauma even though it was difficult for 
them.

Processing and healing from trauma can bring 
change to individuals, families, and communities.

“The training has created more connection between 
ourselves these past couple of years. My children notice the 
change. I can talk to them now and listen to them. My chil-
dren have hope.”
Words from a Training of Trainers Participant at the end of 
the last healing workshop, June 2022. 

“My husband went through a frightening time last year 
(trauma) and if it was not for my training, I would not have 
been able to support him the way I did. My husband is 
grateful for the training I have taken.”
Words from a Training of Trainers Participant at the end of 
the last healing workshop, June 2022. 

As people heal, they can start trusting each other, 
and working together comes more easily.

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᒐᓱᐊᕈᓯᖅ

ᐱᒍᓐᓇᕕᓕᒫᑎᒍᑦ ᐊᑐᕋᓱᐊᖃᑦᑕᓚᐅᕐᑐᒍᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᒐᓱᐊᕈᓯᕐᒥᒃ 
ᐊᑐᓂᐅᑦᑎᑐᓂᒃ ᐃᓄᓐᓂᒃ ᐊᒥᓲᑦᑎᑐᓂᓪᓗ 
ᐱᓇᓱᐊᖃᑎᖃᓕᕋᑦᑕ ᐱᓇᓱᐊᕐᓂᓕᒫᑦᑎᓂ. ᑕᒪᓐᓇ ᑐᑭᓕᒃ 
ᐃᓕᑕᕐᓯᒪᔪᒍᑦ ᓄᓇᕕᒻᒥᐅᓕᒫᑲᓵᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᑦ 
ᐱᒍᓐᓇᕕᓕᒫᒥᒍᓪᓗ ᐊᑑᑎᒐᓱᐊᕐᑕᖓ ᖃᓄᐃᑦᑐᒥ 
ᐃᓅᕕᖃᕋᓗᐊᕋᒥᒃ ᐱᓇᓱᕝᕕᖃᕋᓗᐊᕋᒥᓪᓗ. 

ᑌᒪᓐᖓᓕᒫᖅ ᐱᐅᓯᖃᕋᓱᐊᖏᓐᓇᓱᑕ ᐃᒃᐱᓂᑦᔮᕆᑦᑑᕕᒋᓗᒍ 
ᖃᓄᐃᓕᓐᙰᓯᒪᐅᑎᖓ ᑲᑉᐱᐊᓇᕐᑐᑰᕈᑎᕕᓃᑦ 
ᐊᓯᑦᑎᓄᑦ ᐊᒻᒪᓗ ᐅᕙᑦᑎᓄᑦ, ᑐᑭᓯᒪᓗᒍ ᐊᑐᕐᓱᑕᓗ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕈᑎᓂᒃ ᐅᕙᑦᑎᓂᒃ ᐊᓯᑦᑎᓂᓪᓗ 
ᓄᓪᓚᖓᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᐃᑉᐱᓂᐊᕆᔭᐅᔪᓂᒃ 
ᐊᕐᓱᕉᓚᔪᖃᓕᕐᑎᓗᒍ ᓇᓗᓀᕐᓯᖃᑦᑕᓱᑕᓗ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᓯᖃᑦᑕᓱᒋᓪᓗ ᐱᓇᓱᐊᕈᓯᕗᑦ 
ᐊᓯᑦᔨᒋᐊᕆᐊᖃᓕᕐᒪᑕ ᖁᐊᕐᓵᓇᕐᑐᑰᕆᐊᓪᓚᑎᑦᓯᒍᒪᖕᖏᒧᑦ. 

ᑌᒪ ᓴᓇᓕᕋᑦᑎᒍ ᑎᕐᓕᓇᕐᓗᓂ ᐊᕙᑎ ᓇᔪᕆᐊᖓ 
ᐱᓇᓱᐊᕈᑎᖃᕐᓱᑕᓗ ᑲᒪᑦᓯᐊᓂᕐᒥᒃ ᐃᓚᑦᓱᒍᓱᓐᓂᒥᓪᓗ, 
ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᓂᕗᑦ ᒪᒥᓴᕐᓂᒧᑦ ᓅᑦᓱᓗᑎᒃ 
ᑭᓯᐊᓂᐅᖃᑦᑕᓚᐅᔫᑦ. ᑕᑯᖃᑦᑕᓚᐅᕐᑐᒍᑦ ᐱᓇᓱᖃᑎᖃᕆᐊᒥᒃ 
ᕿᒥᕐᕈᕈᒪᔪᓂᒃ ᐃᑉᐱᓂᐊᕆᔭᒥᓂᒃ ᐊᕙᖕᖓᓂᐊᓗᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᐅᑎᒥᓂᒃ, ᐊᐅᓚᑕᐅᒪᓂᕐᒥᓂᒃ ᐱᐊᕋᐅᑦᓱᑎᓪᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᓂᒃ ᐊᕐᓱᕈᓐᓇᕋᓗᐊᕐᑎᓗᒍ ᑕᒪᓐᓇ.  

ᑲᒪᒋᕙᓪᓕᐊᓕᕐᓱᒍ ᐊᒻᒪᓗ ᒪᒥᓴᐅᑎᒋᑦᓱᒍ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᐊᓯᑦᔩᒍᓐᓇᓯᐊᕐᒪᑦ ᐃᓄᒻᒥᒃ, ᐃᓚᒌᓂᒃ 
ᓄᓇᓕᒻᒥᓗ.

“ᑖᓐᓇ ᐃᓕᓐᓂᐊᑎᑕᐅᓂᖅ ᖃᓂᓪᓕᐅᒥᐅᑎᑎᑦᓯᓯᒪᔪᖅ ᐅᕙᑦᑎᓂᒃ 
ᐊᕐᕌᒎᓐᓂ ᒪᕐᕉᓂ. ᐱᐊᕋᒃᑲ ᑕᑯᖃᑦᑕᑐᑦ ᐊᓯᑦᔨᒋᐊᕐᓂᒥᒃ. 
ᐅᖄᖃᑎᒋᒍᓐᓇᓕᕐᑕᑲ ᓈᓚᒍᓐᓇᓕᕐᓱᒋᓪᓗ. ᐱᐊᕋᒃᑲ 
ᓂᕆᐅᓐᓂᖃᓕᕐᑐᑦ.”
ᐱᒋᐅᕐᓭᔨᑦᓭᑦ ᐃᓕᓐᓂᐊᓂᖓᓄᑦ ᐃᓚᐅᔪᕕᓂᐅᑉ ᐅᖃᐅᓯᖏᑦ 
ᑭᖑᓪᓕᐹᒥ ᒪᒥᓴᕐᓂᖃᕐᓱᑎᒃ, ᔫᓂ 2022.

“ᐊᖑᑎᒐ ᖁᐊᕐᓵᓇᕐᑐᐊᓗᑎᒎᓚᐅᔪᒻᒪ ᐊᕐᕌᓂ (ᑲᑉᐱᐊᓇᕐᑐᑯᑦ) 
ᐃᓕᓐᓂᐊᖃᑕᐅᓐᓂᖏᒃᑯᒪ ᓴᐳᑦᔨᓯᒪᒍᓐᓇᕋᔭᓚᐅᖕᖏᑕᕋ. ᐊᖑᑎᒐ 
ᐅᐱᒍᓱᑦᑐᖅ ᐃᓕᓐᓂᐊᖃᑕᐅᓐᓂᕋᒪ”  
ᐱᒋᐅᕐᓭᔨᑦᓭᑦ ᐃᓕᓐᓂᐊᓂᖓᓄᑦ ᐃᓚᐅᔪᕕᓂᐅᑉ ᐅᖃᐅᓯᖏᑦ 
ᑭᖑᓪᓕᐹᒥ ᒪᒥᓴᕐᓂᖃᕐᓱᑎᒃ, ᔫᓂ 2022.

ᑌᒪ ᐃᓄᐃᑦ ᒪᒥᓴᖃᑦᑕᓕᕋᒥᒃ, ᑕᑎᒌᒍᓐᓇᓯᕙᓪᓕᐊᓲᑦ, 
ᐊᒻᒪᓗ ᐱᓇᓱᐊᖃᑎᒌᒋᐊᒥᒃ ᐱᔭᕆᐊᑭᓐᓂᓴᐅᓯᑦᓱᓂ.
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Consultations with Regional and Community 
Based Organizations

Presentations and discussions were held with a 
number of organizations.

These interactions gave us the opportunity to see 
that very often what we had observed and learned 
was validated by many others. Courageous partic-
ipants spoke of the difficulties they had faced or 
were facing personally, and their own need for 
support and assistance.

We were told how the issues we raised cause 
concerns on many levels within organizations, from 
recruiting and retaining qualified Inuit staff, devel-
oping, and sustaining effective training, to basic 
human resource issues such as absenteeism and 
high levels of turnover. The leadership “fatigue” we 
mentioned earlier was also apparent in these meet-
ings.

Our leadership is challenged by the fact that they 
must work in two worlds, both of which have 
strength and substance to offer. Acknowledging the 
impact of trauma and colonization made it possible 
for leaders to speak of the challenges of integrating 
traditional and western knowledge into their orga-
nizational approach.

ᖃᓄᐃᓘᖃᑎᖃᕐᓂᖅ ᓄᓇᕕᒻᒥ ᓄᓇᓕᓐᓂᓗ ᑎᒥᐅᔪᓂᒃ 
ᐊᒻᒪᓗ ᓄᓇᓕᑎᒍᑦ

ᐅᖄᒋᐊᕐᑐᕕᖃᖃᑦᑕᓚᐅᔪᕗᒍᑦ ᐅᖄᖃᖃᑦᑕᓱᑕᓗ ᑎᒥᐅᔪᓂᒃ. 

ᑕᒪᒃᑯᐊ ᑲᑎᒪᑦᓯᖃᑦᑕᓃᑦ ᑕᑯᒍᓐᓇᓯᒍᑎᒋᓚᐅᕐᑕᕗᑦ 
ᑕᑯᔭᕕᓂᑦᑕ ᐃᓕᑦᓯᒍᑎᒋᔭᕕᓂᑦᑕᓗ 
ᓱᓕᓂᖃᕐᓂᕋᕐᑕᐅᓗᑭᓐᓂᖏᓐᓂᒃ ᐊᒥᓱᓄᑦ ᐊᓯᑦᑎᓄᑦ. 
ᓴᐱᖕᖏᓂᕐᒥᓄᑦ ᐊᒥᓱᑦ ᐃᓚᐅᔪᑦ ᐅᖄᖃᑦᑕᓚᐅᔪᒻᒪᑕ 
ᐅᖁᒣᑦᑐᓂᒃ ᐊᑑᑎᓯᒪᔭᒥᓂᒃ ᐊᑑᑎᔭᒥᓂᓪᓗᓃᑦ ᓇᒻᒥᓂᖅ, 
ᓇᒻᒥᓂᕐᓗ ᓴᐳᑦᔭᐅᒪᒋᐊᖃᕐᓂᒥᓂᒃ ᐃᑲᔪᕐᑕᐅᒋᐊᖃᕐᓂᒥᓂᓪᓗ. 

ᐅᖃᐅᑎᔭᐅᖃᑦᑕᓚᐅᕐᑐᒍᑦ ᖃᓄᖅ ᐱᑦᔪᑏᑦ ᓄᐃᔭᕗᑦ 
ᐃᓱᒫᓗᓐᓇᑎᒋᒻᒪᖔᑕ ᐊᑦᔨᒌᖕᖏᑐᑎᒍᑦ ᑎᒥᐅᔪᑎᒍᑦ, 
ᐱᓇᓱᑦᑎᑖᕋᓱᐊᕐᓂᑎᒍᑦ ᓄᕐᙯᓇᕐᑎᓯᑦᑌᓕᓂᒃᑯᓗ 
ᐱᒍᓐᓇᑐᓂᒃ ᐃᓄᓐᓂᒃ, ᓄᐃᑎᕆᒐᓱᐊᕐᓂᑯᑦ 
ᑲᔪᓯᑎᑦᓯᒐᓱᐊᕐᓂᑯᓪᓗ ᓈᒻᒪᑐᓂᒃ ᐱᒋᐅᕐᓴᑎᑦᓯᒍᑎᓂᒃ, 
ᐱᓇᓱᑦᑎᓕᕆᓂᐅᑉ ᐱᑦᔪᑎᖏᑦ ᑎᑭᑦᓱᒋᑦ ᐆᑦᑐᕋᐅᑎᒋᓗᒋᑦ 
ᐱᓇᓱᒋᐊᕐᑐᖃᑦᑕᖏᓐᓂᒃ ᓄᕐᕐᑲᐃᓇᕐᑕᓂᕐᓗ. ᓯᕗᓕᕐᑐᑦ 
“ᑕᙯᔭᐅᓂᖓ” ᐅᖃᓚᐅᑯᒻᒥᔭᕗᑦ ᓄᐃᑕᖃᑦᑕᓚᐅᕐᒥᔪᖅ 
ᑕᒪᒃᑯᓇᓂ ᑲᑎᒪᓂᕐᓂ.  

ᓯᕗᓕᕐᑎᕗᑦ ᐊᑦᓱᕉᓚᐅᑎᖃᕆᕗᑦ ᒪᕐᕉᓂᒃ ᐃᓗᕐᖁᓰᓐᓂᒃ 
ᐱᓇᓱᐊᕐᕕᖃᕆᐊᖃᕋᒥᒃ, ᑕᒪᕐᒥᓗ ᓲᖑᓂᖃᕐᓱᑎᒃ 
ᐃᓗᓕᖃᕐᓱᑎᓪᓗ ᐊᑐᕐᑕᐅᒍᓐᓇᑐᓂᒃ. ᐃᓕᑕᕐᓯᓂᖅ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᐊᐅᓚᑕᐅᓯᒪᓂᐅᓪᓗ ᓱᕐᕃᓯᒪᓂᖓᓂᒃ 
ᐱᕕᑦᓴᑖᕐᑎᓯᖃᑦᑕᓚᐅᕐᑐᖅ ᓯᕗᓕᕐᑎᓂᒃ ᐅᖃᕈᓐᓇᓯᑦᓱᑎᒃ 
ᐊᕐᓱᕈᓐᓇᓂᖓᓂᒃ ᑲᑎᑎᑦᓯᒐᓱᐊᕆᐊᒥᒃ ᐱᐅᓯᑐᖃᕐᑎᒍᑦ 
ᖃᓪᓗᓈᑎᒍᓪᓗ ᖃᐅᔨᒪᐅᓯᕐᓂᒃ ᐱᓇᓱᓐᓂᒥᑕ ᐃᓗᐊᒍᑦ. 
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There are significant limitations related to Human 
Resources that affect every organization trying to 
deliver support services to Nunnavimiut struggling with 
mental health and wellness issues.
Recruiting and training of Inuit staff is difficult due to 
the pervasive impact of trauma and colonization.
Recruiting professionals with expertise from the south 
is also challenging as the resources are limited there 
too, and the need to provide housing for these people 
when they come north adds and additional burden.

Support for the work already done was genuine and 
widespread, however, it was also clear that many feel 
“someone” should take on delivering the services that 
could be the solution.

We are grateful for the time and energy offered us 
by the busy people we approached in this part of our 
work, their support and validation of our findings was 
invaluable

The full list of Organizations Consulted can be found in 
Appendix 1,

ᐱᓇᓱᑦᑎᓕᕆᓂᐅᑉ ᐃᓗᐊᒍᑦ ᐱᕕᑭᑦᑐᒪᕆᓐᓂᒃ ᐱᕕᑦᓴᖃᕐᐳᖅ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕐᓂᒧᑦ ᓄᓇᕕᒻᒥᐅᓂᒃ ᐊᕐᓱᕉᑎᖃᕐᑐᓂᒃ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒥᓪᓗ 
ᐃᓘᓐᓇᑎᓪᓗ ᑎᒥᐅᔪᑦ ᐊᑦᑐᐊᔭᐅᑦᓱᑎᒃ ᑕᒪᑐᒧᖓ, 
ᐱᓇᓱᑦᑎᑖᕋᓱᐊᕐᓂᖅ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᓗ ᐃᓄᓐᓂᒃ 
ᐱᓇᓱᑦᑎᓴᕐᓂᒃ ᐱᔭᕆᐊᑭᑦᔭᖏᑦᑐᖅ ᓱᕐᕋᑕᐅᒪᓗᐊᕐᓂᒧᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᐊᐅᓚᑕᐅᓯᒪᓂᕐᒧᓗ. ᐱᒍᓐᓇᐅᑎᓕᓐᓂᒃ 
ᐱᓇᓱᑦᑎᓴᕐᓂᒃ ᖃᓪᓗᓈᓂᒃ ᕿᓂᕋᓱᐊᕆᐊᒥᒃ 
ᐱᔭᕆᐊᑭᑦᔭᖏᒻᒥᔪᖅ ᐃᑭᓗᐊᕆᔭᐅᑐᐃᓐᓇᒥᒻᒪᑕ 
, ᐃᓪᓗᖃᕐᑎᓯᒋᐊᖃᕐᓂᓗ ᑕᒪᒃᑯᓄᖓ ᐃᓄᐃᑦ 
ᓄᓇᖓᓐᓅᑐᐊᕐᒪᑕ ᐊᕐᓱᕈᓐᓇᕆᐊᓪᓚᑐᐃᓐᓇᒥᑦᓱᓂ. 

ᓴᐳᑦᔭᐅᓯᒪᓂᖅ ᐱᓇᓱᐊᕐᑕᐅᓯᒪᓕᕇᕐᑐᓄᑦ 
ᓯᓕᓂᖃᑦᓯᐊᖃᑦᑕᓚᐅᕐᑐᖅ ᓯᐊᒻᒪᓯᒪᑦᓱᓂᓗ, ᑭᓯᐊᓂ 
ᒐᓗᐊᕐᑎᓗᒍ, ᓇᓗᓇᖕᖏᓯᐊᖃᑦᑕᓚᐅᕐᒥᔪᖅ ᐊᒥᓱᑦ ᐊᓯᒥᓂᒃ 
ᐱᒍᑦᔨᔪᑦᓴᐅᔪᕆᑦᓯᒪᑕ ᐋᕐᕐᑭᒍᑎᑦᓴᐅᓚᖓᔪᒧᑦ. 

ᓇᑯᕐᒦᐳᒍᑦ ᐱᕕᑦᓴᖃᑎᑕᐅᓯᐊᖃᑦᑕᓚᐅᕋᑦᑕ 
ᐊᕐᓕᐊᕋᓗᐊᕐᑎᓗᒋᑦ ᐅᐸᖃᑦᑕᑕᕗᑦ ᐱᓇᓱᑦᓱᑕ, ᓴᐳᑦᔨᓂᖏᑦ 
ᓱᓕᓂᖃᕐᓂᕃᓂᖏᓪᓗ ᖃᐅᔨᔭᑦᑎᓂᒃ ᐱᒻᒪᕆᐊᓘᕗᑦ. 

ᑕᒃᑯᐊ ᑎᒦᑦ ᐊᑦᔨᒋᖏᑐᑦ ᖃᓄᕐᑐᖃᑎᒋᖃᑦᑕᓚᐅᑕᕗᑦ 
ᐊᓪᓚᑕᐅᒪᕗᑦ ᐃᓚᒋᐊᕈᑎᒥ 1-ᒥ.



51

Our Conclusions
Personal and societal recovery, which can also be 
referred to as healing and returning to wellness, just 
like learning, is a process. It occurs over time and is 
different for everyone. We can have very specific goals 
and activities for helping people move into the process, 
but that does not mean that they will always work. 
Flexibility is key.

People are different and will engage in recovery in 
different ways. A variety of tools and resources will be 
required to provide the ways and means to support 
them. The impacts of intergenerational trauma 
increased and became more pervasive over time, as 
we have described earlier in this report. Recovery will 
not happen overnight. As more individuals engage in 
personal recovery, they will start having an effect on 
their families and communities, accelerating the soci-
etal change, perhaps in a relatively short time.

In the not-so-distant past, ensuring the safety, security, 
and health of all was part of what we contributed to 
for our common good. Everyone had a role to play, and 
every contribution was valued. Colonization brought 
with it a move away from personal self-reliance. With 
systems being identified as “better” at responding to 
the needs of our people, we drifted away from this. 
We now have committees and organizations tasked 
with addressing the needs and concerns of just about 
every aspect of our lives. We must reclaim our personal 
responsibility so we can then choose the services 
we need from those that have become available to 
enhance our personal self-reliance as we move through 
our societal recovery from intergenerational trauma.

Organizations, their people, including our leaders are 
struggling to do the right thing, and when they don’t 
succeed, because they are human, they feel bad, and 
will look for someone to be accountable or take respon-
sibility. Too often, the community takes this role. When 
faced with limited participation in some of their activ-
ities they have not understood the anxiety and fear 
common to those living in survival mode which may be 
keeping people away. 

ᐃᓱᓕᒋᐊᕈᑎᕗᑦ

ᓇᒻᒥᓂᖅ ᐃᓅᖃᑎᒌᑎᒍᓪᓗ ᒪᒥᑉᐸᓕᐊᓂᖅ, 
ᐅᖃᕐᑕᐅᒍᓯᖃᓲᒍᒻᒥᔪᖅ ᒪᒥᓴᕐᓂᒥᒃ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᓪᓗ 
ᐅᑎᕆᐊᕐᓂᖅ, ᐃᓕᑦᓯᕙᓪᓕᐊᓂᑎᑐᑦ ᐱᕙᓪᓕᐊᓂᐅᕗᖅ. 
ᐊᑑᑎᓲᖅ ᐊᑕᐅᓯᐊᑲᓪᓚᑐᐃᓐᓇᕋᓂ ᐊᑦᔨᒌᑦᔭᒐᓂᓗ 
ᐊᑑᑎᔭᐅᓂᖓ ᐃᓗᓐᓀᓄᑦ. ᐱᓪᓗᑯᒋᐊᓕᓐᓂᒃ 
ᑐᕌᒐᖃᕈᓐᓇᑐᒍᑦ ᐱᓇᓱᐊᕐᑎᓯᓗᑕᓗ ᐃᑲᔪᕋᓱᐊᕐᓂᒧᑦ 
ᐃᓄᓐᓂᒃ ᓅᑉᐸᓕᐊᒐᓱᐊᕐᑎᓗᒋᑦ ᑕᕝᕗᖓ. ᑭᓯᐊᓂ 
ᐃᑲᔪᕐᓯᔪᐃᓐᓈᓘᒍᓐᓇᔭᖏᒻᒥᔪᑦ. ᓴᖑᒋᐊᖃᑦᑕᓂᖅ ᑭᓯᐊᓂ 
ᐊᑐᑦᓴᓗᒍ.

ᐃᓄᐃᑦ ᐊᑦᔨᒌᑦᔭᖏᓪᓚᑦ, ᐊᑦᔨᒋᔭᐅᑐᐃᓐᓇᔭᖏᑦᑐᒥᒃ 
ᒪᒥᑉᐸᓕᐊᒍᑎᖃᕈᓐᓇᓱᑎᒃ. ᐊᑦᔨᒌᓐᖏᑑᑏᑦ ᐱᒐᓱᐊᕈᓰᑦ 
ᐃᑲᔪᕐᑕᐅᕕᑦᓭᓗ ᑭᓐᖒᒪᓇᕐᓂᐊᓱᑎᒃ. ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᓱᕐᕃᓯᒪᓂᖏᑦ ᐊᖏᓕᕙᓪᓕᐊᑐᐃᓐᓇᓯᒪᕗᑦ 
ᓯᐊᒻᒪᐸᓪᓕᐊᑐᐃᓐᓇᓱᑎᓪᓗ, ᑕᒪᓐᓇ ᐅᖃᑫᓐᓇᒥᒐᑦᑎᒍ 
ᑕᕝᕙᓂ ᑐᓴᕐᑎᓯᐅᑎᒥ. ᐅᓐᓄᐊᖏᓐᓇᖅ 
ᒪᒥᓐᓂᖃᓚᖓᑦᔭᖏᑦᑐᖅ. ᐃᓚᐅᓕᕐᐸᓕᐊᓂᕐᒥᓄᑦ ᐃᓄᐃᑦ 
ᒪᒥᓴᕐᓂᒥ, ᓱᕐᕃᒍᓐᓇᓯᕙᓪᓕᐊᓚᖓᔪᑦ ᐃᓚᒥᓂᒃ 
ᓄᓇᓕᒻᒥᓂᓪᓗ, ᓱᑲᓯᐅᒥᑎᑦᓯᒍᓐᓇᓯᓗᑎᒃ ᐃᓅᓯᐅᑉ 
ᐊᓯᑦᔨᕆᐊᖃᕐᓂᖓᓂᒃ, ᐃᒻᒪᖄ ᓱᑲᓐᓂᓴᒥᐊᓪᓛᑦ.  

ᐊᑯᓂᐅᓪᓗᐊᖏᑦᑐᖅ ᑭᖑᓂᑦᑎᓂ, ᐊᑕᐅᓯᕐᒧᑦ 
ᑐᕌᒐᓱᐊᖃᑦᑕᓯᒪᕗᒍᑦ ᐊᑦᑕᓀᑦᑐᒦᑦᑎᓯᑦᑌᓕᑦᓱᑕ, 
ᓇᖏᐊᕐᓇᖏᑦᑐᒥ, ᐃᓗᓯᕐᓱᓯᐊᕋᓱᐊᕐᓂᒥᓪᓗ ᐃᓘᓐᓇᑕ 
ᑲᑐᑦᔮᕆᑦᓱᒍ. ᐃᓘᓐᓇᓯᐊᑎᒃ ᐱᔭᑦᓴᖃᕐᑎᓗᒋᑦ, 
ᐃᓘᓐᓇᑎᓪᓗ ᐃᑲᕐᓯᒍᑎᐅᔪᑦ ᐅᐱᒋᔭᐅᑦᓯᐊᓱᑎᒃ. ᖃᓪᓗᓈᑦ 
ᐊᐅᓚᑦᓯᓯᓂᖓ ᕿᒣᑎᑦᓯᓯᒪᕗᑦ ᐃᒻᒥᓂᕿᒍᓐᓇᓂᕐᒥᒃ. 
ᐊᐅᓚᑦᓯᒍᓯᐅᓚᖓᔪᑦ ᐱᐅᓂᕐᓴᐅᓂᕋᕐᑕᐅᖃᑦᑕᓕᕐᒪᑕ 
ᑭᖕᖒᒪᒋᔭᖏᓐᓄᑦ ᐃᓄᐃᑦ, ᑕᒪᓐᓇ ᕿᒪᑉᐸᓕᐊᓯᒪᔭᕗᑦ. 
ᑲᑎᒪᔨᐊᕈᖃᓕᕐᑐᒍᑦ ᑎᒥᐅᔪᖁᑎᖃᕐᓱᑕᓗ ᐱᔭᑦᓴᑖᕐᓯᒪᔪᓂᒃ 
ᑭᖕᖒᒪᒋᔭᑦᑎᓂᒃ ᐃᓱᒫᓗᒋᔭᑦᑎᓂᓪᓗ ᑲᒪᓂᐊᕐᓱᑎᒃ 
ᐃᓅᓯᑦᑎᓄᑦ ᐊᑦᑐᐊᔪᓕᒫᑲᓵᓂᒃ. ᐅᑎᕐᑎᓯᒋᐊᖃᕐᐳᒍᑦ 
ᓇᒻᒥᓂᓐ ᐱᔭᑦᓴᑎᓐᓂᒃ ᓇᓗᓀᕐᓯᒍᓐᓇᓂᐊᕋᑦᑕ ᐱᒍᑦᔨᐅᑎᓂᒃ 
ᑭᖕᖒᒪᒋᔭᑦᑎᓂᒃ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᖃᑦᑕᓯᒪᓕᕐᑐᓂᑦ 
ᑫᒥᑦᓯᒋᐊᕈᑎᑦᓴᐅᓱᑎᒃ ᐃᒻᒥᓂᕐᓱᕈᓐᓇᓂᕐᒥᒃ 
ᓅᑉᐸᓕᐊᓂᑦᑎᓄᑦ ᒪᒥᑉᐸᓕᐊᓂᕐᒧᑦ ᑭᖑᕚᕇᑎᒍᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᑦ. 

ᑎᒥᒻᒪᕇᑦ, ᐃᓄᖁᑎᖏᑦ, ᐃᓚᐅᑎᓪᓗᒋᑦ ᓯᕗᓕᕐᑎᕗᑦ 
ᐊᕐᓱᕉᑉᐳᑦᑉ ᓈᒻᒪᓈᕐᑐᒥᒃ ᐱᓇᓱᐊᕈᒪᑦᓱᑎᒃ, 
ᐱᔭᖃᖕᖏᑐᐊᕋᒥᓪᓗ ᐅᐱᓐᓇᕋᓂ ᐃᓄᑐᐃᓐᓇᐅᒥᒐᒥᒃ 
ᐱᕐᕐᑲᔭᖕᖏᑑᔪᕆᓯᕙᑦᓱᑎᒃ ᑌᒪ ᐊᓯᒥᓂᒃ ᕿᓂᓯᓂᐊᓕᕋᒥᒃ 
ᓵᑕᐅᒍᓐᓇᓂᐊᕐᑐᒥᒃ ᑲᒪᓂᐊᕐᑐᒥᓪᓗᓃᑦ. ᓄᓇᓕᒃ 
ᑕᒪᑐᒥᖓ ᑎᒍᓯᒡᒐᔪᕐᑐᖅ. ᐱᓇᓱᐊᕐᑕᐅᑎᒐᓱᐊᕐᑕᖏᓐᓂ 
ᐃᓚᐅᔪᖃᑦᓯᐊᕈᓐᓀᑐᐊᕐᒪᑦ ᑐᑭᓯᓯᒪᑦᔭᖏᑦᑐᑦ 
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We noticed that when some grass roots community 
initiatives experienced “growing pains” they ended up 
being taken over by larger organizations. Although this 
was always done to “help” local control and involve-
ment decreased, the resulting service becoming less 
responsive to the needs of the “users” and becoming 
places where policies and procedures take precedence.

Once people have a chance to understand what has 
happened to them and how many of these behaviors 
developed as a way to “survive” they can choose to 
make the changes they need for their own healing in 
their own time.  Gabor Maté  suggests:

 “If we treat trauma as an external event, something that 
happens to us or around us, then it becomes a piece of history 
we can never dislodge. If on the other hand, trauma is what 
took place inside us as a result of what happened, in the sense 
of wounding or disconnection, then healing and reconnection 
become tangible possibilities. The Myth of Normal Trauma, 
Illness & Healing in a Toxic Culture” Mate (2022)

 They will need support, encouragement, and access to 
appropriate resources to do so, but there are enough 
Nunavimmiut who have very quietly done so already to 
show that it can be done.

Maté also links socio-economic factors with the risk 
of inflammation and ultimately long-term health 
outcomes related to chronic disease. Nunavik has 
higher rates of cancer, diabetes, heart disease, high 
blood pressure and other chronic illnesses compared to 
the general population. Research in epigenetics shows 
us that stress reduction is an investment in improving 
overall health outcomes. Maté’s hopeful message is 
this: “by learning about the impacts of adversity, we 
can also find pathways toward healing”. 
What does this mean for the us? It means as some of 
the most resilient and adaptable people in the world 
we have and will continue to find creative and innova-
tive solutions to improve our situations for the sake of 
our mental health and wellness. 

ᓄᓪᓚᖓᖕᖏᓂᕐᒥᒃ ᑲᑉᐱᐊᓱᓐᓂᒥᓪᓗ ᐊᑑᑎᔭᐅᒡᒐᔪᕐᑐᒥᒃ 
ᐊᓐᓇᐅᒪᒐᓱᐊᑐᐃᓐᓇᑐᓄᑦ, ᑕᒪᓐᓇᓗ ᓄᐃᖕᖏᓗᑕᐅᒍᓐᓇᑎᓪᓗᒍ. 

ᐃᑉᐱᒍᓲᒻᒥᓚᐅᔪᕗᒍᑦ ᓄᓇᓕᒻᒥᑦ ᐱᔪᑦ ᐱᒋᐊᕐᑎᑕᐅᒐᓱᐊᕐᓱᑎᒃ 
ᑲᔪᓯᑦᓯᐊᕈᓐᓀᑐᐊᕐᒪᑕ ᑎᒍᔭᐅᑐᐃᓐᓇᓲᑦ ᑎᒥᒻᒪᕆᐅᓂᕐᓴᒧᑦ. 
ᑌᒣᓚᕿᕐᓲᒍᒐᓗᐊᕐᑎᓗᒋᑦ ᐃᑲᔪᕈᒪᒧᑦ ᓄᓇᓕᐅᑉ 
ᐊᐅᓚᑦᓯᓂᖓ ᐃᓚᐅᓂᖓᓗ ᒥᑭᓕᐅᒥᓲᖅ, ᐱᒍᑦᔨᒐᓱᐊᕈᑎᐅᔪᑦ 
ᑭᖕᖒᒪᒋᔭᐅᔪᓄᑦ ᓈᒻᒪᒍᓐᓀᐸᓪᓕᐊᓯᑎᓪᓗᒋᑦ ᐊᑐᕐᑎᓄᑦ ᒪᓕᒉᑦ 
ᐱᓇᓱᐊᕈᓰᓪᓗ ᐊᐅᓚᑦᓯᓂᕐᓴᐅᓯᑎᓪᓗᒋᑦ.  

ᑌᒪᓕ ᐃᓄᐃᑦ ᑐᑭᓯᑦᓯᐊᕈᓐᓇᓯᑐᐊᕋᒥᒃ ᓱᓐᓂᒪᖔᕐᒥᒃ, ᖃᓄᕐᓗ 
ᑕᒪᒃᑯᐊ ᐱᐅᓰᑦ ᐱᕙᓪᓕᐊᓯᓐᓂᒪᖔᑕ ᐊᓐᓇᐅᒪᒡᒐᕋᓱᐊᕐᓂᒧᑦ 
ᐊᓯᑦᔨᒋᐊᕐᓂᒥᒃ ᓄᐃᑦᓯᒍᒪᓂᕐᑖᕈᓐᓇᑐᑦ ᑭᖕᖒᒪᒋᔭᒥᓂᒃ ᓇᒻᒥᓂᖅ 
ᒪᒥᓴᕐᓂᒧᑦ ᐱᕕᑦᓴᖃᕈᑎᒋᓗᒍᓗ. Gabor Mates ᐅᖃᕐᓯᒪᒻᒪᑦ: 

“ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᓯᓚᑎᑦᑎᓂᑦ ᐱᓂᕃᕈᑦᑕ, ᐊᑑᑎᓂᕋᕐᓗᒍ 
ᐅᕙᓗᓐᓃᑦ ᐊᕙᑎᑦᑎᓂ ᐊᑑᑎᔪᖅ ᓚᖃᑦᑕᓗᒍ, ᐊᑑᑎᔪᕕᓂᖕᖑᓲᖅ 
ᓴᒃᑯᓚᐅᕐᓯᒪᓂᐊᕈᓐᓀᓱᒍ. ᑭᓯᐊᓂᓕ ᐁᑉᐹᒍᑦ, ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᖅ 
ᐃᓗᑦᑎᓂ ᐊᑑᑎᔪᕕᓂᖅ ᐱᓂᐊᕐᓂᐅᔪᕕᓂᕐᒧᑦ ᓚᕿᑦᓱᓂ ᓚᔪᖔᒥᒃ 
ᑐᑭᖃᓚᑦᓯᒍᑦᑎᒍ, ᓲᕐᓗ ᐃᑭᓕᕐᑕᐅᔪᕐᑎᑐᑦ ᐱᑐᐃᑦᔭᐅᑖᓂᒃᑯᓗᓐᓃᑦ, 
ᑕᒐ ᒪᒥᓴᕐᓂᓗ ᐱᑐᒋᐊᕐᓯᐊᓂᕐᓗ ᐊᑑᑎᒍᓐᓇᓯᒍᓐᓇᑑᒃ.” “
Myth of Normal Trauma, Ilness & Healing in a Toxic 
Culture” Mate (2022)

ᓴᐳᑦᔭᐅᓯᒪᒋᐊᖃᖃᑦᑕᓚᖓᔪᑦ, ᑲᔪᖏᕐᓴᑕᐅᓗᑎᓪᓗ 
ᐃᑲᔪᕐᑎᓴᓂᓪᓗ ᐊᑐᐃᓐᓇᖃᑦᓯᐊᓗᑎᒃ ᑭᓯᐊᓂ ᓄᓇᕕᒻᒥ 
ᓈᒻᒪᑐᓂᒃ ᓂᐸᓕᔭᑦᔭᒐᑎᒃ ᑌᒣᑦᑐᑰᕐᓯᒪᔪᖃᓕᕐᑐᖅ ᓄᐃᑦᓯᓱᑎᒃ 
ᑕᒪᑐᒪ ᐊᑑᑎᔭᐅᒍᓐᓇᓂᖓᓂᒃ. 

Gabor ᐱᑐᑦᓯᒪᓂᖃᕐᓂᕃᒋᕗᖅ ᐃᓅᓯᒃᑯᑦ ᒪᑭᑕᒐᓱᐊᕐᓂᒧᑦ 
ᐱᑦᔪᑎᐅᔪᑦ ᖃᓂᒻᒪᓯᕐᑖᓂᕐᒧᑦ ᑎᑭᐅᑐᒍᑕᐅᒍᓐᓇᓂᖏᓐᓂᒃ 
ᓯᕕᑐᔪᒥᓪᓗ ᖃᓄᐃᑦᔪᑎᖃᖃᑦᑕᓗᑎᒃ ᖃᓂᒪᖃᑦᑕᓂᕐᒧᑦ 
ᐱᑐᑦᓯᒪᔪᓂᒃ. ᐊᓯᕗᑦ ᑕᑯᓐᓇᓱᒋᑦ ᓄᓇᕕᒻᒥ ᐳᕐᑐᓂᕐᓴᐅᕗᖅ 
ᖃᓂᒻᒪᓯᕐᑖᖃᑦᑕᓂᖅ, ᐊᐅᒃᑯᑦ ᐱᑕᑦᓴᖃᓗᐊᕐᓂᖅ, ᐆᒻᒪᑎᕐᓗᓂᖅ, 
ᐊᐅᑉ ᐃᖏᕐᕋᓂᖓᑕ ᓱᑲᓗᐊᖃᑦᑕᓂᖓ ᐊᓯᖏᓪᓗ 
ᖃᓂᒪᒍᑕᐅᖃᑦᑕᑐᑦ. ᖃᐅᔨᓴᐅᑎᐅᓯᒪᔪᑦ ᓄᐃᑦᓯᓯᒪᕗᑦ 
ᐊᕐᓱᕉᓯᖓᑦᑌᓕᓂᖅ ᖃᓄᐃᓐᓂᕆᔭᒥᒃ ᐃᑯᓪᓚᑎᑦᓯᒍᓐᓇᑐᖅ. 
Gabor ᐃᑲᔪᕐᓯᖁᓇᕐᑐᒥᒃ ᐅᖃᐅᓯᖃᕈᒪᔪᖅ ᐆᒥᖓ: 
“ᑐᑭᓯᒍᓐᓇᑐᐊᕈᑦᑕ ᐊᕐᓱᕉᑎᑦᑕ ᓱᕐᕃᒍᓐᓇᓂᖏᓐᓂᒃ, 
ᓇᕝᕚᕈᓐᓇᕆᕗᒍᑦ ᐊᕐᕐᑯᑎᑦᓴᒥᒃ ᒪᒥᓴᕐᓂᒧᑦ”. ᖃᓄᖅ ᑕᒪᓐᓇ 
ᑐᑭᖃᕐᐸ ᐅᕙᑦᑎᓄᑦ. ᑐᑭᓕᒃ ᒪᑭᑕᑦᓭᓇᕈᓐᓇᓂᕐᐸᐅᖃᑕᐅᑦᓱᑕ 
ᓱᖏᐅᑎᑦᓴᐅᑎᒋᒍᓐᓇᓂᕐᐸᐅᖃᑕᐅᑦᓱᑕᓗ ᓯᓚᕐᔪᐊᓕᒫᒥ 
ᕿᓂᖃᑦᑕᓯᒪᕗᒍᑦ ᓚᖓᑦᓱᑕᓗ ᐋᕐᕐᑭᒍᑎᑦᓴᓂᒃ 
ᐃᑯᓪᓚᐅᒥᖁᓪᓗᒍ ᐊᑑᑎᔭᕗᑦ ᐃᓱᒪᒃᑯᑦ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖅ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᓗ ᐱᓪᓗᒍ.
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We are all in this together
All aspects of our lives have been impacted by 
intergenerational trauma and the changes in 
our society. Dealing with crises and chaos has 
become part of our day-to-day life and takes 
tremendous amounts of energy and resources to 
manage, barely keeping on top of things as they 
occur.

Everything in our life has an influence on our 
health and well-being. This includes our life-
style choices, our history as families, as commu-
nities, our relationships, our employment, our 
economic opportunities, our housing, everything! 

It is a tribute to the resilience of our people that 
we are as healthy as we are today, given what 
has happened to us. We have never lost hope, 
and over the years, many individuals, groups, 
communities, and organizations have developed 
strategies and programs to try to address these 
issues. 

ᑕᒪᓐᓇ ᑲᑐᑦᔮᕆᓗᒍ ᐱᓇᓱᓚᖓᔭᕗᑦ 

ᐃᓅᓯᕗᑦ ᐃᓘᓐᓇᓯᐊᒥ ᓱᕐᕋᑕᐅᓯᒪᕗᖅ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ 
ᐃᓅᓯᑦᑕᓗ ᐊᓯᑦᔨᓯᒪᓂᖓᓄᑦ. ᑕᑕᒥᐅᓇᕐᑐᑰᓕᕐᑐᓂᒃ 
ᑐᑮᕈᓕᕐᑐᓂᒃ ᑲᒪᖃᑕᐅᓂᕗᑦ ᖃᐅᑕᒫᕐᓯᐅᑎᒋᓕᕐᑕᕗᑦ 
ᐃᓅᓯᑦᑎᓂ ᑕᒪᓐᓇᓗ ᐊᖏᔪᑲᓪᓚᒥᒃ ᐱᕕᑦᓴᒥᒃ 
ᐃᑲᔪᕐᑎᓴᕐᓂᓗ ᐊᑐᕈᑎᒋᖃᑦᑕᑕᕗᑦ ᐊᐅᓚᒐᓱᐊᕐᓱᒍ, 
ᐊᖑᒪᑦᓯᓴᒡᒉᓇᓕᕐᓱᑕ ᐱᔪᖃᕐᑐᓂᒃ. 

ᓱᓇᓕᒫᑦᓯᐊᑦ ᐃᓅᓯᑦᑎᓂ ᐊᒃᑑᐱᔭᓲᒍᒻᒪᑕ ᐃᓗᓯᕐᓱᓂᑦᑎᓄᑦ 
ᖃᓄᐃᖏᓯᐊᕐᓂᒧᓪᓗ. ᑕᒪᓐᓇ ᐃᓚᓕᒃ  ᐃᓅᓯᕆᒍᒪᔭᑦᑎᓂᒃ 
ᓂᕈᐊᓲᒍᓂᑦᑎᓂᒃ, ᐊᑑᑎᓯᒪᔭᑦᑎᓂᒃ ᐃᓚᒌᑦᓱᑕ, ᓄᓇᓕᐅᑦᓱᑕ, 
ᐃᓅᖃᑎᖃᕐᓂᑎᓐᓂᒃ, ᐱᓇᓱᒐᑎᓐᓂᒃ, ᒪᑭᑕᒐᓱᐊᕐᓂᒧᓪᓗ 
ᐱᕕᑦᓴᖃᕐᓂᕗᑦ, ᐃᓪᓗᖃᕐᓂᕗᑦ, ᓱᓇᓕᒫᑦᓯᐊᓂᓪᓗ! 
ᐃᓕᑕᕐᓯᒍᒥᓇᕐᐳᖅ ᐃᓅᖃᑎᑦᑕ ᒪᑭᑕᑦᓭᓇᕈᓐᓇᓂᖏᓐᓄᑦ 
ᐱᒍᓐᓇᕕᑦᑎᒍᑦ ᐃᓗᓯᕐᓱᕈᓐᓇᕋᑦᑕ ᐅᓪᓗᒥᒧᑦ, 
ᖃᓄᐃᓐᓇᑐᒃᑰᓯᒪᒐᓗᐊᕐᓱᑕ. ᓂᕆᐅᓐᓃᕈᕐᓯᒪᓚᐅᕐᓯᒪᖕᖏᑐᒍᑦ, 
ᐊᕐᕌᒍᓂᓪᓗ ᐊᓂᒍᕐᑐᓂ, ᐊᒥᓱᑦ ᐃᓄᑑᑦᑎᑐᑦ, ᐊᒥᓲᑦᑎᑐᓪᓗ 
ᓄᓇᓖᑦ ᑎᒥᐅᔪᓪᓗ ᐊᐅᓚᑦᔭᕆᐊᕈᑎᑦᓴᓂᒃ ᓄᐃᑦᓯᖃᑦᑕᓯᒪᔪᑦ 
ᐱᓇᓱᐊᕈᑎᑦᓴᓂᓪᓗ ᑕᒪᒃᑯᓂᖓ ᓵᑦᓯᒍᑎᑦᓴᓂᒃ. ᓄᓇᓕᑦᑎᒍᑦ 
ᑎᒥᐅᔪᑦ, ᑮᓇᐅᔭᖃᑦᓯᐊᔭᒐᑎᒃ ᐱᒋᐅᕐᓴᑎᑕᐅᑦᓯᐊᔭᒐᑎᓪᓗ 
ᐊᕐᓱᕉᑎᖃᓲᑦ ᓂᕆᐅᓐᓂᑖᕐᑎᓯᒍᒪᒐᓗᐊᕐᓱᑎᒃ, 
ᐃᓚᑦᓱᒍᓱᒍᒪᒐᓗᐊᕐᓱᑎᒃ ᑲᒪᑦᓯᐊᓗᑎᓪᓗ ᓄᓇᕐᕐᑲᑎᒥᓂᒃ 
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ᐊᕐᓱᕉᓚᐅᑎᓕᓐᓂᒃ ᐃᓅᓯᐅᑉ ᐱᑦᔪᑎᖏᓐᓂᒃ. ᐃᓚᖏᑦ 
ᐃᓄᐃᑦ ᐃᓚᐅᖃᑦᑕᓯᒪᓕᕐᑐᑦ ᒪᒥᑉᐸᓕᐊᓂᕐᒧᑦ 
ᐊᕐᕐᑯᑎᑦᓴᓯᐅᕐᓂᒥ ᒪᒥᓴᖃᑦᑕᓱᑎᓪᓗ, ᑭᓯᐊᓂ ᑕᒪᓐᓇ 
ᐱᐅᓯᐅᓗᑭᑦᔭᖏᑦᑐᖅ.  

ᐱᖕᖑᐊᑐᐃᓐᓇᐅᖏᑦᑐᒥᒃ ᐃᓄᐃᓪᓗ ᓄᓇᓗ ᐱᑐᑦᓯᒪᐅᑎᕘᒃ 
ᑕᒪᓐᓇ ᓄᓇᒋᓯᒪᒐᑦᑎᒍ ᑌᒪᖕᖓᓂᐊᓗᒃ. ᐅᑉᐱᕆᔭᖃᕐᐳᒍᑦ 
ᑕᒪᑐᒪ ᑐᑭᓯᔭᐅᕙᓪᓕᐊᓂᖓ ᓄᐃᑎᕆᐅᑕᐅᕙᓪᓕᐊᒪᑦ 
ᑲᔪᓯᑎᑦᓯᒍᑕᐅᑦᓱᓂᓗ ᓄᓇᒦᒍᑎᑦᓴᓂᒃ, ᑕᒪᓐᓇ 
ᐱᑐᒍᑕᐅᒻᒪᑦ ᐃᓄᓐᓄᑦ ᑭᓇᐅᓂᖓᓄᑦ ᐱᓗᐊᕐᑐᒥᓪᓗ 
ᓂᕿᑦᓴᑖᕐᑎᓯᔨᐅᒻᒪᑕ. ᑕᒪᓐᓇ ᓲᖑᔪᒥᒃ ᐱᑐᑦᓯᒪᐅᑎᓂᖓ 
ᐃᓚᖃᑐᐊᕈᓂ ᒪᒥᓴᕐᑎᑕᐅᖃᑦᑕᓂᕐᒥᒃ ᓱᕐᕃᒪᕆᐊᓗᒍᓐᓇᑐᖅ 
ᒪᒥᓴᕐᐸᓕᐊᒍᒪᓂᕐᒥᒃ.  
ᓄᓇᓕᕗᑦ ᐱᔨᑦᓯᕋᕐᑕᐅᕗᑦ ᑕᒪᒃᑯᓄᖓ ᑎᒥᒻᒪᕆᓐᓄᑦ 
ᐃᓚᐅᕕᖃᕐᑐᓄᑦ ᐱᒍᑦᔨᐅᑎᓂ ᐊᑦᔨᒌᖕᖏᑐᓂ ᓇᒻᒥᓂᖅ, 
ᐃᓅᓯᑦᑎᒍᑦ, ᒪᑭᒐᓱᐊᕐᓂᑯᑦ ᐊᕙᑎᑦᑎᓄᓪᓗ ᐱᑦᔪᑎᐅᔪᓂᒃ 
ᖃᐅᔨᒍᑕᐅᒍᓐᓇᑐᓂᒃ ᐃᓄᑑᑦᑎᑐᑦ ᐃᓗᓐᓇᑎᓪᓗ 
ᐃᓗᓯᖏᓐᓂᒃ. ᐱᓇᓱᖃᑎᒌᑦᓯᐊᕆᐊᖃᓚᖓᔪᒍᑦ 
ᓴᐳᑦᔨᓯᒪᒍᓐᓇᓂᐊᑐᐊᕈᑦᑕ ᒪᒥᓴᕐᓂᐅᒋᐊᓕᒻᒥᒃ. 

Community based organizations, often with 
limited funding and training opportunities 
struggle to offer hope, compassion and care 
to fellow community members struggling with 
serious social issues. Some individuals have 
engaged in programs that led to a path of 
recovery and healing for themselves, but it is far 
from “common”.

There is a sacred relationship between Inuit 
and the land we lived on over the millennia. We 
believe that an innate understanding of this has 
resulted in the development and implementa-
tion of on the land programs that connect Inuit 
to their identity, and especially to their role as 
providers. This powerful bond, if paired with 
therapeutic components can have tremendous 
impact on healing experiences.  
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ᐱᓇᓱᖃᑎᒌᒍᒪᔪᐃᓐᓇᐅᔪᒍᑦ, ᒐᓱᐊᖃᑦᑕᓯᒪᑦᓱᑕᓗ 
ᑭᖑᓂᑦᑎᓂ, ᑭᓯᐊᓂ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᐊᑑᑎᓯᒪᓂᖓ 
ᐱᓇᓱᐊᖃᑎᒌᓐᓂᒥᒃ ᐊᔪᕐᓇᑑᑎᑦᓯᖃᑦᑕᑐᖅ. Gabor 
ᑕᓯᐅᕆᐊᕈᑎᖓ

“ᐊᕐᕿᒋᐊᒻᒪᕆᓐᓂᒥ ᐃᓚᐅᒋᐊᓚᐅᕋᑕ ᑐᑭᓯᒪᑦᓯᐊᓂᕐᓴᐅᓂᕐᒧᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ, ᐃᓗᓯᕐᓱᓯᐊᕐᓂᒧᑦ ᑐᖕᖓᓇᕐᑐᒥ, 
ᑕᑯᕐᖄᒍᒪᒐᔭᕐᐳᒍᑦ ᐆᒻᒪᑎᑦᑎᓂᒃ ᐃᓱᒪᑦᑎᓂᓪᓗ 
ᓈᒻᒪᓈᑦᓯᐊᕋᓗᐊᕐᒪᖔᑦᑕ ᑕᑯᒋᐊᕐᓗᑕ ᑲᒪᖃᑎᐅᒍᓐᓇᒪᖔᑦᑕ 
ᐅᖁᒣᑦᑐᓂᒃ ᐱᒍᓐᓇᓚᖓᒋᐊᒥᒃ ᓱᕐᖁᐃᓯᒍᓐᓇᓂᕐᒥᑦ. ”
The Myth of Normal Trauma, Illness & Healing in a 
Toxic Culture” Mate (2022)

ᐊᖏᕆᐊᓕᕗᑦ ᑌᒣᓯᒪᓂᕋᕐᓗᒍ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᖅ 
ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᑦ ᐱᒋᐊᕐᐸᓕᐊᓂᐊᑐᐊᕈᑦᑕ 
ᐅᑎᕐᑎᒋᐊᕐᓗᒋᓪᓗ ᐱᐅᓯᑐᖃᑦᑎᒍᑦ ᐃᓪᓕᕆᔭᕗᑦ 
ᐱᓇᓱᐊᕈᓯᕗᓪᓗ ᓵᖕᖓᔭᑐᐊᖃᕙᓪᓗᓯᒪᒻᒪᑕ ᓄᓇᓕᐅᑉ 
ᑲᒪᒋᔭᐅᑦᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ ᑕᒪᓐᓇ ᐃᓅᓕᕐᓱᑕ 
ᐱᔪᓐᓇᐅᑎᒋᓯᒪᒐᑦᑎᒍ.

“ᐃᑲᔪᕐᓯᒪᓕᑐᐊᕋᒥ ᐊᓯᓐᓂᒃ ᒪᒥᓴᕐᑐᒥᒃ ᑌᒫᑦᑕᐅᖅ 
ᐃᑲᔪᕐᑕᐅᒍᑎᒋᖃᑦᑕᕆᕙᕋ, ᑌᒣᓕᐅᕐᓱᖓ, ᑲᔪᓯᔪᒥᒃ 
ᒪᒥᓴᕐᓂᖃᕐᐳᖓ.”

ᐅᖃᕐᐳᖅ ᓵᓕ ᐅᒃᐱᒃ, ᑕᑎᒌᓪᓗᑕ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᓄᑦ 
ᐃᓚᐅᔪᖅ

ᓂᕆᐅᓐᓂᖃᕈᑎᒋᑦᓯᐊᓱᒍ ᐅᑉᐱᕆᔭᖃᑦᓯᐊᓱᑕᓗ 
ᒪᑭᑕᑦᓭᓇᕈᓐᓇᓂᕗᑦ ᑭᖑᕝᕕᑕᐅᒍᑎᒋᓯᒪᔭᕗᖅ ᓯᕗᓪᓕᑎᓐᓄᑦ 
ᐅᑯᓂᖓ ᐅᓐᓂᑑᑎᓂᒃ ᒪᓂᔨᕗᒍᑦ:

Our communities are served by organizations 
involved with services related to a broad range 
of personal, social, economic, and environmental 
factors that determine individual and population 
health. We will need to work effectively together 
if we are to be able to support the healing 
needed. We all want to work together, and have 
tried so many times in the past, but the legacy of 
trauma makes that kind of working together very 
difficult. Maté’s offer us guidance: 

“Before engaging in any major reforms toward a more 
trauma-aware, health-friendly society, we’ll want to 
look into our own hearts and minds to make sure we’re 
approaching these daunting tasks from a place of possi-
bility “
The Myth of Normal Trauma, Illness & Healing in a Toxic 
Culture” Mate (2022)

We have to accept the legacy of trauma and 
reclaim our traditional values and practices 
which focused on responsibility for community 
care in order to begin our process towards the 
healthy productive life that is our birthright. 

“Supporting someone else’s healing also helps me, I am 
always healing.” 

Charlie Okpik, Tatigiilluta Working Group Member

It is with optimism and a firm belief in the resil-
ience we have inherited from our ancestors that 
we make the following recommendations.
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ᐅᓐᓂᑑᑏᑦ
ᐅᓐᓂᑑᑎ 

ᐊᑐᐃᓐᓇᖃᕐᑎᑕᐅᓂᖅ ᐊᑦᔨᒌᖕᖏᑐᓂᒃ ᐱᒍᓐᓇᐅᑎᓕᓐᓂᒃ 
ᐱᐅᓯᑐᖃᑦᑎᒍᓪᓗ ᐱᒍᑦᔨᐅᑎᓐᓂᒃ ᓴᐳᑦᔨᓯᒪᒍᑎᑦᓴᓂᒃ 
ᐃᓄᑑᑦᑎᑐᓂᒃ ᒪᒥᓴᕐᓂᖃᕐᑎᓗᒋᑦ ᓱᓇᑐᐃᓐᓇᓯᐊᑦ 
ᐊᑐᕐᑕᐅᒍᓐᓇᑐᑦ ᐊᑐᕐᓗᒋᑦ.  

• ᐱᓕᓂᐅᕕᒋᑦᓱᒍ ᐃᑲᔪᕐᑏᑦ ᐃᓄᐃᑦ ᓄᓇᖓᓄᑦ 
ᓅᑦᑐᓴᐅᔮᓪᓕᐊᓲᒍᖕᖏᓚᑦ ᐅᖓᓯᑦᑐᒥᐅᓄᓪᓗ ᓄᓇᓕᓐᓄᑦ. 
ᑕᒪᓐᓇ ᐱᑦᔪᑎᒋᑦᓱᒍ ᓄᕐᙯᓇᑲᑦᑕᓲᒍᓂᖏᓪᓗ 
ᐱᔪᓐᓇᐅᑎᓖᑦ ᐃᑲᔪᕐᓯᒪᒍᓐᓇᓱᑎᒃ ᐃᓱᒪᒃᑯᑦ 
ᐃᓕᓯᕐᓱᓯᐊᖕᖏᑐᓂᒃ ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᒧᓪᓗ 
ᐱᑦᔪᑎᓕᓐᓂᒃ ᐃᓚᖃᕐᒥᑎᓪᓗᒍ ᐱᔭᕆᐊᑭᑦᑑᖏᓐᓂᖓ 
ᐱᒍᑦᔨᒐᓱᐊᕆᐊᖅ. ᐊᑑᑎᑦᓯᒋᑦ ᐃᓕᑦᓯᒍᑕᐅᓚᐅᕐᑐᑦ 
ᖃᓂᒪᓐᓇᔪᐊᖃᕐᑎᓗᒍ ᐅᒃᑯᐃᓯᓚᐅᔪᒍᑦ 
ᐊᑑᑎᔭᐅᓚᐅᕐᓯᒪᖕᖏᑐᓂᒃ ᐱᒍᑦᔨᓂᕐᒧᑦ ᐃᓱᒪᐅᑉ 
ᐃᓱᕐᕆᒋᐊᖃᕐᓂᖓᓄᑦ ᓴᐳᑦᔨᓯᒪᓂᕐᒥᒃ ᐱᒍᑦᔨᒍᑎᓂᓪᓗ 
ᐅᖄᓚᐅᑎᒃᑯᑦ ᖃᕆᑕᐅᔭᒃᑯᓗ. ᐱᒻᒪᕆᐅᕗᑦ ᑕᒪᑐᒥᖓ 
ᐊᑐᕈᓐᓇᕆᐊᖃᕐᓂᕗᑦ ᐊᑐᐃᓐᓇᐅᓂᕐᓴᐅᖁᓗᒍ ᓄᓇᕕᒻᒥ 
ᐃᓄᐃᑦ ᐱᒋᐅᕐᓴᑎᑕᐅᒌᑦᓯᐊᖏᓐᓂᖏᓐᓂ. 

• ᕿᒥᕐᕈᓗᒋᑦ ᖃᓄᕐᑑᕈᑎᑦᓭᑦ ᐊᖏᓕᐅᒥᑎᑦᓯᒐᔭᕐᑐᑦ 
ᐱᒍᑦᔨᒍᑎᓂᒃ ᐊᑐᐃᓐᓇᐅᔪᓂᒃ ᐃᓚᖃᕐᑎᓗᒋᑦ 
ᐊᓯᖃᕈᓐᓇᓂᐊᕐᒥᑎᓪᓗᒋᑦ ᒪᑯᐊ: 

• ᐃᔨᐅᑉ ᐊᐅᓚᓂᖏᑎᒍᑦ ᐃᑉᐱᒍᓱᒋᐅᕐᓴᓂᖅ 
ᐊᑑᑎᒋᐊᓪᓚᕈᓐᓇᓂᕐᓗ (EMDR), ᑲᒪᒋᔭᐅᒍᑎᒃ 
ᐃᓱᒪᓕᕆᔭᐅᒍᑎᒃ ᐊᑐᕐᑕᐅᓲᖅ ᐃᓱᕐᕆᓯᐅᑎᐅᓂᐊᕐᓱᓂ 
ᐃᓱᒫᓗᑦᑐᒧᑦ.

• ᐃᓱᒻᒪᓯᐅᑉ ᐱᓂᐊᕐᓂᖃᐅᓯᖓᓂ ᒪᒥᓭᒍᑎ 
(CBT) ᑲᒪᒍᓯᐅᕗᖅ ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᒪᒥᓭᒍᑎ 
ᖃᐅᔨᔭᐅᖃᑦᑕᓯᒪᑦᓱᓂ ᐱᕙᓪᓕᖁᑕᐅᑦᓯᐊᓂᖓ 
ᐱᓀᓗᑕᐅᓲᓄᑦ ᐊᑦᔨᒌᖕᖏᑐᓄᑦ ᒪᑯᓄᖓ ᑭᑦᓴᑐᓄᑦ, 
ᐃᓱᒫᓗᓗᐊᒧᑦ ᐃᓂᓪᓚᖓᒍᓐᓀᑐᓄᑦ, ᐃᒥᐊᓗᒻᒥᒃ 
ᐋᖓᔮᓐᓇᑐᓂᓪᓗ ᐱᓀᓗᑕᓕᓐᓄᑦ, ᐁᑉᐸᕇᓄᑦ 
ᐱᓀᓗᑕᓕᓐᓄᑦ, ᓂᕆᑦᓯᐊᖃᔭᓐᖏᑐᓄᑦ, ᐃᓱᒪᒥᒍᓪᓗ 
ᖃᓄᐃᒍᑎᖃᒻᒪᕆᑦᑐᓄᑦ.

• ᑐᓴᕐᓂᔮᕐᓂᑯᑦ ᐊᓪᓚᖑᐊᕐᓂᑯᓪᓘᓃᑦ ᒪᒥᓴᕐᓂᖅ 
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ᙯᖁᓗᒋᑦ ᑲᒪᔩᑦ ᕿᒥᕐᕈᖁᓗᖏᑦ ᓱᓀᑦ ᑭᖕᖒᒪᓇᕐᒪᖔᑕ 
ᐊᑯᓂᓕᑦᓯᖏᑦᑐᒥᒃ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒧᑦ ᐃᓄᓐᓂᒃ 
ᐃᓄᓕᕆᒍᓐᓇᓂᐊᕐᑐᓂᒃ ᒪᒥᓭᖃᑦᑕᕈᓐᓇᓗᑎᒃ ᐊᑦᑐᑕᐅᒪᔪᓂᒃ 
ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ.

Recommendations

Recommendation 1
Access to a full range of professional and traditional 
services to support individuals in their healing jour-
neys using every means possible.

• Experienced counsellors are not always inter-
ested in moving to northern and remote 
communities. That coupled with the high 
level of turnover among the professionals’ 
supporting clients with mental health and 
wellness issues add to the challenges of 
delivering services. The experiences gained 
through the years of the Covid pandemic 
opened up new possibilities for the delivery of 
mental health support and services through 
phone and internet. It is important that we 
use this to increase the availability of such 
services in Nunavik until such time as more 
Inuit can be trained.

• Explore the possibilities of expanding the 
types of services available to include but not 
limited to:

• Eye movement desensitization and repro-
cessing (EMDR), an interactive psychotherapy 
technique used to relieve psychological 
stress.

• Cognitive behavioral therapy (CBT) is a form 
of psychological treatment that has been 
demonstrated to be effective for a range of 
problems including depression, anxiety disor-
ders, alcohol and drug use problems, marital 
problems, eating disorders, and severe 
mental illness. 

• Art and Music Therapy

 
Recommendation 2
Invite the relevant authorities to look at what is 
required to fast-track a program to train Inuit Coun-
sellors to provide therapeutic support to those 
dealing with the impacts of intergenerational 
trauma.
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Recommendation 3
Identify and address gaps in services affecting 
mental health and wellness in children, youth, and 
adults, including but not limited to:

• Protocols that are straightforward and easily 
understood by users and others to access 
urgent services such as suicide intervention 
and other mental health crises.

• Appropriate residential services for children 
in care who have aged out of the group homes 
provided for 6-12 year old.

• Transition programs and facilities for young 
adults who have spent their adolescence in 
various group home facilities and or foster 
homes.

• Support services for families and or primary 
care givers of Nunavimmiut struggling with 
significant mental health challenges. These 
families and care givers are a very important 
on the continuum of care in mental health 
and can prevent crises and acute episodes if 
supported effectively.
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ᓇᓗᓀᕐᓗᒋᑦ ᑲᒪᒋᓗᒋᓪᓗ ᐃᓄᕐᓴᕈᑎᐅᔪᑦ ᐱᒍᑦᔨᐅᑎᓂ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᓗ ᐱᓪᓗᒋᒃ 
ᐱᐊᕋᕐᓂ, ᐅᕕᒃᑲᓂ, ᐃᓄᒻᒪᕆᓐᓂᓗ ᐃᓚᖃᕐᑎᓗᒋᑦ 
ᑖᒃᑯᑑᒍᓐᓀᓗᑎᒃ ᒪᑯᓂᖓ:

• ᒪᓕᒉᑦ ᐊᑑᑎᔭᐅᒋᐊᓖᑦ ᐱᔭᕆᐊᑭᑦᑑᓗᑎᒃ 
ᑐᑭᓯᔭᐅᒍᐊᕐᑑᓗᓄᑎᓪᓗ ᐊᑐᕐᑎᓄᑦ ᐊᓯᖏᓐᓄᓗ 
ᐊᑐᐃᓐᓇᑖᕈᓐᓇᓂᕐᒧᑦ ᐅᐃᒪᓇᕐᑐᓂᒃ ᐱᒍᑦᔨᒍᑎᓂᒃ 
ᐆᑦᑑᑎᒋᓗᒍ ᐃᒻᒥᓂᐊᕈᒪᔪᒥᒃ ᓄᕐᕐᑲᖓᑎᑦᓯᒐᓱᐊᕐᓂᖅ 
ᐊᓯᖏᓪᓗ ᐃᓱᒪᐅᑉ ᐊᐅᓚᑕᖓᓄᑦ ᐅᐃᒪᓇᕐᓯᔪᑦ. 

• ᓈᒻᒪᑐᓂᒃ ᐊᓂᐊᕐᕋᖃᕈᓐᓇᑎᑕᐅᓗᑎᒃ ᐱᐊᕃᑦ 
ᑲᒪᒋᔭᐅᕕᒻᒦᑐᑦ ᐊᓂᕐᕌᐱᓐᓃᒋᐊᒥᒃ ᐅᑭᐅᕆᑦᓯᓯᒪᓕᕐᑐᑦ  
6ᒥᑦ 12ᒧᑦ ᐅᑭᐅᓕᓐᓄᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᓲᓂ. 

• ᓱᖏᐅᑎᓭᒋᐊᕈᑏᑦ ᓇᔪᕐᑕᐅᒐᔭᕐᑐᓗ ᐅᕕᒃᑲᐅᓕᕐᑐᓄᑦ 
ᐅᕕᒃᑲᕈᕋᓱᐊᕐᓂᒥᓂ ᐊᓂᕐᕌᐱᒻᒦᑐᕕᓂᕐᓄᑦ 
ᑎᒍᐊᖕᖑᐊᕆᔭᐅᑦᓱᑎᓪᓗᓃᑦ.  

• ᓴᐳᒻᒥᓂᕐᒧᑦ ᐱᒍᑦᔭᐅᒍᑏᑦ ᐃᓚᒋᓄᑦ ᐅᕝᕙᓗᓃᑦ 
ᑲᒪᔨᒋᔭᐅᔪᓄᑦ ᓄᓇᕕᒻᒥᐅᓄᑦ ᐊᕐᓱᕉᓴᕈᑎᖃᕐᑐᓄᑦ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᓂᖓᓂᒃ. ᑖᒃᑯᐊ ᐃᓚᒌ 
ᑲᒪᔩᓪᓗ ᐱᒻᒪᕆᐊᓘᒍᑎᖃᕐᒪᑕ ᑲᔪᓯᐅᑦᔨᒋᐊᖃᕐᓂᒥᒃ 
ᑲᒪᓗᑎᒃ ᐃᓱᒪᒥᒍᑦ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᑐᓂᒃ 
ᐅᐃᒪᓇᕐᓯᔪᓂᓪᓗ ᓄᕐᖃᖓᑎᑦᓯᒍᓐᓇᓱᑎᒃ 
ᖃᓄᐃᓕᖕᖓᒪᕆᑦᑐᓂᓗᓐᓃᑦ ᐃᑲᔪᕐᑐᑕᐅᑦᓯᐊᑐᐊᕈᑎᒃ. 
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Recommendation 4
Provide access to learning about the 
intergenerational impact of historical trauma in 
every community including ongoing activities to 
support a process towards a deeper understanding 
of the impacts of trauma and how it plays out in 
our communities.  

• Offer workshops on the impact of intergen-
erational trauma in as many communities as 
possible while actively identifying communi-
ty-based individuals interested in facilitating 
workshops. Explore traditional practices for 
dealing with issues related to health, well-
ness and healing as well as the links between 
traditional community care and trauma 
informed care.

• Invite and include natural helpers wherever 
possible so that they too may add to the 
resources they bring to the community in 
their role.

• Offer the Nunavik Training of Trainers 
Program to give participants an opportunity 
to learn how to use workshop development 
and facilitation skills to develop and deliver 
workshops based on their personal experi-
ences and interests in healing. 
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ᓄᓇᓕᓕᒫᓂ ᐊᑐᐃᓐᓇᐅᑎᖃᑦᑕᓗᒍ ᐃᓕᓐᓂᐊᓂᖅ 
ᑭᖑᕚᕇᑎᒍᑦ ᓱᕐᕋᑕᐅᓯᒪᓂᑦᑎᓂᒃ ᐊᑑᑎᓯᒪᔪᓄᑦ 
ᖁᐊᕐᓵᓇᕐᑐᓄᑦ ᐃᓚᖃᕐᑎᓗᒍ ᑲᔪᓯᔪᒥᒃ ᓱᓇᓱᐊᕐᑎᓯᓂᕐᒥᒃ 
ᐃᑎᓂᕐᓴᒥᒃ ᑐᑭᓯᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᓱᕐᕃᓯᒪᓂᖏᓐᓂᒃ ᖃᓄᕐᓗ ᓄᐃᑕᓂᖃᕐᒪᖔᑦ ᓄᓇᓕᑦᑎᓂ.

• ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᖃᑦᑕᓗᑎᒃ ᓄᓇᓕᓐᓂ 
ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓄᑦ ᓱᕐᕋᑕᐅᒪᐅᑏᑦ ᐱᓪᓗᒋᑦ 
ᑕᒪᑐᒧᖓ ᑭᖑᕚᕇᑎᒍᑦ ᓇᓗᓀᕋᓱᐊᖃᑦᑕᓗᒋᓪᓗ 
ᓄᓇᓗᒻᒥᑦ ᐱᓯᒪᔪᑦ ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᒍᒪᒐᔭᕐᑐᑦ. 
ᕿᒥᕐᕈᖃᑦᑕᓗᒋᑦ ᐱᐅᓯᑐᖃᕐᑎᒍᑦ ᐱᓇᓱᐊᕈᓰᑦ 
ᓵᖕᖓᓯᓂᕐᒧᑦ ᐱᑦᔪᑎᐅᔪᓂᒃ ᐃᓕᖓᔪᓂᒃ 
ᐃᓗᓯᕐᓱᓂᕐᒧᑦ, ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᑦ ᒪᒥᓴᕐᓂᒧᓪᓗ 
ᐱᑐᑦᑎᖃᑦᑕᓗᒋᓪᓗ ᓄᓇᓕᒻᒥ ᑲᒪᒍᓯᑐᙯᑦ 
ᖁᐊᕐᓵᓯᒪᓂᕐᒥᓗ ᑐᓴᐅᒪᑎᑦᓯᓂᒃᑯᑦ ᑲᒪᒍᓰᑦ. 

ᙯᖁᖃᑦᑕᓗᒋᑦ ᐃᓚᐅᑎᖃᑦᑕᓗᒋᓪᓗ ᐃᓅᖃᑎᒥᓂᒃ 
ᐃᑲᔪᕐᑏᑦ ᐱᕕᖄᐱᓕᑐᐊᕐᐸᑦ ᐃᓚᒋᔭᐅᖃᑦᑕᓂᐊᕐᒪᑕ 
ᐃᑲᔪᕐᓯᒋᐊᕐᓗᑎᒃ ᓄᓇᓕᒻᒥᒃ ᐱᓇᓱᐊᕐᓂᒥᒍᑦ. 

• ᓄᓇᕕᒻᒥ ᐱᒋᐅᕐᓭᓂᖅ ᐱᒋᐅᕐᓴᑎᑦᓯᔨᑦᓴᓂᒃ 
ᐃᓚᐅᔪᑦ ᐃᓕᑦᓯᒍᓐᓇᓯᖁᓗᒋᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᒥᒃ 
ᐱᒋᐊᕐᑎᓯᕙᓪᓕᐊᒍᓐᓇᓂᕐᒥᒃ ᑲᑎᒪᓂᐊᕈᓯᕐᒥᓗ 
ᐃᖏᕐᕋᑎᑦᓯᒍᓐᓇᓂᕐᒥᒃ ᐱᒋᐅᕐᓴᓗᑎᒃ 
ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᒍᓐᓇᓂᐊᕋᒥᒃ ᓇᒻᒥᓂᖅ 
ᐊᑑᑎᔭᕕᓂᕐᒥᓂᒃ ᐊᑐᕐᓗᑎᒃ ᒪᒥᓴᕐᑐᓴᐅᔮᕐᓂᒥᓪᓗ.
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ᕿᒥᕐᕈᒋᐊᑦᓯᐊᑕᐅᓗᑎᒃ ᐊᑕᖏᕐᓗᒋᑦ ᓄᐃᑕᒌᕐᑐᑦ 
ᐱᓇᓱᕐᑎᓯᒍᑏᑦ ᐱᒍᑦᔨᒍᑏᓪᓗ ᑎᒍᓯᕙᓪᓕᐊᒍᑕᐅᒐᓗᐊᕐᒪᖔᑕ 
ᓄᓇᓕᓐᓂᒃ ᓄᒃᑭᕆᐊᕐᑎᓯᓂᕐᒥᒃ ᐱᓗᐊᕐᑐᒥᒃ ᑌᒃᑯᐊ 
ᓱᕐᕃᓂᖃᓲᑦ ᓄᓇᓕᒻᒧᑦ ᑐᖕᖓᓚᕆᑦᑐᓂᒃ ᑎᒥᐅᑦᓱᑎᒃ 
ᐱᒍᑦᔨᕖᑦ ᐆᑦᑐᕋᐅᑎᑦᓴᓯᐊᒍᒻᒪᑕ ᑲᔪᓯᐅᑦᔨᓯᐊᕈᓐᓇᕋᒥᒃ 
ᓄᓇᓕᒻᒥᒃ ᓄᒃᑭᑎᑦᓯᒋᐊᕐᓂᒥᒃ.

ᓲᖑᔪᑦᓯᐊᒥᒃ ᐊᑐᕐᓂᖃᑦᓯᐊᓗᓂᓗ ᐱᑐᖃᑦᑕᓂᖅ ᐊᓯᖏᓐᓄᑦ 
ᐱᓇᓱᑦᑐᓄᑦ ᑎᒥᐅᔪᓄᓪᓗ ᐊᑦᑕᒥᕋᐅᑎᖃᑦᑕᓂᐊᕋᒥᒃ 
ᐃᑲᔪᕐᑎᓴᓂᒃ ᐊᑑᑎᓯᒪᔭᒥᓂᓪᓗ. 
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ᓄᓇᕕᓕᒫᒧᐊᖓᔪᑦᓴᒥᒃ ᐊᐅᓚᑦᔭᕆᐊᕐᓂᒧᑦ 
ᐸᕐᓇᓯᒪᐅᑎᓕᐅᕐᓂᖅ ᓄᐃᑦᓯᕙᓪᓕᐊᓂᕐᒧᑦ 
ᑲᔪᓯᑎᑦᓯᒋᐊᕐᓂᒧᓪᓗ ᐃᓄᓕᒫᓂᒃ ᐱᒍᑦᔨᕖᑦ, 
ᐱᓇᓱᐊᕐᑎᓯᒍᑏᑦ ᑎᒥᐅᔪᓪᓗ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ 
ᑐᓴᐅᒪᑦᓯᐊᕆᐊᖃᕐᓂᖏᓐᓄᑦ ᐃᓚᐅᑎᓪᓗᒋᑦ 
ᑖᒃᑯᑑᖕᖏᑲᓗᐊᕈᑎᒃ ᐅᑯᐊ: 
• ᐋᓐᓂᐊᓂᓕᕆᓂᕐᒥ ᐊᒻᒪᓗ ᐃᓄᓕᕆᓂᕐᒥ ᐱᒍᑦᔨᕖᑦ
• ᐅᕕᒃᑲᓕᕆᔨᒃᑯᑦ
• ᐃᓕᓴᕐᕖᑦ
• ᐊᑦᑕᓈᕿᔭᕇᒃᑯᑏᑦ, ᑲᑉᐲᑯᑌᑦ ᐊᒻᒪᓗ 

ᐃᕐᖃᑐᐃᕕᓕᕆᓂᖅ
• ᐃᓄᒻᒪᕇᑦ ᐃᓕᓐᓂᐊᕕᖏᑦᑕ ᐃᓕᓴᐅᑎᖏᑦ ᐱᒍᑦᔨᕖᓪᓗ

ᐅᓇ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᖅ ᕿᓂᕐᐳᖅ 
ᐃᒣᑦᑐᒥᒃ: 

• ᖃᐅᔨᓗᒍ ᓯᐊᒻᒪᓯᒪᓂᖓ ᓱᕐᕋᑕᐅᓯᒪᓂᐅᑉ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᑐᑭᓯᓗᒋᓪᓗ ᐊᕐᖁᑎᐅᒍᓐᓇᑐᑦ 
ᒪᒥᑉᐸᓕᐊᓂᕐᒧᑦ.  

• ᐃᓕᑕᕐᓯᓗᒋᑦ ᐱᐅᓯᐅᒍᓐᓇᑐᑦ ᖃᓄᐃᑦᑑᑎᑦᓯᒍᓐᓇᓂᖓᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᒥᒃ ᐱᐊᕋᕐᒥᒃ, ᐃᓄᒻᒪᕆᒻᒥᒃ, ᐃᓚᒌᓂᒃ 
ᐱᓇᓱᑦᑎᓂᓪᓗ.  

• ᐅᐊᕈᑦᓯᐅᑎᑎᓪᓗᒍ ᖃᐅᔨᒪᐅᓯᖅ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎ 
ᐱᓪᓗᒍ ᒪᓕᒐᕐᓄᑦ, ᐱᐅᓯᑦᓴᓕᐊᒍᓯᒪᔪᓄᑦ ᑲᒪᒍᓯᕐᓄᓗ; 
ᐊᒻᒪᓗ 

• ᑌᒪᖕᖓᓕᒫᑦᓯᐊᖅ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᑎᓯᒋᐊᓪᓚᑌᓕᓂᖅ 
ᐊᑑᑎᑦᑌᓕᓗᒍ ᑕᒪᒃᑯᐊ ᐱᒍᑦᔭᐅᔪᑦ 
ᓲᓱᒋᔭᐅᑦᓯᐊᓗᑎᒃ ᓱᓇᐅᔪᕆᑦᓯᐊᓗᒋᓪᓗ ᐃᓱᒪᒧᑦ 
ᐊᑦᑕᓀᑦᑐᓯᐊᒦᑦᑎᖃᑦᑕᓗᒋᑦ. 

Recommendation 5
Review all existing programs and services to ensure 
that they are contributing to community empower-
ment, especially those affecting grass roots commu-
nity organizations as these are the prime examples 
of effective community empowerment.

• Strong and meaningful connections to other 
groups and organizations in order to share 
resources and experience.

Recommendation 6
A Regional Strategic Plan to develop and implement 
a trauma informed approach for all public services, 
programs and institutions including but not limited 
to:
• Health and Social Services
• Youth Protection Services
• Schools
• Safety, Security and Justice System Services
• Adult Education Programs and Services
• Others

A Trauma-informed approach seeks to: 

• Realize the widespread impact of trauma and 
understand paths for recovery.

• Recognize the signs and symptoms of trauma in 
children, adults, families, and staff.

• Integrate knowledge about trauma into policies, 
procedures, and practices; and

• Actively avoid re-traumatization by ensuring that 
all users/clients are treated with respect and 
dignity in a psychologically “safe” environment.

A comprehensive approach to trauma-informed 
services must be adopted at both the front line and 
organizational levels. Too frequently, providers and 
systems attempt to implement trauma-informed 
care at the front-line level without the proper 
supports necessary for broad organizational culture 
change. This can lead to uneven, and often unsus-
tainable, shifts in day-to-day operations. This narrow 
focus also fails to recognize how staff not involved 
in direct service delivery, such as front desk workers 
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ᒪᓐᓇ ᐋᒥᑦᓯᖏᑦᑐᓂᒃ ᑲᒪᒍᓯᖅ ᑕᒪᒃᑯᓂᖓ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᕐᓂ ᐱᒍᑦᔨᔪᓄᑦ ᐊᖏᕐᑕᐅᒪᒋᐊᓕᒃ 
ᑕᒪᒃᑮᑐᒥᒃ ᐅᑯᓄᖓ ᑲᒪᓪᓚᕆᖃᑦᑕᑐᓄᑦ ᐊᒻᒪᓗ 
ᑎᒥᒻᒪᕆᓐᓄᑦ.  ᐱᐅᓯᐅᓗᑭᓲᒍᒻᒪᑦ, ᑲᒪᖃᑦᑕᑐᑦ  
ᐃᓂᓪᓚᖓᐅᓰᓪᓗ ᐆᑦᑐᕆᐊᖃᑦᑕᓲᒍᒻᒪᑕ ᐊᑐᓕᕐᑎᒋᐊᕐᓱᑎᒃ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓕᕆᐅᓯᕐᒥᒃ ᑲᒪᓪᓚᕆᕝᕕᐅᔪᓂ ᐃᓂᓂ 
ᐃᑲᔪᕐᑎᓴᖃᑦᓯᐊᔭᒐᑎᒃ ᐃᓗᕐᕈᓯᖅ ᐱᓇᓱᕝᕕᒥ 
ᐊᓯᑦᔨᒋᐊᓪᓚᕆᓚᖓᑐᐊᕐᐸᑦ ᑕᒪᓐᓇ ᑭᖕᖒᒪᓇᕐᑎᓗᒍ. ᑕᒪᓐᓇ 
ᐃᓪᓗᐃᓈᕐᑎᓯᒍᓐᓇᑐᖅ ᑲᔪᓯᒍᑎᐅᒍᓐᓇᔭᒐᓂᓗ ᖃᐅᑕᒫᑦ 
ᐊᐅᓚᒋᐊᖃᕐᓂᒧᑦ. ᑕᒪᓐᓇ ᓂᕈᑭᑦᑐᒥᒃ ᑕᑯᓐᓇᑕᖃᕐᓂᖅ 
ᐃᓕᑕᕐᓯᓲᒍᖕᖏᓂᕗᖅ ᐱᓇᓱᑦᑏᑦ ᐃᓚᐅᖕᖏᑐᑦ 
ᐱᒍᑦᔨᓂᕐᒥ, ᐆᑦᑐᕋᐅᑎᒋᓗᒋᑦ ᑲᑕᒻᒦᑎᐅᓲᑦ ᐃᑉᐱᒍᓱᑦᑏᓗ, 
ᖃᓄᐃᓗᖃᑎᖃᒻᒪᕆᓲᑦ ᐱᒍᑦᔭᐅᒋᐊᕐᑐᑐᓂᒃ ᐱᒻᒪᕆᐊᓗᒻᒥᓗ 
ᑎᒍᒥᐊᕈᓐᓇᓱᑎᒃ ᐃᓄᓐᓂᒃ ᑐᖕᖓᓱᑦᑎᓯᓗᑎᒃ ᑖᒃᑯᐊ 
ᐃᓄᐃᑦ ᐊᑦᑕᓇᕐᑐᒦᑦᑐᕆᓂᐊᖕᖏᒪᑕ, ᓱᓇᐅᔪᕆᓂᐊᕐᒪᑕ 
ᓲᓱᒋᔭᐅᔪᕆᓂᐊᕐᒪᑕᓗ.

ᑕᑲᒃᑯᐊ ᐊᑖᓂ ᐃᓕᑕᕆᔭᐅᓯᒪᕗᑦ ᑕᖏᕆᔭᐅᓗᑎᒃ 
ᑐᓐᖓᕕᓐᓄᑦ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᕐᓄᑦ 
ᑐᓴᐅᒪᑎᑦᓯᒍᓯᕐᓄᑦ ᑖᒃᑯᐊᓗ ᐊᑐᓪᓗᐊᕆᐊᖃᕐᓱᑎᒃ 
ᐊᓯᑦᔨᑐᐃᓂᐊᕐᑐᖃᕈᓂ ᐱᒍᑦᔨᕕᓐᓂᒃ.

• ᑎᕐᓕᓇᕐᑐᒦᑦᓯᐊᓂᖅ: ᐃᓘᓐᓈᒎᕐᑐᒥᒃ ᓱᓇᒃᑯᑖᓕᒫᖏᑦ 
ᑎᒥᒻᒪᕆᐅᑉ, ᑲᒪᒋᔭᐅᔪᑦ/ᐃᓄᓕᕆᔭᐅᔪᑦ ᐱᓇᓱᑦᑎᖏᓪᓗ 
ᑎᒥᒻᒥᒍᑦ ᐃᓱᒪᒥᒍᓪᓗ ᑎᕐᓕᓇᕐᑐᒦᒋᐊᒥᒃ 
ᐃᑉᐱᒍᓱᖃᑦᑕᓂᐊᕐᒪᑕ 

• ᐅᒃᐱᓇᑦᓯᐊᓗᓂ ᑕᑎᑕᑦᓴᓯᐊᒍᓗᓂ ᐊᒻᒪ 
ᐱᓐᖏᓯᕐᑐᓂᖃᕈᓐᓀᓗᓂ: ᑐᑭᑖᕈᑕᐅᔪᑦ ᓄᐃᑕᐅᖃᑦᑕᓗᑎᒃ 
ᓇᐅᒃᑯᓘᓐᓃᑦ ᐃᔨᕐᓯᒪᐅᑎᖃᕈᑕᐅᓇᑎᒃ 
ᐊᒻᒪᓗ ᑐᕌᕐᓂᖃᕐᓗᑎᒃ ᐱᒐᓱᐊᕈᑎᒋᖏᓐᓇᓗᒍ 
ᑕᑎᒋᔭᐅᑦᓯᐊᕈᓐᓇᓂᖅ ᑲᔪᓰᓐᓇᖁᓗᒍ. 

• ᐱᓇᓱᖃᑎᒥᓂᒃ ᐃᑲᔪᕐᓯᒪᓂᖅ: ᑌᒃᑯᐊ 
ᐃᓄᐃᑦ ᐅᖄᖃᑦᑕᓯᒪᔪᑦ ᐊᑑᑎᓯᒪᔭᒥᓂᒃ 
ᐃᓚᒋᓕᐅᑎᑎᑕᐅᖃᑕᐅᕗᑦ ᑕᒃᕗᖓ ᑎᒥᒻᒪᕆᒻᒧᑦ 
ᑕᐅᑐᑦᑕᐅᓂᖃᕐᓱᑎᓪᓗ ᐃᓚᒋᔭᐅᓪᓚᕆᒋᐊᖏᑦ 
ᐱᒍᑦᔨᓂᕐᒧᑦ 

• ᐱᓇᓱᐊᖃᑎᐅᑦᓯᐊᓂᖅ: ᐱᒍᓐᓇᓃᑦ ᐊᑦᔨᒌᓐᖏᑑᓂᖏᑦ 
ᐱᓇᓱᑦᑎᑎᒍᑦ ᐃᓄᓕᕆᔭᐅᔪᑎᒍᓪᓗ ᑎᒥᒻᒪᕆᐅᔪᓪᓗ 
ᐱᓇᓱᑦᑎᖏᑎᒍᑦ - ᓇᓪᓕᖁᐊᕇᒍᕗᑦ 
ᓴᔨᐅᑎᓯᒪᓂᐊᕐᓱᑎᒃ ᑖᑦᓱᒥᖓᑦᓭᓇᖅ 
ᑐᑭᑖᕈᑎᖃᖃᑦᑕᓂᕐᒧᑦ. 

• ᓄᒃᑭᑎᑦᓯᒋᐊᕐᓂᖅ: ᑲᒪᒋᔭᐅᔪᖅ/ᐃᓄᓕᕆᔭᐅᔪᖅ 
ᐊᒻᒪᓗ ᐱᓇᓱᑦᑏᑦ ᓲᖑᓂᖏᑦ ᐃᓕᑕᕆᔭᐅᕗᑦ, 
ᑐᓐᖓᕕᓕᕐᓯᒪᕗᑦ, ᓱᓕᓂᖃᕐᓂᕋᕐᑕᐅᓱᑎᓪᓗ - ᑕᒪᓐᓇ 
ᐃᓚᖃᕐᒥᓱᓂ ᐅᒃᐱᕆᑦᓱᒍ ᐊᓂᒍᐃᒍᓐᓇᓂᕐᒥᒃ ᐊᒻᒪᓗ 
ᐱᔭᕆᔭᐅᒍᓐᓇᓯᐊᕐᒪᑦ ᒪᒥᒍᑎᒋᓗᒍ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᖅ

and security personnel, often have significant inter-
actions with users/clients and can be critical to 
ensuring that these people feel safe, worthy, and 
respected.

The following are recognized as core principles of 
a trauma-informed approach that are necessary to 
transform service delivery settings:

Safety: Throughout the organization, users/clients 
and staff feel physically and psychologically safe

• Trustworthiness & Transparency: Decisions are 
made with transparency, and with the goal of 
building and maintaining trust

• Peer Support: Individuals with shared experi-
ences are integrated into the organization and 
viewed as integral to service delivery

• Collaboration: Power differences – between staff 
and users/clients and among organizational staff 
– are leveled to support shared decision-making

• Empowerment: User/client and staff strengths 
are recognized, built on, and validated – this 
includes a belief in resilience and the ability to 
heal from trauma

• Humility & Responsiveness Biases and stereo-
types (e.g., based on race, ethnicity, sexual orien-
tation, age, geography) and historical trauma are 
recognized and addressed.

• Trauma informed community development
• As informed by the lived experience of trauma, 

both personal and collective, trauma informed 
community development is a framework that 
establishes and promotes resilient healing 
and healthy communities so that people can 
be healthy enough to sustain opportunity and 
realize their potential.

Our history of trauma puts many of our people at risk 
for threats to their physical and psychological well-
ness. We have many programs in place to support 
families in need of assistance, however, in many 
cases they are not connected in a significant way that 
could help individuals and families “change” their 
living reality. Social assistance, reduced rent and 



61

food baskets may alleviate some stress. However, for 
some adults, the inability to get and keep meaningful 
employment that provides for their family’s financial 
needs continues to impact negatively on the mental 
health and wellness of the whole family.

Providing help and support to heal from the effects 
of intergenerational trauma and colonization must 
be connected to all our job training and employment 
placement programs.

• ᓱᓇᐅᓪᓗᐊᑎᑕᐅᓐᖏᓂᖅ ᐊᒻᒪ ᑲᒪᒋᔭᐅᑲᐱᖕᖏᓐᓂᖅ 
ᐊᑦᔨᐅᖏᑦᑑᑎᑕᐅᓂᖅ ᐃᒣᑦᑐᐊᓘᒐᒥᐅᓇ 
ᓚᖃᑦᑕᓃᓪᓗ (ᑐᑭᓯᓐᓇᐅᑎᖓ, ᑕᑯᓐᓇᓂᖅ 
ᐅᕕᓂᖃᖃᑎᒌᖕᖏᓂᕐᒥᒃ, ᐊᕙᓂᒥᐅᔭᖅ, 
ᐁᑉᐸᖃᕈᓯᖓ, ᐅᑭᐅᖏᓐᓂᒃ, ᓇᓂᒥᐅᒍᓂᖓᓂᒃ) 
ᐱᐅᓯᐅᓯᒪᔪᓄᓪᓗ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᐃᓕᑕᕆᔭᐅᕗᑦ 
ᐊᐅᓚᑦᔭᕆᐊᕈᑎᐅᑦᓱᑎᓪᓗ.  

• ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᓂᐅᑉ ᓄᓇᓕᒻᒥ 
ᐱᕙᓪᓕᐊᔭᐅᓂᖓ

• ᑐᓴᐅᒪᑎᑕᐅᒐᒥᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᒥᒃ ᐊᑑᑎᓯᒪᔪᓄᑦ, 
ᐃᓄᑑᑦᑎᑐᑎᒍᑦ ᐃᓅᖃᑎᒌᑎᒍᓪᓗ,

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᓂᐅᑉ ᓄᓇᓕᒻᒥ 
ᐱᕙᓪᓕᐊᔭᐅᓂᖓ 
ᐊᕙᓗᓕᕐᑐᐃᒍᑎᐅᕗᖅ ᓴᕐᕐᑭᑎᑦᓯᓱᓂ ᑫᒥᑎᕆᑦᓱᓂᓗ 
ᓴᐱᓕᖕᖏᓂᒃᑯᑦ ᒪᒥᓴᕐᓂᒥᒃ
ᐃᓗᓯᕐᓱᓯᐊᕐᑐᓂᓪᓗ ᓄᓇᓕᓐᓂᒃ ᐃᓄᐃᑦ ᐃᓗᓯᕐᓱᓯᐊᕐᓗᑎᒃ 
ᐱᕕᑦᓴᖃᑦᓯᐊᓂᕐᒥᒃ ᑲᔪᓯᐅᑦᔨᒍᓐᓇᖃᑦᑕᓂᐊᕐᒪᑕ 
ᐃᓕᑕᕐᓯᒍᓐᓇᓱᑎᓪᓗ ᓇᒧᖕᖓᓕᐊᕈᓐᓇᓂᕐᒥᓂᒃ. 

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕗᑦ ᐊᒥᓱᓂᒃ ᐃᓄᓐᓂᒃ 
ᐊᑦᑕᓇᕐᑐᒨᕐᓯᓲᒍᕗᖅ ᑎᒥᒃ ᐃᓱᒪᐅᓪᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖓ ᑲᑉᐱᐊᓇᕐᑐᒦᓚᕿᑎᓪᓗᒍ. 
ᐊᒥᓱᓂᒃ ᐱᓇᓱᐊᕈᑎᑦᓴᓂᒃ ᐱᑕᖃᕐᐳᒍᑦ ᓴᐳᑦᔨᕈᑎᑦᓴᓂᒃ 
ᐃᓚᒌᓂᒃ ᐃᑲᔪᕐᑕᐅᒍᒪᔪᓂᒃ, ᑭᓯᐊᓂᓕ, ᐊᒥᓲᓂᕐᓭᑦ 
ᐱᑐᑦᓯᒪᑦᔭᖏᑦᑐᑦ ᐃᑲᔪᕐᓯᒍᑎᐅᒍᓐᓇᓗᑎᒃ ᐃᓄᑑᑦᑎᑐᑦ 
ᐃᓚᒌᓪᓗ ᐊᓯᑦᔨᓂᖃᕈᒪᑉᐸᑕ ᐃᓅᒍᓯᕐᒥᓂᒃ. ᓂᕿᑖᕈᑏᑦ, 
ᐊᑭᑭᓪᓕᒋᐊᕐᓯᒪᔪᓂᒃ ᐃᓪᓗᒨᕐᓯᒍᑏᑦ ᓂᕿᑖᕈᑎᑦᓴᓂᓪᓗ 
ᐁᑦᑐᑕᐅᒍᑏᑦ  ᒥᑭᓕᐅᒥᑎᑦᓯᒍᓐᓇᑐᑦ ᐊᕐᓱᕉᓴᕐᓂᒥᒃ. 
ᑭᓯᐊᓂᓕ ᐃᓄᒻᒪᕇᑦ ᐃᓚᖏᑦᑕ ᐱᓇᓱᒐᑦᓴᖃᖕᖏᓂᖏᑦ 
ᐅᕙᓗᓐᓃᑦ ᐊᑕᑯᑖᕈᓐᓇᖃᑦᑕᖏᓐᓂᖏᑦ ᐱᓇᓱᒐᕐᒥ 
ᐃᓚᒥᓂᒃ ᐆᒪᑦᓯᒍᑎᑦᓴᓂᒃ ᑲᔪᓯᔪᒥᒃ ᐃᓱᐊᖕᖏᑐᒃᑯᑦ 
ᓱᕐᕃᖃᑦᑕᐳᖅ ᐃᓱᒪᐅᕐ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓᓂᒃ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᒥᓪᓗ ᐃᓚᒌᑎᒍᑦ. 

ᐃᑲᔪᕐᑕᐅᕕᑦᓴᖃᕐᑎᓯᓂᖅ ᓴᐳᑦᔭᐅᕕᑦᓴᖃᕐᑎᓯᓂᕐᓗ 
ᒪᒥᓴᕈᑕᐅᑎᓪᓗᒋᑦ ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᖃᓪᓗᓈᓄᓪᓗ ᐊᐅᓚᑕᐅᓯᒪᓂᐅᑉ ᓱᕐᕋᐃᒍᑎᒋᓯᒪᔭᖏᓐᓂᒃ 
ᐱᑐᑦᓯᒪᒋᐊᖃᕐᐳᖅ ᐱᓇᓱᒐᕐᒧᑦ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᓕᒫᓂ 
ᐱᓇᓱᕝᕕᒧᓪᓗ ᐃᓕᐅᕐᖃᑕᐅᓂᕐᒧᑦ ᐱᓇᓱᐊᕈᑎᐅᔪᓄᑦ. 
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ᐅᓐᓂᑑᑎᒃ 7

ᐊᑐᓕᕐᑎᓯᓂᕐᒧᑦ ᐸᕐᓀᒍᑎᒃ

ᑐᓂᒪᑦᓯᐊᑐᓂᒃ ᖃᐅᔨᒪᑦᓯᐊᓗᑎᓪᓗ ᓄᓇᕕᒻᒥ 
ᓯᕗᓕᕐᑐᓂᒃ ᐱᑕᖃᕆᐊᖃᓚᖓᔪᖅ ᐊᐅᓚᑦᔭᕆᐊᕈᑎᑦᓴᓂᒃ 
ᐸᕐᓇᓯᒪᐅᑎᓕᐅᕐᓂᒧᑦ. ᓯᕗᓕᕐᑐᓂᒃ ᓄᓇᓕᐅᑉ 
ᐃᖏᕐᕋᑎᒐᓱᐊᕐᑕᖏᓐᓄᑦ ᐃᓚᐅᖃᑦᑕᓯᒪᔪᓂᒃ ᐅᕙᓗᓐᓃᑦ 
ᐃᑎᓂᕐᓴᒥᒃ ᑐᑭᓯᓂᕐᑖᕈᒪᔪᓂᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᓱᕐᕃᓯᒪᐅᑎᖏᓐᓂᒃ ᓇᒻᒥᓂᕐᓗ ᒪᒥᓴᕐᐸᓕᐊᒍᒪᓕᕐᑐᓂᒃ 
. ᑌᒣᑦᑐᐃᑕᒐ ᑕᒪᑐᒥᖓ ᐱᓇᓱᐊᕐᓂᒧᑦ 
ᐱᒍᓐᓇᓯᐊᕋᔭᕐᓂᐸᐅᕗᑦ. ᐱᓇᓱᐊᕐᑕᐅᒋᐊᖃᕐᓂᖓᑕ 
ᓯᕕᑐᓂᖓ ᓄᐃᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᑖᑦᓱᒥᖓ ᐸᕐᓇᓯᒪᐅᑎᒥᒃ 
ᑲᔪᓯᑎᑕᐅᒋᐊᖃᕐᓂᖓᓗ ᐊᑦᔨᒌᖕᖏᑐᑎᒍᑦ ᑐᓂᒪᑦᓯᐊᓂᕐᒥᒃ 
ᐱᑕᖃᕆᐊᖃᓚᖓᔪᖅ. 

ᑖᑯᐊ ᓯᕗᓕᓚᖓᔪᑦ ᐃᓚᖃᕆᐊᖃᕐᐳᑦ ᑎᒥᒻᒪᕆᐅᔪᓂ 
ᐱᓯᒪᔪᓂᒃ ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓐᓄᑦ ᓄᓇᓕᓐᓂᓗ ᑎᒥᐅᔪᓂᑦ 
ᐱᓯᒪᔪᑦ ᑌᒫᑦᓭᓇᖅ ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓐᓄᑦ. 

Recommendation 7
Implementation Plan

A committed and knowledgeable regional lead-
ership will be needed to develop the strategic 
plan. Leaders who have engaged in the commu-
nity processes or are ready to deepen their own 
understanding of the impact of trauma and start 
their own personal journey of recovery would be 
most suited to do this work. The span of the work 
needed to develop this plan and follow upon 
the implementation in the different sectors will 
require a firm commitment.

This leadership group should include individuals 
from as many regional and local organizations as 
possible.
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Activities of this group should include but not 
be limited to:

• Developing and approving basic trauma 
training workshops for leadership.

• These can be delivered to people in any orga-
nization and will maximize “connections” 
between partners and provide for ongoing 
development without burdening each organi-
zation with the task of maintaining a leader-
ship training team. Sharing this training also 
means that leaders are all speaking the same 
language and understanding when it comes 
to trauma and a trauma informed approach.

• Initiating the work on reviewing policies 
and procedures to ensure that these reflect 
the core principles of the trauma informed 
approach. 

ᐱᓇᓱᐊᕐᑕᖏᑦ ᑖᒃᑯᐊ ᑕᐱᕇᓪᓗᑎᒃ ᐃᓚᐅᑎᑦᓯᔪᑦᓴᐅᕗᑦ 
ᒪᑯᓂᖓ ᑖᒃᑯᑑᑦᔭᒥᒐᑎᓪᓗ:

• ᓄᐃᑎᕆᓗᑎᒃ ᐊᖏᖃᑦᑕᓗᑎᓪᓗ ᖁᐊᕐᓵᓯᒪᓂᕐᒥᒃ 
ᐃᓕᓐᓂᐊᑎᑕᐅᓂᕐᒧᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᓂᒃ 
ᓯᕗᓕᓚᖓᔪᓄᑦ. ᑕᒪᒃᑯᐊ ᐊᑑᑎᑎᑕᐅᒍᓐᓇᑐᑦ 
ᑐᕌᖓᑎᓪᓗᒋᑦ ᓇᓪᓕᑐᐃᓐᓇᖏᓐᓄᑦ ᐃᓄᓐᓄᑦ 
ᑎᒥᐅᔪᓂ ᐱᑐᖃᑎᒌᓐᓂᖓ ᐱᓇᓱᖃᑎᐅᔪᑦ 
ᐊᖏᔫᒍᓐᓇᕕᓕᒫᒥᒍᑦ ᐊᖏᔫᖃᑦᑕᓂᐊᕐᒪᑦ 
ᑲᔪᓯᔪᒥᓪᓗ ᐱᕙᓪᓕᐊᓂᖃᕐᓂᐊᒪᑦ ᐊᑐᓂᑦ 
ᑎᒥᐅᔪᑦ ᐊᕐᑐᓴᓚᕿᒍᓐᓀᑎᓪᓗᒋᑦ ᐱᔭᑦᓴᓄᑦ 
ᑲᔪᓯᑎᑦᓯᒐᓱᐊᕐᓂᑯᑦ ᓯᕗᓕᕋᔭᕐᑐᓂᒃ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒧᑦ. ᐊᒥᕐᖄᕈᑎᖃᕐᓂᖅ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒥᒃ ᑐᑭᖃᕐᒥᒪᑦ ᓯᕗᓕᕐᑐᑦ 
ᐊᑕᐅᓯᐅᓕᖓᓂᖓᓂᒃ ᑐᑭᓯᒍᓐᓇᓗᑎᓪᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓪᓗ 
ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᒃ. 

• ᐱᒋᐊᕐᑎᓯᓗᑎᒃ ᒪᓕᒐᕐᓂᒃ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᓗ 
ᕿᒥᕐᕈᓂᕐᒥᒃ ᓈᒻᒪᓈᑦᓯᐊᖁᓪᓗᒋᑦ ᑐᖕᖓᕕᓪᓚᕆᖏᓐᓄᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓄᑦ. 
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• Avoid having organizations “duplicate” efforts, 
for example:  if an organization is prepared to 
start working on trauma informed practices in 
Human Resources, then other organizations 
can forward their concerns, challenges to be 
included and focus on other areas they need 
to develop.

• Evaluating policies and procedures
Mechanisms to make sure the modified policies 
and procedures are having the desired effect 
at different levels – are “user/clients” and staff 
feeling the difference?

• ᑎᒥᒻᒪᕇᑦ ᑖᑦᓱᒥᖓᑦᓭᓇᖅ ᐱᓇᓱᐊᕐᑎᑌᓕᓗᒋᑦ, 
ᐆᑦᑐᕋᐅᑎᒋᓗᒍ: ᑎᒥᒻᒪᕆᐅᔪᖅ ᐱᓇᓱᐊᕐᐸᓕᐊᒍᒪᓕᕐᐸᑦ 
ᖁᐊᑉᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᑲᒪᒍᓯᕐᓂᒃ ᐱᓇᓱᑦᑎᓕᕆᕕᒻᒥᑕ 
ᐃᓗᐊᓂ, ᑕᒐ ᐊᓯᖏᑦ ᑎᒥᐅᔪᑦ ᐃᓱᒫᓗᒋᔭᒥᓂᒃ 
ᓄᐃᑦᓯᒍᓐᓇᓕᕋᔭᕐᕐᑯᑦ. ᐱᔭᕆᐊᑭᖕᖏᓂᖏᑦ 
ᐃᓚᐅᑎᓪᓗᒋᑦ ᐊᓯᐊᓂᖔᖅ ᓄᐃᕙᓪᓕᐊᒋᐊᓕᒻᒥᓂᒃ 
ᑕᑯᓐᓇᒐᑐᐊᖃᓯᓗᑎᒃ. 

• ᕿᒥᕐᕈᒋᐊᑦᓯᐊᓂᖅ ᒪᓕᒐᕐᓂᒃ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᓗ
ᐊᐅᓚᒍᓯᖃᑦᓯᐊᓗᓂ ᐃᒫᒃ ᓱᕐᖁᐃᑐᒥᒃ ᒪᑯᐊ 
ᐋᕐᕿᒋᐊᕐᑕᐅᔪᑦ ᒪᓕᒉᑦ ᐊᒻᒪᓗ ᐱᐅᓯᑦᓴᓕᐊᒍᓯᒪᔪᑦ 
ᑕᒣᑎᒍᑦ ᐃᓱᐊᕐᓂᖓᓄᑦ ᐊᑐᕐᓇᑑᖁᓪᓗᒋᑦ 
ᓇᓪᓕᐊᒎᒐᓗᐊᕐᐸᑦ - ᐃᒣᓪᓗᓂ “ᑲᒪᒋᔭᖅ/
ᐃᓄᓕᕆᔭᐅᔪᑦ” ᐊᒻᒪᓗ ᐱᓇᓱᑦᑎᖏᑦ ᐊᓯᑦᔨᒋᐊᕐᓂᒥᒃ 
ᐃᑉᐱᓂᐊᕈᓐᓇᓯᖁᓗᒋᑦ.
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ᐅᓐᓂᑑᑎ 8
ᓯᕗᓕᕐᑐᑦ ᐃᓂᓕᒫᖏᑦ ᐊᑐᐃᓐᓇᖃᕈᓐᓇᑎᑕᐅᓗᑎᒃ 
ᖁᐊᕐᓵᓯᒪᔪᓕᕆᓂᕐᒧᑦ ᐱᒋᐅᕐᓴᑎᑕᐅᓂᕐᒥᒃ 
ᒪᒥᓴᕐᓂᒥᓪᓗ. ᓇᐅᓕᒫᓄᐊᖓᓂᕐᓴᒥᒃ ᑐᖕᖓᕕᓕᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓕᕆᓂᕐᒥᒃ ᐱᒋᐅᕐᓴᑎᑦᓯᒍᑎᑦᓴᖅ 
ᓄᐃᑕᐅᕙᓪᓕᐊᒐᔭᕐᑐᖅ ᐅᓐᓂᑑᑎᒃ 5 ᐊᕐᕐᑯᑎᒋᓗᒍ ᑭᓯᐊᓂ 
ᖃᐅᔨᒪᒐᑦᑕ ᐊᓯᑦᔨᕙᓪᓕᐊᒐᓱᐊᕐᓂᖅ ᓯᕕᑐᔪᒧᐊᓕᖓᒻᒪᑦ 
ᐃᑉᐱᒍᓱᑦᓯᐊᕆᐊᖃᖃᑦᑕᓚᖓᔪᒍᑦ ᓯᕗᓕᕐᑐᑦ ᓂᕈᐊᕐᑕᐅᖃᒻᒦᑦ 
ᐅᕙᓗᓐᓃᑦ ᓯᕗᓕᓚᖓᑎᓪᓗᒋᑦ ᐱᓇᓱᑦᑎᑖᒍᔪᑦ ᑎᒥᐅᔪᒥ 
ᐊᑐᐃᓐᓇᖃᕐᑎᑕᐅᒋᐊᖃᕐᓂᖏᓐᓂᒃ ᐱᒋᐅᕐᓴᑎᑕᐅᓂᕐᒥᒃ 
ᐃᓚᐅᒍᓐᓇᓯᐊᖁᓗᒋᑦ ᓴᐳᑦᔨᓯᒪᓗᑎᓪᓗ ᐱᓇᓱᐊᕐᑕᐅᔪᒥᒃ 
ᓄᑖᒥᒃ ᐃᓂᑖᑐᐊᕈᑎᒃ.

ᐅᓐᓂᑑᑎ 9

ᓯᓚᑎᑦᑎᓂᑦ ᐱᔪᑦ ᐱᓕᕆᕖᑦ ᐃᓚᐅᕕᖃᕐᐸᑕ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒥ ᐃᓕᓐᓂᐊᓂᕐᒥᓗ, 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓕᕆᐅᓯᕐᓂᒃ ᑐᑭᓯᒪᒍᓐᓇᓂᕐᒥᒃ 
ᐊᑐᑦᓯᐊᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᒐᓱᐊᖃᑦᑕᓗᒋᑦ 
ᐃᓕᓐᓂᐊᑎᑦᓯᒍᑎᑦᓴᓕᐅᕐᓂᒧᑐᐃᓐᓇᐅᖏᑦᑐᖅ, ᑭᓯᐊᓂᓕ 
ᐊᑐᐃᓐᓇᕈᕐᑎᒥᓗᒋᑦ ᐃᓚᐅᒐᔭᕐᑐᑦ ᑲᔪᓯᑦᓯᐊᓂᐊᕋᑦᑕ. 

ᐅᓐᓂᑑᑎ 10

ᐊᐅᓚᑦᔭᕆᐊᕈᑎᖃᖃᑦᑕᓗᑎᒃ ᐊᒧᓯᒋᐊᕆᐊᒥᒃ 
ᑮᓇᐅᔭᖃᕐᑎᑕᐅᒍᑎᑦᓴᓂᒃ ᐱᕕᐅᒍᓐᓇᑐᓂᑦ ᐊᐅᓚᑦᓯᔨᓂᑦ 
ᓱᓇᒥᑦᓯᐊᑐᒥᒃ ᖁᓚᕐᓇᖏᑦᑐᒥᒃ ᐱᕙᓪᓕᐊᓂᖃᕐᓂᐊᒪᑦ 
ᖃᒻᒥᐅᑲᐱᒍᓐᓇᕕᓕᒫᖓᒍᑦ. 

ᑕᒐ ᐅᓐᓂᑑᑏᑦ ᐱᔭᑦᓭᓗ ᐅᖃᕐᑕᐅᔪᑦ ᖁᓕᕐᓯᓂ 
ᑭᖕᖒᒪᑦᓯᒪᕆᓚᖓᔪᑦ ᐊᒥᒐᖕᖏᑐᓂᒃ ᑮᓇᐅᔭᓂᒃ. ᑕᒐ 
ᒫᓐᓇᐅᔪᖅ, ᓭᒪᐅᑎᒋᐊᖃᕐᓂᖅ ᐃᓱᒪᒋᓗᒍ, ᐱᒻᒪᕆᐅᓚᖓᕗᖅ 
ᑭᓪᓕᖃᑦᓯᐊᕆᐊᖃᕐᓂᖅ ᐊᒥᓱᑦ ᐃᓅᓯᕐᒧᑦ ᐃᓱᐃᓗᑕᐅᖃᑦᑕᑐᑦ 
ᐊᑦᑐᐊᔪᑦ ᐃᓄᓐᓄᑦ ᓄᓇᕕᒻᒥ ᐱᒋᐊᕐᓯᒪᒻᒪᑕ ᐊᐅᓚᑕᐅᓂᕐᒥᑦ 
ᐊᓯᑦᑎᓄᑦ ᑌᒣᑦᑐᑰᕐᑎᑕᐅᓯᒪᒐᑦᑕ ᑭᖑᓂᑦᑎᓂ.  

ᓇᓕᑦᑐᐸᓪᓕᐊᑐᐃᓐᓇᓂᖓ ᓯᖁᒥᓯᒪᐅᑎᒥᒃ 
ᐃᑯᓪᓚᑎᑦᓯᒐᓱᐊᕐᓱᓂ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᑲᒪᒋᔭᐅᓯᒪᒐᓂ ᐊᐅᓚᑖᓂᒃ ᐱᒻᒪᕆᐅᒍᑎᖃᓚᖓᕗᖅ 
ᑮᓇᐅᔭᕐᑕᓯᕐᑐᑕᐅᑦᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ. 
ᓯᖁᒥᑕᐅᒪᓂᖅ ᓇᐅᒃᑯᓕᒫᑦᓯᐊᖅ ᓱᕐᕃᓯᒪᒻᒪᑦ 
ᐊᖏᓕᕙᓪᓕᐊᑐᐃᓐᓇᓚᖓᑦᓱᓂᓗ ᐊᐅᓚᑦᔭᕆᐊᖕᖏᑯᑦᑕ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕐᓂᑯᑦ ᓄᒃᑮᒋᐊᕐᓂᑯᓪᓗ ᐃᓅᖃᑎᑦᑎᓂᒃ 
ᐊᓯᑦᔨᒋᐊᕐᓂᒧᑦ.

Recommendation 8
Access to basic trauma training and healing for 
all leadership positions. 
• Broad based trauma training will be devel-

oped through Recommendation #5 but 
knowing that the process of change will be 
long-term we must ensure that newly elected 
leaders, or recruited organizational leaders 
have access to training to ensure that they 
fully engage and support the process when 
they take on new positions.

Recommendation 9
Where external institutions are involved in 
providing training and education, ensure that a 
trauma informed approach is used to not only 
develop training programs, but also to prepare 
potential participants for success.

Recommendation 10
Initiate actions to access funding from relevant 
authorizes to ensure that comprehensive and 
significant progress can be made in the shortest 
time possible.

The recommendations and activities outlined 
above will require significant additional funding. 
At this point in time, in the spirit of reconcilia-
tion, it would be important to make clear that 
many of the social issues plaguing the Inuit of 
Nunavik have their origins in the actions of the 
colonial system that was imposed in the past.

The increasing costs associated with trying to 
“contain” the damage caused by the unresolved 
trauma of the past makes an investment in this 
process imperative. The damage affects all levels 
and will only continue to rise if measures are not 
taken to support and empower our people for 
change.
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APPENDIX 1

List of Regional Organizations Consulted

• Hébergement Communautaire Uvattinut is a non-profit community organization that provides 
independent living opportunities and community support services for low-income Inuit who have mental 
health problems. Puvirnituq – October 2022

• Kativik Ilisaqniliriniq Council of Commissioners - December 2022
• Nunavik Board of Health and Social Services – Board of Directors – December 2022
• Kativik Regional Government – January 2023
• Qajaq Network– January 2023
• 2 Group Homes for Inuit in Montreal (Trauma informed) – January 2023
• Tunngasuvik Women’s Shelter Kuujjuaq– January 2023
• Isuarsivik Treatment Centre Kuujjuaq– January 2023
• Saturvik group home Kuujjuaq – February 2023
• Qaumajuapik 6-12 group home Kuujjuaq– February 2023
• Director of Rehabilitation Centre - Ungava Tulattavik Health Centre– February 2023
• 3 pilot communities (Puvirnituq, Tasiujaq and Kangirqsujjuaq)
• Director of Community Services - Ungava Tulattavik Health Centre– February 2023
• Child First Initiative NRBHSS– February 2023
• Board of Directors - Ungava Tulattavik Health Centre– February 2023
• Saturqviit Inuit Women’s Association of Nunavik – February 2023
• Inuulitsivik Health Centre – Administration – February 2023 
• Inuulitsivik Health Centre – Board of Directors – February 2023
• Makivik Corporation Executive Committee – March 2023
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ᓇᓗᓀᒃᑯᑕᖅ 1

ᑎᒥᖅᓚᓂᒃ ᑎᒥᐊᕈᓂᖅᓴᓂᓗ ᖃᓄᖅᑐᖃᑕᐅᓚᐅᖅᑐᑦ

• Hebergment Communautaire ᐅᕙᑦᑎᓄᑦ ᖄᖏᕐᓂᑯᓕᐅᕐᑎᐅᒐᓂ ᓄᓇᓕᒻᒧᑦ ᑎᒥᖁᑎᒋᔭᐅᕗᖅ 
ᐃᒻᒥᓂᕿᒍᓐᓇᓂᐅᕐᓴᐅᕕᐅᑦᓱᓂ ᐱᒍᑦᔭᐅᕕᑦᑕᖃᕐᓱᓂᓗ ᑮᓇᐅᔭᓕᐅᕐᓯᐊᖏᑦᑐᓄᑦ ᐃᓱᒪᒥᒍᓪᓗ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᑐᓄᑦ. 
ᐳᕕᖅᓂᑐᖅᒥᐅᑦ - ᐅᒃᑐᐱᕆ 2022

• ᑲᑎᕕᒃ ᐃᓕᓴᕐᓂᓕᕆᓂᖅ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᑎᓯᒻᐱᕆ 2022
• ᓄᓇᕕᒻᒥ ᐃᓗᓯᓕᕆᔩᑦ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᑎᓯᒻᐱᕆ 2022 
• ᑲᑎᕕᒃ ᓄᓇᓕᓕᒪᑦ ᑲᕙᒪᖓᑦ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᔭᓄᐊᕆ 2023
• ᖃᔭᖅ ᐊᖑᑏᑦ ᑲᑐᑦᔨᕕᖓ - ᔭᓄᐊᕆ 2023
• ᒪᕉᒃ ᐅᕕᒃᑲᓕᕆᕕᒃ ᒪᓐᑐᔨᐊᒥ - ᔭᓄᐊᕆ 2023
• ᑐᖓᓱᕝᕕᒃ ᐊᖅᓀᑦ ᑲᑐᔨᕕᖓ - ᔭᓄᐊᕆ 2023
• ᐃᓱᐊᕐᓯᕕᒃ ᒪᒥᓴᖅᕕᒃ - ᔭᓄᐊᕆ 2023
• ᓴᑐᕐᕕᒃ ᐅᕕᒃᑲᓕᕆᕕᒃ - ᕕᕈᐊᕆ 2023
• ᖃᐅᒪᔪᐊᐱᒃ ᐊᓂᖅᕋᖅ ᐱᐊᕋᖅᓄᑦ 6-12-ᓂᒃ ᐅᑭᐅᓕᓐᓄᑦ - ᕕᕈᐊᕆ 2023 
• ᑐᑭᒧᐊᖅᑎᓯᔨ ᐃᑲᔪᖅᓯᒋᐊᕕᒃᒥ ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᒃ – ᕕᕈᐊᕆ 2023
• ᑕᓯᐅᔭᖅᒥᐅᑦ– ᕕᕈᐊᕆ 2023
• ᑐᑭᒧᐊᖅᑎᓯᔨ ᓄᓇᓗᓐᓂ ᐱᒍᑦᔨᓂᖅᒥᒃ ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᒃ–ᕕᕈᐊᕆ 
• ᐱᐊᕃᑦ ᐱᒍᑦᔭᐅᓂᖏᓄᑦ ᑭᓐᓇᐅᔭᖃᑦᑎᑕᐅᖏᑐᓂᒃ ᐃᑲᔪᖅᓯᕕᒃ ᕕᕈᐊᕆ 2023
• ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᑯᑉ ᑲᑎᒪᔨᖏᑦ ᕕᕈᐊᕆ 2023
• ᓴᑐᕐᕖᑦ ᐃᓄᐃᑦ ᐊᕐᒡoᓇᐅᑦ ᑕᑐᑦᔨᕕᖓ ᕕᕈᐊᕆ 2023
• ᐃᓅᓕᑦᓯᕕᑯᑉ ᐊᓐᓂᐊᕕᖓᑕ ᑲᑎᒪᔨᖏᑦ ᕕᕈᐊᕆ 2023
• ᒪᑭᕝᕕᒃ ᑯᐊᐳᕆᓴᐅᑉ ᑲᑎᒪᔨᖏᑦᑕ ᐳᖅᑐᓂᓴᖏᑦ ᒪᑦᓯ 2023
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