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Ágrip 
 
Frumbyggjar Norðurslóða eru almennt við verri heilsu en aðrir íbúar svæðisins. Síðan 

afkomendur Evrópubúa hófu að leggja undir sig heimalönd frumbyggjanna, og fram á síðari 

hluta 20. aldar, gengu þeir í gegnum átakamiklar félagslegar- og efnahagslegar umbyltingar, 

voru neyddir til að yfirgefa heimalönd sín, samlagast og „nútímavæðast“ vestrænni menningu 

með alvarlegum afleiðingum fyrir heilsu þeirra og velferð. Í þessari ritgerð er fjallað um tvo 

mikilvæga þætti er varða heilsu og velferð frumbyggja á Norðurslóðum. Annarsvegar er það 

fæðu-óöryggi, orsakir og afleiðingar, og sambandið milli hefðbundinnar fæðu og leiða til 

fæðuöflunar og „vestræns“ mataræðis. Hinsvegar er fjallað andlega heilsu frumbyggjanna, með 

sérstaka áherslu á sjálfsvíg, orsakir og afleiðingar, hvernig þau tengjast atburðum og áföllum 

fortíðar og er viðhaldið af áskorunum sem frumbyggjarnir standa frammi fyrir í dag. 

Lykilhugtök: Norðurslóðir, frumbyggjar, heilsa og velferð, fæðuóöryggi, andleg heilsa, 

sjálfsvíg 
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Abstract 

Across the Arctic region, indigenous people fare worse on almost every health indicator than 

their non-indigenous counterparts. Since the time when the Arctic became colonized by non-

indigenous people and until the late 20th century, the indigenous people have gone through 

rapid and dramatic socioeconomic changes, including forced relocation and modernization, and 

have endured assimilation strategies at the hands of the dominant cultures with often 

detrimental effects on their health and wellbeing. In this thesis, two fundamental issues 

regarding the health and well-being of indigenous people in the Arctic will be discussed. On 

the one hand, I examine food insecurity, its causes and consequences, and the relationship 

between the traditional and non-traditional food sector. On the other hand, I discuss the mental 

health of Arctic indigenous people, with particular emphasis on high prevalence of suicide and 

how it is derived from past and present trauma and maintained by social, economic and 

environmental factors and conditions. 

Keywords: The Arctic, indigenous people, health and well-being, food security/insecurity, 

mental health, suicide 
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Þakkarorð 
 
Þessi ritgerð er lokaverkefni mitt til BA gráðu í félagsvísindum við Háskólann á Akureyri þar 

sem ég hafði málefni Norðurslóða sem áherslusvið. Ég vil fyrst þakka leiðbeinanda mínum Jóni 

Hauki Ingimundarsyni fyrir að kynna fyrir mér mannfræði eins og hann gerði svo eftirminnilega 

í kennslu sinni, sem síðar leiddi til að ég ákvað að leggja áherslu á Norðurslóðir í námi mínu. 

Ég þakka honum einnig fyrir leiðbeinininguna, einstaka þolinmæði, stuðning og hughreystingu 

þegar á þurfti að halda í vinnslu þessa verkefnis. Ég vil einnig þakka móður minni Stefaníu 

Gylfadóttur og tengdamóður Birnu Jónasdóttur fyrir að passa börnin mín meira en góðu hófi 

gegndi og fyrir að vera alltaf til staðar. Sóley systir, Gulli og Ómar ásamt fleirum í fjölskyldu 

og tengdafjölskyldu eiga einnig þakkir skildar. Síðast en ekki síst þakka ég manninum mínum 

Valgarði Óla Ómarssyni og dætrunum Emilíu og Rósönnu fyrir að vera til staðar, elska, styðja 

og hvetja. 
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1 Introduction 

The Arctic is home to around 4 million people. All the Arctic states are ethnically complex- 

with a mixture of various indigenous peoples, colonialists´ descendants and immigrants - except 

for Iceland, which has no indigenous people and a rather homogenous population. In most 

Arctic regions, indigenous people are minority groups, but Greenland and the Canadian 

territory of Nunavut and the Nunavik region in the province of Quebec are the only ones with 

indigenous majorities (Heleniak, 2014).  

 

Like most indigenous populations in the world, the lands of the first inhabitants in the Arctic 

were colonized by outsiders who craved the abundant lands and resources of the Far North 

(Schweiter, Sköld, & Ulturgasheva, 2014). And despite the world´s vastness, the effects and 

consequences of colonization for indigenous people have been similar in many ways, because 

colonists’ actions and communications were generally characterized by the assumed inferiority 

of peoples and cultures from a non-European origin (Kuokkanen, 2003; Stephens, Porter, 

Nettleton, & Willis, 2006). As the interaction with the “Southerners” intensified, the changes 

in many of the indigenous peoples´ ways of life became more extreme. The shift from 

subsistence-based livelihood into more “Western” and “modern” lifestyles, which is still 

occurring (Schweiter et al., 2014), has had dramatic effects on the social, cultural, economic 

systems and also the health and well-being of indigenous people (Bjerregaard, Kue Young, 

Dewailly, & Ebbesson, 2004; Rasmussen, 2011). Colonization has even been considered as one 

determinant of indigenous people´s current state of health (Moffitt, 2004). Climate change is 

also an essential factor which is affecting the health and well-being of indigenous people in the 

Arctic by threatening food security, inviting various diseases from the warmer south and posing 

additional stress on the already vulnerable populations (Rautio et al., 2014). 
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The challenges many indigenous communities in the Arctic deal with have resulted in various 

social and health issues like alcohol- and drug abuse which boost social problems such as 

crimes, child abuse, violence, including domestic and sexual, and suicides among indigenous 

peoples. Also, the rates of smoking, various infectious diseases, cancers, cardiovascular 

diseases, obesity, diabetes, unintended injuries and infant mortality are high. These trends result 

in lower life expectancy in the Arctic than in Western Europe and North America, among 

indigenous peoples in particular (Council of Canadian Academies, 2014; Rasmussen, 2011; 

Snodgrass, 2013).  

 

One of the gaps in knowledge regarding health that was identified in the second Arctic Human 

Development Report which was published in 2014, is the relationship between traditional 

activities, country foods, imported food and industrial activities and these affect culture, health 

and well-being (Rautio et al., 2014). In this thesis, I will address health and wellbeing in the 

Arctic and focus broadly on the issues of food insecurity and of mental health with special 

emphasis on suicide and suicide risks among the indigenous populations. Firstly, I will briefly 

discuss indicators of health in the Arctic. Secondly, I will address the issue of food insecurity 

among the indigenous populations in different Arctic regions, the evolving role of traditional 

country foods, the challenges of ensuring adequate accessibility of healthy food and foodstuff, 

and the effects of food insecurity on health and wellbeing in indigenous communities. Thirdly, 

I discuss mental health and suicide, the historical chains of events that are believed to be 

fundamental contributors to the extremely high rates of suicide in many indigenous populations 

in the Arctic, and what is being done to reverse the situation. Finally, I summarize and discuss 

my overall findings. 
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2 Indicators for Health and Wellbeing in the Arctic 

In 2011, most of the eight Arctic States were among the top 22 countries in the world on the 

United Nations’ Human Development Index (UNHDI). Only Russia was at a lower level, 

ranked number 66. In 2016 the ranking was similar, except that Finland had dropped from the 

22nd to the 23rd place and Russia climbed to the 49th (United Nations Development Programme, 

2016).  

 

The United Nations’ Human Development Index (UNHDI) is three-dimensional and consists 

of a health dimension which is measured by life expectancy at birth; education dimension which 

refers to mean of years in school for adults aged 25 and over and expected years in school for 

children of school entering age; and the dimension of standard of living which is measured by 

gross national income (GNI) per capita. The UNHDI is a useful tool for measurement, but it 

does not, however, reflect on issues like inequality, inequity, poverty, or human security (United 

Nations Development Programme, 2016) which are vital when discussing indigenous 

populations in the Arctic (Larsen, Schweiter, Petrov, & Fondahl, 2014).  

 

The Arctic social indicators (ASI) were developed to answer an urgent need to move beyond 

the UNHDI and address and understand human well-being in the Arctic in a more holistic way, 

tailored for Arctic conditions. The indicators are designed to provide more of an in-depth 

understanding of the rapid and complex socioeconomic transformations, address their impacts 

on different human systems and the regions´ and communities´ ability to adapt to those changes 

(Larsen et al., 2014). 
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In the process of developing the ASI, three domain areas were identified to be used to describe 

prominent aspects of wellbeing in the Arctic. The domains are fate control: guiding one´s 

destiny; cultural viability: belonging to viable local culture; and contact with nature: interacting 

closely with the natural world. Also, the three domains represented in the UN Human 

Development Index were further developed and reconstructed. Those are health and population 

which is based on infant mortality and net-migration; material well-being, based on residents´ 

command over goods and services; and education, based on completion of post-secondary 

education (Larsen et al., 2014). 
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3 Food Insecurity and Health 

The UN´s Food and Agriculture Organization (FAO) definition for food security is “...when all 

people, at all times, have physical, social, and economic access to sufficient, safe and nutritious 

food to meet their dietary needs and food preferences for an active and healthy life” (FAO, 

2018). Food insecurity affects different populations in different ways, and it appears differently 

in indigenous and non-indigenous populations because of the traditional food sector. Therefore, 

it is vital to identify and understand the many dimensions of food security, the causes and 

consequences, particularly when discussing indigenous populations whose traditional food may 

be a fundamental part of their diet, health and well-being (Fazzino & Loring, 2016; Walch, 

Bersamin, Loring, Johnson, & Tholl, 2018). In this chapter, I will address food insecurity, its 

causes, consequences, the relationship between the traditional and non-traditional sector and 

how it affects health and wellbeing in indigenous populations. 

3.1  The dietary transition 

The patterns of food consumption of the indigenous people in the Arctic are changing. The 

social and economic changes in the Arctic in the mid 20th century took a drastic toll on the 

people. The changes included an increase in wage labor at the expense of time spent in 

traditional activities and an increase in import of food and goods, resulting in dramatic shifts in 

indigenous lifestyles and diet (Duhaime & Bernard, 2008; Larsen & Fondahl, 2014; Lougheed, 

2010). Despite the changes, many indigenous people of the Arctic still depend highly on their 

local wildlife food resources and most traditional foods are still recommended as a part of a 

healthy diet (AMAP, 2015; Bjerregaard & Mulvad, 2012; Walch et al., 2018). Subsistence 

activities and country food are also considered an essential component of indigenous people´s 

economy, culture, and identity, and vital for physical and mental health (Bjerregaard & Mulvad, 

2012; Rasmussen, Hovelsrud, & Gearheard, 2014; Thériault, Otis, Duhaime, & Furgal, 2008).  
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However, climate change, globalization, persistent pollutants and other contaminants from the 

south, and increasing economic activities in the circumpolar world are affecting the availability 

and safety of the traditional food at the same time as it is becoming less appealing to the younger 

generations. Widespread poverty, extremely high cost of living, harsh weather conditions, poor 

infrastructure and geographic isolation restrict many people´s opportunities of enjoying a well-

balanced diet, especially in the small and remote communities (AMAP, 2015; Rautio et al., 

2014).  

3.2 The barriers to food security 

The barriers of traditional food in Arctic Canada and Alaska are somewhat similar. Arctic 

Canada and Alaska have high rates of poverty and dependency on expensive imported goods 

and fuel for hunting and fishing (Ford & Beaumier, 2011; Loring & Gerlach, 2015). Both 

regions share the problems of contamination, climate and environmental change, land and 

resource management, industrial development, and constraints on fishing and hunting imposed 

by governments. Those issues are preventing resilience and decrease the ability of people who 

practice subsistence to adapt to changing circumstances in the environment (Duhaime et al., 

2008; Loring & Gerlach, 2015). In Alaska, subsistence is also increasingly competitive for 

resources (land, fish, and other wildlife) with commercial and those of recreational purposes. 

Unfortunately, the legal framework is not strong enough to ensure indigenous people´s rights 

to practice subsistence activities (Caulfield, 2002; Thériault et al., 2008). 

 

Not all households have equal access to traditional food. Therefore, it is vital to ensure a proper 

variety of healthy alternatives in stores, encourage people to make healthy choices in shopping, 

(Sheehy, Kolahdooz, Roache, & Sharma, 2015) and offer training in cooking and preparing 

healthy meals from that foodstuff (Caulfield, 2002). 
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In the North American Arctic, the barriers to retail food in many small communities are poverty 

and extremely high food prices (Loring & Gerlach, 2015) as well as transportation time and 

unreliability due to weather conditions (Walch et al., 2018). Many of the remote communities 

are not connected to any transportation systems by road, and the food is brought to the stores 

regularly by air service or sea-lift in ice-free periods. Deliveries are often delayed due to 

weather, prolonging the already long delivery time which can then result in fresh foods expiring 

before or shortly after the arrival in stores (Ford & Beaumier, 2011; Ford, 2009). 

Poverty 

Worldwide, Poverty is the leading risk factor for food-insecurity (Tarasuk, 2001), and it is 

widespread among indigenous people in the Arctic, affecting accessibility to retail food and 

traditional foods. Poverty poses similar threats to food security in Inuit communities in Canada 

and Alaska. In general, the costs of living in remote northern settlements are higher, and income 

is lower than in the more southern regions (Brinkman et al., 2014; Ford & Beaumier, 2011; 

State of Alaska, n.d.). Retail food is very costly (Ford & Beaumier, 2011; Lambden, Receveur, 

Marshall, & Kuhnlein, 2006; Loring & Gerlach, 2015), and also the subsistence activities 

because the costs of the hunting and transportation equipment and fuel are high and elevating 

(Brinkman et al., 2014; Ford & Beaumier, 2011; Ford, 2009; Lambden et al., 2006).  

 

The low income and poverty in the small communities in the Canadian Arctic and Alaska are 

derived from high unemployment rates, fewer people seeking an education, and few economic 

opportunities (Ford & Beaumier, 2011). Low socioeconomic status has adverse effects on 

dietary behaviors. Poverty results in less consumption of healthy traditional or store-bought 

foods and more of cheap processed foods (Mead, Gittelsohn, Roache, & Sharma, 2010). Poverty 

can also impair the protective effects of the sharing culture on food security, but that occurs 

when hunters cannot afford to share their catch with the community. Moreover, the social 
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consequences of poverty, such as addiction to smoking, gambling or drugs which demand high 

expenditures, can deepen poverty, strain family relationships, and social ties and thereby 

compromising food security even further (Ford & Beaumier, 2011).  

 Climate change 

The people in the world who struggle with food insecurity are in most cases also on the front 

lines of those struggling with challenges derived from climate change (O’Brien & Leichenko, 

2000). The Arctic is no exception, but climate and environmental changes are impacting the 

safety and security of the traditional food sources, and the practices of hunting, gathering, 

herding, and fishing (Nilsson & Evengård, 2013). Climate change may change migration routes 

of animals, like the bowhead whale, walrus, caribou and various birds. Elevated temperatures 

result in less snow cover and ice, prevent hunters from traveling by snowmobile or other 

vehicles to harvesting grounds, and increase hunting accidents (Caulfield, 2002; Ford & 

Beaumier, 2011). Melting permafrost makes traditional food storage in ice cellars unreliable, 

resulting in risks of foodborne illness and food going to waste (Brubaker, Bell, Berner, & 

Warren, 2011; Rautio et al., 2014). 

 

Warming climate may also invite new host species and pathogens which cause infection in 

humans up north, and there are signs that rates of zoonotic diseases are already rising in 

Northern Russia and Alaska (Rautio et al., 2014). The thawing permafrost is also releasing 

dangerous bacteria like the one that recently caused Anthrax epidemics in reindeer in the Yamal 

peninsula in Russia (Golovnev, 2017). 

Contamination 

Contaminants are a persisting threat to food security, health, and the well-being of those 

exposed as they increasingly penetrate the food and water systems in the Arctic. For example, 
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the contamination in food can be derived from the pollution caused by traffic and large-scale 

industries in the Arctic, it can be borne by air and sea from the south, and a consequence of 

climate change (Dudarev, Alloyarov, et al., 2013; Rasmussen et al., 2014; Rautio et al., 2014). 

Also, various illnesses can be derived from spoiled food (Brubaker et al., 2011), and inadequate 

hygiene when country foods are treated (Duhaime et al., 2008; Nilsson & Evengård, 2013), 

which can be challenging where there are water shortages and people therefore unable to ensure 

proper hygiene when treating raw foods (Daley, Castleden, Jamieson, Furgal, & Ell, 2014). 

Those whose health is most affected by contamination are indigenous people in Siberia and 

those of the North American Arctic that rely on traditional foods as a significant percentage of 

their diets (Rasmussen et al., 2014), but risks from chemicals are particularly severe among 

populations in Russia (Dudarev, Alloyarov, et al., 2013).  

 

Overall, contamination in human tissues is declining. The levels of contaminants depend on the 

amount of traditional food that is consumed, what species are hunted and consumed, and what 

parts of the animals are chosen for consumption. Traditional foods from higher parts of the food 

chain, such as polar bears and predator whale species, contain more chemical contaminants than 

animals from the lower end. Various physical dysfunctions and diseases in some Arctic 

populations can be traced to high exposure to certain contaminants or a mixture of two or more 

(AMAP, 2015; Donaldson, Adlard, & Odland, 2016). 

3.3 Regions 

Alaska 

In Alaska, at least 19% of the indigenous population and 20-25% of rural communities are food-

insecure. The significance of traditional food varies between communities, but it makes up 15-

22% of the diet (Walch et al., 2018). The prevalence of obesity and diabetes in Alaskan Natives 
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are higher than the state´s average, and both are rising. The mortality rate from heart disease is 

strikingly higher among Alaskan Natives than the national or state´s average (Alaska 

department of health and social services, n.d.), and the highest rates are found in communities 

with high proportions of indigenous people (“City-Data.com,” 2018). 

The Canadian Arctic 

A survey in 2007-2008 revealed that over 60% of Inuit households in Northern Canada were 

food-insecure or severely food-insecure, with the highest rates in Nunavut (Huet, Rosol, & 

Egeland, 2012). Another survey that was conducted in 2011, revealed that 36.4% of households 

in Nunavut were food-insecure while other regions of Canada ranked from 10.6-16.7% 

(indigenous populations were not separated from the general population), and 56% of children 

in Nunavut lived in food-insecure households (Tarasuk, Mitchell, & Dachner, 2013). In 2013, 

almost 25% of Canadian Inuit children experienced hunger. About 33% of the hungry were in 

Nunavut and 22% in Nunavik. Hunger was a result of both lack of money in a household and 

the inability to hunt due to seasonal ice- and weather conditions (Ford & Beaumier, 2011).  

 

Canada´s indigenous population has the overall worse health status compared to the national 

level, this including direct consequences of food insecurity, such as obesity, diabetes and 

cardiovascular diseases (Council of Canadian Academies, 2014). In 2000-2015, cancers and 

circulatory system diseases were the second and the fourth leading causes of death in Nunavut 

(Nunavut Bureau of Statistics, 2015) and 72% of the Inuit people in Nunavut are overweight or 

obese – most in the latter group (Hopping, Erber, Mead, Roache, & Sharma, 2010). 

Additionally, diabetes rates have in recent years been 3-5 times higher than in the general 

population (Harris, Bhattacharyya, Dyck, Hayward, & Toth, 2013).  
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Greenland 

The situation of food availability and safety has not evolved the same way in Greenland as in 

other parts of the North American Arctic (Rasmussen et al., 2008). Food insecurity is not a 

severe problem as in other Inuit regions, such as in Canada where some people even experience 

hunger on a regular basis (Ford & Beaumier, 2011). The contrast may lie in the differences in 

welfare policies such as governmental subsidization and societal organization (Niclasen, 

Petzold, & Schnohr, 2013), low unemployment rates, affordable retail food (Goldhar, Ford, & 

Berrang-Ford, 2010), and the commercialization of traditional foods. Local food markets in 

Greenland have supported the production of traditional foods, created economic opportunities, 

employment, and enabled households without access to traditional food to enjoy it in their diet 

(MacDonald, Ford, Huet, MacRury, & Statham, 2016; Rasmussen et al., 2008).  

However, the traditional food systems in Greenland are under threat, not unlike what is 

happening in Canada and Alaska regarding climate change, governmental policies and 

restrictions, and contaminants (Ford & Goldhar, 2012). Also, due to large-scale commercial 

fishing and other wildlife harvesting, Greenlanders have reached levels of over-harvesting, 

which results in a reduction in stocks and less future availability (Rasmussen et al., 2008). Also, 

as Greenland moves towards independence, it is moving away from the subsidized system for 

food, financial support and other resources which results in worsening socioeconomic situation 

in the rural localities, increasing poverty and increased food insecurity and related health 

deficiencies. In 2006, 18% of children at the age of 13 in Greenland reported food shortage in 

their homes (Niclasen & Köhler, 2009). In general, the socioeconomic situation is worse in 

smaller settlements than in the larger ones. Also, food insecurity, being overweight, obesity and 

diabetes are more prevalent in the smaller settlements as well. (Jørgensen et al., 2002; Niclasen 

& Köhler, 2009). 
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The Russian Arctic 

In northern Russia, detailed data for food security among indigenous people are scarce. Primary 

barriers to food security are high levels of biological and chemical contamination as well as 

relatively high costs of food which, on the average, cover about 32-43% of household income 

(Dudarev, Alloyarov, et al., 2013). As for the health risks, the prevalence of food and 

waterborne diseases are dangerously high in the region (Dudarev, Dorofeyev, et al., 2013). 

Prevalence of obesity is rising, and the rates of hypertension and strokes are incredibly high due 

to lifestyle changes such as decreased physical activity and shifts from the traditional diet, high 

in protein, to a diet of unhealthy fat and carbohydrates (Kozlov, Vershubsky, & Kozlova, 2007).  

3.4  Health risks of living in food insecurity 

As mentioned earlier, numerous health defects can be traced to long-term food insecurity as 

people´s health becomes more vulnerable when nutrition is inadequate. Food security and 

health intertwine because food insecurity leads to poor health and poor health increases the 

vulnerability to food security (Council of Canadian Academies, 2014; Tarasuk, Mitchell, 

Mclaren, & McIntyre, 2013).  

 

The primary food security-related health risks among indigenous people in the Arctic are 

foodborne diseases due to contamination exposure, hunger, and rising prevalence of lifestyle-

related diseases such as cardiovascular diseases, obesity and type 2 diabetes (AMAP, 2015; 

Dudarev, Alloyarov, et al., 2013; Rautio et al., 2014). Other health issues include mental health 

problems such as anemia, depression and developmental deficiencies in children. These issues 

may be traced to contaminant exposure, but also deficiencies of Omega 3 fatty acid and other 

vital nutrition which low cost processed foods often lack (AMAP, 2015; Council of Canadian 

Academies, 2014; McGrath-Hanna, Greene, Tavernier, & Bult-Ito, 2003). Also, living with 
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food insecurity and worrying about not having enough traditional food, or food, in general, can 

cause mental stress and anxiety (J. Ford & Beaumier, 2011).  

 

Chronic illnesses such as diabetes, heart disease and mental illnesses in adults are strongly 

linked with household food insecurity, particularly depression and anxiety. However, the 

situation may be bi-directional, i.e., that the illnesses may contribute to or increase food 

insecurity by limiting individuals´ ability to earn an income; limit household´s ability to cope 

with scarce household resources; or the chronic illness may increase households´ expenditures 

in healthcare (Tarasuk, Mitchell, Mclaren, et al., 2013).  

 

The people who are most vulnerable to contaminants are elders (those with chronic diseases or 

weak immune system) and pregnant women and infants. Therefore, women in child-bearing 

age or pregnant are recommended to avoid certain traditional foods. Examples of possible 

health impacts can be neurobehavioral effects on fetuses from exposure of methylmercury and 

lead. Exposure can also cause development disturbances in children, resulting in intellectual 

and behavioral problems (AMAP, 2015; Donaldson et al., 2016) associated with increased risk 

of depression (Bose-O’Reilly, McCarty, Steckling, & Lettmeier, 2010; Onishchenko, Karpova, 

Sabri, Castrén, & Ceccatelli, 2008). Studies have also linked exposure to heavy metals and 

persistent organic pollutants (non-degradable organic compounds from industry which can 

affect human health) to hormonal and immunological effects causing decreased resistance to 

infections, reduced vaccine response, cardiovascular effects and increased risks of type 2 

diabetes and various cancers (AMAP, 2015; Donaldson et al., 2016). In the future, when the 

climate continues to warm, and industrialization and traffic increase in and outside the Arctic, 

new pollutants will emerge with consequences that still are unknown (AMAP, 2017).  
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Currently, the benefits of consuming traditional foods outweigh the risks from contaminants 

because obesity, due to the previously mentioned dietary transition, is considered to play a more 

significant role in adverse health outcomes than contaminants in traditional food, at least in the 

Inuit world (Bjerregaard & Mulvad, 2012; Krummel & Gilman, 2016; Thériault et al., 2008). 

There are, however, possible links between human exposure to some contaminants and the 

development of obesity and diabetes. That means that contaminant exposure above 

international guidelines, in combination with an unhealthy lifestyle may aggravate the effects 

associated with obesity such as cardiovascular diseases and type 2 diabetes. Therefore, the 

contamination problem cannot be separated from lifestyle effects on health, although the 

nutrition poor and carbohydrate-rich "Western" diet is considered to be the primary contribut-

ing factor (AMAP, 2015; J. C. Hansen, Deutch, & Odland, 2008; Jeppesen, Bjerregaard, & 

Jørgensen, 2014). 

Obesity and malnutrition 

Although obesity and hunger are not often regarded in the same context, malnutrition may be 

the one thing that can combine those two. The “double burden of malnutrition” is the 

coexistence of undernutrition and obesity, or lifestyle-related noncommunicable diseases 

(WHO, 2018). This process may be traced to increasing promotion and sales of unhealthy 

commodities with low production cost and long shelf life in middle-income regions. These 

commodities are often heavily processed, high in sugar, and low in nutrition and quality. The 

consequences are, as discussed above, impoverished people´s diet increasingly characterized 

by insufficient nutrition and excess calories. Insufficient nutrition intake may thereby increase 

the subsequent susceptibility to obesity, as has been the case in Africa, where under-nutrition 

is a problem and obesity is increasing simultaneously (Stuckler, McKee, Ebrahim, & Basu, 

2012). Obesity with malnutrition is usually discussed in a context with developing countries 

(Kennedy, Nantel, & Shetty, 2006; Raiten & Aimone, 2017; Stuckler et al., 2012; Zeba, Delisle, 
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Renier, Savadogo, & Baya, 2012) but as the discussion above addresses, poverty and price 

disparities between healthy and unhealthy retail food are significant contributors to the alarming 

rates of obesity among many indigenous populations in the Arctic. 

3.5 Chapter summary and Discussion 

Food security is a phenomenon with many overlapping, dimensions and therefore there is no 

one simple solution (Duhaime & Bernard, 2008; J. Ford & Beaumier, 2011). Health and food 

security are interacting in more than one way. Food insecurity results in worsening health and 

health issues compromise food security. When adding poverty into the equation, it is a barrier 

to the accessibility of traditional and retail foods, impairing health and thereby accelerating the 

food insecurity and creating a vicious circle. 

 

The trend regarding the Arctic has been that conceptualizations of food security used in public 

health have been developed in non-indigenous context without fully considering and reflecting 

indigenous perspectives and practices. Because of how many Arctic indigenous people rely on 

their traditional sources of food, conceptualizations, policy-making, and programs regarding 

food security must not only focus on the market food system but equally importantly consider 

the traditional food system. The indigenous perspectives must be understood and considered. 

Not only for practical reasons, but also cultural since traditional food harvesting, consuming 

and sharing is strongly related to the cultural well-being of many indigenous peoples. 
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4 Mental health and Suicide 

Suicide is a severe global health threat and the leading cause of death among 15-29-year-olds 

in the world, particularly among males (Young, Revich, & Soininen, 2015). In the Arctic, as in 

many other parts of the world, the indigenous populations are more vulnerable to suicide risks 

than non-indigenous (Stephens et al., 2006; Young et al., 2015). Moreover, Frohlich et al. 

(2006) state that suicide may be the most direct indicator of social suffering among indigenous 

people (Frohlich, Ross, & Richmond, 2006). 

 

The trend within each Arctic state is that the highest prevalence of suicides is in the regions 

with the largest indigenous populations. The highest suicide rates in the Arctic are found in the 

Chukotka Autonomous Okrug in Russia with approx. 30% indigenous population; Greenland 

has approx. 90% indigenous population and ranks second, but Nunavut, Canada, with the third 

highest suicide rates has about 85% indigenous population (Young et al., 2015). 

 

Although there are many similarities in the patterns of suicide among the world´s populations, 

there are also differences which cannot be overlooked. Those differences lie in people´s 

cultures, but also in their histories, and the contemporary challenges they face, and those issues 

will be addressed in this chapter. 

4.1 Risk factors 

WHO (2014) identifies several risk factors which increase a person´s vulnerability to suicidal 

behavior and also protective factors and interventions. The risk factors are related to several 

features, which are: The society and health system where people´s access to adequate mental 

health care is lacking; the sensationalizing of suicide in media, increasing risks of more people 

taking the step; and stigmatizing of mental health problems, discouraging people to seek help 
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for mental health issues and substance and alcohol abuse. Also, there are the risks identified 

that are linked to the community and relationships like warfare and disaster, a sense of isolation, 

acculturation, discrimination, violence, abuse, and conflictual relationships. Finally, on the 

individual level, the risk factors include mental health disorders, alcohol-and substance abuse, 

chronic physical pain, financial problems, family history of suicide and previous suicide 

attempts (WHO, 2014).  

4.2 Social changes 

The indigenous residents of the Arctic have faced and adapted to changes in their environments 

for millennia, but the socio-cultural transition which occurred in the mid 20th century have most 

likely caused the most dramatic changes of their living conditions (Bjerregaard et al., 2004; 

Hicks, 2007). Kral (2013) states that in the transition, family relations suffered the most, 

resulting in a tragic form of cultural discontinuity, and devastating effects on the people´s health 

and wellbeing. 

 

In the mid 20th century, governments around the Arctic posed intense disruptions to the 

indigenous residents´ ways of life and independence and although there were variations in the 

executions and outcomes of those disruptions, the fundamental economic, political and social 

processes were similar, characterized by policies of sedentarization and assimilation of 

indigenous people (Hicks, 2007; Kral, 2013).  

4.3 Regions 

The Russian Arctic 

Suicide rates in the Russian Arctic are not as well explored and reported as in the other regions 

of the Arctic, and further research is critically needed. However, the existing data indicate that 

deaths from suicide are most common in Chukotka and Nenets autonomous districts, and higher 
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among indigenous than non-indigenous populations. The only indigenous population that has 

been studied intensively with respect to suicide are the Nenets in the Nenets Autonomous Okrug 

(Sumarokov, 2016; Young et al., 2015), whose crude suicide rates in 2000-2012 were almost 

80 per 100.000, but 301 among 20-29-year-old males, while among the non-indigenous 

population, the crude rate was 49,2 (Sumarokov, Brenn, Kudryavtsev, & Nilssen, 2014). 

 

In the Soviet period, especially during the 30´s, 40´s and 50´s, thousands of indigenous people 

in the Russian North were forced to leave their traditional lifestyles of herding or hunting and 

gathering and move into collectives. Many people were relocated and concentrated into villages 

with people of various origins. It occurred not necessarily violently, but with firm persuasion 

by the state, and some people had to move multiple times. Although the new homes and living 

conditions in the villages were considered “better” than the traditional dwellings, those acts of 

modernization, assimilation and Russification, had devastating effects on many people´s 

identities, communal social networks and systems of residence (Dudarev, Chupakhin, & 

Odland, 2013; Krupnik & Chlenov, 2007).  

 

In addition to the relocations, intense industrial development caused environmental degradation 

on traditional lands and immense immigration. The indigenous people had become minority 

groups among the newcomers, working in the lower ranking jobs, and having lower 

socioeconomic status, supporting marginalization and discrimination towards them (Gray & 

Schweitzer, 2000). Children were sent to residential schools, where traditional languages and 

cultures were forbidden and devalued. When they returned as teenagers, they were outsiders in 

their own cultures and had no knowledge or skills to thrive in their communities. Also, their 

Russian education was of poor quality, and therefore, the employment opportunities were also 

limited (Smith, 2009). 
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After the collapse of the Soviet Union, in the early 1990´s the state support, in which people 

had become dependent on, was withdrawn, resulting in an economic crisis. The incomers left 

and urbanization of poor indigenous people seeking employment grew (Gray & Schweitzer, 

2000). Difficult social conditions, poverty, alcoholism, and diseases increased (Dudarev, 

Chupakhin, et al., 2013; Sumarokov, 2016) and suicide rates peaked, particularly in Chukotka 

(Young et al., 2015). In the following years, continued poverty, unemployment, and inadequate 

access to healthcare have maintained the poor socioeconomic and health situation into the 21st 

century, resulting in social deprivation, distress, and high rates of depression, harmful alcohol 

consumption, suicides and self-destructive behavior among many of the indigenous people 

(Dudarev, Chupakhin, et al., 2013; Sumarokov, 2016). 

Northern Fennoscandia 

The northern regions of Fennoscandia have the lowest suicide rates in the Arctic. Suicide among 

the Sami per se has not been studied enough and knowledge is lacking, but some studies indicate 

somewhat higher risks among Sami than the dominant cultures, particularly among young 

males in Arctic Finland. Suicides are believed to be the only significant disparity in health 

between the indigenous and non-indigenous peoples in the Nordic countries (Young et al., 

2015). In the period 1997- 2005, Sami males´ suicide rates exceeded the dominant culture by 

17% in Sweden, but the prevalence was 2,5 times higher in Northern Finland (Young et al., 

2015). Little difference has been identified in Norway (Silviken, 2009; Silviken & Kvernmo, 

2007).  

 

The Nordic Sami were not exempted from assimilation strategies in the 20th Century. However, 

they have, overall, lower suicide rates than other indigenous populations in the circumpolar 

world (Young et al., 2015). The difference may, up to some point, be explained by the low 

percentage of Sami people in the traditional reindeer herding (Schweiter et al., 2014), the 
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ongoing Sami cultural vitalization processes in the last decades (Silviken & Kvernmo, 2007), 

the integration of the Sami into the Nordic welfare state after World War II (Kuokkanen, 2015), 

or the fact that the risk factors used in research are not always applicable to both non-Sami and 

Sami people due to differences in their cultures and world-views (Silviken, 2009; Silviken & 

Kvernmo, 2007).  

 

In the Nordic countries, strategies towards the modernization of the Sami started earlier than in 

other Arctic regions, namely in the late 19th century. Although there were variations, many Sami 

had to endure losing their lands and herds and forced relocations by the state (Lantto & 

Mörkenstam, 2008). In some cases, economic constraints were posed to those who refused to 

assimilate and give up their culture and language (Karppi, 2001). The traditional languages 

were forbidden, and many Sami children were sent to boarding schools where they endured 

bullying, discrimination, and cultural oppression. The children experienced cultural alienation 

in school, but also at home, as the assimilation (Karppi, 2001; Kuokkanen, 2003; Minde, 2005), 

damaged their identity and sense of self-worth (Juutilainen, Miller, & Heikkilä, 2014; Minde, 

2005). Although there were variations in the intensity of the assimilation procedures against the 

Sami, the effects, for instance, from the boarding schools Sami children had to stay in, were 

somewhat similar (Kuokkanen, 2003).  

 

The Finnish Sami have overall worse health than other Sami populations, but research revealed 

that mortality due to suicide from 1979-2005 in northernmost Finland, was 70% more common 

among Sami than the general population, and highest among the Skolt Sami (Soininen & 

Pukkala, 2008). The Skolt Sami lived in the area surrounding the Norwegian and Russian 

borders, and during Second World War they were evacuated, family groups were separated and 

relocated in Norway, the USSR, and Finland (Karppi, 2001). The Skolt Sami had to endure to 
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lose their reindeer, quit their nomadic lives be relocated from herding grounds and fishing 

districts and participate in the monetary economy. Although some returned to herding, they 

could not return to their homelands (Karppi, 2001; Soininen & Pukkala, 2008). 

 

Today, some Sami still face discrimination and studies indicate higher degree of stress and 

worries among Sami youth who reported to have experienced harmful treatment, attitude, and 

discrimination against them because of their ethnicity (Hansen & Sørlie, 2012; Omma, 

Holmgren, & Jacobsson, 2011; Omma, Jacobsson, & Petersen, 2012; Omma, Sandlund, & 

Jacobsson, 2013) resulting in worse self-reported health among Norwegian Sami than among 

the majority (Hansen, Melhus, & Lund, 2010). 

 

Young Swedish Sami have also reported a higher share of life-weariness, death wishes and 

suicidal ideation than the Swedish majority (Kaiser & Salander Renberg, 2012; Omma et al., 

2013), although, in general, the prevalence of suicide attempts and completed suicide were 

similar (Omma et al., 2013). Reindeer herders, however, showed higher prevalence of suicide 

attempts and suicide plans compared to other Sami (Kaiser & Salander Renberg, 2012; Omma 

et al., 2013), men in particular (Hansen & Sørlie, 2012), but reindeer herding men are at triple 

risk compared to the dominating Swedish population, particularly when anxiety and hazardous 

alcohol consumption are involved. Reindeer herding women are also at higher risk than women 

in the general population, particularly when anxiety is involved (Kaiser & Salander Renberg, 

2012). 

 

Since the 1950´s reindeer herding has been under threat because of extractive industries, 

forestry, hydro- and wind-power projects and infrastructure development, disrupting the 

grazing and migration for the reindeer (Beach, 2014; Svensson, 1987). Therefore, many herders 
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have given up, quit herding and sought different employment, such as in the resource extraction 

industry (Svensson, 1987).  

 

The feeling of uncertainty of the future and of being in an unbearable situation for reindeer 

herding increases suicidal ideation and completed suicides (Kaiser & Salander Renberg, 2012; 

Stoor, Kaiser, Jacobsson, Renberg, & Silviken, 2015). The unbearable situation includes 

conflicts because of land management and resource development, predator management, and 

climate change affecting weather and grazing lands (Stoor et al., 2015), causing worries about 

the future of reindeer herding (Omma et al., 2011). Also, a sense of “power inequality, identity 

struggle”, powerlessness to maintain a Sami identity and a feeling of disconnection from the 

culture (Stoor et al., 2015). Reindeer herders also tend to have lower socioeconomic status than 

the non-herding Sami due to high costs of herding (Kaiser & Salander Renberg, 2012; Omma 

et al., 2011), and low income (Hansen & Sørlie, 2012), which is consistent with other 

indigenous populations who rely on traditional activities in the Arctic (see Food Security). 

 

The Sami are less likely to seek help for emotional distress. Possible reasons may be distrust 

and language barriers because the health care services are based on the dominant culture; shame 

and stigmatizing; too much proximity to therapists in small and remote communities (K. L. 

Hansen & Sørlie, 2012) or perceived discrimination and health worker´s lack of understanding 

for reindeer herding and Sami culture (Stoor et al., 2015). On the contrary, some young Sami 

also experience stress from being under pressure to preserve Sami culture and language (Omma 

et al., 2011). 

The Inuit 

The "pattern of suicide transition" in the Inuit world began in Alaska in the 1960´s, in Greenland 

in the 1970´s and early 1980´s and the Eastern Canadian Arctic from mid-1980´s through the 
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1990 ´s. Suicide has remained a severe health-and social health problem ever since (Bjerregaard 

& Larsen, 2015; Hicks, 2007; The Working Group For A Suicide Prevention Strategy For 

Nunavut, 2009). However, what is different today, is that the mean age of suicides is going 

down (Hicks, 2014; Kral, 2013). 

Alaska 

Suicide rates are growing in Alaska (Alaska Division of Public Health, 2015; Leavitt et al., 

2018). In 2015, suicide ranked the 5th of leading causes of death in Alaska, but among youth in 

the age group 15-19 years old, it was the number one leading cause of death. The crude suicide 

death rate among Alaskan Native people was 51,5, but in 2006 it was 39,1, growing faster the 

than among the non-indigenous population which rose from 16,4 to 23,2 deaths in the same 

period. The highest rates are in the state´s more rural regions, where proportions of Native 

inhabitants are high (Alaska Division of Public Health, 2015). 

 

The first major historically traumatizing events occurred when Alaskan Natives first came in 

contact with European travelers’ infectious diseases, killing large numbers of people and 

leaving many children orphaned and traumatized (Wexler, 2009). Later, around 1900, the 

establishment of mandatory schooling for children prevented indigenous families from 

continuing their seasonal migrations, resulting in former-nomadic people concentrating into 

small villages. In the 1940´s the assimilation procedures intensified, and hundreds of 

indigenous children were taken by force from their parents and sent to boarding schools, where 

their mother languages and traditions were forbidden, and many children endured violence and 

abuse (Wexler, 2009). 

 

After the discovery of oil in Alaska, in the early 1960s, modernity started penetrating the 

communities intensively and rapidly, with telecommunication and television, changing the 
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traditional social relations and activities dramatically. In the following decades, alcohol 

consumption increased, and in just a five-year period, from 1966-1970, the suicide rates for 

Alaska Natives - which had until then been comparable to the national rate - doubled and 

continued to rise rapidly. In 1986 the rates peaked at 67,6 per 100.000, (Kettl & Bixler, 1991) 

before starting to decrease very slowly. But the decrease was only due to lowering risks among 

people in the urban setting (Berman, 2014) (Will be returned to later). 

 

Today, Inupiat youth struggles with identity issues where the traditional and Western values 

conflict, beginning when they go to school with children of different ethnicities. Among the 

adults, especially the men, there are signs of boredom, weariness, and hopelessness for the 

future, resulting in high alcohol intake (Wexler, 2009) which is a substantial contributing factor 

to suicide and has been strongly associated with depression and suicide among Alaska Natives 

(Kettl & Bixler, 1991). Native children and adults in Alaska, suffer from repeated exposure to 

adult drunkenness, violence, accidents, and premature deaths of their loved ones, causing high 

levels of stress and grief (Sarche Michelle & Spicer Paul, 2008). 

Greenland 

In Greenland, the suicide rates started to increase dramatically in the sixties and kept rising until 

the years 1985-1989. Since then, numbers have remained around the national average of 100 

deaths per 100.000 but with extreme differences between regions (Bjerregaard & Larsen, 2015). 

The social-, political- and economic structures in Greenland changed dramatically after the 

Second World War due to changes in industrial structures, implementation of a money-based 

economy and increased urbanization. While Greenland was being modernized and moved 

towards increased self-government in the 1950s and 1960´s, there was an extremely rapid shift 

in the traditional value and norm systems that occurred almost within the space of one 

generation. Those shifts were particularly apparent in towns and larger villages on the West 
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coast, and there was not much room for adaptation. Skilled and respected hunters moved into 

apartment buildings in larger settlements and became unskilled workers, children were sent to 

boarding schools, with destructive effect on their identities and wellbeing, and people 

experienced alienation and powerlessness while their surroundings changed beyond their 

control and faster than what they could keep up with and adapt to. Those changes are believed 

to have contributed significantly to the emerge of severe health and social problems such as 

alcohol and substance abuse, violence, and rapidly rising suicide rates (Poppel, 2015) until they 

started to drop again in the early eighties and have remained stable since (Bjerregaard & Larsen, 

2015).  

  

The far north and east coast communities in Greenland are the remotest on the island and also 

those with the most extreme prevalence of suicide. The rates continued to rise until the early 

2000´s, and the average in 2005-2011 was around 200 per 100,000 person-years (Bjerregaard 

& Larsen, 2015). Those regions were, due to their remoteness, colonized and modernized later 

than the Central West Coast - where Nuuk, the capital, is placed - and suffer from being behind 

in development, with less employment and economic opportunities, lower income and less 

access to healthcare, social services, and recreational opportunities, than in the more urbanized 

region. Discrimination and marginalization against villagers have been increasing as well 

(Bjerregaard & Larsen, 2015; Larsen & Bjerregaard, 2016). Hicks (2007) suggests that the 

timing of the suicide waves, in different regions, may be traced to the timing of socio-economic 

development in each region, and while Nuuk has already gone through the transition, the late 

development in the remote communities has caused suicide rates to remain high.  

The Canadian Arctic 

The territory of Nunavut ranks 3rd among the Arctic regions with the highest prevalence of 

suicide (Young et al., 2015). In the years 2000-2015, suicide was the 3rd leading cause of death 
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in Nunavut, ranking after cancers and “external causes of morbidity and mortality” (Nunavut 

Bureau of Statistics, 2015). The average crude suicide rates in Nunavut 2009-2013 were 116,7 

per 100.000 (Centre for Addiction and Mental Health, n.d.) but the numbers reached 146 in 

2013 (Centre for Suicide Prevention, 2018). At the same time, the national average in Canada 

was 11,5 per 100.000 (Centre for Addiction and Mental Health, n.d.). The actual numbers of 

completed suicides may be higher as many suicide deaths are believed to be hidden in accident 

rates (Vasiliadis, Lesage, Latimer, & Seguin, 2015). 

 

In Northern Canada, suicide rates started to rise in Nunavut in the mid-1980´s (The Working 

Group For A Suicide Prevention Strategy For Nunavut, 2009). The relocation and 

modernization strategies in the 60´s, 70´s and until the 80´s in Northern Canada have been great 

contributing factors to historical trauma causing severe alcohol and substance abuse and 

dramatically high rates of suicides in many indigenous communities (Hicks, 2014; Stephens et 

al., 2006). The Qikiqtani region has the most staggering numbers (Hicks, 2014; The Working 

Group For A Suicide Prevention Strategy For Nunavut, 2009) with the highest rates in some 

communities reaching above 200 per 100.000 in the years 1999 to 2014. The communities with 

the lowest rates were more than six times lower, but still, tripling the national average (Hicks, 

2015).  

 

The Inuit in the Qikiqtani region, Nunavut, had to endure particularly harsh and cruel treatment 

at the hands of the Canadian government, in the name of modernization, land claim, and the 

conversion of the “inferior” people into modern Canadians. In other regions on the mainland 

the concentration of people into communities was often more voluntarily, but in the Qikiqtani 

region, relocations were more coerced, forced and people had to endure inadequate housing; 

separation of families, and boarding schools; medical evacuations; killing of sled dogs; and 
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discrimination and disrespect. The treatment is believed to have caused the social anger and 

historical trauma which the people are suffering from today, and men´s self-esteem as providers 

suffered more than women’s (Crawford, 2013; Hicks, 2014). The relocations are even believed 

to have had more severe effects than the Catholic residential schools where children often 

experienced physical, psychological and sexual abuse (Hicks, 2014; Reading & Wien, 2009).  

4.4 Family 

Among Inuit, suicide is associated with poverty and community problems such as addiction, 

domestic violence, and crime, which all can be traced to the consequences of colonization. For 

children, potentially harmful situations which may increase risks of youth suicides can be 

historical trauma, residential school systems and unsolved severe and violent crimes in 

communities, causing a feeling of insecurity (Tousignant, Vitenti, & Morin, 2013). Also, high 

rates of children removed from their homes after being chronically neglected and abused and 

put into foster homes – where they may face continued abuse and put stress on the household 

with challenging behavior. Overcrowded households and close cohabiting with homeless and 

troubled adults from outside the nuclear family, is also a widespread problem which poses stress 

on youngsters, and everybody in the household (Fraser, Parent, & Dupere, 2018; Tousignant et 

al., 2013).  

 

Intimate partner problems, family relationship problems and arguments with family members 

are common precipitators for suicide among indigenous people in the North American Arctic 

(Kral, 2012, 2013; Leavitt et al., 2018b). Anger with parents and girlfriends is common among 

young Inuit males, and many suicides are associated with breakups with girlfriends and 

conflicts with parents about money, for instance, where the threat to commit suicide is 
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commonly used as a tool to control the behavior of close ones, like girlfriends and parents (Kral, 

2012, 2013). 

 

The transition from arranged marriages to Western-style romantic relationships occurred fast 

as the Western culture penetrated the traditional cultures (Kral, 2013). Many parents of today´s 

youth are from the residential-school-generation which suffers from trauma, and many victims 

struggle with alcohol and violence problems. Also, they may lack parental and marriage skills 

after spending a significant proportion of their childhood away from home where they should 

have learned those skills from their parents and communities. Therefore, many youths live 

under stress in a household with alcohol-abusing parents and domestic violence, neglect, and 

little child-parent communication resulting in the lack of positive role-models for young lovers 

and emotional- and relationship problems (Heart, 2003; Kral, 2012, 2013).  

4.5 Historical Trauma  

Historical trauma which has also been referred to as cultural pain (Minde, 2005), colonial 

wound (Kral, 2013), intergenerational trauma and more. It can be defined as trauma or 

wounding which is not an individual experience but shared by a group of people. The trauma-

related symptoms span many generations and are experienced by later group-members although 

they may not have been present for the traumatizing events. Thus, the later groups may 

experience the trauma and be affected from it differently than the earlier generations (Crawford, 

2013; Heart, 2003; Kral, 2013; Mohatt, Thompson, Thai, & Tebes, 2014). 

 

Historical trauma is delivered through public and private narratives with trauma as the central 

concept, by endorsed memories and an internal link of history to the group´s present suffering 

or resilience. Historical trauma narratives within the group may maintain emotional and 
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psychological wounds and thus have adverse impacts on health and wellbeing. Contrastingly, 

historical trauma narratives may also sustain groups survival mechanisms, and thereby support 

and sustain resiliency against ongoing oppression and discrimination (Crawford, 2013; Mohatt 

et al., 2014). 

4.6 Gender 

Indigenous men have the highest prevalence of suicide. They have been struggling with their 

identity since the social transition in the 1900s when many indigenous people went from living 

in small and scattered family groups to village life. Until then, subsistence activities, performed 

by the whole family, had resulted in close bonds and connection within families, where children 

learned survival and social skills from their same-sex parents and grandparents. But their self-

esteem suffered as the importance and opportunities of subsistence decreased and men´s 

economic role as subsistence providers depreciated (Condon & Stern, 1993; Hicks, 2014; The 

World Bank, 2014; Wexler, 2009) and their traditional role in the care and upbringing of their 

children was lost, as mothers became the primary caretakers of children in the villages (Kral, 

2013). Also, some Yupik men in Alaska have reported experiencing losing even one more social 

role as water and waste haulers for the household when in-piped water and sewer systems were 

installed in the community (Eichelberger, 2017). 

 

Girls continue to contribute work in the households, but also have job opportunities in public 

services, education, and administrative facilities. Meanwhile, boys tend to spend less time with 

their fathers in traditional activities than in the earlier times while also having fewer job 

opportunities outside the traditional sector and are thereby often left with little to do. This 

development is believed to have produced more economically active and responsible young 

females while the males struggled more with the transition from the non-productive 
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adolescence into adulthood. The results are higher risks of alcohol abuse, domestic violence 

and suicide (Condon & Stern, 1993; Hansen & Sørlie, 2012; The World Bank, 2014), but many 

adult males identify being bored as one reason for having suicidal thoughts. When considering 

youth, unmet needs for meaningful interaction and communication on day to day basis, too little 

parental support, and too much alcohol abuse of their parents and themselves are considered to 

play a significant role in stress and mental problems (Rasmus, Allen, & Ford, 2014; Young et 

al., 2015). 

4.7 Violence 

Although it cannot be assumed that most suicides are rooted in violence and trauma (Hicks, 

2007), it is clear that being a victim of violence or sexual abuse increases risks of mental health 

problems and suicide among indigenous people in the Arctic (Curtis, Helweg-Larsen, Larsen, 

& Bjerregaard, 2002; Tousignant et al., 2013). Among the Nenets, married women were at 

much higher risks of suicide than divorced, which is the opposite of men. The difference may 

partly be explained by widespread domestic violence from which women may escape from 

(Sumarokov et al., 2014). 

 

Violence in families is one of the gaps in knowledge identified in the second Arctic Human 

Development Report (Rautio et al., 2014), and multiple studies have revealed that experiencing 

violence and abuse - both by being a victim and by witnessing violence - are important 

contributing factors in indigenous suicide worldwide (Leenaars, EchoHawk, Lester, & 

Leenaars, 2007). Violence is also a risk factor for alcohol and substance abuse which can 

intensify the risks of suicide even further (Allen, Levintova, & Mohatt, 2011; Gone & Trimble, 

2012). 
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The SLiCA survey in 2003, revealed that 60% of Alaskan people mentioned issues related to 

abuse of alcohol and drugs as the greatest problems in their communities. 16% mentioned the 

lack of law enforcement and safety and 7% claimed that domestic violence, child abuse, and 

suicide problems (Martin, Killorin, & Colt, 2008). 

4.8 Urban and Rural 

The difference between the Inuit and the Nenets is that in “more developed” urban settings like 

Iqaluit in Nunavut, Nuuk in Greenland, Anchorage, Fairbanks and Juneau in Alaska, young 

indigenous men are safer from suicides than in the small rural communities (Berman, 2014; 

Hicks, 2007, 2014; Leavitt et al., 2018a). But in the Nenets Autonomous Okrug, it seems to be 

the other way around, living in the urban centers, increases suicide risks among young Nenet 

men (Sumarokov et al., 2014). 

 

In the case of the Inuit, the regional differences in suicide rates strongly correspond to different 

levels of economic development. In the urban setting, children grow up with better living 

conditions, with better access to healthcare, schools, employment, recreational activities, and 

different role models. In the meantime, those same social determinants have not yet found their 

way as effectively into the remotest communities, and the social and health problems, including 

suicide rates, remain high (Berman, 2014; Hicks, 2007). Also, due to the close community and 

family ties, suicide clusters are more apparent in small rural communities than in larger 

settlements (Leavitt et al., 2018). Among the urban Nenets, the reasons for high suicide risks 

may be a sense of social alienation; lack of integration in the traditional lifestyle and relations; 

acculturation stress and easier access to alcohol (Sumarokov, 2016). Those regional differences 

need further exploration.  
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4.9 Suicide prevention  

According to WHO, the protective factors or strategies to counter suicide risks are of three 

kinds: Universal, selective and indicated. Universal prevention strategies are aimed at a 

population as a whole, the societies and health systems, improving access to healthcare, 

promoting mental health, reducing alcohol abuse, and limiting access to means for suicide or 

promote responsible media reporting. Selective prevention strategies are intended to reach 

vulnerable groups such as traumatized people, victims of abuse, conflict or disasters and people 

bereaved by suicide by training people to assist the those at risk and offering helping services 

such as helplines. Indicated strategies aim to provide community support and improve the 

ability of communities to identify and react to mental disorders and substance abuse of their 

members. In addition to formal strategies, strong personal relationships, personal belief 

systems, and positive coping strategies are believed to act as preventing factors to suicides 

(WHO, 2014).  

 

The Arctic Health Declaration addresses the issue of suicides in the Arctic, the contributing 

factors and the need for further research (Bjerregaard, 2011). Also, several public declarations, 

policies, strategies and programs have been introduced and launched in order to encompass the 

different aspects of suicides, risk factors and protecting factors and develop strategies to abate 

the problem effectively such as Embrace life in Nunavut (Embrace life council, n.d.). There are 

also several on-going cross-national initiatives such as the projects “Hope and Resilience 

suicide prevention in the Arctic” conference in 2003 and 2009, where experiences and good 

practices in suicide prevention in the Arctic are shared (Sustainable Development Working 

Group, 2009); Circumpolar Mental Wellness Symposium in Iqaluit, Nunavut in 2015; the 

RISING SUN Workshops and more (RISING SUN, 2017). 
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Suicide intervention programs vary from being on the individual level - such as identify and 

treat depression and substance abuse, and intervene when people attempt suicide - to broader 

actions on the community or national level, such as controlling firearm availability (Young et 

al., 2015). But despite efforts and expenditures on suicide prevention - which some have 

worked, while others not - suicide, particularly among youth, remain a health and development 

problem in the Arctic (Bjerregaard & Larsen, 2015; Hicks, 2014; RISING SUN, 2017).  

Community-based intervention 

Indigenous suicide prevention must be community and culture based - not evidence-based, like 

most prevention strategies (Kral, 2012). In addition to the inadequate availability of mental 

health services in the rural indigenous communities, the services are not used enough (Leavitt 

et al., 2018). Community members also need to develop their own local strategies to increase 

community support, reduce stress and strengthen the social ties between family and community 

members to increase well-being (Fraser et al., 2018; Kral, 2012). 

 

Long-term community-based prevention strategies and policies are needed where community 

members are involved in all stages and work closely with local leaders, indigenous experts, 

government representatives, and professionals in local services law enforcement, schools and 

social services. Youth suicide prevention should not focus only on individual symptoms but be 

oriented towards increasing resilience at the individual and community level, considering 

family violence as a crucial factor (Tousignant et al., 2013).  

  

In the Province of Quebec, Canada, the European Nuremberg Alliance against Depression 

(NAD), was implemented in 2007. It is a community-based suicide prevention strategy which 

has proven to be highly effective, with the average decrease in suicide attempts reaching 27% 

and completed suicides decrease reaching 16% in three years. The strategy was transformed to 
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fit the Canadian context and includes the training of family physicians in detecting and treating 

depression; the raising of public awareness about depression and an encouragement to seek help 

and treatment; the training of parties such as teachers, shelters, social workers, therapists, 

pharmacists and the police as community first respondents. Also, taking care of high-risk 

individuals and groups such as those with a history of suicide attempts, and those bereaved by 

suicide. The community-based NAD trial turned out to be both efficient and cost-effective and 

showed most success in areas with the worst social and economic situation (Vasiliadis et al., 

2015). 

Suicide Prevention through Social Media 

Often, young people are reluctant to seek help from official health service agencies (Young et 

al., 2015). That is also a common trend among indigenous people in general, particularly when 

dealing with mental health problems such as suicide risks, and issues of violence and alcohol 

(Hansen & Sørlie, 2012; Sumarokov, 2016; Young et al., 2015). Suicide prevention and help 

need to be made more accessible and attractive to young people (Young et al., 2015). 

Fortunately, the work has begun (Rice et al., 2016) and studies indicate that through proactive 

suicide risk identification and automatic direct text messages on social media, those in suicide 

danger may be detected and provided with means of support immediately (Desmet & Hoste, 

2018; Tan, Liu, Liu, Cheng, & Zhu, 2017). 

 

Providing reassurance and possible means of help may become a successful way to prevent 

suicide. Such messages may even be tailored for different groups of people to be as effective 

as possible (Tan et al., 2017). A study from Australia has indicated the feasibility in developing 

on-line messages for social media and including youth in the process. Messages were developed 

and made by youth, aged 16-18 with the aim to prevent young people from committing suicide 
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by reminding them of that they are not alone, introducing means of help and urging them to 

seek it (Robinson et al., 2017). 

 

The benefits of including youth in creating messages for youth in suicide danger (Robinson et 

al., 2017), and tailoring messages to different groups of people (Tan et al., 2017) could be 

expanded in terms of cultural context as well because, as many studies have shown, indigenous 

suicide inventions must be community and culturally based and developed, rather than imported 

(Belfort & Miller, 2018; Fraser et al., 2018; Gone & Trimble, 2012; Kral, 2013; Redvers et al., 

2015; Tousignant et al., 2013).  

4.10  Chapter Summary and Discussion 

It should be kept in mind that many people are dealing with suicidal thoughts and are at risk of 

committing suicide. Thus, the suicide rate numbers do not tell the whole story (Rautio et al., 

2014). Also, there are some possibly hidden suicide deaths in the accidents rates such as 

drowning, self-intoxication, falls and automobile accidents (Vasiliadis et al., 2015). 

 

It seems that the indigenous peoples of the North deal with almost every risk factor for suicide 

that is listed by WHO. The indigenous context does moreover, add environmental degradation, 

causing the loss of traditional lands (Brady, 2000) to it. There are many similarities in the social 

and historical determinants of the high suicide rates among most of the indigenous populations 

of the Arctic, and in fact, among indigenous people worldwide, particularly among those who 

live in rural settlements and are reliant on the traditional sector. 

 

The general trends in the histories of the indigenous people of the Arctic were the rapid shifts 

into “modernity” when people had to give up the traditional lifestyles resulting in disturbed 
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social and family relations and worldviews in general. The relocations and the change from a 

subsistence-based lifestyle into village life. Entering the monetary economy and meet poverty, 

unemployment, and inequality in the labor market. To be forced to send (or lose) children to 

schools and boarding schools where many were abused and returned culturally and emotionally 

alienated and traumatized. Being culturally and religiously oppressed and forced to give up 

traditional customs and beliefs. All of that and more occurred only within the range of one or 

two generations, leaving many people traumatized, helpless, hopeless and impoverished with 

mental health problems, social problems, alcohol and substance abuse, violence, and broken 

family ties. The historical trauma is transferred between generations, and the socioeconomic 

illnesses maintain each other in a vicious circle driven by trauma, maintaining the high suicide 

rates and making prevention and intervention complex. 

 

The direct or indirect forced relocations where families were separated may have had the most 

devastating long-term effects resulting in the highest prevalence of suicides. The residents of 

the Qitiktani region in Canada and the Skolt Sami in Finland are examples where the 

descendants of forcibly relocated people, where families were separated, have prominently 

higher suicide rates than other indigenous people in the same states who were not relocated as 

forcibly but are nevertheless, traumatized by cultural oppression, boarding schools and etc. 

 

Suicide prevention strategies have not been successful enough, and the traditional evidence-

based methods have proven to be ineffective. But promising signs have been emerging, such as 

the community-based NAD suicide prevention which has been successful in Quebec, and also 

the development of suicide intervention on social media which is hoped to identify and assist 

people at risk quickly and effectively. 
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5 Conclusion 

In this paper, two essential features of the health and well-being of the indigenous people of the 

Arctic have been discussed. Food insecurity on the one hand and mental health with respect to 

suicide on the other. As noted at the beginning, food security and the relationship between the 

traditional activities, country foods, imported foods and how it all affects health and well-being, 

physical, mental and cultural was one of the gaps in knowledge identified in the second Arctic 

Human Development report. It turns out that food security and health and well-being interact 

in various ways, but one of the primary drivers is poverty which subdues many indigenous 

peoples´ agency to access the food of their preferences and make healthy choices for themselves 

and their families, regardless of whether it is traditional or retail food. Climate change and 

contamination also threaten the safety and accessibility of traditional food which at the same 

time also affects cultural viability for which traditional subsistence activities are often 

fundamental. 

 

The mental health and suicide in the indigenous populations have been explored closely, 

especially in the North American Arctic, but less among the indigenous people of Fennoscandia 

and Russia. Much is known and has been known for quite some time about the risk factors, 

causes, consequences and who are in the greatest danger – features and trends that are in many 

ways similar in many indigenous populations around the world. We know that poor mental 

health and suicide is closely linked to social- and individual illnesses like addiction and violence 

which maintain each other in a vicious circle driven by trauma, power struggle, poverty, 

hopelessness, the high mortality from injury and various diseases, changes in the social and 

natural environment and more. The list goes on, and the items on it interweave and affect each 

other in various ways. It has also been addressed multiple times that the key to effective suicide 
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prevention is a multidimensional approach, driven by and tailored to cultures and communities. 

Nevertheless, suicide remains a harrowing defect in health and well-being which requires the 

treatment and correction of other health issues, such as food insecurity, violence, substance 

abuse, poverty, etc. Those issues are all multidimensional in their essence, but share the 

characteristic of being, for a large part, derived from and driven - directly and indirectly, in the 

past and the present - by outside forces. Much remains to be explored, and hopefully, the 

solutions are not too far away. 
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