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ABSTRACT

The goal of this study was to examine and address critical knowledge gaps and develop an under-
standing of both the positive and negative societal outcomes resulting from the public health
measures associated with the COVID-19 pandemic in Nunavut and the interventions being under-
taken to promote positive well-being. Data collection for this study included narrative, in-person
interviews in Igaluit, Rankin Inlet, Baker Lake, and Cambridge Bay between September 2022 and
January 2023. A total of 70 participants were interviewed for this study. Community highlighted
challenges, such as crowding and food insecurity, and concern for the collective wellbeing of the
community. Strengths included financials supports, food sharing, and maintaining community con-
nections over a distance. Recommendations included a focus on holistic health such as 1) public
education and awareness about communicable disease, 2) financial supports, 3) housing, 4) access to
healthcare, 5) focus on Inuit Qaujimajatugangit, 6) mental-health and addiction supports, and 7)
community spaces. Community members described both strengths and challenges they believe
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impacted their experiences and service delivery as well as recommendations for the future.

Introduction

Nunavut is a territory in the Canadian Arctic that is often
characterised by its vast geography of 2.2 million square
kilometres and predominantly Inuit population of approxi-
mately 38,000 people [1]. With a distinctive set of circum-
stances that amplify the complexities of pandemic
response and management, and the high prominence of
Inuit cultural values and processes in policy and decision-
making, the pandemic’s impact on essential services,
frontline professionals, and community wellbeing
required documentation and in-depth investigation. The
purpose of this exploratory study was to capture the
perspectives of essential workers and community mem-
bers on the impacts of COVID-19 in Nunavut communities,
focusing on both strengths and challenges, and recom-
mendations for policy-makers.

Context

Pandemics are not new to the region and responses to
epidemics of tuberculosis and influenza in the mid-20™
century, remain in the living memory of many
Nunavummiut' [2,3]. On-going challenges with managing

tuberculosis that persist to this day, as well as other respira-
tory illnesses, contributed to the development of several
processes the equipped Nunavut with the knowledge and
tools to respond appropriately [2,4,5]. For example, contract
tracing and screening protocols, culturally-sensitive
approaches, and community-based and collaborative,
involving consultation and collaboration with Inuit organi-
sations, were well-developed strategies that were
embraced during the COVID-19 response [6].

COVID-19 entered Nunavut in November of 2020,
almost 8 months into the declaration of the global pan-
demic [7]. This was credited to several public health mea-
sures, including an immediate ban on unnecessary travel
(by air or sea) and mandatory 14-day isolation protocols for
necessary travel into the territory which were instituted in
March 2020. The full spectrum of interventions implemen-
ted in Nunavut are reported elsewhere [8].

The remoteness of Nunavut's communities provided
both advantages and disadvantages for the management
of COVID-19 [9]. For example, remoteness of Nunavut's 25
communities and the lack of inter-community road infra-
structure provided opportunities to limit spread by
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limiting inter-community air travel. Disadvantages of
Nunavut’s remote geography included an already limited
healthcare system infrastructure and low staffing rates, as
well as additional complex logistics for the disbursement
of personal protective equipment and vaccines [10].

Public health response was grounded in Inuit values
as well as experience managing on-going challenges
with Tuberculosis in the territory [4,5,11] and previous
communicable disease outbreaks [12].

Location and population demographics

Nunavut is a Canadian territory, formed in 1999 as
a result of Canada’s Nunavut Act [13]. The population
of Nunavut in the 2021 Canadian Census was 36,858 of
whom 84% report Inuit identity and 53% report Inuktut
languages as their primary language [1]. The median age
of Nunavummiut is 26 and the average age is 28 years.

Implementation of public health measures for
outbreak management

The territory initiated a lockdown period from March to
June 2020. Restrictions were gradually eased after the
territory remained free of COVID-19 cases. All travellers
returning to Nunavut in March 2020 were required to
isolate for 14-days [8]. A travel ban and mandatory 14-
day quarantine were implemented for Nunavut on
24 March 2020. The first case was confirmed in
Sanikiluag, Nunavut on 6 November 2020, with
a second case confirmed on November 8 [14]. By
November 18, Nunavut had confirmed 26 cases, which
contributed to the decision to implement a 14-day
territory-wide lockdown [15]. On 20 December 2020,
Nunavut's first two deaths related to COVID-19 were
reported and at 1 November 2022, a total of 10 deaths
had been reported for the region [16].

Travellers who wished to enter Nunavut were required
to provide a written request along with a traveller
declaration form [8], which included essential workers,
medical travel patients, and relief rotational staff. When
vaccinations were introduced in January 2021, proof of
vaccination was required to board aircraft [17]. The travel
ban and limitations on travel continued until April 2022,
and this intervention is credited by community members
as being a significant factor in limiting the spread of
COVID-19 in the territory at the time [10].

Method
Study design

This  exploratory  qualitative  study  followed
a Pilirigatigiinniq study approach to explore a research

question raised by community members: What impact
is COVID-19 having in our Nunavut communities? The
study used the Pilirigatigiinniq research framework [18],
which privileges Inuit research and knowledge produc-
tion constructs:  Unikkaaqatigiinniq ~ (storytelling),
Inuuqatigiittiarniq (respect for all people), Pittiarniq (to
be good or kind), Pilirigatigiiniq (working together for
the common good), and Iggaumagqatigiinniq (thinking
deeply in ways that lead to understanding and/or
innovation).

This study addressed key community research ques-
tions. The narratives and voices of Nunavummiut were
essential to the story and words kept intact as much as
possible following  Unikkaaqatigiinniq. The analyses
focused on understanding experiences, thinking deeply,
and identifying solution-seeking pathways following
lggaumaqatigiinniq and Pilirigatigiinig. The study was
implemented with compassion and kindness at the heart
of the work following Pittiarniq and Inuugqatigiittiarniq
processes.

Data collection and analysis

The approach included an iterative process for
recruitment, sampling, data collection, and analysis.
Individual face-to-face interviews were conducted to
gather perspectives from individuals living in Iqgaluit,

Baker Lake, Rankin Inlet, Cambridge Bay, and
Panniqtuug, Nunavut between  June and
December 2022.

Purposive sampling strategy [19] allowed for

a sample that included a wide range of characteristics
such as age, family status, and women from varying
educational backgrounds and shelters, which were
representative of the variables of interest to commu-
nities with respect to the research question. Community
members who informed the study were particularly
concerned about the most vulnerable members of the
communities, including women and children in shelters.
Participants were recruited until the data reached
saturation, or until new interviews no longer contribu-
ted to the themes identified in the analysis [20,21]. With
participant permission, interviews were audio recorded
with a digital recorder and transcribed verbatim.
Interviews ranged between 30 and 90 minutes in
length. Interviews were conducted by the research
team (interviewers and interpreter as needed), using
a semi-structured, 10- to 12-question guide, depending
on whether the interviewee was an essential service
provider and/or a community member. Interviews
were conducted in English or Inuktitut, whichever
was mos



Participants were asked to comment on the their
experiences during COVID-19 lockdowns and travel
bans, as well as during any periods of mobility since
2020. In particular, participants were asked to comment
on how these events contributed to or changed their
well-being, their daily lives, and their observations of
others in the community.

Data were coded with NVivo (12" edition) software
and analysed by the research team using a process of
immersion and crystallisation [22]. Issues of rigour were
addressed using established qualitative techniques,
which included a thorough review of the literature,
bracketing (a process of critical self-reflection to
acknowledge and “bracket” preconceptions about the
research topic) and researcher reflexivity, debriefing
with colleagues and co-researchers, and member-
checking by verifying data and analyses with others in
the field [21,23].

In the presentation of findings, quotes have been
anonymised to prevent identification across small and
closely-knit communities. Respondents were identified
by a unique identifier number to prevent any potential
for identification.

Findings

In total, 70 interviews were conducted seeking com-
munity member perspectives. Forty-four (44) in Iqaluit,
four (4) from Rankin Inlet, fourteen (14) from
Cambridge Bay, and eight (8) from Baker Lake, repre-
senting a range of ages (from youth to Elders) and
genders.

Results are presented under the themes of: 1)
Community-identified Challenges and Inequities; 2)
Access to Healthcare in Communities; 3) Caregiving
Pathways and Protective Factors; and 4) Community
Recommendations and Reflections — Through the lens
of Inuit holistic thinking.

Community-identified challenges and inequities

Trauma, addictions, substance use

One of the many challenges participants discussed was
the presence of substance use and addictions in their
community. There's always a lot of alcoholics up there...
they're always drunk. They don’t know what the hell
they're doing. Even with COVID they still drink. They
still went out. It looks like everything with the pandemic
just doubled their addiction. Community member 8

Participants shared that either they struggled with sub-
stance use in their own life or witnessed a loved one
struggling with substance use.
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Negativity and anger. | never realized it until things
slowed down and talking with my family and friends,
it really affected the community. Some people were
suicidal, were drinking too much, or always angry. It
didn’t hit my family that way but seeing it in the com-
munity did have a big impact on the community.
Community member 13

Participants noted that substance use and addictions
affected the whole community.

And it spread pretty quick for the partiers and the
gamblers. They are the ones, the main reason why we
had so many people with COVID. It was the people who
had addiction and needed help with their mental
health. You don't care about COVID when you are
caught in your own addictions. They need help. We
need more mental-health workers, especially during
COVID. Community member 17

Although these challenges already existed, COVID-19
exacerbated the challenges associated with substance
use and decreased safety and well-being for the
community.

Mental health

Participants disclosed that individuals struggling with
mental-health issues were less likely to follow lockdown
protocols. For example, participants discussed how
some individuals who were struggling with their mental
health would make statements that COVID-19 was
a hoax, or they did not care.

We need more mental-health assistance. It would be
better if there were more Inuk, mental-health workers,
because people would trust them. Getting different
mental-health workers, it makes you not want to go
there and see them at all and talk to them. Like opening
up to a different person every time. | needed mental-
health support more than COVID-19 help. -Community
member 2

In those instances, those individuals would continue to
party and/or to gamble. Participants expressed frustra-
tion with the chronic lack of support for those strug-
gling with their mental health, which was exacerbated
by the pandemic.

I'm a residential school survivor and | needed the men-
tal-health support, and it was so hard filling out forms
and getting access. | needed mental health help. -
Community member 4

The disregard for public health restrictions in this
group was perceived as threatening to community
well-being and safety, but ultimately attributed to
the lack of mental health supports for those who
were struggling with bigger underlying issues and
traumas.
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Overcrowding

The chronic shortage of housing and overcrowding in
Nunavut was a major themes identified by participants.
These were discussed in terms of the practicalities of
trying to stay safe. Community members stated this was
almost impossible when they live with many other
family members and children.

Yeah, we were 11. It was very hard. At that time, we
didn’t have much food because there were so many of
us. We can get sick so easily. Community member 3

That's how | saw it, the overcrowded houses are the
ones that spread the COVID very fast. If we didn't have
overcrowded houses, | think it would've been a little
less COVID, because | don't know. | just saw it as the
ones who had overcrowded houses were the ones that
got the COVID. We have 13 people in 4 bedrooms.
Community member 5

Overcrowding was identified as a significant hindrance
to social distancing and, in many cases, was something
that got increasingly difficult due to the pandemic.

Food insecurity

Many community members discussed how food inse-
curity impacted their day to day lives especially when
COVID-19 hit the communities. Many were out of work
and could not afford to buy groceries or hunt and
witnessed their family starving.

Food wise, not working. And | don't like watching my
little siblings go hungry. And | couldn't do anything
about it, but the only thing that helped us was that
Nunavut food hamper thing -Community member 4

| very heavily relied on the food bank, but even they
could not do much. It was really hard not having a job
and not having money to buy food. The pandemic
made it so much harder. -Community member 7

At that time, we would, most of us couldn’t buy gro-
ceries because of the pandemic. Yeah. Most of us were
working in a public place. It was really hard financially. -
Community member 19

One of the primary reasons that participants noted the
importance and strength of the food hamper pro-
grammes were during the pandemic in Nunavut was
the high rate of underlying food insecurity. Participants
strongly expressed how they needed food-related
resources. Food insecurity rose in households due to
limited resources without financial means exacerbated
by overcrowded homes.

Lack of supports for children and youth

Participants noted how it became increasingly difficult
keeping young ones inside the house. They also
struggled to describe the pandemic to their kids and
their anxieties increased.

| have a nine-year-old daughter who lives with me. It was
hard teaching her and explaining things to her about the
pandemic. It was hard trying to wear many hats with
school. I wish we had more educational supports like
teachers or something. -Community member 24

Keeping children at home for school was also very
difficult because this came with increased roles to play
that were difficult to support. Participants discussed
how they would have appreciated supports for teach-
ing their children about COVID-19 and what this meant
for families.

Had to isolate for two weeks with my whole family. And
that was very, very hard. My kids like to go out, or my
kids like to stay out. And that was the very, very hardest
for me to keep them in. Especially because my one kid
has special needs. | wish | knew what to do or had some
sort of support-someone or something to go to. -
Community member 16

Parents would also have appreciated more educational
supports for their children at home when they
struggled with homework.

Financial challenges

The majority of participants discussed financial hard-
ship and job loss during their interviews. It was
a major theme. Many community members described
living pay cheque to pay cheque and described the
pandemic as the catalyst for their financial struggles.\
Moneywise, we had no money. And | got kind of behind
on bills. So, I'm slowly getting back to paying my bills
now. -Community member 13

Very hard. I'm struggling. | lost my home, and | lived
with my daughters. Life is harder now than it was in
a past. It was so much easier before. Today, you have to
worry about power bills, garbage bills, everything. We
never paid for that before. Now, it's so different. Hard,
especially when you don’t have your own place and no
job. | couldn’t pay for anything. -Community member 22

And I'm a single father too, so it’s... | have three kids
and a grandson, too, so kind of gets hard for me to try
not to be sick and go to work and try and find work. -
Community member 12

Participants noted they lost their permanent and casual
jobs and they struggled to pay bills and buy food for
their family.



Access to healthcare in Nunavut - community
perspectives

Community members acknowledged the ways in which
healthcare professionals were trying very hard to work
with the resources available. Most community members
noted it was more difficult to access care than pre-
pandemic and found it difficult to contact the commu-
nity health centres.

Community members noted that health centres
switched to only having emergency visits. This, coupled
with having a hard time contacting the health centres,
was a consistent challenge for most community members.

When | got sick with my sore throat, | tried to call the
health centre, but they only did emergencies. A week
later | finally was seen and it was bad strep throat- so,
for a week, | had no pills, no nothing. -Community
member 6

You aren't really able to do walk in anymore, you have
to call ahead and it was hard to call them. | would call
for days. | know that some of the nurses were working
a lot of overtime when the COVID was pretty bad up
here. -Community member 7

If someone’s got high fever, or if they hurt themselves
somehow by accident - is that an emergency? It's not
clear. | wouldn’t know who to go to. -Community mem-
ber 24

Community members knew this was due to the limited
healthcare staff in their community, however, they still
felt that access to care was limited and because COVID-
19 took precedence, other wellness programmes and
clinical visits took a back seat. Community members still
needed these other important services.

We need more healthcare staff. We need more nurses.
We need more doctors. We need more access to health-
care, all the nurses. | know we had, just recently, we had
a nursing shortage, so the health centre was closed for
emergencies only. -Community member 18

Community members discussed challenges with acces-
sing the health system in Inuktut (Inuit languages).
Many individuals in Nunavut communities are unilin-
gual in Inuktitut or Inuinnagtun and reported the
ways in which.

It was hard talking to the nurse ‘cause some of them
had no translator and some people don’t know how to
talk gablunaatitut [English]. - Community member 17

It was difficult to not able to communicate with
a healthcare professional due to the lack of inter-
preter/translator services. Community members indi-
cated they would have benefited from interpretation
services while visiting and seeking care.
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Caregiving pathways and protective factors

In this exploratory study, numerous caregiving path-
ways were identified including: community love and
support; connection to Nuna (the land); access to finan-
cial support; connection through community radio; the
delivery of food hampers; Following public health pro-
tocols, and care of Elders (Figure 1)

Community love and support

This topic was identified by the majority of participants.
They described an exceptional volume of support, love,
and strength shared among community members.
Community members supported each other by sharing
food and supplies.

At that time, we didn’t have much food, but somehow,
we started helping, all of us started helping each other
to figure out how we can get food. - Community mem-
ber 9

Community members discussed the important role of
family and friends to help individuals who were strug-
gling, out of work, isolating, and in need of additional
supports.

It made it harder because my dad didn’t get paid as
much and it was very hard for us, because we didn't
know where we would get the money from. We didn't
know how we'd eat, and it was some of our family
members that kind of helped us a lot with our food,
and that made it a lot easier, getting some help from
people, the food and things like that. Or people going
hunting and then things like that. That was easier for
us. - Community member 10

This was a significant protective factor for community
well-being and community members indicated that the
support provided by loved ones, extended family, and
friends was essential.

At least you could call someone if you needed help; if
you were feeling sick. A few times | was feeling pretty
sick, so | had to ask for help, to get the Hamlet to go to
the store for us. That was so helpful. - Community
member 18

Care for elders

Participants expressed a love and concern for Elders
who were vulnerable to COVID-19 transmission due to
age and/or underlying health issues.

For me anyways, because | love my people, | love help-
ing my Elders. | love helping my children and everything.
| used to help go cleaning and all that. - Community
member 14
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Figure 1. Caregiving pathways identified by community members.

Figure 2. Community recommendations and reflections on a holistic approach to decision-making and emergency Response.



Community members described feeling concern and
worry for their Elders. They described a personal need
to make a concerted effort to look after them because
Elders have given so much of their lives and knowledge
to the well-being of the community.

Following public health protocols

Participants discussed the collective need to follow
public health restriction protocols for the benefit of all
in the community. With the exception of a handful of
individuals who did not, or would not, follow the
restrictions, the majority of community members indi-
cated that they followed protocols, stayed at home,
wore their masks, kept social distancing to protect
everyone else.

| know | noticed a lot of people were listening, not
going out, telling their kids to wash their hands.
Everything we were telling our kids, that most of the
people stayed home and tried to do what they were
told to do. We wanted to keep our communities
healthy. - Community member 24

Participants described being motivated to follow the
restrictions, which were at times difficult, because of
their love and care for others. Community members felt
they had to work together to get through COVID-19
and community cohesiveness was a driving force in
moving forward for many respondents.

When it first started, people stayed away from each
other, they would isolate at home. They made sure
they didn't get together. Even gathering stopped for
two years, until recently. We had to do it to keep every-
one safe. - Community member 22

Food hampers

Food hampers were one of the most significant meth-
ods of support mentioned by participants. The ham-
pers, which were distributed by hamlets and Inuit
organisations, were a safety net, protecting individuals
and families from food insecurity.

We started getting help from [territorial Inuit organiza-
tion]. They gave out food hampers. Also, whoever
caught COVID, they got an isolation kit. That was very
helpful [which included personal protective equipment
and food]. - Community member 5

The [Nunavut] government had food hampers, | heard,
and that really helped. It was it good food, good sup-
plies that they put in there. Everything that we needed.
Cleaning supplies, food, shampoo. All the necessities
that we needed. - Community member 16

Many community members shared how they
struggled during the lockdowns and isolation and
noted the food hampers were not only helpful but,
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in many cases, the only food some families could
access.

Maintaining relationships and connections through

community radio

Communities in Nunavut have limited access to inter-
net but are widely connected through territorial and
local radio programming. Radio provided access to ter-
ritory-wide news shows and updates from the Chief
Public Health Officer, as well as local call-in shows and
music request shows at the community level.
Participants in this study were grateful for the ability
to connect to people in both their own communities
and in other communities through radio.

We usually get that [socializing by] gathering, but it's
different now. It's a good thing we still do it, because
we do it through radio. We do phone calls. It's still fun.
We get to hear other people’s voices. - Community
member 3

Other radio-based activities included bingo nights,
Inuktitut storytelling, local and regional updates on
COVID-19, and group prayer.

They do radio bingos, for each household gets a bingo
card and you got chance to win prizes and that's what
was good. - Community member 9

Access to financial supports

Other financial supports that were deemed helpful to
participants included income support (administered
through Dept. of Family Services) and the Canada
Emergency Response Benefit (CERB). Community mem-
bers noted that these financial support programmes
helped to alleviate extraordinary financial stress during
COVID-19.

Connection to Nuna

Many community members felt access to the land and
participating in land-based activities increased their
morale during the lockdowns and isolation.

We grew so much as a family. My kids got along for the
first time in a really long time. It was always fight, fight,
fight, fight, fight. But during our isolation for a few
months, it was so nice to see my kids working together.
It was so sweet. - Community member 12

Participants who had access to equipment went hunt-
ing, isolated on the land, and went to cabins for an
extended period of time during lockdowns.

The land is where we all went to calm ourselves down,
it was very important for us to go back to our ways and
culture and find peace with that. It was the best thing. -
Community member 14
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Inuit organisations also provided gas vouchers to help
individuals and families get out on the land (or water)
and social distance. This was a protective factor that
was noted by communities. It's an integral part of Inuit
Qaujimajatugangit that rose to the surface during the
pandemic in Nunavut.

We have always relied on the land and this pandemic just
made us more aware. When you go on the land you
forget that there is a whole other world in the city. It
makes you strong and resilient. - Community member 17

Community members described how their bond with
the land was even more strong during COVID-19, when
people were isolating, and normal day-to-day life was
paused.

It was okay for a few months, and then the next month
I had time off and was like, okay, | need to go camping,
I need to settle down, we need to go isolate out on the
land. We needed to be ourselves. It was good for my
family; everyone learned to get along. -Community
member 5

Well, a lot of people went out on the land. A lot of
people self-isolated out on the land for a while and
a lot of people just didn't go out, period. A lot of people
were terrified and they just stayed at home as much as
they could. -Community member 11

Community food sharing

Food sharing is an integral part of Inuit Qaujimajatugangit.
Food sharing and access to country food was a major
theme discussed by the participants.

Since this COVID thing went down and you know, a lot
of people used to share country food and everything,
but since this COVID thing started, it really... I'm
struggling today, because | usually get a lot of help
from people, a group, bringing us traditional food and
that, but since this COVID thing, it's so hard, because
| lost a lot of weight since this COVID thing started.
And I'm starving for this traditional food and every-
thing. It's so harsh, because especially people that are
low income, like myself, I'm a low-income mother,
| didn’t come with my family and you don’t have
here... like skidoos and that to go on the land like
these other people, and it's so hard on us people
that's low on income and don't have, to get all the
traditional food when we need it. Like for myself, I'm
just finally healing after all that, because you know, I'm
supposed to start eating my traditional food, but
| can’t. -Community member 5

Most community respondents were happy to share
their freshly caught caribou or fish with other loved
ones.

Two months ago, | took out young teenagers. | was
hunting... how to skin caribou, how to cook your car-
ibou, how to prepare the meat and all. So that way, all

that meat won't go to waste. And teach them how to
skin at the same time, too. And what meat needs to be
brought home and what meat needs to be left back.
But we tried to bring all of it back. -Community mem-
ber 2

There some people that still share their catch. That's
what we actually do over here. When we catch our
caribou or fish, we give out to the community. -
Community member 13

We helped out each other, we had to, | couldn’t get
through without my community helping us out. People
would drop food for us at our door. We pulled together.
-Community member 9

Even with strong food-sharing practices, some respon-
dents highlighted that they still had difficulty accessing
country foods due to a lack of social support, social
networks, or connections to harvesters.

Community recommendations and reflections -
through the lens of Inuit holistic thinking

A holistic approach to supporting well-being and health
was a strong recommendation from participants. Many
pre-existing challenges in Nunavut were exacerbated
during COVID-19, and community members recom-
mended an approach focused on overall health and
wellness as a fundamental framework for future deci-
sion-making and emergency response. Participants
noted the importance of: Community Spaces; Public
Education and Awareness; Adequate financial supports;
Housing; Healthcare; Inuit Qaujimajatugangit (Inuit
knowledge and practices); and Support for Mental
Health and Addictions (Figure 2).

Public health and education

Education and awareness about communicable illness,
such as COVID-19 was discussed by participants as
being essential to emergency response. Community
members felt that knowledge was the best defence
against hesitancy and misinformation. They noted how
teachings can be grounded in an Inuit pedagogical
perspective, for example, by including Elders and Inuit-
centred ways of knowing. Other examples included
radio programmes with Elders sharing stories of how
Inuit in the past had dealt with diseases brought to
them by settlers, but also incorporating Inuit
Qaujimajatugangit in  protocol measures and
programmes.

Community space

Community members discussed the need for more
recreational facilities, larger building complexes, and
more community centres. Participants discussed that



they needed more spaces in their communities to be
together post-pandemic and to make up for lost time —
togetherness would be very healing. Community mem-
bers also mentioned that social distancing can become
increasingly difficult when trying to stay six feet apart in
smaller spaces such as groceries stores, libraries, and
community centres.

Mental health and addictions support

Another recommendation, which was supported by
an overwhelming majority of participants, was the
ultimate need for mental-health and addictions sup-
port in communities in Nunavut. This was
a significant concern before the pandemic however
this issue became exacerbated throughout the
pandemic.

Mental health! We need help with addictions and men-
tal health—especially now after COVID. People are
stuck in their homes, scared, and facing hard situations.
It is not safe for many to be in their homes. There was
not enough of this support during COVID, we need
more. - Community member 15

Community members either struggled themselves or
shared experiences of others close to them with their
addiction and mental health.

Inuit qaujimajatuqanagiit

As participants reflected on their journey during the
pandemic and lessons learned, the theme of adhering
to Inuit Qaujimajatugangit teachings (Inuit knowledge
and practices) was prominent. Community members
found strength and resilience in the maligait principles,
the foundational Inuit laws that govern society [24].
And adhering to these principles allowed them to get
through the challenges during the pandemic.
Community members spoke of taking care of one
another, respecting the land, maintaining harmony
and balance, and preparing for their futures while learn-
ing and growing from the present. These concepts of
maligait were recommended by participants for future
emergency situations, i.e. to always stick to what they
were taught and «carry that forward to future
generations.

My recommendation is: be grateful, listen to your
Elders, go on the land, connect with the land and
your ancestors who have survived worse. We were
strong people before the white man came and we
have to go back to our ways and take care of each
other and live in harmony with the world around us to
prevent these viruses. -Community member 23
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Healthcare

Access to healthcare was exacerbated by the pandemic.
Participants discussed the need for more healthcare
professionals in communities during COVID-19 to
access services that were not only emergencies, but
that the shortage was also a result of longstanding
understaffing of community health centres with pri-
mary health care, public health, and mental health
professionals. They noted the need and use for more
remote consultations and phone appointments for
prescriptions.

Healthcare was very hard to access—what is consid-
ered an emergency? It is hard not having enough
nurses and doctors. | know they are tired too and as
everyday people, we need prescriptions and have
other parts of our body that also need attention, not
just the virus and COVID. We have babies and Elders
and other ailments too. It would be nice to have
a phone call or video call if we can’t go in person for
those things. Even if they are somewhere else in
Nunavut to help. We need to pull from what we
have. - Community member 17

Housing

Housing and overcrowding were significant concerns
for community members. This issue is not new to
Nunavut, but community members notably mentioned
that this made their experience and stresses with the
pandemic more difficult. The lack of housing and over-
crowding increased food insecurity, financial troubles,
and sickness. It also impacted participants’ mental
health in a negative way because it increased concerns
about their family getting sick and about their finances.
Community members stressed that in an emergency
response, housing is a fundamental need, and this
issue must be resolved to promote wellness in commu-
nities. This is therefore a major recommendation.

Housing is my biggest recommendation. | tell others to
put their kids on the waitlist as soon as they are 19! We
need more space for families to be healthy, how can we
get through COVID when we don't have basic shelter?
Housing is very important. We need them to build more
apartments and homes so our young ones can have
privacy and have their own homes and lives. It is what
makes everything else worse for us. - Community mem-
ber 9

Financial supports and resources

Financial supports were also recommended by commu-
nity members. The financial funding they received dur-
ing COVID made all the difference when they could not
work, and in emergency situations, this would be
important to continue. Participants disclosed that
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there are many families who are low income, and finan-
cial supports such as CERB, El, food hampers, and iso-
lation kits were suggested for future emergency
responses because they were of great benefit during
the pandemic.

All the financial help was really good, so that would be
my suggestion. Just continue the COVID funding, the
hampers, and kits. There are a lot of people who are
low income that really struggle. It helped pay my rent,
groceries, and bills when | really needed it—so | was
very grateful. - Community member 10

Discussion

The findings of this cross-sectional exploratory study
shed light on both challenges and strengths experi-
enced by community members in Nunavut during the
COVID-19 pandemic. Community perspectives high-
lighted a holistic determinants of health approach
reflective of the Inuit worldview which focuses on har-
mony and balance in the community and collective
wellbeing [24].

Participants highlighted challenges related to mental
health, addictions, trauma, and treatment.

Existing research on trauma and addictions treat-
ment in Nunavut emphasise the high prevalence of
trauma [25-27], often stemming from historical and
intergenerational traumas [28,29], which significantly
impact mental health and substance use patterns.
Limited access to culturally appropriate and evidence-
based treatment options exacerbates these issues [30].
Research underscores the importance of community-
based and culturally sensitive interventions, incorporat-
ing traditional healing practices and involving local
communities in programme development [31-33].
Additionally, studies emphasise the need for trauma-
informed care that addresses the underlying causes of
addiction [34-36]. Overall, the literature calls for com-
prehensive, holistic approaches that address trauma in
tandem with addiction treatment in Nunavut -
a perspective echoed by community members in this
study.

Participants in the study highlighted the acute chal-
lenges of overcrowding and food insecurity in
Nunavut. Previous research has also pointed to alar-
mingly high rates of household overcrowding, with
severe implications for mental and physical health
[37-41]. Inadequate housing exacerbates the already
precarious issue of food insecurity, driven by factors
such as high living costs, the logistics of transporting
food to remote communities, and monopolies in the
market food sector [42-44]. Research highlights the
critical role of country (traditional) foods in Inuit diets

and the importance of culturally relevant approaches
to address food insecurity [45-47]. Additionally, stu-
dies emphasise the need for multifaceted interven-
tions, including housing improvements, economic
support, and community-based food initiatives, to alle-
viate these pressing issues in Nunavut [48].

Participants highlighted the lack of supports for chil-
dren and youth because Nunavut has many young peo-
ple and children. To support Nunavut, especially in an
emergency response, it is imperative that the wellbeing
of the youngest members of the community be kept in
mind during planning. Programmes based on cultural
teachings are recognised as crucial for fostering resilience
and identity [49-51]. Community members also under-
score the need for increased funding and community
engagement to effectively address the unique challenges
faced by children and youth in Nunavut and the commu-
nity-driven practices that can support them.

Participants in the study highlighted longstanding
and system-wide challenges with Nunavut’s healthcare
system. Limited healthcare infrastructure, shortage of
healthcare professionals are ongoing issues that have
also been highlighted by the Office of Auditor General
of Canada [51]. Cultural competency gaps and language
barriers further impede service delivery and have been
well-documented [52,53]. Results of this study under-
score the need for increased funding, workforce devel-
opment, and culturally sensitive approaches to address
the pressing healthcare disparities in Nunavut [54-60].

Most importantly, during the COVID-19 pandemic,
Nunavut communities demonstrated remarkable resi-
lience through various caregiving pathways for col-
lective well-being. Community love and support
formed the cornerstone, as families found ways to
protect one another. Special emphasis was placed on
the care of elders, recognising their vulnerability.
Strict adherence to health protocols was a shared
responsibility, reinforcing community-wide safety
measures. Initiatives like food hampers provided
essential sustenance, alleviating some food insecur-
ity concerns. Radio was, and continues to be, a vital
tool for maintaining relationships and connections,
offering a lifeline of information and comfort.
Financial supports were instrumental in stabilising
households, ensuring basic needs were met. The
connection to Nuna, the land, and its resources,
was revitalised, offering comfort and sustenance.
These findings align with other research on Inuit
protective public health factors which privileges
family and community relationships (llagiinniq), the
spirit of the collective (Pilirigatigiinniq), connection
with the land/environment (Sila/Nuna), and the
showing of respect through compassion and



kindness (Inuuqatigiittiarniq) [10,54]. Together, these
pathways formed a net of support grounded in the
Inuit holistic systems approach, amplifying the Inuit
Qaujimajatugangit health perspectives, and high-
lightings the strength and solidarity of Nunavut
communities during the pandemic.

In addition to examining challenges, this study
also places a significant emphasis on identifying
and understanding the strengths and resiliencies
demonstrated by essential workers, community
members, and frontline workers in the Arctic terri-
tory of Nunavut during the COVID-19 pandemic.
Recognising and harnessing these strengths is vital
for developing effective interventions and building
sustainable strategies for future crises.

By shedding light on the perspectives of those at
the forefront of the COVID-19 response in Nunavut,
this study aspires to contribute to a deeper compre-
hension of the unique challenges faced by remote,
communities during global health crises. Additionally,
the findings aim to inform targeted interventions, pol-
icy recommendations, and resilience-building efforts in
Nunavut and similar regions facing comparable
challenges.

Conclusion

Nunavut communities have experience pandemics in
the past, and the embedded cultural practices and
teachings within communities were protective fac-
tors during the pandemic. Community members
know and understand the challenges they face and
which are exacerbated by chronic funding and infra-
structure deficits. Future research should focus on
community-led interventions and adaptations to
address these deficits and the holistic Inuit systems
thinking approach that is applied moving forward in
the wake of the COVID-19 pandemic.
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