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Preamble

In 2015, inits study report on the concerns and living conditions of Inuit women, Saturviit
Inuit Women'’s Association of Nunavik highlighted the alarming social and health problems
due to alcohol abuse and addiction in Nunavik communities. Participants in the study
were particularly worried about various kinds of injuries, abuse, and death caused by over-
consumption. They requested more resources to help people dealing with the underlying
and historical causes of alcohol-related problems.

In 2016, the Nunavik Regional Board of Health and Social Services undertook Phase 1 of
an awareness campaign to reduce children’s exposure to risk behaviours linked to alcohol
and drug abuse. Focus groups then reiterated the importance for Nunavimmiut to“create
a special place for survivors/champions; those who have managed to escape their abusive
situation. As real-life examples of resilience, they become role models who can inspire
hope and confidence in others.” (KSB 2016: 4).

We know furthermore that resilience in Inuit societies has always been built on sharing of
personal experiences and knowledge. People with the best abilities to help others are the
ones who have gone through the same problems and who have been able to solve them.
By passing on knowledge gained through life experience, they show the way of healing.

To address the issue of alcoholism, Saturviit decided to produce a DVD showing oral
accounts by Nunavik women on alcoholism. In this video, they tell how alcohol entered
their lives, how it impacted their personal and family lives, and how they tried saying no
to alcohol and succeeded. To make it easier to share their experiences, we organized a
workshop in Puvirnitug on February 7, 2017. Seven women from Puvirnitug, Ivujivik, and
Kangirsuk gathered to share what they had live through. They were supported by Siasi
Smiler (Nunalitugait Ikajuqatigiitut), Nellie Napartuk (Prevention and Promotion Programs,
Inuulitsivik Health Centre), Roda Grey, and Anna Samsack.

We wanted to draw on their experiences to show how they dealt with this problem, and
we encouraged them to offer advice that can help others. We also wished to broadcast
these oral accounts to a broader audience in Nunavik through a video format. Our ultimate
goal was to provide Nunavik women with a means to talk with other Nunavik women,
instead of using means that are made outside the region in a different cultural context.

This DVD is meant to be a tool for prevention of alcohol abuse in Inuit communities and
for intervention with those who need help. We recommend reading this brochure as a
complement to the video. It is meant to make people aware of the situation in Nunavik and
to tell what other Inuit think and feel. It also provides information about resources available
to Nunavimmiut. Any screening of the video should be supervised, and counselling should
be offered to participants. A discussion guide is provided at the end of this booklet.
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The Participants and Their Message

Amaly Alasuak: Amaly Alasuak was born in Moose Factory and gew up in Puvirnitug.
She is working at Inuulitsivik. She wanted to participate in this project to experience
something good for her and have the opportunity to tell her story.

Nellie Igiquq Powell: Nellie was born in Moose Factory but she has grown up in Puvirnitug
with her parents, her brothers and two sisters. Her father was an alcoholic and she became
herself an alcoholic after her father’s death. When she was a teenager, she promised herself
not to drink when she would get pregnant, but she started to drink at the age of 20.
As she couldn't stop, she asked to go to Portage to receive help and she stayed there for
8 months. Since she has been back, four years ago, she has never drink again. She is now
determined to help people who want to stop drinking.

Annie Ittukallak: Annie lives in Puvirnitug. She has 2 sons and she worked at the hospital.
She stopped drinking on May 14 2014 and she wishes now to help other say no to alcohol
and treasure their personal and familial lives again.

Nellie Ittukallak: Nellie was born in 1990 in Montreal and she was raised in Puvirnitug.
She decided to participate in the workshop organized in Puvirnituq on February 7-8 2017
because she was looking for help to stop consuming alcohol since a long time. Through
her testimony, she wanted to share her thinking on how alcohol can ruin a life and make
life more difficult.

Mina Kenuajuak: Mina was born on July 23 1953 in Puvirnitug where she was raised.
She went through traumatic experiences during her life as three of her children died from
cancer. She has now over than 35 grandchildren. She wishes to help people overcome
the loss of loved ones. She wants to pass on the message that drug and alcohol are not
the answer to despair. The answer resides in a better understanding of oneself.

Siasi Mark: Siasi was born in Ivujivik in August 1955 but she grew up in Salluit. It was her
father's will that her family go back to Ivujivik when he passed on, so in the '70s she moved
back to Ivujivik. Siasi have five children; two from her and three adoptions — 2 girls and
3 boys, the youngest is now 12 years old and in specialized foster care. She became a
replacement Director of Youth Protection worker for eight months and then became a
replacement worker full time. She has served now as a community wellness worker for
about twelve years. She did the video to encourage others and tell them that they are
not alone and can overcome addiction. She wants to show others that they are strong
enough and can get help.

Suzie Thomassie: Suzie was born in Quaqgtaq area on December 9 1945 and she now
lives in Kangirsuk. She has been working as a teacher at Kindergarten during 8 years,
Grade 1 during 3 years, and as an Inuktitut teacher for 6 years, before working as student
councillors for 13 years. She decided to share her personal experience and thoughts on
alcoholism hoping that her words could reach many women in Nunavik and help them
find a way to say no to alcohol.
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Nunavik Profile in Numbers

In 2004:
77 % of the Nunavimmiut aged 15 years old and older were identified as occasional
or regular drinkers, which represents an increase of 17 % in comparison to 1992.
+ The proportion of drinkers was higher among those under 45 years, those with
higher levels of education, those presently employed and those residing in a
community where alcohol sales are permitted.

+ 24 % of the individuals who drink affirmed having engaged in binge drinking
(consumption of 5 drinks or more on the same occasion) at least once a week
during the last year.

That proportion is three times higher than elsewhere in Québec (7.5 %) and
Canada (7.8 %).

+ 75 % of Nunavik's student population drinks alcohol. Half of them drank excessively

(binge drinking), which is 10 times higher than for the rest of the province.
44 % of pregnant women and new mothers reported having drunk alcohol during
pregnancy.
Among the consequences, 10 to 15 newborns could be afflicted by fetal alcohol
syndrome disorder (FASD) each year.

+ 38 % of Nunavik motor-vehicle users reported having driven under the influence
of alcohol or drugs at least once during the past year.
+Motor-vehicle accidents represent the primary cause of injury in Nunavik

(43 % of all reported injuries).

In 2013, during Saturviit's study with Inuit women:
+ Close to 50 % (38 out of 78) of the participants mentioned experiencing or having
experienced problems in relation to their over consumption of alcohol.
Women in their fifties were the most affected by alcohol abusive consumption.
+ 40 % (44 out of 108) were or had been affected by a close relative or partner’s
heavy consumption of alcohol.
+ Atleast 20 % (21 out of 108) suffered from family violence as a direct
consequence of this consumption.
« 45 % (38 out of 78) reported being regular and moderate consumers of alcohol
at the time of the interviews.

Sources: INSPQ 2008, Laneuville 2015, NRBHSS 2007.
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Some Definitions and Facts

Abuse:

Addiction:

Alcoholism:
Social drinking:

Binge drinking:

When someone keeps using even if it hurts other people around and
causes problems.

When someone is using too much and over time, his/her body develops
a need for the substance. Addiction changes the way a person acts and
thinks.

When someone is addicted to alcohol.

Drinking occasionally without feeling the need to drink in order to have
a good time, without getting into trouble because of alcohol, and with-
out feeling the need to control ones intake. Social drinking is a low risk
way of drinking that IS RARE IN NUNAVIK.

Drinking 4 drinks or more in a drinking episode for women, drinking
5 drinks or more in a drinking episode for men. Binge drinking is very
costly: it affects your health in many ways and it impacts the safety of
your children. It is currently THE NORM IN NUNAVIK.

Alcohol abuse does not mean addiction: Alcohol abuse, and binge drinking, is not

systematically related to alcohol dependence. People who abuse alcohol
or drugs are not necessarily addicted. Even though it might be difficult
for them to stop, most people who have alcohol or drug problems are
not dependent.

Being under the influence of alcohol: When a person is under the influence of alcohol

ordrugs, he or she might do a lot of things that they would not do if they
were sober, such as becoming violent and using domestic violence,
disrespecting elders, driving very fast and ending up having an accident,
breaking things, not cooking for children, partying all night and making
a lot of noise, etc.

Why someone would start to abuse alcohol?: We do not know for sure why some people

abuse drugs and alcohol. Some of them start by drinking a little bit once
in a while, then they eventually drink more and more and end up be
coming addicted to alcohol. Some of them drink or use drugs because
they think it will make their problems and their pain disappear, that it
will help them when they feel not good.

IT IS NOT TRUE. This does not work and their problems only become

worse. Drinking alcohol or using drugs just postpones and magnifies the
pain.

Things that you can do when you do not feel good:

« Talk with someone you trust about how you feel.

+ Go out and walk on the land.

« Write an angry letter to express your anger and destroy it afterward.

Sources: Isuarsivik Treatment Centre 2016; KSB (2016); Korhonen (2004).
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Elders’ Perspective on Alcohol Consumption

Alcohol and drugs came to Nunavik in only relatively recent times. Elders think these
substances have tended to weaken traditional social regulation through a shift in cultural
values and a decline in community supervision. Inuit oral tradition used to rigorously
define a child’s upbringing and development with a view to making him/her a real person
(inuk) who could provide for a future family and comply with the moral requirements of
social life. Each community used to have counsellors (ajugiigiartiit, isursaijiit, aarqisuijiit)
who would intervene in disputes and “counsel and recommend” (ugautjuniq) behavioural
changes to the badly behaving person.

Since the coming of alcohol, elders and other counsellors have experienced complex
problems when dealing with alcohol consumption. They note with concern that intoxi-
cation affects a person’s “isuma” (reason, mind), reducing cognitive and moral abilities
(isumakillititsiniq) and making him/her unresponsive to their reason-based advice and
scolding. Elders also fear alcohol-induced abuse and violence, and the concurrent rise of

youth suicide. This new reality has encouraged them to be silent.

More recently, they have pointed out that alcohol consumption during pregnancy is
causing an increase in newborns with mental and physical disabilities (ilusirluk), as a result
of young women not listening to what elders say. Elders know about the mother’s
influence on fetal development and childbirth and the importance of avoiding any
transgression of customary laws during pregnancy. One of these laws, now, is a prohibition
against drinking during pregnancy.

Source: Pernet 2016. 11
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Historical and Systemic Factors
in Alcohol Abuse

In each person, substance abuse has its roots in several interacting dynamics: biological,
environmental, historical, systemic, socioeconomic, and personal history. In Nunavik
particularly, the recent history of Inuit is a key backdrop to the widespread drinking and
drug abuse. This history has included such traumatic events as the relocations to the High
Arctic, the slaughters of dogs, and the residential schools. Meanwhile, alcohol has become
more and more available in the region and has often been used to escape hardship.

Colonization and rapid changes to lifestyle have had major consequences: loss of cultural
markers and a generation gap — many Inuit can no longer pass on their own life model
to their children while bringing them up, protecting them, and supporting them. Inuit
men have been particularly affected by changing social and gender roles and their
declining ability to provide for their families. This dispossession and disempowerment is
partly responsible for the emergence of unhealthy social norms that have facilitated
the appearance and tolerance of widespread drug use and drinking across Nunavik.
Substance abuse in Nunavik appears to be both a cause and a consequence of the suffer-
ing experienced by much of the population.

Inuit were not exposed to alcohol until Europeans arrived. For a long time, the main role
models they had for alcohol consumption were traders and whalers who had historically
developed a model of binge drinking. Inuit had no experience with the physical effects
and no guidelines about how to drink healthily and how not to drink. They likely adopted
the European trader/whaler drinking pattern at the same time that they adopted drinking.!
This pattern could then be influenced and changed through upbringing and changing
social norms.

Two major systemic factors are also contributing to the severity of substance abuse in
Nunavik nowadays. First, overcrowded housing and the impossibility of escaping
from people who are bad influences play a role in the deteriorating mental health of
Nunavimmiut and, accordingly, the worsening substance abuse. Second, mental health
and addiction services are having trouble responding adequately to people in need, and
this too is strongly impacting the intensity and prevalence of substance abuse in Nunavik.
Traumas and addictions, if not successfully treated, create a vicious circle where these
problems can be passed down from one generation to the next.

Sources: Isuarsivik 2016, Korhonen 2004, Laneuville 2015, Nunavik Youth Advisory Committee 2014.

1 This idea of the adoption of foreign drinks together with the foreign drinking behaviors comes
from “convincing historical and contemporary evidence” of this phenomenon across the world
(SIRC 2016). 3
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The Norm of Binge Drinking and the
Consequences: A Socio-Cultural Reality

Researches show that, in any societies, the effect of alcohol consumption on
behaviour is primarily determined by social and cultural factors, rather than
genetic and chemical actions. Moreover, alcohol-related problems are associated
with specific cultural factors, relating to beliefs, attitudes, social norms and
expectancies regarding the effects of alcohol, rather than on the prevalence of
drinking and the among of alcohol consumed (SIRC 2016).

Alcohol use in Nunavik differs from alcohol use elsewhere in Québec in leading to frequent
episodes of binge drinking, which means having five or more drinks on the same occasion.
Although Inuit drink less than Canadians do generally, in terms of quantity and frequency,
binge drinking is the most prevalent pattern among those Inuit who drink, a pattern likely
adopted, as we mentioned, from Europeans.

In general, a binge culture has developed in northern Canada, and intoxication is seen as
an expected and tolerated outcome. That does not mean Inuit approve of drunkenness
and its negative impacts. It just means that even extreme intoxication is seen as a normal
and natural result of drinking, something to be expected whenever someone drinks.

“As is true with binge drinking around the world, this use of alcohol leads to violence and
various kinds of abuse, accidents, self--inflicted injury and death (suicide rates among
young men in the Eastern Arctic are astronomical), involvement in the justice system,
neglect of children, sexual abuse, employment problems, personal behaviours that are a
later source of distress — we know the list” (Korhonen 2005).

Such problematic behaviour was responsible, in 2004, for an alcohol-related death rate
four times higher in Nunavik than in the rest of Québec. The rate has probably risen since.
Fetal alcohol spectrum disorder (FASD) increasingly affects Nunavik newborns and
children. Because binge drinking is practised by a high proportion of expectant mothers
who consume alcohol during pregnancy, the probability of their children being affected
by FASD is correspondingly higher.

Inuit can change this pattern of behaviour. It is not genetically determined. We can and
must change social norms that promote excessive alcohol consumption and tolerance of
harmful behaviour by individuals under the influence of alcohol. We must also go beyond
the single message of “don’t drink” and diversify the message because alcohol can lead
to a variety of problems and diseases.

Sources: INSPQ 2008, Isuarsivik 2016, Korhonen 2005. 15
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Individual, Family, and Community
Impacts of Substance Abuse

Substance abuse in Nunavik affects the whole of Inuit society. It is not just an individual
problem. Nor is it the responsibility of health and social services alone. It concerns the
family, the community, organizations, and society in general.

Individuals

Substance abuse increases the incidence of physical and health problems as well as
risks of injuries and accidental deaths. Nunavimmiut strongly associate suicide with
consumption of alcohol and drugs, and this consumption is either a symptom of a deeper
malaise or a trigger that facilitates the decision to kill yourself. Substance abuse also
increases the risks of going to prison, losing your job, and getting involved in illegal
activities, such as drug trafficking and prostitution.

Families

When a family member has substance abuse problems, the whole family suffers. The
children will attend school less often and be less likely to graduate. The risks of poverty
and food insecurity are higher. The danger of physical and sexual abuse is greater for
people living under the same roof. Also greater is the likelihood of child neglect. For all
these reasons, severe substance abuse in a family, and its consequences, may force
Youth Protection authorities to intervene and, in some cases, remove the child if this
environment is compromising his/her safety and healthy development.

Communities

Problematic use of alcohol and drugs causes disturbances and tensions in the community.
It reduces the feeling of security, thus fueling violence and many of the criminal acts
committed in Nunavik. Nunavimmiut see the many forms of abuse and mistreatment
perpetrated by intoxicated or addicted people. Elders are particularly vulnerable to
financial, psychological, and physical mistreatment. Misuse of alcohol also impedes
learning, including learning of traditional activities important to the community.

Organizations

On the one hand, alcohol abuse increases employee absenteeism. On the other hand,
the consequences of substance abuse have overwhelmed the caseloads of several
organizations: the police, Youth Protection Services, and the justice system. Because this
abuse leads to people breaking not only statutory law but also traditional law, we may be
trying to offset the resulting breakdown of traditional law by overloading the justice
system. Also overloaded are emergency health services, medevacs, and departments for
surgery, physical rehabilitation, and home care, all of which are encumbered by victims
of motor-vehicle accidents caused largely by alcohol or drugs.

Sources: Isuarsivik 2016, Jaccoud 2010, Pernet 2016, Plourde et al. 2011. 17
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What You May Experience and
Feel in Relation to Alcohol Abuse

You feel your drinking has an negative impact on your life...
You often think of drinking.
You think you need to drink to have a good time.
You feel the need to control your intake.
You sometimes miss work when you drink.
You have black out and you worry about what happened.
You spend all your money or borrow money to buy alcohol.

You feel that your children are affected by your drinking...
When you drink, you can’t cook and care for them.
When you drink, they make reproach on your behavior.
You are afraid to lose your children.

Your children started to drink alcohol and it worries you.

You suffer from the heavy drinking of a relative/spouse...
You don't like when your spouse/relative orders alcohol and drink in your house.
You worry for your safety and children’s safety when your relative/spouse drinks.
Your relative/spouse often puts pressure on you to buy alcohol.

Advice from People Who Have Felt the Same

Alcohol abuse is a growing and costly problem in Nunavik

If we do nothing, it can only get worse; the pain will be worse and we will lose more
children, which could be avoided.

Our people in all our history against tremendous challenges have never give up.

It looks overwhelming, but even small actions make a difference.

Going step by step

My first step: accepting responsibility for my own behaviours and choosing to be a role model.

+ Recognizing that you or someone around you is suffering because of alcohol
consumption is the first step; DON'T FEEL GUILTY but take responsibility.

Think of what you can do now to improve your wellbeing and the wellbeing of others.
« Establishing “safer” homes for your children and grandchildren.

« Learning as much as we can about addictions and sharing it with others.

- Supporting sober activities in the community.

Always keep in mind that;

« Changing things takes time don't give up or feel helpless because it doesn't work
right away.

« You are not different nor alone; other people experience the same and wish for
positive change, your situation is probably related to past trauma, talk about your
problem and worries, especially to your family.

Asking for help for ourselves if personal consumption habits fall into the “abuse” or

“addiction” pattern; there are people around you who understand and can help out.

Don't hesitate to reach out our elders.

19
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Inuit Elders Traditional Knowledge

Important traditional values that lay the foundation
for connection, caring, respect, and hope:

«+ Patience
a. Tomorrow is another day.
b. Problems can be solved.
c. Life will get better.

« Perseverance
d. Never give up.
e. Keep trying.
f. Difficulties can be overcome.

+ Love and Caring
g. Among family members and community members.
h. Listen to each other, help each other, teach each other.
i. Show love and caring daily.

+ Communication
j. Talk out problems.
k. Become a good listener.
. Solve conflicts and restore to harmony.

+ Awareness of self and others
m. Think about how your own behavior affects others.
n. Pay attention to others so you will recognize if they need help.

«+ Confidentiality and Respect for others
0. Do not gossip or lie.

p. Do not tell other people what you know about someone’s feelings or problems.

+ Personal responsibility
qg. Take responsibility for your own behavior.
r. Apologize if you do something wrong.
s. Take responsibility for being helpful to others.

Source: Korhonen 2006.
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How to Get Help

Workers and counsellors
REGIONALLY

Addiction pivot interveners (2, one per Health Centre) support interveners in all
communities. Inuit Addiction Counsellors (2 in place, 2 to be recruited) link to
community members (you) and to interveners. They work with clients in three ways:
establishing an individual intervention plan; referring them to the appropriate services;
and providing post-treatment patients with aftercare support.

LOCALLY

If you feel you need help because of your consumption of alcohol or drugs, you should
first go to the clinic (CLSC) in your community. Front-line workers, such as social
workers, community workers, human resources officers, wellness workers, and
nurses, can listen to your concerns and answer your questions. This is done on an
individual and confidential basis. They will also offer support to help you reduce the
impact of your substance consumption. If you ask, they will refer you to treatment services.

If you are a teenager, workers from Youth Protection and Community Services can
also counsel you on substance abuse. If you are a student, they can refer you to student
counsellors.

The local FASD coordinator provides specific information and support about the
impacts of drinking during pregnancy. One-on-one intervention will be offered to both
the pregnant woman and her partner.

PLACES AND GROUPS
+ If you live in Kangigsualujjuag, Puvirnitug, Inukjuak, or Kuujjuarapik, you can also go

to the Family House, where experienced Inuit are available to help (refer to the
“Resource Directory” section for contact information).

You probably have an Alcoholics Anonymous group or a church-led support group
in your community. In Puvirnitug, there is the Isaruit local self-help group that offers
support to individuals who want to reduce the impact of their substance abuse.
In Inukjuak, the Atautikut SMART Recovery support group also provides men with
individual support.

The Qajaq Men's Network has several “life coaches” in a few communities who teach
men and boys how to make a gamutiik (sled) or a gajak (boat), for instance. Although
not trained to deal with addiction, these community workers can offer some support
to men who are coming out of a treatment cycle.

The Unaaq Men’s Association of Inukjuak, by reconnecting men and youth, also
helps to support men during the recovery process (see their Website: http://
www.unaagmen.org/index.php/en/).
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ISUARSIVIK TREATMENT CENTRE

The Isuarsivik Treatment Centre is located in Kuujjuaq and provides Inuit men and women
18 years old or over with inpatient services for alcohol/drug addiction. It offers a gender-
specific and culturally relevant 42-day program based on traditional values. It is partly
offered in Inuktitut and includes outings on the land.

Program components include individual and group counselling sessions, customized
treatment plans based on client goals, education about addiction and related behaviours,
healing from unresolved trauma and grief, and spiritual and cultural awareness.

Isuarsivik is open to Nunavimmiut who have been affected by substance abuse and
trauma and who wish to better their lives. It is a chance to think about yourself, to let go
of the past, and to look forward to a brighter future by finding serenity in yourself, your
children, your family, and your community.

Isuarsivik’s vision is to promote Inuit pride, spirituality and healing through loving,
productive lifestyles in Safe Addiction-Free Communities.

For those Nunavimmiut who wish to follow a therapeutic program outside Nunavik, they
can be referred to centres outside the region, such as Portage in Prévost and Montreal,
Onen'té:kon Healing Lodge near Oka, Foster Addiction Rehabilitation Centre in Montreal,
and Wanaki Treatment Centre near Maniwaki.

NUNALITUQAIT IKAJUQATIGIITUT INUIT ASSOCIATION (NIIA)

Since the 1980s, Nunalitugait Ikajugatigiitut Inuit Association has been the main group
for prevention of addiction in Nunavik. This association organizes community workshops
that provide alcohol and drug-related information, and works with Nunavimmiut on
substance abuse issues. NI has developed a comprehensive community prevention and
intervention program, which it makes available to communities that have requested such
support. In the last few years, NI has focused its main activities on youth.

Source: Isuarsivik 2016. 25
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Resource Directory

Alcohol abuse and addiction in Nunavik
Nunalitugait Ikajuqgatigiituit Association (Inukjuak)
24 hours toll free number ..., 1866 431-6649
Isuarsivik Treatment Centre (Kuujuaq) .............. 1866 964-9994 /
............................................ reception@isuarsivik.ca
Medical or psychological assistance

CLSC (nursing station) ........ooveeveiiieennennnnnns Local code + 9090
Except: Puvirnituq .......cooovviiiiiii 819 988-2957
KUUURQ oo 819 964-2905

Youth Protection “signalements”
(to report a case of child sexual or physical abuse)
Ungava (Kuujjuaq) . .....o.eveveveeeniniiniennens 819 964-2905, ext. 331 or 365
Hudson (Puvirnitug) ...........oooeviiiiiiiiann. 1877 535-2345

*After hours, you contact your local Youth protection services or your community’s emergency social services line,
24 hours a day, 7 days a week.

Family Houses
Qarmaapik Family House (Kangiqsualujjuaq) ....... 819337-5597 /5713
llagiitsuta Family House (Puvirnitug) ................ 819988-2130
Sungirtuivik Inukjuak Family House (Inukjuak)...... 819 254-8793
Tasiurvik Family House (Kuujjuaarapik) .............. Not yet in operation
Women's shelters
Native Women's Shelter in Montréal ................ (514) 933-4688 / 1 866 403-4688
Initsiaq (Salluit) ......cooovviii 819 255-8817
Tungasuvvik (KUUjjuag) ......ovvveveennenniennnnn.. 819 964-0536
Ajapirvik (Inukjuak) .......oovvvieiiii 819254-1414

*To have access to shelters in Nunavik, women have to make a request at their local social services.
Men'’s services
Qajagnetwork........ovvuviiiiiiiii 1877 964-0770
Unaaq Men’s Association (Inukjuak) ................. 819 254-8060
Makitautik Centre/Half-way house (Kangirsuk)....... 819935-4844
Residential Schools Survivors Program

Health supportworkers ..............ccoovvinennn. 1877 NUNAVIK (1-877-686-2845)
CrisiS TN .. v et 1866 925-4419
Free Help and Crisis Lines
Kamatsiaqtut (Nunavut)
(In Inuktitut, every night 7pm to midnight) ... ................ 1800 265-333
Quebec National Crisis Line (24/7) ............o..... 1866 277-3553
SOS Violence conjugale..........oovvvviiiiiinn. 1800363-9010
Kids HelpPhone .........coovviviiiiiiii i, 1800 668-6868
............................................ www.kidshelpphone.ca
Mental Health Crisis Line............c.ooeeviiiiinnns 1888 893-8333
Suicide and Crisis Hotline ..............ccovvnenn. 1800 448-3000
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Discussion Guide For Group Screening?
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Introduction

a. Discussion leader(s)/facilitator(s) (Hi, my name is, I'm from, | work as) and support
staff.

b. The sensitive topic (alcohol abuse, I think it's an important topic to discuss because...)

¢. What is confidentiality? It means | can't repeat to anybody else what someone has
told me, unless that person’s life is in danger. In that kind of situation | have to talk
to the appropriate people. If | have to disclose any personal information, I'll check
with that person before doing so.

Discussion questions about alcohol consumption

a. What do you think is alcohol abuse?

b. How alcohol entered your life?

¢. Do you think you drink too much alcohol sometimes? Why?

d. What is social drinking and binge drinking?

e. Do you know people who abuse alcohol?

f. How do you feel when they drink? Do you think they're different when they drink?

g. Why do you think some people abuse alcohol?

h. How overconsumption of alcohol impacts your personal, familial, and community lives?

i.  What could help you say no to alcohol?

. Discussion questions about history

a. Do you know when Inuit started to drink alcohol?

b. Do you know about colonial history and the tragic events of Inuit in the past?
¢. Do you know how colonial history has changed the Inuit lifestyle?

d. Do you think all of this has affected the Inuit family and community life? How?
Presenting statistics, history, and the social norm of binge drinking.

. Introducing and screening the video

Discussion about the oral accounts

a. What did you understand/learn from these accounts?

b. How did the people in the video feel when they were drinking too much alcohol?

¢. What were the consequences for their lives?

d. What did they do to change the situation?

e. How do they feel now?

True or False

. The way you consume alcohol is the problem, not the alcohol itself. TRUE

. If you're an alcoholic, you'll never be able to stop drinking. FALSE

. If you abuse alcohol sometimes, you're an alcoholic. FALSE

. Many Inuit abuse alcohol because they suffer inside. TRUE

. Drinking alcohol is a good way to feel better and make your problems disappear. FALSE
Due to Inuit genetics, no Inuk is able to drink with moderation and self-control. FALSE

. Social norms about how to drink alcohol can be changed in your community. TRUE

. Speaking out about alcohol abuse and addiction is the first way to prevent its
negative impacts. TRUE

Talk about the resources available and about Inuit values.

SWQ "o o N oo

An Addiction Counselling Booklet to address “Alcohol Abuse and Domestic Violence at Home” with
children has been developed by Catherine Langlois-Cloutier (Regional psychologist/ Kativik School
Board). People can also refer to Nunalituguait lkajuqatigiitut Inuit Association for a visual
presentation addressing the issue of alcohol and drug abuse in Nunavik.
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