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As the impacts from anthropogenic climate change are felt around the globe,
people are increasingly exposed to changes in weather, temperature, wildlife and
vegetation patterns, and water and food quality and availability. These changes impact
human health and well-being, and resultantly, climate change has been identified as the
biggest global health threat of the 21st Century. Recently, the mental health impacts
emerging from these changes are gaining increasing attention globally. Research
indicates that changes in climate and environment, and the subsequent disruption to the
social, economic, and environmental determinants of mental health, are causing increased
incidences of mental health issues, emotional responses, and large-scale sociopsychological changes.
Inuit in Northern Canada have been experiencing the most rapid climatic and
environmental changes on the planet: increased seasonal temperatures; decreased snow
and ice quality, stability, and extent; melting permafrost; decreased water levels in ponds
and brooks; increased frequency and intensity of storms; later ice formation and earlier

ice break-up; and alterations to wildlife and vegetation. These changes are decreasing the
ability of Inuit to hunt, trap, fish, forage, and travel on the land, which directly disrupts
their health, and is negatively impacting mental and emotional health and well-being.
Through a multi-year, exploratory, qualitative case study conducted in
Nunatsiavut, Labrador, Canada representing the first research to examine the mental and
emotional health impacts of climate change within a Canadian Inuit context, Inuit
indicated that climate change was impacting mental health through seven interrelated
pathways: strong emotional responses; increased reports of family stress; increased
reports of drug and alcohol usage; increased reports of suicide ideation and attempts; the
amplification of previous traumas and mental health stressors; decreased place-based
mental solace; and land-based mourning due to a changing environment. Data for this
research was drawn from 85 in-depth interviews and 112 questionnaires conducted
between October 2009 and October 2010. These findings indicate the urgent need for
more research on climate-change-related mental health impacts and emotio-mental
adaptive processes, for more mental health support to enhance resilience to and assist
with the mental health impacts of climate change, and for more mitigation and adaptation
policies to be implemented.
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health; adaptation; mourning; work of mourning; place-attachment; adaptive capacities;
mental and emotional resilience; Inuit; Canada

kitsautiKannik Nunamik:
Attutauniujuit Silak Asianguvallianingani Isumakkut Inosikkut
Inositsiagittogasuannimi ammalu Inosinginni Rigolet, Nunatsiavut,
Canada
Attutaunet inuit inosinginni silak asianguvallianingani ikpiniagijaujuk ilonnâni
nunatsuami, inuit atuKattavut silak asianguvallianingani, niguminninga, omajuit ammalu
niginasuttauKattajut, imait niKellu Kanuinningit atuinnauningillu. Tamakkua
asianguvalliajut attuiniuKattavut inuit inosinginnik inogusinginnik, ammalu
sakKisimajuni, silak asianguvallianinga ulinnaitausimavuk piluammagittumik silatsuami
inoset ulugianalittilugit 2000-sintiulittumi. MânnaKamik, isumait
inositsiagittogasuannimik attutausimalikKut pititsitillugu asianguvallianik
angijummagimmik kamagijaulidluni silatsuami. Kaujisannet takutitsivut
asianguvallianinga silak avatellu, ammalu papvisâttaulittilugit inoset, kenaujaliugutet,
ammalu avatet uKautaujut isumait inositsiagittogasuannimi, pitjutautillugu angijumik
atuttaulittut isumangit inositsiagittogasuannimi, isumangit, angijumik isumangit
asianguvallialittut.
Inuit Taggâni Canadami atusimalittut angijummagimmik silak
asianguvallianinganik ammalu avatet asianguvallialidlutik nunami: onatsivalliadluni;
aputiKatsiagunnaidluni ammalu sikunik, makitautitsaKagunnaidlutik, angijumillu;
aulidlutik sikuit nunaup iluani; tinilidlutik imait tasini konnilu; silanniluvallialidluni
akKunaillu; sikuttailiKattalidluni ammalu sikuisagaiisongulidluni; asianguvallialidlutik
omajuit niKingillu. Tamakkua asianguvallianet pigunnasiattisigunnaiKut Inunnik
omajutsiugiamut, mikigianniagiamut, oganniagiamut, ingiggagiamut nunami, kajusijumik

papvisâlidluni inosinginnik, attuimagilidluni isumanik inosinginnilu
inositsiagittogasuannimi inogusinginnilu.
Jârigiallâtigut, Kaujisannik, KaujisasimalikKut Nunatsiavut, Labrador, Canada
sivullipaudluni Kaujisasimajuk silak asianguvallianinganik Canadamiut Inuit
kamatillugit, Inuit uKasimajut silak asianguvallianinga attuiniKajuk isumanik
inositsiagittogasuannimi sepanik Kaujidlutik atuttaujunik: angijummagimmik inoset
attutautillugit, unutsivalliajut Kaujijausimajut ilaget uKumaitsalualidlutik;
unutsivallialidlutik Kaujijausimajut ejalukanik imialunillu atulualittut; unutsivallialidlutik
Kaujijausimajut imminialittut imminiagasuaKattajullu; unutsivallialidlutik sivungani
uKumaitsaKattasimajut ammalu isumangit inositsiagittogasuannimi kitsalualittut;
ikillilidlutik isumangit; nunami kitsajut pititsitillugu asianguvallianinga avatet.
Allataumajut Kaujisajuni pisimajut 85-init apitsutausimajuni ammalu 112 apitsotet
atuttautillugit akungani Oktober 2009-mi. Tamakkua Kaujijausimajut takutitsivut
KaujisagiallagiaKanninginnik silak asianguvallianinganik ilingajunik isumangit
inositsiagittogasuannimi attutaunik-isumangit inositsiagittogasuannimi attutaulidlutik
silak asianguvallianinganut, piusiumitigasuallugit atullugillu maligatsait
atuttauliaKisimajut.

UKausiuluattut: silaup asianguvallianinga; avatet asianguvallianingit; isumait
Kanuittailinitsangit; kitsanet Kanuittailinningit; inogusiujuit; sungiutisannik; kitsanik;
pigiasinninga kitsaniup; nunamik-sungiutisannik; sungiutititsigasuannimut pitsatunet;
isumatsiaginnet amma kitsatailinnet; Inuit; Canada
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PROLOGUE
On Beginnings….
The foundations for this work emerged in 2003 to 2004, while I was pregnant with my
first son. Although I did not begin doctoral studies until September 2009, those 40 weeks
(to the day) changed everything. Pregnancy, and the resulting split-body double-subject
state challenged me to radically re-think what it meant to be and have a body, and to
question where the boundary of ‘me’ and ‘my body’ began and ended.
Being pregnant also exposed me to questions of environmental health to an extent
and a level of which I had not previously experienced. A long believer in the
precautionary principle, and a follower of Rachel Carson since receiving Silent Spring as
a present for my 10th birthday, I knew about the myriad and insidious ways contaminants
could impact health. As an avid outdoors person, I also believed in the essentialness of
‘nature’ and of being with and in nature for health and well-being. But by being pregnant,
I was suddenly exposed to a level of vulnerability I had not previously experienced,
where suddenly it was my body and the foetus body that were ‘at risk’ from exposure to a
variety of chemicals and environmental factors (c.f. Steingraber, 2003 for an in-depth
examination of pregnancy and potential dangers from environmental contaminants). I
was thrust into a far more physically and emotionally vulnerable bodily position; not only
was it my body, but suddenly, it was our body/bodies that could be affected.

xxi

This realization, like pregnancy, changed everything. 1
Pregnancy not only cemented in me beliefs about environment and health, it also
opened up new areas of inquiry of which I had previously found inaccessible. I felt more
aware—aware of my surroundings, aware of other bodies, aware of the sensuous sighings
of and the murmurings emitted from the more-than-human world. In pregnancy, I was
suddenly experiencing more-than-human bodies in what David Abram (1996, 21)
described as a “gestural duet” between my body and theirs. Following Abram, through
pregnancy, it was as though “my body in its actions was suddenly being motivated by a
wisdom older than my thinking mind, as though it was held and moved by a logos, deeper
than words, spoken by the Other’s body” (1996, 21).
I also became acutely aware of the affective dimensions of nature, and of the
mental and emotional connections between my body and the myriad more-than-human
bodies around me. I became more emotionally affected by environmental events,
suddenly feeling more akin and attuned than before. I was also more mentally soothed
than ever before by non-human spaces and bodies. Pregnancy awoke in me a deep and
unyielding need to be outside, to be silent, to be away from cars and concrete and noise
and pollution. I felt safer in the forests—more than I was feeling in a city. In fact, I
became increasingly nervous in the city limits, particularly at night, which was directly
attributable to my new sense and form of vulnerability. But away from it all, I felt more
at peace than ever before.

1

For an in-depth discussion of the myriad ways in which pregnancy altered me physically and ecologically,
please see Cunsolo Willox, 2012.
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These heightened mental and emotional connections also meant that I was more
susceptible to feelings, such as environmentally-based mourning and grief: mourning for
my previous singular bodily state; mourning for a previous foetus whom I was intimately
reminded about during this pregnancy; mourning for the possible vulnerabilities of
pregnant bodies and foetuses; mourning for the inevitable separation of my flesh and
foetal flesh with whom I was becoming so accustomed; mourning for the destruction of
the newly-emerging fleshy ecosystem taking root in my body. I was mourning for the
movement of time, the understanding that each day was bringing to me-but-not-me-butus closer to a parting, to a moment of such rendering and rupturing made possible only
through a flood of blood, tissue, and the rush of a salty sea, to a moment of such profound
separation and inner ecological destruction (or perhaps more aptly, transformation) that I
could not (and cannot) help but mourn. And I could not (and cannot) help but mourn the
coming loss of what was most me (but not me), of what was most of me (but not of me),
of what was most inner and private (but also external and public). (Perhaps we are all
born into mourning, for we are born into a relationship where someone must always
come before the other, and someone must always survive the other. 2 And perhaps, then,
pregnancy is one such moment that can teach us how to better survive in a world where
one must always go before the other.)
As time went on, I also realized that I was mourning for the end of a fleshy access
to the other-than-human world(s) which was surely to come after my pregnancy ended. I

2

This is, of course, Derrida’s requirement of mourning and of friendship—that someone must come first
and that someone must leave first; that is, one must survive the other (Derrida 1997; c.f. Brault and Naas,
2001).
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remembered all too well how different my pre-pregnancy awareness was, despite
concerted efforts and much time spent outside. I remembered how much more quiet the
non-human world was. And I was already anticipating the moment when pregnancy
would end and I would potentially lose the ability to listen and smell and feel at the level
I was experiencing during pregnancy. Abram (1996, 25) writes about returning to
America from months spent in Indonesia opening up to nature and losing this heightened
sense of non-human bodies through repeated exposure to ‘rational’ thought, ‘scientific’
research, and urban human activities:
It became increasingly apparent from books and articles and discussions with
various people, that other animals were not as awake and aware as I had
assumed, that they lacked any real language and hence the possibility of thought,
and that even their seemingly spontaneous responses to the world around them
were largely ‘programmed’ behaviours, ‘coded’ in the genetic material now
being mapped by biologists. Indeed the more I spoke about other animals, the
less possible it became to speak to them. I gradually came to discern that there
was no common ground between the unlimited human intellect and the limited
sentience of other animals, no medium through which we and they might
communicate with and reciprocate one another. As the expressive and sentient
landscape slowly faded behind my more exclusively human concerns,
threatening to become little more than an illusion or fantasy, I began to feel—
particularly in my chest and abdomen—as though I were being cut off from vital
sources of nourishment (emphasis added).
For Abram, nature’s bodies begin to fall silent, as they are drowned out by sights,
sounds, and activities of urban human living. And this process of opening and closing
was exactly what I was experiencing through pregnancy—an opening to other bodies,
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and a realization that there would most likely and rather inevitably be a moment of
closing, the loss of a ‘vital source of nourishment.’
After the birth of my son, and the coming-to-end of my pregnant state, I did
indeed experience a silencing, a quieting of non-human bodies. And, like Abram, I felt as
though I had lost something vital. Something primal. Something so essential for the
health of my body and my soul. This experience of pregnancy and the themes of opening
to other bodies—human and non-human—and the implications for health and well-being
continued to shape me post-pregnancy, always haunting my thoughts and skirting around
my academic work, shaping my thinking in ways that are still emerging.
Although my pregnancy with my first son came to an end with his birth in June,
2004, through these corporeal and emotio-mental experiences, pregnancy opened up new
spaces of experience and intellectual inquiry, and shaped my future academic and
personal interests. From that pregnancy, I became committed to working at the
intersection of environment, affect, health and well-being, and humans, from both a
theoretical perspective and through qualitative methods. And through that experience
eight years previously and unbeknownst to me at the time, the foundations for my
doctoral work were laid.
***
These foundations came to fruition in 2009, when I had the pleasure and honour
of working with an Inuit community in Nunatsiavut, Labrador, Canada on a communityrun, transdisciplinary, participatory project examining the impacts of climate change on
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physical, mental, emotional, and spiritual health and well-being. I was also pregnant with
my second son during the development and the beginnings of the project, again
experiencing a deepening connection to nature, a melting and dissolving of my fleshy
boundaries. I was also experiencing a heightened sense of mourning for bodies beyond
my own, both human and more-than-human. This time, this mourning felt all the more
acute, all the more present, as I was immersed in grappling with the complex ways in
which climatic and environmental changes were impacting ecosystems in the North and
the consequences for Inuit, socially, emotionally, mentally, physically, and culturally.
I was also encountering and witnessing others who were experiencing mourning
for non-human bodies and processes (without being pregnant). I was working with people
who were already and deeply mourning the changes in land and environment around the
community, and from watching a way of life and culture rapidly changing. I was sharing
tears and hugs, offering words of condolence (or when words failed, simply silence), and
grieving along with my friends and colleagues.
I hasten to add that I do not want to compare my mourning or sadness with that
experienced by my colleagues, for that would be unjust. Their mourning has deep roots—
4,500 years—in a land-based history and lifestyle, and a profound love for the land,
animals, plants, water, and geologic formations, far deeper than mine in the region. Yet,
nevertheless, I too was moved, and I too both experienced and witnessed grief and the
ways in which climatic and environmental changes were affecting people mentally and
emotionally. And again, through the experiences of my Inuit colleagues and my own
sentient responses, I was reminded of the powerful process of mourning, the intimate and
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emotio-mental relations between humans and place, the myriad ways health and wellbeing were connected to the environment, and the incredible fragility and vulnerability of
those relations.
As with all works that span years, this dissertation has evolved. Changed.
Transformed. Yet, it has always kept the themes of bodies, health, mourning, and mental
and emotional well-being. I have been surprised at how these themes have overlapped
and informed each other throughout both my personal life and this dissertation, and how
even when I least expected, the connections continued to emerge.
What follows is a story, told through research, of the ways in which a changing
environment and climate can intimately affect and effect individuals and communities,
and in so doing, hold great importance for health and well-being. It is also my story of the
stories of others, and I hope that I have done justice to the voices, wisdom, and lived
experiences shared with me, and have conveyed through this work the passion for this
research, the region, and the people that I hold.
Nakkumek.
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Lament for the Land:
On the Impacts of Climate Change
on Mental and Emotional Health
and Well-Being in Rigolet,
Nunatsiavut, Canada

Chapter One
Introduction: On the Genesis of a Project

Nature has the last word, and humanity’s obligation is to reflect that
wisdom.
Jaypeetee Arnakak, Inuit philosopher 1

1.1 Beginnings: The Ways of Weather
In August 2006, I found myself standing at the shoreline of the Arctic Ocean, just outside
of the community of Igloolik, Nunavut, watching the first of the fall ice flowing into the
harbour during my first trip to the Arctic. I was enraptured by the way the horizon
seemed to go on infinitely, and felt, for the first time, intimately and acutely aware of the
‘presence’—almost a sentient, tangible presence—of the weather. There was something
about being there on that shoreline, feeling so encased by the air, which suddenly made
weather feel alive. In that moment, weather was no longer a separate event happening
around me: it was what surrounded me and contributed to my choices and action in a day.
It shaped my mood and my behavioural choices. It affected my decisions, and provided
an ever-present backdrop to my life. It cloaked me, yet if I was not careful, it could also
strip me down and be the end of me. Weather was everywhere, always, and linked me to
others locally, regionally, nationally, and internationally through systems, patterns, and
events. Weather was suddenly more alive to me than ever before. At that moment, I had a
glimpse of the inherent animate nature that the weather can have: weather is at once

1

This quotation was originally found in Leduc (2010), opening page.

2

actor, giver, and receiver; weather is capable of reciprocity and demands respect; weather
has shape and behaviour, actions and agency; weather is always listening, and weather
knows your actions. 2
This feeling of the animate nature of weather system has remained with me since
that evening in 2006, and has shaped the ways in which I not only conceive of the
weather and the climate, but also the actions I take to show my respect for this daily
companion. This research is, in many ways, an action taken out of respect for the
weather, and for the peoples who are currently experiencing rapid fluctuation and
variability in weather patterns attributed to global climate change. It is an attempt to
respect the weather through engagement and action, research and dialogue, collaboration
and adaptation, around the current observed climatic changes, the coming predictions,
and the meaning for peoples and communities throughout the world.
***
1.2 Introducing the Work
This work is about many things: it is about weather and climate change, yes, but it
is also about health—particularly mental and emotional health and well-being—and the
ways in which bodies, and affect, and climate, and environment intersect, overlap, and
interact. It is about the ways in which the land provides solace and comfort, and the ways
in which changing climatic conditions trigger place-based mourning and distress. It is
about the ways in which changes in climate and environment have the capacity to impact
2

Here I am reminded of Julie Cruickshank’s (2005) book, Do Glaciers Listen? Through the voices and
stories of First Nations Elders, Cruickshank illustrates the animate nature attributed to glaciers and to other
geographical and climatological processes.
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and undermine human health and well-being at the deepest mental and emotional levels.
And it is about the ethical and political implications and possibilities inherent in the
myriad zones of contact among humans and non-humans as life processes are negotiated
within the context of a changing climate and environment, particularly when that terrain
and those zones of contact are premised upon and built from mourning and grief.
This dissertation is also a story about people, and about the lived experiences and
daily realities of Inuit already living with the acute and rapid changes in climate and
environment in Canada’s North. It is a work that is profoundly human in its focus and
content, and full of wisdom shared from an enduring culture that is still deeply tied to the
rhythms of the natural environment. It is a story about those who stand as the responsible
and adaptable sentinels of global environmental change; a story about the place of
emotions and the heart within the climate change debate.
It is also, in many ways, my story of the story of others—of my collaboration and
interactions with Inuit in Canada’s North, and of how these connections have changed me
and impacted my academic work as a researcher and an active citizen. “Stories are what
make us human,” Munro Hendry (2007, 495) wrote. “They are not something that can be
outside ourselves because they are what give shape to us, what gives meaning. ...Who we
are is embedded in our stories. We can’t step outside ourselves to study something that
constitutes who we are.” I, too, am embedded in this story both as a researcher and as a
human being who is part of the unfolding climate change story. Yet, as Thomas King
reminds us, we “have to be careful with the stories [we] tell” (King, 2003, 10). Telling a
story is a responsibility of the highest order—a responsibility that I do not take lightly. I
4

have always believed in the importance of moving research beyond academic circles, of
participating in knowledge dissemination and translation beyond the academy,
particularly when the research is about issues of great importance to millions of people
globally. Since this research is about the interplay among changes in weather, climate,
and environment, and mental and emotional health and well-being, and about the ways in
which these changes will be unequally distributed worldwide—yet, likely inescapable for
millions—it is also, I hope, a story with a call to action—a call to the recognition that
mobilizing against climate change is work for us all.
I am writing this introduction during the beginning of the Conference of the
Parties (COP-17) climate change negotiations in Durban, South Africa, where I, along
with millions of people, wait with anticipation to see how global leaders from 125
countries will navigate the largest global challenge of our time (and I, along with
thousands of Canadians, am ashamed of our government’s stance and inaction). As I am
watching the negotiations unfold, I am continually reminded of the importance of having
the negotiations and the politics, the science and the numbers, balanced out by the voices
from those who are living with the reality of climate change in their lives and their lands.
People such as the Canadian Inuit whom Siila Watt-Cloutier, Inuit leader, educationalist,
and activist, calls ‘ground-truthers’, or those who provide accuracy and reality to the
models and predictions and scientific measurements—people such as the over 50 Inuit
from Nunatsiavut, Canada, who, through this work, were kind enough to share their
thoughts and experiences, ideas and wisdom with a broad audience. This work, then, is
also a call to continue to speak up, speak out, and speak loudly about climatic and

5

environmental change and of the impacts of these changes on people, places, and our
feathered, furred, scaled, mineral, and insect kin.
Finally, as with all good stories, this work also has an ethical imperative—one
that requires that we, as global citizens, respond to the stories and voices shared within
this dissertation; that we respond to the stories and voices emerging all over the globe
speaking out about the impacts of climate change on lives and livelihoods, ecosystems
and natural environments. It is also an encouragement to look to those peoples who, like
the Canadian Inuit, are rooted in their daily living in the natural environment, who are
connected to the ebbs and flows of nature in ways that many of us are no longer, to lead
the way towards balance, towards land-based wisdom and knowledge. We, as a human
species, are responsible for the anthropocentric climate change and variability we are
currently witnessing. While the climate has always been changing, it is the rate and
rapidity of changes that are unprecedented, and directly related to the increase of carbon
and greenhouse gas emissions that humans have been putting into the atmosphere since
the beginning of the Industrial Revolution. This is a story, then, about understanding and
responding to current and project changes in weather and climate, preparing for the likely
drastic changes that are predicted, and to hopefully coming together in shared humanity
and creativity to combat, mitigate, and adapt to human-induced global climate change.
I hope that the Inuit voices shared throughout the coming pages stand as a
reminder that climate change is real, and it is happening, and it is negatively impacting
people everywhere. And I hope that within these pages the strength and resilience of Inuit
shine through, and remind us of the importance of acting now. There is still hope, even
6

when it can at times seem so hope-less. Something needs to be done. Something can be
done. But first, we must begin to look at climate change as much more than a biophysical
event, and begin to reconceptualise it as political, economic, social, ethical, cultural,
psychological, affective, and emotional process.

1.3 Climate Change Research in the North
Over the last 130 years, the Earth’s temperature has been warming by a rate of
approximately 0.06 degrees Celsius per decade. Over the last 30 years, however, that rate
has more than double to 0.16 degrees Celsius per decade, with all but one of the ten
warmest years on record within the first decade of the 21st Century (2010, 2005, 1998,
2003, 2002, 2009, 2006, 2007, 2004, 2001) (Weaver, 2011). The polar regions are the
most affected areas in the world, and while it is predicted that a 2.0 degree Celsius
average global temperature increase above pre-industrial levels will be catastrophic,
many places in the Arctic and sub-Arctic have already experienced changes of 4 degrees
Celsius or higher (IPCC 2007a,b).
Due to this rapid warming, the North is already experiencing the most rapid
climatic and environmental changes on the planet, and is predicted to continue to
experience these drastic changes in the coming years (ACIA, 2004; IPCC, 2007a,b;
Füssel, 2009); as a result of these rapid changes, and due to the ecologically-sensitive
nature of these regions and the deep land-based wisdom possessed by its residents, the
North has long been an important place of study and reference within the anthropogenic
climate change field. More recently, however, and in response to the understanding that
7

the Northern polar regions are inhabited by tens of thousands of people who have been
living with changes and variability in climate, weather, and environmental conditions for
thousands of years, the scientific and geophysical research conducted in the North has
been expanded and complemented by work on the human dimensions of climate change
(HDCC) that share the voices, wisdom, and knowledge of those living in these regions,
such as the Canadian Inuit. Landmark works such as The Earth is Faster Now (2002) and
Unikkaaqatigiit: Putting the Human Face on Climate Change: Perspectives from Inuit in
Canada (2005), united observations from Inuit across North to put ‘the human face on
climate change’, and to explore the changes that Inuit have been sounding the alarm
about for decades.
Since these publications, there have been numerous studies that focus on the
HDCC within Inuit contexts and the socio-cultural implications of changes in livelihoods
and cultural activities, as well as on adaptation strategies and ways to enhance and
expand adaptive capacities (Berkes and Jolly, 2001; Nuttall, 2001; Fox, 2002; Berman et
al., 2004; Ford and Smit, 2004; Duerden, 2004; Ford, Smit, and Wandel, 2006; Furgal
and Seguin, 2006; Gearheard et al., 2006; Laidler, 2006; Smit and Wandel, 2006; Ford et
al., 2008; Ford and Furgal, 2009; Laidler et al., 2009; Prowse and Furgal, 2009; Prowse
et al., 2009a,b,c,d; Dowsley et al., 2010; Ford et al., 2010b; Pearce et al., 2010; Pearce et
al., 2011). This research is important and much needed to continue to provide a grounded
reality to the climate change literature and debates, and to share the wisdom of those who
have been living with and adapting to the North for generations.

8

This work with people, and the inclusion of voices within climate change
discourse and scholarship, has become increasingly important to bringing lived
experiences into the climate change arena in an attempt to counteract and enrich the
scientific phenomenon of climate change. This inclusion of localized voices and
experiences in research and writing, and a focus on the HDCC in research and policy, has
continued to provide a more nuanced picture of the extent of the socio-cultural impacts of
climate change within populations throughout the globe.

1.3.1 Climate Change and Health in the North
More recently, there has also been recognition that climate change is affecting,
and will continue to affect, numerous aspects of health and well-being within a Northern
context. For example, Canadian Inuit communities experience numerous climatological
and biophysical changes: decreased snow and ice conditions and extent; melting
permafrost; coastal erosion; warmer seasonal temperatures; increased frequency of severe
storms; decreased fresh water levels in brooks and ponds; and decreased abundance and
quality of wildlife and vegetation (Ford and Smit, 2004; Ford, Smit, and Wandel, 2006;
Laidler et al., 2006; Ford and Furgal, 2009; Laidler, 2009; Pearce et al., 2010; Pearce et
al., 2011). These changes are having numerous and interconnected impacts on health:
decreased physical activity from an inability to hunt and travel on the land due to changes
in snow and ice; decreased food security and nutritional intake, coupled with an increased
reliance on store-bought food; increased incidences of diabetes and obesity from
increased consumption of store-bought food; increased incidences of waterborne diseases
resulting in increased gastro-intestinal disorders; increased exposure to thermal extremes
9

and solar radiation; and increased risk of mortality and injury from unsafe travel
conditions and unpredictable weather (Furgal and Seguin, 2006; Furgal, 2008; Ford and
Furgal, 2009; Ford et al., 2010; Harper et al., 2011). Along with these changes, the
conditions that have previously supported the health and well-being of Inuit populations,
such as spending time on the land hunting, trapping, fishing, and foraging, are also being
affected, with subsequent negative impacts on the health and well-being of individuals
and communities (Furgal et al., 2002; Furgal and Seguin, 2006; Furgal, 2008; Ford et al.,
2010).
Understanding that health encompasses numerous social, cultural, economic,
political, psychological, spiritual, and affective dimensions, there has recently emerged
the awareness that climate-health research needs to be expanded to consider the mental
and emotional health impacts of a changing climate and environment (Fritze et al., 2008;
Swim et al., 2010; Berry et al., 2010a; Doherty et al., 2011; Swim et al., 2011). In
response to this understanding, the mental health impacts of climate change have been
identified as a key research priority by the American Psychological Association, as well
as gaining increasing attention in other health sectors (Few, 2007; Frumkin et al., 2008;
Costello et al., 2009; Swim et al. 2010; Blashki et al., 2011; Friel et al., 2011). Yet, to
date, there have been no case studies or research published in this area within an Inuit
context.

10

1.3.2 Study Objectives and Rationale
In response to this emerging field, and to the need for further research and case
studies, this dissertation represents the first in-depth exploratory study on the connections
and interrelations among climate change and mental and emotional health and well-being
within a Canadian Inuit context, and one of the first such studies globally. While there is
an emerging body of scholarship examining climate change-related mental health and
well-being from within an Australian context in response to drought (Albrecht et al.,
2007; Sartore et al., 2008; Speldewinde et al., 2009; Berry et al., 2010a,b; Dean and
Stain, 2010; Berry et al., 2011), there are currently no voices from a Northern context
represented in the literature.
In order to fill this notable gap in the literature, the objectives of the emergent
research presented in this dissertation are to:
1. Record and examine the observations and perceptions of changes in weather,
climate, snow, ice, wildlife, and vegetation held by Inuit in the Nunatsiavut
region of Canada;

2. Discover and explore the ways in which changes in weather, climate, snow,
ice, wildlife, and vegetation may impact on Inuit lifestyle, livelihoods, and
sense of place within the Nunatsiavut region of Canada;
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3. Discover and explore the ways in which changes in weather, climate, snow,
ice, wildlife, and vegetation may impact affective domains and emotional
health and well-being of Inuit within the Nunatsiavut region of Canada;

4. Discover and explore the pathways through which changes in weather,
climate, snow, ice, wildlife, and vegetation may impact mental health and
well-being of Inuit within the Nunatsiavut region of Canada;

5. Examine and create community-focused climate change health adaptation
recommendations and strategies; and

6. Consider the role of grief and mourning within the context of global
anthropogenic climate change from both a grounded and a theoretical
standpoint.

While this research was located in one Canadian Inuit community, supplemented
with regional perspectives from health workers through Nunatsiavut, the findings and the
voices shared within can inform an emerging field and add further depth. Indeed, while
there are a number of articles predicating the type, scope, and level of impacts of climate
change on mental and emotional impacts around the globe (Albrecht et al., 2007; Few,
2007; Fritze et al., 2008; Frumkin et al., 2008; Page and Howard, 2010; Friel et al.,
2011), this dissertation and the voices within add to the research on climate-changerelated mental and emotional impacts from a Northern Inuit perspective, and expand and
12

complement the findings from within an Australian context. Due to the newness of the
field, and the geographical location of this research, this research is foundational to an
emerging field, and will assist communities, scholars, health practitioners, and policy
makers to move forward in this important area of research and work.
But how did this research and this work all begin?

1.4 The Changing Climate, Changing Health, Changing Stories Project in Rigolet,
Nunatsiavut, Labrador, Canada
From 2008 to the present, I have had the great pleasure and privilege of working
with Inuit from the community of Rigolet, Nunatsiavut, on a multi-year, communitydriven, participatory, trans- and multidisciplinary research project examining the impacts
of climate change on health and well-being. This dissertation is a result of emergent
community-based participatory research (CBPR) project, and from many conversations
and interactions with people in the community as well as regional health professionals on
the impacts of climate change on mental and emotional health and well-being.

1.4.1 Inuit Nunangat and Canada’s Inuit Populations
There are 53 Inuit communities within Canada’s North, spread throughout four
Inuit regions (West to East): the Inuvialuit Settlement Region, Nunavut, Nunavik, and
Nunatsiavut (Figure 1.1). All of the communities within Inuit Nunangat (translated as
‘Inuit Homelands’) are remote and coastal, except for Baker Lake, Nunavut, which is the
only in-land Inuit community in Canada. There are approximately 51,000 Inuit in
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Canada, with 56% of the population under the age of 25 years old (StatsCan 2006). Inuit
Nunangat encompasses not only the land, but also the water and sea ice, and in so doing,
recognizes the intrinsic and historical connection to and reliance upon the land and sea
for sustenance and survival.

Figure 1.1: Map of Inuit Nunangat (Inuit Homeland), including the 53 Inuit
communities. Map courtesy of Indian and Northern Affairs Canada, Inuit Relations
Secretariat, Geomatics Services, May 2009.

Canada’s Inuit populations have a history of over 4000 years of nomadic,
sustenance living in the Canadian Arctic. A highly-adaptable culture and society rich in
heritage, knowledge, and wisdom, Inuit have relied on the land and sea to provide food
and shelter for generations, sustaining their community groups through nomadic living.
Before the presence of missionaries in many of the Inuit communities, spiritual beliefs
were based on an animistic Shamanism, where nature and all it encompassed was imbued
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with spirits. Since the advent of missionaries in the North, Christianity has become a
common religion among Inuit (particularly Catholicism, Anglicanism, Protestantism, and
to a much lesser extent, Pentecostalism), although the traces of animism can still be found
in oral stories, worldviews, and the treatment and understanding of the natural
environment (Bennett and Rowley, 2004).

1.4.2 Rigolet, Nunatsiavut, Labrador
Situated south of the Arctic Circle, at the intersection of the Northern Boreal
Forest and sub-Arctic tundra, Rigolet is the southern-most Inuit community within the
Nunatsiavut region (which also contains Nain, Hopedale, Postville, and Makkovik), as
well the southern-most Inuit community in the world. Nunatsiavut—Inuttitut for ‘Our
Beautiful Land’—is the newest of the Inuit regions in Canada, having been formed in
2005; it is also the first Inuit region to achieve full self-government and there is a
vibrancy and excitement over the newness of the creation and the potential for the future.
As of the 2006, there were 269 people in Rigolet, and 95% identified as Aboriginal
(StatsCan, 2006), although the newly-released 2011 census indicates there are now 306
people in the community, with a similar percentage identifying as Aboriginal (StatsCan,
2011). There are equal numbers of men and women in the community, and as with the
rest of Inuit Nunangat, approximately 40% of the population is 25 years and younger.
While Rigolet is a remote community, out of all the communities in Nunatsiavut, Rigolet
is the least remote; it is a 45 minute flight, a seven hour ferry ride, and a four hour
snowmobile ride away from Goose Bay, Labrador, and all the health services and
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amenities within the town. That said, travel in the region is very weather-dependent, and
for many people, the plane is a financially unfeasible option for travel.
As with the other Inuit communities in Canada, Rigolet residents still rely closely
on the natural environment for sustenance, livelihoods, cultural connections, and health
and well-being. Rigolet is situated within a region teeming with diverse wildlife and
vegetation, with Atlantic salmon, arctic char, trout, seals, black bears, polar bear, foxes,
martins, muskrats, otters, beavers, wolves, lynx, and caribou all found within the area.
From June until November, Rigolet is famous for the presence of Minke whales (locally
called Grumpus) that migrate and feed within the waters of the bay. Humpback whales
and Orca have also been observed in the region. Many residents still harvest edible
berries, with raspberries, partridge berries, blueberries, and bake apples being local
favourites. In addition, many artisans harvest grasses in the late fall to use in the grass
weavings for which Rigolet is famous. Rigolet is also home to many crafters, carvers,
weavers, and artisans, who are recognized for their prowess and artistry. The community
also takes particular pride in its beautiful wooden boardwalk, which is the second longest
in North America, and leads walkers around the beautiful Hamilton Inlet and ending at a
gazebo that overlooks the bay (www.rigolet.ca).
The land near present-day Rigolet was claimed for France by Louis Fornel in
1743 and, shortly after, Fornel established a trading post where the community is now
situated. By 1763, the English took control of the Labrador coast, and established a
whaling industry in the area. The Hudson’s Bay Company created their trading post in
Rigolet in 1836, remaining there until 1987 when they were bought out by the North
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West Company (owners of the Northern Stores, which are ubiquitous throughout the
North). Rigolet is also the only community within Nunatsiavut that was not established
and colonized by Moravian missionaries from England. Rigolet was settled as a formal
Town in the 1950s, with the last of the Inuit families in the area moving into the
community and away from nomadic living at remote camps by the early 1960s
(www.rigolet.ca).
As with other Inuit communities (and indeed, First Nations communities) in
Canada, Rigolet has a history of systematic discrimination, colonization, residential
schools, forced relocation, and cultural assimilation (Richmond, 2009; Richmond and
Ross, 2009; Ford et al., 2010). Despite these challenges, Rigolet is a thriving and vibrant
community, full of energy, motivation, and community activism around education, child
and youth development, health, well-being, and social support networks. Indeed, Rigolet
stands apart for its overall community health and cohesion. Many of the health workers
with whom I worked in the region remarked on several occasions what a thriving and
healthy community Rigolet was. This does not mean that there are not struggles and
challenges within the community, but rather highlights that the location of the study took
place in a very cohesive and healthy community.
From the moment I stepped off the plane, I was captivated by the region and the
land. There was something about the rock and forest in the area that grabbed hold of me
and pulled at something deep within. The land around Rigolet is immensely beautiful,
and being in Northern Labrador makes me feel whole, well, and free. Every time I return,
I feel different—mentally and physically stronger, clearer, and more aware. I physically
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ache for the land while I am away, and I often find myself trying to recreate the feelings
of the rocks, the ocean, the shorelines, the air, the sky, and most of all, the forests. I
viscerally and emotionally respond to the region in a deep and binding way. I dream of
Labrador; I can smell the air; and I can taste the sea breeze; and I lament when I am
away. I can still feel what it is like to be there, and I can still see the light and the sky and
the colours, subtle and sublime (please see Figures 1.2 and 1.3).
There is also something so qualitatively different about being in the Boreal Forest
of the North coast of Labrador. I could never quite figure out what it was until after
almost two years of working in the region, I heard a documentary broadcast on CBC’s
The Current, entitled ‘Urban by Nature’ (May 4, 2011), 3 which described the ways in
which the Boreal Forest not only acts as the lungs of the world, but also releases aerosols
into the air that act as a form of pheromones for humans. These invisible releases from
the trees and Boreal ecosystems serve to affect the quality of the arterial system of
humans—that is, the forests physically change human physiology. And they do so in
ways that make people feel that they could breathe easier, relax, and heal. These aerosols
unclog neural pathways, promote clearer thinking, and give a sense of well-being. This
was certainly my experience in Labrador—I felt changed, physically altered, in ways I
have simply not experienced away from the Boreal Forest.
I have also been incredibly affected by a community so full of people who are
extraordinarily welcoming, friendly, and committed to community betterment. The

3

To listen to the documentary, please visit http://www.cbc.ca/thecurrent/episode/2011/05/04/urban-bynature-documentary/
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Figure 1.2: Photographs of Rigolet, Nunatsiavut, Labrador, Canada. Top to bottom, left to right: The
town of Rigolet, from the harbour (August 2010); Boat anchored in the bay at the camp at Double Mer
during the UKausiga Youth and Elder Storytelling Camp (August 2010); The lead sled dog of the winning
team at the Levi Pottle Memorial Dog Race (March 2010); Regular skidoo route with no snow (but an
abundance of caribou moss) in March 2010; Freshly harvested seals being prepared by Elders to teach
youth how to clean and gut a seal and prepare the skin at the UKausiga Elder and Youth Storytelling
Camp (August 2010). Photo Credits: A. Cunsolo Willox (2010).
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Figure 1.3: Photographs of Rigolet, Nunatsiavut, Labrador, Canada. Top to bottom, left to right: The town
of Rigolet, from the boardwalk (March 2010); Cabin near Rigolet (August 2010); House in Rigolet (August
2010); A grumpus (minke) whale in the Rigolet harbour (August 2010); Landscape just outside of Rigolet
(March 2010); Ice heaves on the bay (March 2010). Photo Credits: A. Cunsolo Willox (2010).
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relationships I developed with people in the community, the hours of laughter we shared,
the moments of sorrow and sadness, the times of quiet and solitude, have all shaped me—
and the resulting research—in numerous ways. Indeed, this project became so much more
than research for me: it was about relationships, people, landscapes, and connections with
land and natures—of all those things coming together within the context of a rapidly
changing climate and environment to work together to share stories, preserve wisdom,
promote ideas, and effect change.

1.4.3 The Research Project
In 2008, Health Canada’s First Nations and Inuit Health Branch released a call for
proposals to support research examining the impacts of climate change on health within a
Northern First Nations or Inuit context. These proposals would be supported through the
Climate Change and Health Adaptation for Northern First Nations and Inuit Communities
program, and saw all funds directly transferred to the communities themselves (rather
than to researchers or academic institutions). Through a partnership with the Inuit
community of Rigolet, Nunatsiavut, Labrador, Canada and two epidemiologists from the
University of Guelph (Sherilee Harper and Dr. Victoria Edge), a trans- and
multidisciplinary team of Inuit and non-Inuit researchers was created to oversee a
research project that would unite digital storytelling with qualitative data (in-depth
interviews, focus groups, and surveys) to examine the impacts of observed changes in
weather, snow, ice, wildlife, vegetation, and the environment on physical, mental,
emotional, and spiritual health and well-being, as well as to pilot the use of digital
storytelling as a health communication strategy (Cunsolo Willox et al., in press; Harper et
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al., in press). 4 Funding was awarded to our team and the community of Rigolet in April
2009, and the Changing Climate, Changing Health, Changing Stories project was
created.
The Changing Climate, Changing Health, Changing Stories project was overseen
by the Rigolet Inuit Community Government. In 2009, I was asked, along with my
colleague Sherilee Harper, to co-direct the project on behalf of the community; to work
collaboratively with the team within the framework of community-based participatory
research (CBPR); to coordinate the project; to design methods, gather data, analyze
results; and to disseminate the findings. Community participation through all stages of
the research project, as well as in presenting the results at community meetings, regional
gatherings, and conferences, was integral to the success of our project, and was one of the
pillars of our work as we moved forward. The formal research gathering phase ran from
October 2009 until October 2010, although digital stories are still being created in the
community through the ‘My Word’: Storytelling and Digital Media Lab, the first
Northern centre dedicated to digital media and research (http://www.rigolet.ca).

4

Digital storytelling is the process of uniting narratives with images, texts, photographs, art work, and
video clips to tell a first-person narrative or story (Lambert, 2006; Gubrium, 2009; Cunsolo Willox et al., in
press). Through a week-long workshop, digital storytelling participants are provided with the training and
the space to create their own first-person digital narrative, complete with videos, visuals, and voice-over to
talk about an issue of importance to themselves or their communities. These workshops also provide all
needed technical equipment and training to participants, and focus on enhancing and expanding
transferable technical and narrative capacities of the participants. The digital narratives created could be
posted on website, burned to DVDs, emailed, and shared with ease, allowing the voices and experiences of
the creators to be shared with a large and diverse audience rapidly and easily (for more information about
the digital storytelling process through the Changing Climate project, please see Cunsolo Willox et al., in
press). Within the context of climate change and climate-health research, digital storytelling had the
potential to document, preserve, promote, and share local narratives about the changes experienced in the
communities, and do so through personal stories, voices, and images.
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This project could not have had a bigger impact on my life or my academic focus.
Initially, it was undertaken as a professional consultation opportunity, rather than the
focus of a doctoral dissertation. But, as the work unfolded, the scope of the research
increased and the themes started to emerge, it became clear that there were important
voices and experiences around changes in land and place-attachment and mental and
emotional health and well-being. Indeed, as the research progressed, there was an
overwhelming focus on the mental and emotional impacts that climate change was having
on the community.
This project and the themes analyzed throughout the qualitative portions of this
dissertation were entirely emergent. I simply did not or could not have planned this
project in advance. As you will see in the methodological sections of each qualitative
research-based chapter (Chapters 4, 5, and 6), the data-gathering strategies were not
specifically designed solely around discovering the impacts of climate change on mental
health; rather, we started with the basis of the Inuit view of holistic health, and
understood that changes in the land, weather, and environment are directly and intimately
connected to health and well-being (Furgal, Martin, and Gosselin, 2002). Yet, these
themes and experiences still emerged strongly, and called out to me in such a profound
way that they simply demanded my further attention. As a result, utterly captivated
emotionally and intellectually by the stories and experiences of my Inuit colleagues, and
with the blessing of the community and the research team, I switched the focus of my
doctoral work from a solely philosophical and theoretical analysis of human-environment
interactions and relations and the impacts on health to allow the time and space to
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thoroughly examine and analyze the themes around mental and emotional health and
well-being from a qualitative research and theoretical perspective. 5

1.5 On Methodological Framings: Decolonizing the Research Process
I am, at heart, interested in people, and voices, and experiences, and while I
understand the importance of numbers and models (and indeed, rely on them at times),
my natural inclination and my background as a researcher is towards qualitative methods,
narrative interactions, and relationship building. In addition, I have an avid interest in the
theory, implications, and politics of research, methodology, and methods, particularly
qualitative methods, and am always searching for alternative ways to conduct research or
collect data. Influenced by Linda Tuhiwai Smith’s Decolonizing Methodologies (1999), I
have endeavoured to work to mitigate possible hierarchies and power relations often
inherent in the research process, and to work through the research in partnership with
local peoples. Most recently, I have been focusing much of my work and research within
the field of social, environmental, and health equity, with a particular emphasis on the
relations among changes in climate and environment and the determinants of health and

5

In addition to three articles emergent from my doctoral work, the Changing Climate, Changing Health,
Changing Stories project has also given rise to numerous other articles: youth observations and perceptions
of climate change (Petrasek MacDonald et al., under review); the socio-economic impacts of climate
change (Langstaff et al., under review); digital storytelling as an Indigenous health method (Cunsolo
Willox et al., in press); an overview of the project as an example of an EcoHealth project (Harper et al., in
press); the physical health implications of climate change from an Elder/senior perspective (Ostapchuk et
al., under review); and digital storytelling for health promotion (in process, Hamilton et al.). There are
several more articles planned from this research, including the impacts of a loss of sea ice on physical,
mental, and emotional health. In addition, there have been over 25 oral presentations around the Changing
Climate project, and over 15 poster presentations, at national and international conferences, with over 10
more forthcoming in 2012.
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well-being. I am also dedicated to participatory research with Indigenous partners,
working to define priorities and create locally-appropriate and culturally-relevant
adaptation strategies.
I am also particularly interested in methodological innovations and approaches
that can encourage participatory research, develop community-based research and
priorities, and work towards rectifying some of the imbalances in power that have
plagued research processes, particularly with Indigenous and marginalized populations.
For years, one of the guiding ideas behind my approach to research was premised on
Smith’s (1999, 1) statement that “from the vantage point of the colonized...the term
‘research’ is inextricably linked to European imperialism and colonialism. The word
itself, ‘research’, is probably one of the dirtiest words in the indigenous vocabulary.”
Understanding the historical and political structures linking research to colonialism, I
have attempted in my own collaborative work to pick up Smith’s (1999, 2) call for
researchers to understand the myriad and overlapping ways in which the pursuit of
research is a project full of power dynamics, colonization, knowledge appropriation, and
to recognize that “the pursuit of knowledge is deeply embedded in the multiple layers of
imperial and colonial practices.” This process of “decolonizing research,” Smith argued
(2005, 88) “is not simply about challenging or making refinements to qualitative
research. It is a much broader but still purposeful agenda for transforming the institution
of research, the deep underlying structures and taken-for-granted ways of organizing,
conducting, and disseminating research and knowledge.” Within the context of the
research in this dissertation and through the Changing Climate project, this idea was
particularly powerful, as our research team and I sought to collectively ‘de-colonize’ our
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approaches and methods to be more inclusive, more equitable, and more reflective of
community needs, wants, and lived experiences in order to counteract knowledge
imbalances and move towards research justice. 6 As a result, we chose to frame our work
within CBPR, defining it as “a process by which decision-making power and ownership
is shared between the research and the community involved; bi-directional research
capacity and co-learning are promoted; and new knowledge is co-created and
disseminated in a manner that is mutually beneficial” (Castleden et al., in press, 3; c.f.
Castleden et al., 2008). Building from CBR approaches, we valued the building and
fostering of strong, meaningful, and long-lasting partnerships between researchers and
communities, and the development of relationships. Since the Rigolet Inuit Community
Government was directing the research, and since many members of the research team
were Inuit, from the initial proposal framing to the research design to the data-gathering
periods to the analysis, this work has been about community collaboration and
involvement. Combined with the focus on decolonizing methods, this community-based,
participatory, relationship-building research approach was foundational to the research
process, and emphasized mutual respect, deep listening, collaboration among all the
research team members and members of the community.
Another founding premise of the project was the importance of expanding and
enhancing capacities through the presence of the research project within the community
to ensure that the research not only benefits the community, but also creates opportunities
6

While not included with this dissertation, from the larger research project, we found that the use of digital
storytelling was particularly successful at this (Cunsolo Willox et al., in press).
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for community members to enhance capacities in research, training, and technological
skills (Kaplan, 2000; Lavergne and Saxby, 2001; Pearce et al., 2009; Healy et al., 2011).
In addition, and from a more personal perspective, coming from a background in
international development and capacity building, and with three years of teaching the
core introductory International Development course to students at the University of
Guelph, I personally was acutely aware of the politics of research and of ‘intervention’
policies and programming within Indigenous contexts, and I have always been wary of
entering into situations of different cultural contexts, lest my presence be seen as yet
another ‘white researcher’ flying in, researching, and leaving—never to return, never to
share results, never to actually listen to community stories or priorities. Indeed, Inuit
communities throughout Canada have had their share of research abuses (and, of course,
of other abuses and travesties perpetrated by non-Inuit who have interacted with the
communities throughout the years), and I wanted to work as hard as possible to ensure
that my presence in the community and involvement in the research project did not
contribute to or further past research inequities. The framework of CBPR within the
context of relationship-building, capacity development, and decolonizing methodologies
assisted in ensuring that our research team felt that we could make a positive difference
within the community that would contribute to the creation of research, resources,
adaptation strategies, and permanent structures in Rigolet that would benefit a wide
number of residents. It is also important to note that this entire research process also
adhered to and was approved by the Tri-Council Policy Statement: Ethical Conduct for
Research Involving Humans 2nd Edition, Health Canada’s Research Ethics Board, the
Nunatsiavut regional ethics requirements, and the University of Guelph’s Research Ethics
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Board. Additionally, our team also consulted with Inuit in the region on research ethics
issues, as well as followed guidelines established through the Inuit Tapiriit Kanatami and
the Nunavut Research Institute’s Negotiating Research Relationships with Inuit
Communities: A Guide for Researchers (2007).

1.5.1 Challenges and Tensions with Community-Based Research
Despite the best intentions, there were still inherent issues and challenges in
conducting this type of work. Perhaps most challenging for me was trying to work within
the limitations, structures, and requirements of completing a doctoral thesis at an
academic institution and still do the type of research that may have best served the
community. There is an uneasiness and discomfort that I had, and still have, around
getting a PhD—considered by some to be a powerful piece of documentation—and
adding to my own education and social and intellectual capital through the process and
through the ‘use’ of stories and conversations, knowledge and wisdom, of Inuit in
Nunatsiavut. While as a project team member and an individual I tried to ensure that I did
what I could to mediate this power imbalance, at the end of the day, and at the end of this
process, I will gain a PhD. While I believe that the research produced through this
dissertation process is considered to be of value by Rigolet, by the participants, and by
regional health perspectives, as well as for people beyond our context and project, I still
feel as though I gained more than I gave. I think this is an issue that plagues much of
academic research, where the academy-based researchers gain publications and
experiences that lead to promotion, accolades, and financial reward.
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In addition, one of the most challenging issues for me, personally, was around coanalysis. Since this dissertation was meant to reflect my intellectual contribution and
work, co-analysis of all data was simply not possible. While I worked with community
members and research participants throughout the entire process, and did regular resultssharing and discussions of themes and codes, and while community researchers read
over, edited, and commented on every paper and are co-authors, in the end, the analysis
and written presentation were all my work. I would have liked to have included more coanalysis perspectives throughout the entire process or to have had the community
researchers analyze the data themselves, with me joining in at a later point in the process,
but this was simply not possible for this particular process. It is important to remember,
however, that while co-analysis with research colleagues remains a long-term goal of
mine, during my doctoral work my time was dedicated to research and analysis. I was
receiving financial support from SSHRC to do this work and often, the Inuit members of
our research team were donating their time to the project. They were employed elsewhere
and had other responsibilities, and did not have the luxury of time to dedicate to this
process. Unless they were paid to be full-time researchers, the co-analysis process would
have only added a burden to their schedule.
In addition, there were also challenges due to the trans- and multidisciplinary
nature of the team. While I am, at the end of the day, a believer in the importance of
working together beyond disciplinary boundaries, and of connecting across areas of
research, this can also pose challenges in how results are analyzed, what methods are
chosen, and whose voices and perspectives are represented most strongly. In addition,
when it comes to results presentation and publication, there are decisions that need to be
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made around what journals to publish within and what data should be emphasized and in
what context. Finally, I also have concern that working across disciplines carries with it
the potential for neutralizing voices and research that could emerge; that is, in the quest to
‘please everyone’, or meet disciplinary requirements related to publications and
presentations, there is a danger that the interests of no-one will be served.
Finally, and most importantly from my perspective, is the issue that communitybased research can cause within communities themselves. It is inevitable that some
individuals or groups will not be represented or included in the research process, and this
can create internal power dynamics within the community. This approach to research can
also lead to the creation of community research elites who are continually involved with
and hired by researchers conducting this type of work, creating a segment of the
community who are ‘known’ to researchers, thus leaving out others in the community
who may wish to get involved as research assistants or participants. In addition, the
connection to a research project may provide opportunities for participants—financially,
socially, politically, and educationally—that may create hierarchies within the
communities (c.f. Castleden et al., in press). Connected to this, the research process can
also create a lot of extra work or responsibilities for the members of the research team
and, as mentioned above, many of the participants are not being paid to do this work full
time. Of course, as is always a concern with any research project, issues of participant
fatigue and burnout are also connected to problems that could emerge within CBPR
research. If participants are asked to participate in numerous and/or on-going research
activities—or if working within a ‘popular’ community that receives a lot of ‘attention’
from researchers—there can be significant burdens on time, leading to participant
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frustration and fatigue. During our study, we did not experience this directly with our
participants, but we did encounter some tensions through the presence of another research
team that was doing similar research, albeit in a very different way, and for a much
shorter period of time. This created confusion for the community, and attempts were
made to streamline the work and projects to diminish impact on community members—a
process that turned out to be quite successful in the end.
Yet, despite the awareness that the research process is fraught with power
imbalances, disrespect, and disregard, and despite the challenges listed above, I think it is
possible, desirable, and productive to forge intercultural research teams and connect with
other communities, provided that everyone enters in with mutual respect, an openness to
other experiences, a willingness to deeply listen, and a belief in collaborative work. This
emphasis on deep listening, respect, and relationship building should be foundational;
and open communication and continuous discussion and awareness of these issues, as a
team, can help to mitigate the challenges and tensions inherent in the research process.
Community-based participatory research does indeed have its challenges, and the actual
interpretation of the tenets of CBPR vary widely depending on the context and the
research team (Castleden et al., in press), 7 I still maintain that we need to continually
strive towards ever-better and ever-more-creative collaborative research approaches, in
partnership with communities, to begin to dismantle and heal the knowledge imbalances,

7

It is important to note that I both value and believe in the flexibility and dynamic nature of CBPR
approaches for, as Castleden et al. (in press, 17) write, “There is no one-size-fits-all CBPR framework. It is
the dynamic nature of CBPR that allows the negotiation of a delicate balance between communities’ needs
and researchers’ agendas.”

31

injustices, and hierarchies created and maintained by researchers and the research
process.

1.6 The Affective Dimensions of Qualitative Research: On Being an EmotionallyEmbodied Researcher
While the above sections provide an overview of the methodological approaches
that guided the qualitative research of this dissertation and my overall academic
approach, there is, however, an important aspect missing: the affective dimension of
participating in qualitative research, and what it means to be what I call an ‘emotionallyembodied researcher’. I take the perspective that research is never neutral, and occurs
within a complex set of politics, culture, power dynamics, morals, and socio-economic
and environmental conditions. As researchers, we bring to the process our own
backgrounds, epistemologies, ontologies, and ontogenies, which interact with those of
our research colleagues and research participants. In this way, research—particularly
research that requires a level of engagement with other human beings—is never fully
objective, nor far from the realm of emotions.
As a result, I take the position that the researcher is an emotional and embodied
being; and that doing research is a process of emotional embodiment, premised on
complex interplays between self and others that are constantly and continually
(re)negotiated. There are strengths to this approach, and there are risks. If one opens to
the research process through emotional embodiment, then one also becomes open to the
myriad emotions that may emerge within the research process, particularly if the topic is
difficult or sensitive. Yet, opening to the research allows for the potential to enrich and
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enliven the research process through an openness to others and an openness to the
unfolding research process.
This research process became, for me, “the comprehension of the self by the
detour of the comprehension of the other” (Paul Ricouer [1969], as cited in Rabinow,
1977, 5). I learned as much about myself as I did about the research, and challenged
myself personally and intellectually in ways that I could previously not have imagined. I
was absolutely viscerally and affectively impacted and altered by this work, and I
imagine that I do not yet realize the full extent of how this process has changed me. I
remember reading a few years back a statement that it is only worthwhile doing research
“that breaks your heart” (Rager, 2005, quoting Behar, 1996). If this is the touchstone for
research, then I have participated in something worthwhile indeed.
I have been involved in or led a number of qualitative research projects that have
also impacted me on a deep emotional level (most notably working with ‘at risk’ and
homeless youth), but this was something different. Perhaps it was the length of time I was
involved (and continue to be involved through research beyond this doctoral work and
through relationships in the community); perhaps it was that the topic resonated so deeply
and personally with me; perhaps it was the way that the land in Labrador caught me deep
inside; perhaps it was the way that the community and the people with whom I worked
became so important to me. Whatever the reason, I was deeply and emotionally engaged.
There was a sentient felt connection and affect that emerged from the contact with
others experiencing strong emotions to changes in the land—emotions that I was
particularly susceptible to during interviews and my times in the community. These
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emotions continued after the data-gathering phases, as I spent months emerged in
interview transcripts, voice recordings, digital stories, and surveys, and with continual
communication with people in Nunatsiavut. There was, at times, a feeling of being
consumed by the sadness and intensity of the changes, and of losing hope for the
possibility of a different future. Yet, it was also the same data sources and relationships
that sustained me, and provided hope—hope based on the adaptability of my friends and
colleagues; hope premised on the commitment of the community and others around the
world to works towards a sustainable future.
DeMarrais (2004, 269) wrote that strong qualitative research requires “careful
attention to emotions—our own and others” in order to participate in “quality research.” I
think that quality research also comes from a surrendering of one’s self to the moment, to
the relationship, to the emotions that are being shared, and to enter into that process not
as a distant researcher, but as an impassioned and empathetic person ready to “take on
another’s full humanity and to explore and unveil my own” (Tillmann-Healy and
Kiesinger, 2001, 101). I think that there is an ethical obligation for researchers to
continually strive to increase personal capacities to be affected by research—and that
being affected by research is in itself an ethical act. That is, to participate in the building
of relationships, in the communion of people, in the sharing of stories as a being who is
open and surrendering to “being affected-affecting” (Anderson, 2006, 735), is not only
profoundly human, but of ethical significance. As such, this is what I endeavoured to do
throughout this process—to be open, to commune, to share, and to be affected.
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I discuss this concept of affect in Chapter 5, arguing that the affective dimensions
of climate change are extremely important to understanding just what these changes mean
for people. These affects have the capability to jump, to be passed on, to leap from one
person to the next. While in that particular section I am speaking about affects related to
climate change, I myself also experienced this jumping of emotions, this taking on of
others’ emotions, this ‘being affected-affecting,’ through the research process itself and
simply by being in the community. I was not a self-contained body during this research
process, but rather a participant in a much larger global narrative encompassing humans
and more-than-humans in a gestural reciprocity of change-affect-emotion-action-change.
I became embedded within a particular place and process in ways that I would not have
without this research. This capacity for openness to becoming emotionally-engaged in the
research process, to entering into the ‘being affected-affecting process,’ became, in many
ways, a labour of emotion or emotion work (c.f. Hochschild, 1983).
I also write about the affective dimensions of undertaking work such as this in
Chapter 5, and argue that when conducting this type of research, “researchers need to
enter into the research process as engaged, emotionally embodied, and ready not only to
listen closely, but also to respond with our own emotions, feelings, behaviours, and
expressions” (p. 226). I truly believe that for quality qualitative research, the sharing of
emotions plays a central role in this work, and this understanding of surrendering to
affect and emotion is the final underpinning of my personal approach to qualitative
research—an approach that will hopefully echo throughout the following pages, for in the
words of Abram (1996, 33), “even the most detached scientist must begin and end her
study in the indeterminate field of experience.” Indeed, returning to the above discussions
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on CBPR and decolonizing methodologies, the process of emotional embodiment and
engagement with the research process, and of attempting to continually maintain and
openness to the ‘being affected-affecting’ process of research can add an additional and
important dimension to the CBPR approach and to the discussions around CBPR
processes.
For me, the work of this research was as much about emotions and embodiment
as intellectual and academic—a combination and balance of the heart and head. It was
also the work and labours of grief and mourning which, as the research continued,
became not only a prominent theme, but a guiding framework for analyzing the data and
for understanding the extent of the changes experienced within Nunatsiavut to changes in
weather, climate, and environment. This grief and mourning wove and wended its way
through my thoughts, my framing, and the ways in which I conceptualize the underlying
impacts of climate change, not only within Northern Inuit communities, but everywhere.
We are all characterized by grief, by the relative brevity of life, by the fact that one must
always go before the other (Derrida, 1997).
Yet, I have rarely talked about these experiences and emotions, this grief and
mourning, and they have not found a way into the published portions of this dissertation.
In many ways, I think I have been wary of sharing the deep emotional embodiment with
which I feel research, and the ways in which I open to the process. And I have also been
concerned that any discussions around my emotional experiences would inadvertently
take focus away from the voices of those with whom I worked, or overshadow the story
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being told through the data with protracted meditations on my own emotional embodied
research process.
In the next chapter, I consider the role of grief and mourning experienced in
response to changes in climate and environment. This was, in many ways, inspired by my
own experiences with environmentally-based grief throughout my life, but particularly,
from working on this project. At times I felt almost subsumed by the pain and the grief in
this research; in many ways, writing this is a part of my own ecological grief work, my
own form of testimony and witnessing of my own pain and the pain of others. Derrida
believed that we cannot discuss the work of mourning without first participating in it,
without first feeling the grief and doing the labours required. This certainly resonated
with the process of this work, for it was not until I allowed myself to grieve, to feel
deeply, to live this work through my body, that I could make headway in the writing
required to share these results. As will be presented in the next chapter, this grief and
mourning has the potential to be healing, to move beyond boundaries of politics or
divisions, and to encourage action and creation. While that is of course of great
importance, for my own personal process with this work, this grief and mourning became
inseparable from my research process and began to inform and frame the theoretical
framework for understanding much of the qualitative research and, indeed, for even
reframing climate change. As you will also read through the coming chapters, however,
you will notice only hints of these emotions, but, they have their foundations in deep
expressions of grief and mourning—and joy and hopefulness too.
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In the end, whatever process frames research, I believe that projects of this sort
have the potential—and the obligation—not only to become a “site of knowledge
production, but a site of communion,” a process that “honours relationships” and
“honours the sacredness of our humanity” (Munro Hendry, 2007, 496). I hope that
throughout this work, I have done justice to the relationships, the communions with
humans and the land, and the sacredness of this topic.

1.7 Dissertation Structure
As the reader will have already noticed from the overall dissertation abstract, each
chapter also contains an Inuttitut translation of the title, abstract, and keywords that
directly follows the English versions (except for Chapters 1 and 7, the Introduction and
Conclusion, as they are without abstracts). This was done to ensure that my Inuit
colleagues in the region, as well as Inuit throughout Canada, could access the abstracts
from this dissertation and that these summaries were available to those who participated
and to whom they pertain most immediately (although it should be noted that these
translations are in the Labrador Inuit dialect, and will have slight variations for readers in
the Inuvialuit Settlement Region, Nunavut, and Nunavik).
The discerning reader will also notice that each of these chapters is written with
slightly different tones or foci. This is a function of choosing to write in a manuscript
structure, with each chapter acting as a stand-alone article for publication. This was done
for three reasons: first, and working in partnership with the Rigolet Inuit Community
Government, the decision was made to follow a manuscript structure to ensure that the
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voices and lived experiences emergent from the qualitative research component of this
work reached a public audience much more expeditiously than was possible with
choosing a monograph style and then revising for publication at a future date. Believing
deeply and passionately in the voices in this work, and understanding the urgency of
disseminating this information quickly in partnership with the community of Rigolet, the
manuscript form was most accommodating to this goal. Second, the manuscript form
allowed the in-depth analysis of four key themes that run through the remainder of this
dissertation, all within the context of climatic and environmental change: grief and
mourning, sense of place and health, emotional health and well-being and ecological
affect, and mental health and well-being. The manuscript form, then, provided the most
flexibility to express these different-yet-connected ideas and approaches in a format that
was sensitive to the needs of each of these approaches and understanding of the different
forms and voices that needed to emerge. Finally, this process also allowed for the
recognition of the other team members and the Rigolet Inuit Government in the
authorship process in a way that is not possible in the same way within a monograph
form.
This was a difficult choice as, in many ways, I am more attuned to writing
monographs than manuscripts. While there were certainly strengths in choosing this
format, there were also some shortcomings. First, as I mentioned above, the lack of
opportunity or space to discuss some of the underlying processes, the emotional
embodiment, the affective dimensions of this research was not always possible (although
these dimensions are, perhaps, worthy of a book unto themselves). Second, the reader
will notice some repetition in the framing of the three qualitative chapters (Chapters 4, 5,
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and 6), particularly around the introductory paragraphs and the background paragraphs
describing the location of the work. This was necessary to make the case for each standalone chapter, as they are each either published or under various stages of peer-review
(journal details are indicated in each chapter), and I hope the reader will forgive these
overlaps.
Finally, and this is perhaps the issue with which I struggled most, is that choosing
a manuscript form and publishing the chapters within academic journals means that, in
many ways, this story and these results will not be widely accessible by the majority of
people, furthering knowledge hierarchies and inequity of research dissemination. To try
to rectify this issue, I have been active in disseminating this research within Rigolet, as
well as within my own community through presentations at elementary and secondary
schools, for local and regional organizations, and with local politicians. I have also
authored a technical report for circulation among health workers in the region, and I am
currently working on a number of media pieces, short videos, and podcasts discussing
this work and research.

1.8 Organization and Content: Or What to Expect in the Coming Chapters
It is almost time, now, to conclude these opening remarks and framing, and to
introduce the contents of the chapters to come before moving into the main body of the
dissertation and to explore the research topics in more depth.
Before moving into the qualitative research chapters of this dissertation, the work
begins with a philosophical and theoretical argument for framing climate change as the
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work of mourning. This chapter argues that grief and mourning, in response to climatic
and environmental changes and experienced by peoples all over the world, need to be
brought back into the climate change discourse and research. Through an analysis of the
intersection of climate change and mourning, this article exposes the political and ethical
implications—and opportunities for action and adaptation—that emerge when climate
change is understood from within the context of the works and labours of mourning, and
argues that the process of grief and mourning can be unifying, motivating, and healing.
This chapter also provides the underlying and overarching framework for understanding
the qualitative research components of this dissertation. Although the themes of grief and
mourning are not always as explicit within the other chapters, the ‘thinking climate
change as the work of mourning’ presented in Chapter 2 is an important component of
this dissertation. In addition, the points of political action and collective cohesion
emergent from the work of mourning—particularly when mapped onto climate change—
can be complemented by the voices from Rigolet, Nunatsiavut, which emerge in the
following chapters.
Chapter 3 of this dissertation leaves behind, for a moment, the theoretical
framings, and lays the foundations for examining the impacts of climate change on
mental and emotional health and well-being, and is framed as a systematic literature
review of the emerging field of the mental health impacts of climate change. As
mentioned above, to date, very few case studies have been conducted in this area, and this
systematic review provides a framework not only for understanding the current findings
and future recommendations of this emerging field, but also to point to much-needed
research and expose gaps in knowledge—research and gaps which this dissertation in part
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begins to address. The decision was made to focus solely on mental health for two
reasons: first, after an in-depth literature search, when looking for articles on climate
change and emotional health, nothing appeared in the databases; second, mental health
encompasses both the emotional and the mental impacts, as well as considers the
importance of place, environment, socio-cultural background, social support networks,
and economic status. As such, by searching for literature within this field, emotions and
place would also emerge, and a broad analysis of the field could be made.
Chapters 4, 5, and 6 represent the qualitative research components of this
dissertation, with all data drawn from community members in Rigolet, Nunatsiavut, or
health professionals from throughout the Nunatsiavut region. Each of these chapters
comes from the same data set, yet draws out different themes and nuances to highlight the
extent and diversity of the mental and emotional impacts of climate change within the
region.
Chapter 4 is an examination of the importance of place within the context of
climate change and health. This chapter represents one of the first qualitative case studies
to examine the connections among climate change, a changing sense of place, and
physical and mental health in an Inuit context, and examines the health implications when
a sense of place and place-attachment are disrupted due to changes in the climate and
environment. This chapter uses a mixed-methods approach, and draws data from 72 indepth interviews and 112 community questionnaires. The results from this chapter
highlight the need to develop context-specific climate-health planning and adaptation
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programs that incorporate an understanding of place-attachment as a vital indicator of
health and well-being.
Drawing on 70 in-depth interviews and representing the first study on emotions,
health, and climate change in an Inuit context, Chapter 5 delves into the affective
dimensions of climate change, and the subsequent impacts of climate change on
emotional health and well-being emergent from changes in weather, snow, ice, wildlife,
and vegetation. Through the voices and lived experiences of climate change experienced
in Rigolet, this chapter illustrates the levels of anxiety, sadness, depression, fear, and
anger that emerge from climatic and environmental changes, and subsequent impacts on
health and well-being. A concept of ecological affect, or the affective experiences of
connecting with and moving through an environment, is also introduced. The findings in
this chapter highlight the importance of including a consideration of emotions in climate
change and climate-health research and health adaptation planning and programming, and
call for programming to support emotional health in order to expand and enhance
emotional resilience.
Chapter 6 represents the first case study on the impacts of climate change on
mental health and well-being in an Inuit context, and one of the first such works globally.
Through 82 in-depth interviews with community members from Rigolet and health
professionals throughout Nunatsiavut, this chapter pulls out the mental health-related
impacts of climate change from the interviews conducted in Rigolet, and examines the
numerous ways that Inuit have reported changes in land, ice, snow, wildlife, and
vegetation are impacting their mental health and well-being through five interconnected
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ways: through a disruption in land activities due to decreased snow and ice stability and
weather patterns leading to decreased mental solace and well-being; through increased
family stress and reports of drug and alcohol usage due to more time in the community;
through reports of increased suicide-related challenges self-identified to be linked to
decreased land time and lack of purpose; through the compounding of underlying issues
from rapid socio-economic-cultural transformations; and through the triggering and
magnification of previous traumas. As with the previous chapters, this article ends with
an urgent call for more research examining the impacts of climate change on mental
health, as well as the creation of health programming to support mental resilience to
changes in climate.
Each of these three qualitative research-based chapters highlights the importance
of considering place-attachment and mental and emotional responses to a changing
climate, and creates the foundation for understanding climate change as not only a biophysical process, but also as socio-cultural and emotio-mental processes, which are
important determinants of health and well-being. While each of these chapters discusses
similar and complementary themes, there are distinct differences to the content and to the
foci of the arguments. To highlight the similarities and differences in content, Figure 1.4
illustrates the text of these three chapters within a pictorial ‘word cloud’ format.
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Figure 1.4: Word clouds representing the main themes and content for Chapters 4 (top), 5
(middle), and 6 (bottom).
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This graphic provides a visual representation of the words and ideas that were
most prominent in each chapter and highlights the major themes and ideas. 8 What is
particularly interesting about these visuals is the prominence of words such as ‘emotion,’
‘land,’ ‘mental,’ ‘health,’ ‘place,’ ‘well-being,’ ‘change,’ ‘community,’ ‘climate,’ and
‘environmental.’ These words and themes are sustained throughout the dissertation, and
these visuals provide an overview of the qualitative research chapters of this dissertation.
Chapter 7 brings the dissertation to an end, and collects all the themes that have
emerged from this work to examine the implications for future research, policy, and
adaptation planning. This chapter concludes with an urgent call to add climatic and
environmental change to the list of determinants of health, as important as income levels,
education, the physical, social, and economic environments, geographic location, gender,
social support networks, and access to health services and support. Chapter 7 also revisits
the themes of grief, mourning, affect, vulnerability, and again discusses the importance of
examining climate change within the context of the work of mourning, shared
vulnerability, and global affect.

1.9 Terminology and Limitations
Throughout the pages of this dissertation, there are several terms that are utilized
frequently that I would like to provide clarification here. First, is ‘climate change’. It is
important to note that the use of this term will always describe a process of human-

8

Word clouds depict levels of text prominence through the relative size of the visual representation of the
word within the visual. To create them, you simply copy the text into an online generator, and the graphic
is created for you (in this case, http://www.worldle.net was used to generate the visuals).
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induced anthropogenic changes in global average temperature, and connected changes in
weather, sea levels, temperatures, wildlife, vegetation, storm patterns and precipitation
levels, and changes in the environment. Although this term is used frequently, it should
not stand as a reified or apolitical term, for indeed it is active, alive, and full of politics. It
is also important to note that climate change is an encompassing term that is meant to
include both long-term change and short-term variability, but within the understanding
that these changes are occurring at an increasing and more rapid rate and than previously
experienced. Underlying this idea of climate change is also a complex mix of politics,
economics, historical, cultural, and social factors (capitalism, globalization, colonialism,
industrial development, population growth, global power politics, religion, and
consumption levels), which frame humanity’s responses to current changes, the predicted
catastrophic weather events, mitigation decisions (or lack thereof), and adaptation
strategies. As Graeme Gibson reminds, “there are no environmental problems, just plenty
of social, political, ideological, and economic ones which affect the environment.”
You will also read the term ‘community’ throughout this dissertation, as well as
throughout this introduction. Again, there is a danger that the repeated use of this term
creates a sense of reification, or even of unity, within Rigolet. I want to emphasize that
while the use of this term is to indicate the geographical location of Rigolet and those
who live within the town, there are many different communities within Rigolet—
communities premised on kinship, shared interests, vocation, employment, culture, and
histories.

47

This brings me to the limitations of this thesis, and indeed, with this research
more generally. Every work invariably leaves something or someone out of the process,
and is unable to adequately or accurately encompass everything within the scope and
limits of its given parameters, and this dissertation is no different. First, while this work
attempted to engage as many people as possible throughout Rigolet, there were people
who did not want to participate, and as a result, their voices are absent from the data.
While we tried to ensure an equal representation from all age groups, gender, and
backgrounds, we ended up speaking with more women than men, and had a slightly
higher participation rate from individual who were active in hunting, trapping, fishing,
and foraging, and who had a vested interest in learning more about climate change
impacts in Rigolet.
In addition, and as I mentioned above, this research on climate-change-related
mental and emotional health impacts was emergent; as a result, the study was not initially
structured to be an in-depth study of mental health and the ways in which climate change
impacted mental health directly or disrupted the determinants of mental health. While
there are strengths to emergent research, particularly in the authenticity and communitysupported focus, the lack of a clearly-defined, community-led study premised on mental
health and well-being led to some limitations in the data, and led to the use of another
data-gathering strategy, an Environmental Distress Survey (Higginbothom et al., 2007),
late in the research process. While this survey was used with success in an Australian
context, and while it was modified to work within a Canadian Inuit context, this datagathering strategy did not quite yield the type of data that ended up being very useful
within this research context. Although 112 people participated in the survey, there were
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limitations to conclusions that could be drawn, and in the end, this survey was only used
to inform one of the three qualitative-research-based chapters in this work. That said, the
most powerful data came from the in-depth interviews, and the richness and depth of
ideas that people shared narratively.
Also, connected to data-gathering strategies is the absence of digital story data in
this thesis. While the overarching project emphasized the use of digital storytelling as a
data-gathering method, a locally-relevant health media creation platform, and a capacity
development strategy, and while I have authored an article on the decolonizing potentials
of digital storytelling, particularly within Indigenous research (Cunsolo Willox et al., in
press), the decision was made early on by the larger research project—before this
dissertation was even begun, actually—to separate out the digital stories and create one
in-depth research article from them. As a result, I did not include the data from the digital
stories within these pages, but I would encourage the reader to view them on the Rigolet
Town Website, as there is incredible depth, richness, and beauty in these stories, and
there are many insights to be gleaned about the relationships among the land, changes in
climate and environment, and mental health and well-being (www.rigolet.ca).
Also, given the exploratory nature of this study, the data was analyzed as a
collective whole, and nuances in gender, age, or vocational background were not
analyzed separately, or given in-depth studies (although, from other work emerging from
our project, the voices of youth and the voices of Elders and seniors have been analyzed
in-depth as specific sub-groups [Petraseck MacDonald et al., under review and
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Ostapchuk et al., under review, respectively]). More research will be needed to really
examine the potential variations and differentiations among participants.
Finally, and as was also mentioned above, there were issues and challenges with
conducting CBPR within the confines of academia and to meet the requirements of a
doctoral dissertation. There was the issue of co-analysis mentioned above, but there were
also structural issues, such as working within the external time constraints of one-year
research funding grants (albeit renewable) and having yearly deliverable, lengthy ethics
protocols due to three separate places, year-end reports, working within the confines of
the 12-week semester of the University of Guelph, teaching requirements, and around
available funds for travel and research when wanting to also ensure that the majority of
the funds were used for and in the community. These challenges are not unique to this
project, and have been identified within a forthcoming paper on the challenges of CBPR
for academic researchers (Castleden et al., in press). While they are not unique, it does
not make them any less difficult to navigate, and there were many times were I wondered
if this type of research would not be better served outside of the academic framework.
But, that said, access to resources and funding through academia can also be of
tremendous benefit too, and perhaps the better approach is to continually try to figure out
how to simultaneously leverage and subvert these funds and resources to better serve and
respond to the needs of community partners.
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1.10 Concluding Thoughts...
I want to emphasize to the reader that this research in no way attempts to portray
Inuit as passive victims who are incapable of adapting, for this is simply not true. Inuit
are incredibly adaptable peoples, with thousands of years of land-based skills and
wisdom that have sustained their cultures in one of the most challenging environments on
the planet. Yet, despite this adaptability and strength, it is important to remember that
Inuit have also gone through tremendous socio-cultural transitions in the last 50 to 60
years: colonization; forced relocation; cultural assimilation; residential schools and
resulting physical and sexual abuse; the extermination of dog teams; a change from a
nomadic culture to sedentary communities; an almost complete destruction of land-based
economies such as the seal skin industry; and a change to a wage-based economy, with
resulting changes in socio-cultural roles and responsibilities (Richmond, 2009; Richmond
and Ross, 2009; Ford et al., 2010). In addition to these transformations, Inuit in Canada
also have decreased access to health services and support, lower-than-national-average
incomes, higher-than-national-average drug and alcohol usage rates, increased rates of
sub-standard housing and housing over-crowding, and the highest suicide rates in Canada
(Richmond, 2009; Richmond and Ross, 2009; Ford et al., 2010).
Together, this list represents a complex history of trauma and socio-cultural
acculturation—a history and complexity within which climate change is simultaneously
unfolding and impacting. It is also important to understand that, globally, Inuit are one of
the populations bearing the largest burden of a rapidly changing climate. When combined
with the changes mentioned above and the speed of the climatic and environmental
alterations to the land, snow, ice, wildlife, and vegetation, the balance of Inuit
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connections to the land and the rhythms of living a land-based reality has been disrupted.
This does not, however, mean that there is no hope or that Inuit are passive victims—
there is hope, and they are not. It is to highlight, however, that the story and reality of
climate change is a human issue (in addition to being a multitude of other social, cultural,
political, economic, environmental, and non-human issues), and holds human rights and
responsibilities of the highest order.
I also want to emphasize that although I was deeply affected and felt connected to
the land and to the people, I do not consider my experiences, or my love of the land, or
my connection to be reflective of those who live in Rigolet, who have thousands of years
of ancestral history in the region, and who know every facet of the land as an intimate
kin, for that obviously is not the case. And while I may feel strongly, there is still a
difference, a distance, in the experiences of my Inuit colleagues that I will never know,
could never know, due to my cultural upbringing and historical context. I cannot know
what they know; I cannot experience what they experience, and I will never truly know
the depth of emotion they experience to these changes. Indeed, can we ever truly know
the depths of another?
I was hesitant about writing about my experiences and emotions, for fear that my
words and my story would subsume the words and experiences of my friends and
colleagues in the North. In undertaking the process of putting words to paper and
experiences to historical relics, there is the possibility of essentializing or reifying an
experience—or, worse still, of making a singular experience suddenly stand for, speak
for, numerous other voices or experiences. I fear that by explaining my journey and
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sharing the affective dimensions of my process, I may do injustice to the other voices that
are the focus of this work. Simultaneously, however, I was concerned that if I did not
share my experiences and my personal voice, then important facets of this work would be
lost. I made the choice to share these experiences, but I do so not to take away from or
subvert the experiences of my Inuit colleagues, but to add another voice to the mix,
another perspective to the dialogues on climate change work, research, and policy. Please
take what I have written in this chapter as reflective of my experience and emotional
responses, and mine alone.
***
Globally, climate change is and will continue to have profound impacts on people,
places, and the more-than-human bodies with whom we share this planet. These changes
are inextricably interlinked with the daily lives and emotions of people all over the globe,
and the significance of considering the mental and emotional impacts of climate change
cannot be overemphasized. Climate change is a biophysical threat to ecosystems unlike
anything experienced before. In addition to the serious implications for social, economic,
cultural, and ecological systems, climate change also poses serious public health
challenges (McMichael, Woodruff, and Hales, 2006; Myers and Patz, 2009; Blashki et
al., 2011), and as a result, has been characterized as the biggest health threat of the 21st
century (Costello et al., 2009). Whatever the consequences of climate change, it is not
something from which humanity can escape, and it is something to which we must
respond—and respond swiftly. It is time to attend to the affective dimensions of these
changes, and to consider affect, feelings, emotions, and sense of place—and the
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subsequent implications for mental and emotional health that these changes will have—
along with the myriad other facets of global environmental change.
I have been inspired immeasurably by my colleagues in Nunatsiavut, and am in
continual awe of the Canadian Inuit culture. As the words and the pages unfold, I urge the
reader to allow the voices and knowledge shared from Inuit in Nunatsiavut, Labrador to
infuse your thoughts, enter into your heart, and guide your actions. As Siila Watt-Cloutier
stated during a keynote speech given at Mount Allison University on November 29th,
2011 to mark the beginning of the COP-17 negotiations, “the wisdom of the land, once
heard, strikes a universal chord” (http://www.isuma.tv/hi/en/siila/sheila-watt-cloutierlive-webcast-nov-29). I hope this work strikes a chord with the reader and adds further
nuances and avenues for consideration and action to climate change work, research, and
individual and collective action.
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Chapter Two
Climate Change as the Work of Mourning
In press, Ethics and the Environment

Abstract
The majority of climate change literature and discourse often negates or discounts
the grief and mourning associated with environmental change, destruction, and the loss of
non-human bodies. Mourning, however, holds potential for expanding climate change
discourse in politically and ethically productive ways. As such, this article frames climate
change as the work of mourning, and examines the ways in which constituting nonhumans as mournable expands climate change research and discourse. The political
implications of framing climate change as the work of mourning will be examined, and
the ethical implications of including ecologically-based grief in climate change discourse
will be discussed.

Keywords: mourning; the work of mourning; grief; climate change; environmental
change; climate ethics; environmental ethics
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Silak Asianguvallianinga SuliaKannikut kitsautiujuk

Naillitisimajuk
Ununningit silak asianguvallianingani uKausitigut ammalu uKausigigiangit
ilangani akiniagutausonguvut ubvalu kitsautaulluni ammalu kitsautiKallutik avatik
asianaguvallianinganik, siKuttitaunik, asiujinikkut inongitunik timinik. kitsanik,
taimaigaluattilugu, aulatsivuk angilivallianitsanganik silak asianguvallianitsanganik
uKâlautigillugu kavamatigut ammalu inosimmi piusiujuit. Sollu, una allatausimajuk
uKautiKavuk silak asianguvallianinganik suliagijaudluni kitsanattuk, ammalu kamadluni
piusiujunik sollu katitsudlugit inongituit kitsautaujuit unutsivallianinga silak
asianguvallianingani Kaujisannik ammalu uKâlautiKannik. Naluliumautaujuit kavamani
katitsuigasuagiamik silak asianguvallianinga suliagillugu kitsanattut Kaujisattaulâttuk,
inosimmi uKumailutait ilautillugit nunamiutait kitsautauningit silak
asianaguvallianingani uKâlautigijaulâttuk.

Ikkanaluattuit UKausittait: kitsanik; suliaKalluni kitsanik; kitsak; silak
asianguvallianinga; avatik asianguvallianinga; silami piusiusimajut; avatimi piusiusimajut
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2.1 Introduction: Lament for the Land
When I was five, a pond and thicket area down the street from my house was filled in and
levelled while I was away. I remember coming home and finding my beloved ecosystem
denuded of all greenery, and completely empty of the beavers and their dam, the
minnows, the birds, and the countless rabbits and squirrels that had been a comforting
and valued presence. I was devastated. Consumed and overcome by grief and loss. I did
not want to eat, or play, or go to school. I felt as though I had lost something deeply
important, and intimately a part of the fabric of my life. It was the first time in my short
life that I became aware of the fragility of life—mine and others—and from that moment,
I found myself in a different life-world full of the awareness of the potential for death and
injury to befall plants, animals, and ecosystems, aware of the corporeal acuteness of grief
and mourning that could emerge from environmental destruction and degradation.
This experience was also the first in many moments of environmentally-based
grief—grief for the loss of non-human bodies, spaces, and places: the clear-cutting of a
favourite hiking spot in British Columbia; the shooting of a mother black bear that I used
to watch with her cubs every morning; the housing complex that disrupted a cougar
corridor in Alberta; the dam that blocked salmon spawning near our home in the
mountains; destruction of fertile farmland in Ontario; degradation of beloved ecosystems
due to changes in climate; and grief that comes from witnessing the environmentallybased mourning of friends and loved ones. Moments where I went through processes of
grief and mourning for creatures and areas that were not human, but still caused
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significant feelings of loss within me. 1 It was also the first loss of many to come, human
or non-human, that I have experienced, and those early days of grief and sadness created
the foundations for my personal acts and responses to mourning—acts and responses that
grew and transformed with each subsequent loss, with each grief process, with each work
of mourning I undertook. 2 While each loss was experienced differently, uniquely, there
was within each a memory, a fleeting sense of that first death and of that early corporeal
response to mourning an ecological loss.
These ecological grief experiences are certainly not unique to my personal
experience; there are numerous people around the globe who have experienced or are
currently experiencing grief and mourning responses to changes in their environment or
due to the deaths of non-human entities, or understand the need to grieve for non-humans.
Mental, emotional, and corporeal felt responses to environmental degradation and
destruction have also been documented in response to severe drought (Albrecht et al.,
2007; Berry et al., 2010; Speldewinde, 2009; Berry et al., 2011), industrial activity and
toxic exposure (Downey and Van Willigen, 2005; Bevc et al., 2007), and localized
ecological disasters such as hurricanes and oil spills (Palinkas et al., 1993; Havenaar et
al., 2002; Picou and Hudson, 2010). Despite the commonality of experiencing negative or
emotional responses to environmental degradation, ecological losses do not appear in
1

It is important to note that I am not speaking here of companion animals or pets, but rather, of non-human
entities, such as animal, vegetal, and mineral bodies and ecosystems, which are not usually acknowledged
to cause substantial feelings of loss.
2
For the purposes of this paper, the work of mourning is defined as the personal, ethical, and political tasks
and ways of living to which a body must attend and in which a body must partake in the event, perceived
eventuality, and possibility of loss. This work is always and simultaneously personal, political, and ethical,
and corporeally embodied. It is an individualizing work, as loss is experienced differently by everyone, but
simultaneously, it is also a unifying work, bringing people together through collective experiences of
sharing grief.
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broader public and academic discourses concerning climate change, as though animal,
vegetal, and mineral bodies are somehow constituted to be ungrievable in these broader
narratives. Judith Butler (2004, xvi) expressed this unequal allocation of grievability
well: “Some lives are grievable,” she wrote, “and others are not; the differential
allocation of grievability that decides what kind of subject is and must be grieved, and
which kind of subject must not, operates to produce and maintain certain exclusionary
conceptions of…what counts as a livable life and a grievable death.”
There are, tragically, bodies that do not matter in the public sphere, or bodies that
have been disproportionately derealized from ethical and political consideration in global
discourse: women, racial minorities, sexual minorities, peoples of different religions,
certain ethnic groups, economically and politically marginalized groups, and Indigenous
peoples, to name a few. To this list of derealized bodies, I would also add other-thanhuman bodies—animal, vegetal, and mineral. These derealized bodies “cannot be
mourned because they are always already lost or, rather, never ‘were,’ and they must be
killed, since they seem to live on, stubbornly, in this state of deadness” (Butler, 2004,
33), at once alive but discounted.
This differential allocation of grievability became personally clear in 2006 when I
began working in the Canadian North with Inuit communities on issues of climate
change. Inuit in Canada are intimately connected to and reliant on their homeland, as the
land and sea ice are the basis for their livelihoods, culture, and survival. The land is also
an animate being with whom Inuit feel relational ties (the land is very often equated with
the same language as people—i.e. whom rather than that). Indeed, my Inuit colleagues
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and friends in Northern Labrador, Canada, Inuit have described the land as a close
intimate, a mother figure, and a spiritual entity, capable of response and reciprocity.
In the last decade, Inuit across Canada’s North have been experiencing rapid
changes in weather, water, snow, ice, wildlife, and vegetation, due to climatic and
environmental change, and the resulting alterations in social and cultural activities,
livelihoods, and land-based activities (Krupnik and Jolly, 2002; Ford et al., 2006; Ford et
al., 2008; Furgal, 2008; Ford and Furgal, 2009; Pearce, 2009; Prowse and Furgal, 2009;
Ford et al., 2010). Since Inuit lives and livelihoods are intimately intertwined with and
reliant on the land, even subtle changes in climate and weather can cause significant
environmental impacts—impacts which not only impact daily activities, but also cause
strong emotional and mental responses (Norgaard, 2006; Albrecht, 2007; Fritze et al.
2008; Albrecht 2010; Berry et al. 2010; Berry, 2011; Doherty and Clayton, 2011;
Norgaard, 2011; Swim et al., 2011). My colleagues and friends also frequently remarked
that the current changes in climate and environment caused anxiety, fear, stress, worry,
and anger as well as intense feelings of sadness, disorientation, grief, loss, and lament for
a rapidly changing land. They also expressed place-based mourning and a sense of
developing loss of a lifestyle, for a changed land, and for the affected plants and animals.
They also expressed a sense of anticipatory grieving for losses expected to come,
but not yet arrived. Based on the rapidity of the changes in the region and the realization
that these changes will not only continue, but will most likely worsen in severity and
impact, many people indicated they were already imagining future losses, already
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experiencing levels of pain over what may come. 3 In addition, as the community was
engaged in anticipating the continuation of a changing climate at an increasing rate—and
therefore of escalating disruption to and loss to the environment and non-human bodies—
there was the associated memory and felt pain of previous loss and the anticipation of
what future losses may feel like in comparison to these other losses. 4 This anticipatory
memory of loss is a mourning that begins before the break event, but is based in an
understanding of the experience of other losses—land-based and not. That is, people are
transferring their previous experiences and responses to grief and trauma from other
situations and to varying degrees to their current and expected experiences with climatic
and environmental change and the understanding of the intimate impact the
environmental losses will have (c.f. Albrecht et al., 2007; Albrecht, 2010; Doherty and
Clayton, 2011). 5
Despite these intense feelings and experiences, the grief and mourning
experienced by individuals and communities globally to climate change seems strangely
silenced in public climate change discourse. Indeed, the environment and non-human

3

It is important to note that this anticipation of the future expressed by people with whom I worked should
not be generalized across other Inuit communities in Canada. For example, many Inuit Elders do not
usually speak of the future, as there is a belief that speaking of what is to come (especially of negative
things) will make what is spoken about come true.
4
As Derrida(1986, 34) explained, even before death, we understand the possibility of mourning: “We
know, we knew, we remember—before the death of the loved one—that being-in-me or being-in-us is
constituted out of the possibility of mourning. We are only ourselves from the perspective of this
knowledge that is older than ourselves; and this is why I say that we begin by recalling this to ourselves: we
come to ourselves through this memory of possible mourning.”
5
Anticipating possible grief does not make the actual mourning event easier. As Brault and Naas explain
(2001, 14), in this anticipatory grieving state, “we thus imagine, even before the fact, a world without the
friend or without us, a world that will have absorbed either absence. And yet, when the event itself comes,
the event we thought we knew and had prepared ourself for, it hits us each time uniquely—like the end of
the world.”
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bodies do not normally appear within news media reports, dominant political discourses, 6
and even academic literature on climate change as something mournable or as a source of
grieving. 7 This is a serious gap in academic literature, political practice, and media
discourse around climate change, and does not match the lived experiences of people
around the globe. Given the current global crisis of climate change, reconciling the
private responses of environmentally-based loss with the relative absence of this grief in
public and academic spheres is of the utmost importance. Going further, grief and
mourning have the unique potential to expand and transform the discursive spaces around
climate change to include not only the lives of people who are grieving because of the
changes, but also to value what is being altered, degraded, and harmed as something
mournable. How can this recognition and reconstitution of non-human bodies as
grievable within public and academic climate change discourse and literature occur?
What can the work of mourning contribute to climate change discourse? One possible

6

A potential attempt to bring non-humans to the centre of political discourse may be found in Bolivia’s
push to create an historic ‘Law of Mother Earth’, which would grant nature the same rights and legal
protections as humans. This law is set to recognize that nature, the environment, and all entities within,
have a right to life and to existence—an existence free from pollution, degradation, and destruction. Bolivia
is also in the process of creating a Ministry of Mother Earth to oversee the new legislation. See, for
example, http://www.guardian.co.uk/environment/2011/apr/10/bolivia-enshrines-natural-worlds-rights.
7
Indeed, in an academic literature search of scholarly articles through Web of Knowledge (WOK) in
October 2011 using search terms such as (nature AND mourning OR grief), (environment AND mourning
OR grief), (“climat* chang* AND mourning”) yielded not one single relevant article. Only the search
phrase (“climate change” AND grief) returned one short article (Dean and Stain, 2010) on the mental health
impacts of prolonged drought on adolescents, which after reading it through, did not actually mention grief
or mourning. From my other work on the impacts of climate change on mental and emotional health, I had
discovered one article written by two psychologists who theorized that grief and mourning were
possibilities resultant from climate change (Doherty and Clayton, 2011) Also, there is work emerging in
Australia about the impacts of prolonged drought on mental health, grieving, and loss, which also resonate
with climate change and mourning (although are not explicitly about this topic) (c.f. Albrecht et al., 2007;
Sartore et al., 2008; Albrecht, 2010). This is not to negate the possibility of mourning for non-humans to
exist in grey literature (for example, Thompson’s 2008 article in Wired magazine), but rather to illustrate
the (assumedly) almost complete absence in academic literature and peer-reviewed research.
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avenue for reconstituting non-human bodies as grievable within the climate change arena
is through the incorporation of the work of mourning in research, practice, public
discourse, and action.
By integrating the loss of non-human bodies and processes and the work of
mourning into the climate change discourse, this work intends to create discursive and
political space for the lived experience of climate-related grief and mourning and argue
for thinking climate change with and through the work and labours of mourning. In so
doing, this article extends the concept of a mournable body beyond the human in order to
frame climate change as the work of mourning, and to discover what type of work this
would be. The ethical and political implications that may emerge from thinking and
acting with climate change as the work of mourning, and the ways in which this work can
attend to both human bodies and non-human bodies through this type of environmentalbased grief work will also be examined. While mourning nature and non-humans is not
new for the lived experiences of many people, what is new in this article is the extension
of the work of mourning to the climate change discourse to discover the political and
ethical possibilities emergent from uniting the work of mourning with climate change
discourse—possibilities that can translate to public action, discursive shifts, and the
enhancement of research, policy, and adaptation strategies.
Before the discussion of grievability can be extended to climate change and the
degradation or destruction of non-human bodies and processes, however, it is first
important to examine what is entailed in the work of mourning, and what politically and
ethically these labours have to offer.
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2.2 The Work and Labour of Mourning
As Freud theorized in his seminal study of mourning and melancholia, mourning
is work—long, hard, laborious work, which may never be concluded (Freud, 2007; c.f.
Derrida, 1996; Engle, 2007). 8 It is a process full of often-uncontrollable emotional and
corporeal responses, such as grief, pain, anguish, sadness, devastation, denial, and
corporeal affects, emergent from the shock of losing something or someone that was
loved, valued, and important (Dubose, 1997). This grief is experienced individually and
privately through one’s own emotional and corporeal responses, but always shared with
others publicly, through collective expressions or gatherings of mourning (such as
funerals, memorials, protests, eulogies, obituaries, and vigils). This grief can be shared by
a relatively small group of familiar people in memory of an individual, or on a large scale
in response to shared grief by a collective group of strangers in a public setting through
public outpourings (for example, Columbine, 9/11, Matthew Shepard, and the Montreal
Massacre at the École Polytechnique) and through mourning at public memorials (as a
non-exhaustive list: AIDS Quilt, Grave of the Unknown Soldier, Korean War and
Vietnam War memorials, Ground Zero, Highway of Heroes, Hiroshima Peace Memorial,
the Killing Fields Museum). These tasks and processes of mourning take over the lives of
mourners for varying temporal lengths, to varying degrees, and interrupts ‘normal’

8

The use of Freud here is not meant to negate the work of others who have theorized on death and dying,
such as Elizabeth Kübler-Ross (although her work was primarily around the perspective of the dying not
those surviving) or Julia Kristeva, but rather to recognize that it was Freud who first provided a
psychoanalytic framework of grief and loss, and as a result, subsequent work and theorization of mourning
owes its roots to and builds upon Freud (Klein, Bowlby, Parkes, and Worden, for example). And while
there are hundreds of works on grief and mourning, for the purposes of this paper this section is limited to
those who have built upon Freud’s conceptions of mourning in philosophical manner, and applied the work
of mourning to ethical and political situations for the living, rather than solely psychoanalytic or from the
perspective of the dying.
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activities and habits, while attempting to rebuild a new self in the wake of the loss
(Dubose, 1997). The mourning process also has the unique capacity to be both
individualizing and unifying, making the mourner feel at once alone in grief, yet
connected somehow to others who grieve simultaneously and to others who have grieved
before.
Mourning is also a work that can never be avoided. From birth, our existence as a
human body is shaped by our connections to other bodies (human or otherwise) who will
pass before us and whom we shall precede through our own death. That is to say that,
from birth, we are at once already survivors and are preparing ourselves to already be
survived (Derrida, 1997; Brault and Naas, 2001). Mourning, and the resulting work, then,
is an unyielding and ever-present condition of life, the labours of which we partake in
ceaselessly, interminably, and inconsolably (Derrida, 1996). The work of mourning also
begins before death, with the knowledge that ‘we’ will be surviving ‘others’ (whomever
and whatever those ‘others’ are). In this way, mourning is also the opportunity to
continually engage with death, with loss, and with those who have come before while we
are still alive (Brault and Naas, 2001; Kirkby, 2006; Engle, 2007).
.

If mourning is a work for the living and from which we cannot escape, is it ever

fully finished? While there are different answers to that question, Freud laid the
foundations for a belief that healthy mourning would, eventually, come to completion,
which often still characterizes much discourse on mourning. In his works, Freud offered a
psychoanalytic framework of mourning (albeit a changing one), which reported that
successful mourning was about being able to substitute one loss object for another (this
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changed in his later works to the full incorporation of the loss within) (Freud, 2007; c.f.
Butler, 2004). Mourning that did not or could not finish became a pathological form of
mourning—melancholia—a condition where one enjoys the loss and absence and
becomes stuck, unable to act, unable to move forward from the loss, instead choosing to
stay attached or addicted to the loss object and the associated emotions (Freud, 2007).
Unlike mourning, however, melancholia can linger on in an unhealthy or narcissistic
way, becoming addicted to its own pain and suffering (Kristeva, 1989; Freud, 2007). 9 As
such, while mourning was seen as an appropriate response to loss, for the psychoanalytic
tradition emerging from Freud, melancholia was to be avoided. Successful mourning
from this perspective, then, emerged if the mourner no longer felt pain, no longer
withdrew from regular activities, and found something ‘new’ to replace what was ‘lost’—
and avoided the temptations of melancholia.
By envisioning an end to mourning, a Freudian perspective misses the many
potent political and ethical acts that can emerge from mourning. Both Butler and Derrida
would, to a certain extent, disagree with Freud’s understanding of mourning as having an
eventual conclusion, and their works help us move beyond Freud’s psychoanalytic
framework of full interiorization and replacement of the love object in mourning to a
more politically and ethically salient perspective of mourning and its associated work.
For Butler (2004, 21), ‘successful’ mourning and grieving does not come from the full

9

I cannot help but wonder if we are currently experiencing a time of ecological melancholia, where through
our technological advancements and addictions to energy consumption, as a species, we are somehow
addicted to—or perhaps more accurately, reliant upon—the pain and suffering of other-than-humans. That
is, we have become reliant on the loss, degradation, and destruction of the natural environment to maintain
and further our own lifestyles. A pathological relationship if ever there was one.

76

substitutability or the forgetting of what was lost; rather, mourning is about
transformation:
one mourns when one accepts that by the loss one undergoes one will be
changed, possibly forever. Perhaps mourning has to do with agreeing to undergo
a transformation (perhaps one should say submitting to transformation) the full
result of which one cannot know in advance. There is losing, as we know, but
there is also the transformative effect of loss.

In mourning, we not only lose something that was loved, but we also lose our former
selves, the way we used to be before the loss. We are changed internally and externally
by the loss in ways that we cannot predict or control, and in ways that may be
disorienting, surprising, or completely unexpected. Through this mourning-astransformation we are open to others—human, animal, vegetal, and mineral—and
continually exposed and vulnerable to these bodies through the potential for loss, and our
subsequent grieving. In this understanding of mourning, we are also continually seized by
unexpected responses to loss for which we can little prepare, and which continually
compounds through subsequent experiences with loss and grief. These responses to
human and other-than-human loss can leave us changed in ways we cannot previously
have imagined, and hold the possibility of leaving us more open to other bodies, to grief,
and to our transcorporeal connections with all bodies, species, and life forms; or,
conversely, leaving us closed off, desensitized to the suffering and destruction of other
bodies—a condition that the work of mourning can challenge and disrupt.
From a Derridean perspective, ‘successful’ mourning is not about internalizing or
replacing the other; rather, mourning is about recognizing that all we have to give to
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mourning, to the dead, to what we have lost, is in our own living and our own acts of
mourning and remembering (c.f. Brault and Naas, 2001). For Derrida (1996), this work is
about responding to the responsibility posed by the deceased and through grief, and of
responding through our ethical and political choices. Mourning is, from a Derridian
perspective, both a necessity of life and a call to responsibility to engage with the dead
and with what was lost (Derrida, 1996; Kirkby, 2006), and carries a requirement of
response through our own lives and actions (Naas, 2003). Mourning, then, is work to
which we must always attend and which we must always share with others, and it does
not finish while our own body is alive.
Beyond being a necessary condition of life and relations, both Derrida and Butler
have argued that mourning is also a potent political force. For Derrida, “there is no
politics without an organization of the time and space of mourning” (1993, 61), without
the recognition of our ethical and political responsibilities to the other through the
recognition of the fragility and vulnerability of our own life. For Butler (2004, 22), the
process of mourning “furnishes a sense of political community of a complex order, and it
does this first of all by bringing to the fore the relational ties that have implications for
theorizing fundamental dependency and ethical responsibility.” This ‘we-creating’
capacity of mourning (Butler, 2004) is what brings to the fore our relational ties to
others—whether we know those others or not—and where the potential for enhancing
individual and collective resilience to loss through a shared capacity to grieve, to suffer,
and to mourn. Mourning can unite, and grief over a shared loss or of something integral
to one’s self, can be a powerful political motivator and unifier. Grief is also unique in its
capacity to reach across cultures, languages, (artificial) species boundaries, and
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differences, and connect with others through a recognition of the shared pain and
suffering over the loss of life (human or not).
Going further, we can also mourn for those whom we do not know, for those
whom we will not know: the bodies lost in wars and acts of terrors (most recently: 9/11,
Afghanistan, Iraq), natural disasters (Hurricane Katrina in 2005, the 2004 Tsunami, the
2010 earthquake in Haiti, the 2011 earthquake in Japan), and humanitarian tragedies (the
current drought in Somalia, deaths from poverty and disease). We can also mourn for
environmental degradation and destruction: the destruction of forests and farmlands; the
devastation of landscapes for open-pit mining; the scarring of lands from tar sands
projects; the levelling of mountain tops for mining; the pollution of rivers and lakes; the
deaths of other creatures (beached whales, birds stuck in oil slicks, mass fish die-off, and
animals struck by vehicles, to name a few); the melting of ice caps; the permanent loss of
biodiversity through human-induced extinction; and the changes in lands all over the
world because of climatic shifts and variability.
These mourning responses can emerge through direct exposure to the actual
event, or they can be mediated through news clips, stories from others, photographs,
works of art, texts, video, or social media (Reser and Swim, 2011). Regardless of how we
experience loss and respond with and to mourning, we are characterized in part by the
continual loss of lives and bodies around us—both human and non-human—through
events both in our control and beyond our control. We are also characterized, in part, by
who and what we grieve; and just as importantly, by who and what we do not grieve. As
Butler (2004, 46) explained,
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If I understand myself on the model of the human, and if the kinds of public
grieving that are available to me make clear the norms by which the ‘human’ is
constituted for me, then it would seem that I am as much constituted by those I
do grieve for as by those whose deaths I disavow, whose nameless and faceless
deaths form the melancholic background for my social world.

There are, in many cases, deaths and loss that go unnoticed or unmourned by ourselves
and others, or who do not seem to matter in discourses of mourning—human and nonhuman bodies. And yet, while we may not explicitly mourn, we are still shaped by those
myriad losses and consciously or unconsciously are impacted. From this perspective,
mourning not only exposes our connections to others—human, animal, vegetal, or
mineral—and provides an opportunity to connect to ourselves and others through loss and
shared vulnerability, it also provides political and ethical opportunities to expand
discursive spaces to include bodies who and that are not mourned in dominant discourse,
and to encourage individual and collective action.
Can the work of mourning and the associated processes of grief, then, become a
potent resource for politics or a grounding for ethics within the context of climate
change?

2.3 Ethical and Political Implications of Mourning
Mourning is never strictly theoretical. It is real, it is work, and it binds us together
with others (Butler, 2004; Engle, 2007). It is always already a condition of corporeality,
and it is not something from which we can escape. It is affectively contagious, easily
shared, and exposes the primacy of relational mental, emotional, and bodily ties. And it is
a task which calls to us all through the relations we share with other bodies. The ethical
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and political opportunities of the work of mourning arise from the myriad ways in which
we choose to respond to and reciprocate others—human or non-human—and in the
choices we make. But how can mourning do this? Does it not leave us immobilized
through pain and suffering? Or as Butler (2004, 30) suggested,
Is there something to be gained from grieving, from tarrying with grief, from
remaining exposed to its unbearability and not endeavouring to seek a resolution
for grief through violence? Is there something to be gained in the political
domain by maintaining grief as part of the framework within which we think our
international ties? If we stay with the sense of loss, are we left feeling only
passive and powerless, as some might fear? Or are we, rather, returned to a sense
of human vulnerability, to our collective responsibility for the physical lives of
one another?

While grief and mourning may indeed be unbearable, expose our very vulnerability, and
at times make us feel as though we are powerless, it can also be understood “as the slow
process by which we develop a point of identification with suffering itself” (Butler, 2004,
30). From this perspective, grief and mourning have the ability to mobilize, to galvanize,
and to cause conscious action, not to privatize, silence, and subdue (Engle, 2007), as we
encounter the suffering and vulnerability of others, and therefore, confront our own
suffering and vulnerability. Mourning is also different than other corporeal or affective
experiences that may occur because of loss, such as anger or rage. In contrast, mourning
not only highlights collective vulnerability, it also commands that one responds through
grief and pain, rather than solely rage or anger. As Butler (2004, xix) wrote: “And though
for some, mourning can only be resolved through violence, it seems clear that violence
only brings on more loss, and the failure to heed the claim of precarious life only leads
again and again, to the dry grief of an endless political rage.”
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What if we are expected not to mourn? What if we are asked to publicly shelve or
bracket our mourning for something or someone or somewhere, as we have been asked to
do with the impacts of climate change? What do we do when what could be mourned is
stripped of its capacity to count as a grievable body in public discourse? Within the
climate change discourse, the themes of grief and mourning do not explicitly emerge in
discussions. While there is certainly coverage of the many current and possible impacts
of climate change on animals and vegetation (perhaps most famously is the depiction of
the plight of the polar bears and the ubiquitous imagery of polar bears stranded on small
ice floes), and while Indigenous populations such as the Canadian Inuit have been very
vocal about the impacts of climate change on their lives, livelihoods, and local
landscapes, grief and mourning are not highlighted within media, policy, or academic
discourse, particularly grief centred around the loss of non-humans or ecosystems.
Despite the absence of mourning in climate change discourse, and the implicit
framing of non-human bodies as non-grievable subjects, it is imperative to also highlight
and share these grief experiences. Indeed, public mourning can be an important
mechanism for political mobilization, the counteraction of dominant discourses around
the derealization of non-human bodies, and for sharing the grief experienced from
climatic and environmental change. For example, at the 2009 15th Conference of the
Parties (COP 15) climate change negotiations in Copenhagen, the Tuvalu Delegation
publicly shared their grief, sadness, and distress about the destruction of their coastlines
and the rapid disappearance of parts of their island due to rising water levels. Ian Fry, one
of the lead negotiators for Tuvalu, wept during his public speech representing Tuvalu’s
position, and this emotional outpouring of grief in a largely scientific and political setting
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served to disrupt the conversations momentarily, and to cause discomfort throughout the
delegation (c.f. Farbotko and McGregor, 2010 for an analysis of the impact of this event
on the negotiation process). Despite this event, to date, emotions such as grief and loss
and the emotional impacts of climate change remain almost completely unexplored in
climate change studies (Farbotko and McGregor, 2010; Norgaard, 2011).
To further illustrate the political potential of mourning, albeit from a very
different literature and lived experience, I draw on the concerted, conscious political
mobilization movement that reconstituted the AIDS body as mournable. Although the
first medical reports of AIDS appeared in North America in 1981, for many years, AIDS
bodies were marginalized within public discourse, and in many ways, those living with
AIDS and their loved ones were derealized from the public sphere of mourning (Butler
1993). 10 The re-constitution of the AIDS body as something grievable required
significant theoretical, political, and cultural activism and re-codification, and countless
individuals uniting together to attempt to re-define the AIDS body as something
mournable and something absolutely imperative to grieve publicly and openly. This
process would not have succeeded without the conscious creation of public acts of
mourning: public testimonies and eulogies, elaborate funerals, public memorials, the
creation of the AIDS quilt (http://www.aidsquilt.org), the famous photograph of AIDS

10

Infamously, then-president Ronald Reagan did not acknowledge the disease publicly or in political
discourse. Even after the death of friends and acquaintances of AIDS, such as Rock Hudson, he still did not
mention the pandemic publicly until 1987 (and after almost 60,000 cases of AIDS were diagnosed in the
United States alone).
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activist David Kirby at the end of his life (photographed by Therese Frare 11), plays and
theatrical productions, and even Hollywood films, helped to reconstitute the AIDS body
as a human body in broader social discourse (Butler, 1993), vulnerable like our own,
whose suffering and destruction is tragic, grievable, and an appropriate source of
mourning. That is, with concerted theoretical, political, social, and cultural activism and
reframing, and through public outpourings and testaments of grief, previously
marginalized and ungrievable bodies became socially constituted to again be mournable
in public, political, and ethical discourses. In this movement, grief and the work of
mourning became a driving factor and a potent political strategy to break through the
marginalization to reconstitute the AIDS body as something worthy of and appropriate
for mourning in the public discourse.
While I hasten to add that this example does not intend in any way to compare the
deaths of those who passed from AIDS or the mourning of their loved one with the deaths
of non-humans from climate change, nor to ignore or conflate the politics of sex, race,
gender, and marginalization within the AIDS movement and literature with the politics of
climate change, there are some very important lessons from the hard work, dedication,
political action, protest, and organization of the AIDS movement that can potentially
assist in the climate change discourse. If we map this political and ethical potential for
discursive transformation that emerges from the example of mourning and the AIDS
movement onto the climate change discourse, the potential for expanding environmental

11

To view this photograph, and the associated photographic documentary, The Photo that Brought Aids
Home, by Therese Frare, published online through Life magazine, please visit
http://www.life.com/gallery/45701/the-photo-that-brought-aids-home#index/6.
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politics and ethics through the work of mourning emerges—a politics and ethics that may
expose the inherent injustice in silenced deaths (Spargo, 2004) and may counteract the
derealization of nature, and those whom mourn it, in dominant climate change discourses.

2.4 Climate Change as the Work of Mourning
What then, can be learned from this political change in the AIDS movement that
can extend to climate change? What are the possible mechanisms of mourning that are
productive for understanding the impacts of climate change as grief work? First,
environmentally-based grief needs to continue to be spoken loudly and often, in private
and public settings. Just as Ian Fry and the Tuvalu Delegation did in Copenhagen in
2009, and just as many Indigenous peoples, artists, photographers, and writers continue to
do through their stories and visual media, this grief for non-human bodies and
processes—particularly grief experienced through changes in climate and environment—
needs to be shared broadly to counteract the violence of derealization to repopulate the
climate change discourse with the voices and experiences of environmentally-based
mourning, and to socially constitute other-than-humans as something mournable and
grievable. While this climate-related grief and mourning is emerging around the globe
from people living at the frontlines of climate change—peoples in the Circumpolar
region, Small Island States, and Australian farmers, to name a few (Albrecht et al., 2007;
Speldewinde et al., 2009; Berry et al., 2010; Farbotko and McGregor, 2010; 2011a,b,c;
Berry et al., 2011)—this is a work for us all. We need to continue to eulogize and read
out the names of those non-humans that have been lost, or are close to disappearance. We
need to continue to speak the names of the extinct (or close to) at public events, in
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classrooms, and in private settings. We need to continue to create works of art, literature,
and writing extolling this environmentally-based grief and loss. An interesting example
of this is the creation of the Mass Extinction Memorial Observatory (MEMO) currently
being erected in the United Kingdom on the Isle of Portland, which will host carvings of
all the plants and animals that have become extinct in modern times. The MEMO is also
meant to celebrate biodiversity and the importance of all creatures on this planet, and
every year on May 22nd for International Biodiversity Day, a bell will toll marking all
animals and plants who have passed (http://www.memoproject.org).
Second, and very much connected to the section above and the MEMO project,
this grief needs to be witnessed and shared by others, whether they have experienced
environmentally-based grief due to climate change or not. This shared witnessing allows
the opportunity for individuals to connect with shared responsibility of this grief from a
global process, and to understand this mourning as personal, political, and ethical,
illustrative of the injustices perpetuated against the other-than-human world by human
actions and illustrative of the injustices experienced by those who currently bear the
burden of this type of mourning. We need to continue to create works of art, academic
treatises, policy statements, memorials, monuments, theatre productions, and public
forums, like the Mass Extinction Memorial Observatory, to share this ecological grief and
to provide places for people to go and collectively mourn—mourn in ways that are
indeterminate, adaptive, open-ended, shared, and premised on a submission to
transformation .
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Third, the work of mourning further exposes our individual and collective
vulnerability not only to other humans who are currently experiencing the burden of
global climatic changes, but also to non-human bodies and processes transforming
because of climate change. This shared vulnerability emergent from understanding
climate change as the work of mourning can extend beyond the human to be more
inclusive of all bodies affected and being affected. This mutual vulnerability may also be
a powerful mechanism to incite public participation in ecological-grief-related events
mentioned in the previous paragraph, and subsequently, to enhance adaptation and
resilience through shared grief, collective mourning, and group action. In addition, this
shared vulnerability may itself be a mechanism for shared resilience to change, as people
have the opportunity to share their grief, take comfort in communities formed in response
to climate-related mourning, and come together in unity to effect change. 12
Fourth, reframing a movement such as climate change through mourning can
repopulate the literature and discourse by including emotions and grief as meaningful and
powerful aspects of climate change, and can recognize publicly the substantial impacts of
climate change and those who mourn the changes. Grief also offers a counter-narrative or
alter-narrative to those highlighting the problems of climate change for humanity and
those focusing on adaptation and mitigation (c.f. Randall, 2009). While both of these

12

For my own work with Inuit in Nunatsiavut, Labrador, climate change and the resultant emotional,
mental, social, and cultural responses, have provided an opportunity and a space for people to come
together to talk about the issues facing their communities, and discuss ways to adapt and strategies for
keeping communities healthy. In particular, having the opportunity to talk about the grief, loss, and
mourning experienced in response to these changes was not only healing and therapeutic, but also
mobilizing and empowering (Cunsolo Willox et al., 2011; Cunsolo Willox et al., in press; c.f. Fritze et al.,
2008; Berry, 2009).

87

narrative streams possess very important information and perspectives, they can be
deepened through the inclusion of grief and opportunities for public mourning. In so
doing, further opportunities for enhancing resilience and adaptive capacities through
productive and shared mourning and public acts of grief may also emerge.
Although mourning can lead to feelings such as anger, rage, or hatred, if mourned
with intent to grieve and respect what was lost and to heal, mourning has the capacity to
be a more psychologically healthy emotion to incite political action (rather than action
premised on rage or hatred). Sharing in mourning and working through the grief process
may assist in psychological resilience to the changes (Randall, 2009) as well as furnish a
sense of political and ethical community in response to the changes based on something
beyond violence or rage (Butler, 2004), yet still understands the place for anger and rage
to emerge against the injustice of the deaths of other species and creatures due to
anthropogenic climate change and human action. Mourning works to move beyond
violence and hatred, towards a place of uniting through the creation of public memorials,
art, theatre, protests, and grief-sharing—actions which may also enhance resilience to
climate change. Furthermore, without speaking loss and without participating in the work
of mourning, psychological change, transformation, and resilience may be hindered
(Randall, 2009).
This list is not meant to be limiting or exhaustive, but rather, a starting point for
examining opportunities to cohesively unify and engage with climate change issues
through shared global grief and mourning for what has been, currently is, and will be lost
in the other-than-human worlds. This list is also not to negate the artists, writers,
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academics, and citizens who are creating works of art and thought with nature at their
core, monuments or memorials to commemorate the destruction of other species and
creatures, and creations to share distress and sadness; rather, it is to say that not only do
we need more of that, but we also need to actively seek opportunities for explicitly
uniting through grief and mourning associated with climate change on larger political,
geographic, and ethical scales—unities and projects that are less fragmented and that can
become part of dominant discourses about climate change-related grief and mourning.
This list is also meant to illustrate the unique capacity that mourning has to transcend
boundaries for shared understanding, empathy, ethics, and politics, and to act as a starting
point to encourage more direct engagement with environmentally-based grief and
mourning and the potent ethico-political opportunities that emerge through shared and
mobilized mourning.
By conceptualizing climate change as the work of mourning, a space opens up for
land-based grief and the loss experienced as a result of climate change to be expressed,
shared, and discussed. It publicizes what has previously been pushed into the margins of
the private sphere, and emphasizes the intimate and transcorporeal connections shared
body to body to body across species and boundaries and spatial and temporal scales.
Thinking climate change as the work of mourning is thus a powerful ethical and political
act. To mourn shows respect for and connection to what is mourned—in this case, nonhuman bodies, processes, and ecosystems—and to reconstitute bodies that have been lost
in their individuality and importance. Through the mourning process bodies experience
the transformative power of loss that Butler (2004) identified and are open to the capacity
to be moved, altered, and affected by the loss of bodies beyond humans.
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This framing of climate change as the work of mourning also exposes the
weaknesses in our theoretical constructs and discursive framing, as the lived experiences
of people living with and through environmental grief, place-based mourning, and the
loss of the land and non-human entities have outstripped what is conceptualized in the
theoretical work of mourning. Furthermore, the problem is not only with our conception
of nature, or over the socially-constituted notions of what counts as mournable or
grievable; it is also with our conception of those who grieve for the ungrievable, such as
Indigenous groups, farmers, or those who rely closely on the natural environment. And
although the media and academic studies highlight the negative environmental impacts of
climate change (loss of species, glacier recession, polar ice cap melt, coral reef bleaching
and destruction), and the subsequent impact on people (loss of livelihoods, migration,
relocation), grief and mourning as an explicit point of focus or discussion is still absent.
While people may respond to the news reports or research with their own grief, it has not
been a direct or overt point of study or dialogue. 13 Going further, perhaps mourning nonhuman entities has not received much public attention because those most likely to
partake in this work in response to climate change are themselves bodies that do not
usually matter within policy and discourses; that is, those who are most likely to grieve
the loss of the land and climatic and environmental degradation are precisely those who

13

It is important to emphasize that here I am speaking about the absence of grief and mourning within
media reports, policy documents, and academic discourse. There are indeed numerous articles published on
the human dimensions of climate change within an Indigenous and or socio-economically marginalized
context. For example, within a Canadian context and as of December 2010, there was approximately one
scientific study published per 1000 Inuit on the human dimensions of climate change (and approximately 1
per 450 Inuit published on climate change-related issues in general) (Ford et al., 2011). While these studies
cover a wide range of topics, grief and mourning are relatively absent from the literature (see footnote 6 for
a discussion of a literature search on this topic).
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are most often marginalized. This marginalization also means that the vulnerabilities
these groups have to climatic and environmental change, and the resulting emotional
responses such as loss and grief, are often ignored or absent in larger public discourse.
This is where mourning, and the subsequent work, becomes a productive and
politically and ethically salient method for framing the impacts of climate change on
people, populations, and ecosystems, and provides opportunities for changing the
discourse of climate change and mourning to include non-human bodies and processes.
Just as the public work and acts of mourning of AIDS sufferers helped to ‘realize’ AIDS
bodies in public discourse and highlight their vulnerability, so too can public works and
acts of mourning of non-human bodies help to reconstitute these bodies as real,
mournable, and grievable. The work of mourning highlights vulnerability to loss and to
change experienced by other people on this planet dealing with climate change—a
vulnerability that we all share as lived bodies. By publicizing this land-based mourning,
we make this ecological grieving and this vulnerability to climatic and environmental
change visible to the dominant discourse and assist in the re-constitution of non-human
bodies, and those who mourn them, as bodies that matter, and bodies count in the work of
mourning. For example, there are numerous examples of the ways in which public
testimonials and the witnessing of grief and mourning can lead to healing, closure, and
justice for those who have suffered trauma and atrocities: the Canadian Truth and
Reconciliation commissions in response to residential schools, wide-spread abuse, forced
assimilation, and the killing of sled dogs; the Nuremburg and other World War II
tribunals; and the International Criminal Tribunals for Rwanda and Bosnia (to name a
few examples).
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This sense of healing and community-building and recognition of justice
experienced through these public gatherings and political movements may also hold the
same healing and political unification within the context of climate change-related grief
and mourning. To move forward in global ethical and political dialogues around climate
change, we must look for opportunities to make public the grief and mourning
experienced due to changes in the land and ecosystems. Climate-change related grief, and
the subsequent labours of mourning, disrupt the marginalization and derealization of
bodies (human and non), and can act as ethical and political resistance to the discourses
that socially-constitute non-human bodies as unmournable. We are all vulnerable to
climate change, and we are all vulnerable to death and loss from climate change.
Thinking climate change as the work of mourning provides the opportunity to learn from
the deaths, or the potential deaths, of bodies beyond our own, and beyond our species to
unite in individual and global action and response.
Mourning is work for us all. Climate change, the resulting impacts, and the
underlying causes are also work for us all, as citizens of this planet, and as those who
hold the responsibility for the changes and for the changes perpetuated on our feathered,
furred, scaled, insect, microbial, and phloemy kin. Climate change represents the largest
human-induced global ecological threat experienced on this planet, but there is still much
fragmentation in research, politics, policy, and action. Mourning may be one such
mechanism to assist with finding common ground among peoples from different
countries, cultures, and climates to unite together, share experiences, and creatively
enhance resilience and adaptive capacities. Indeed, further research and work will benefit
from including stories and reports of ecologically-based grief and mourning experienced
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by peoples in regions where the most serious impacts of climate change are being felt,
such as the Polar regions, low-lying island states, and ecologically-sensitive ecosystems,
as well as by people whose grief and mourning are in response to mediated images and
texts (c.f. Reser and Swim, 2011). In addition, research examining culturally-based
patterns or responses to guilt, and an analysis of the ways in which previous traumas
(ecologically or otherwise) were experienced, and comparing, contrasting, and mapping
onto the grief experienced through climate change is also another important area for
further study. Finally, there is also the potential for fruitful and fecund research by
examining the intersection of grief and guilt within the context of climate change. Often,
we grieve and mourn for that which we have no control or part; within the context of
anthropogenic climate change, however, the changes experienced throughout the globe,
and the impacts on humans and non-humans alike, are directly related to human actions,
and thus although we may mourn, we are also implicated in our actions. This tension
between mourning what has been lost or what is changing coupled with guilt over our
own actions that have led to these changes is an important area for further research and
consideration (there may be helpful grief-related literature examining survivor guilt or
coping mechanisms from those who have caused accidental deaths).

2.5 Concluding Thoughts
As has been argued through this paper, mourning, and the associated work, is one
of the most fundamental capacities of being human, and may provide the means to move
ever deeper into the sensorial present with humans and non-humans. As Nass (2008, 170)
wrote, the work of mourning “opens up the possibility of a social or political space to
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accommodate all others.” Thinking climate change as the work of mourning means that
we are ethically and politically implicated not only by what is happening to animal,
vegetal, and mineral bodies and assemblages, but also in the choice to respond. This
work, then, opens up the opportunity to mourn each and every ‘body’ differently and
publicly, rather than as an aggregation under an abstract concept or as a lived experience
mourned privately, silenced in public and academic narratives of mourning, or simply not
mourned at all. This ecological grief work, and the resulting ethics, offers something for
us all to learn in the new global reality of climate change. How we reply may be
different, and our responses may not always be up to the task, but the ecological work of
mourning “is hope, the hope for unimaginably better futures for unknown and
unknowable recipients in a space left to them” (Houle, 2007, 163). In this ecological
work of mourning, and in our individual and collective grief, and in the possibilities for
transforming our political and ethical landscapes that climate change is offering, we may,
as Houle (2007, 164) wrote,
glimpse a unique constellation of human withness, of immanent multiplicity:
what is always everywhere asking for hospitality just where we are not yet ready
for it. There was, or perhaps there is calling here. A calling for a unique form of
response: what might come forth in the wake of attending to these sorts of
deaths? Perhaps the featureless, nameless Face of the democracy to come:

An ecological democracy-to-come that includes animal, vegetal, and mineral bodies and
ecosystems within the work and labours of mourning—a new ethical and political future
in response to environmentally-based grief and lament and to counteract the destruction
and degradation of our non-human kin.
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This grief also needs to be shared, for as Derrida explained, in mourning,
“speaking is impossible, but so too would be silence or absence or a refusal to share one’s
sadness” (Derrida, 2001, 72). Mourning, then, is about sharing one’s sadness and bearing
witness through our own lives and bodies to the lives, bodies, objects, ideals, and
abstractions that have come before us and of which we have lost. I, myself, have stood up
and testified for human loved ones. I have publicly shared my grief. I have publicly
mourned. I have written and spoken and expressed my grief and participated in the work
of mourning for human intimates. But, until now, I have not done this work publicly for
non-humans, for the loss of beloved ecosystems and the destruction of animal, plant, and
mineral kin, for the affective grief and mourning I feel when confronted with friends’ and
colleagues’ environmentally-based grief and mourning. Perhaps, then, this article is also,
in a way, an expression of grief for the loss and pain and mourning that I feel for the
derealization of non-humans; an environmental eulogy for the destruction and violence
perpetuated on non-human bodies, for the anticipatory grief I feel for the future changes,
and for the empathetic sadness I feel through the pain that my friends and colleagues
experience because of changing climate and environments. This paper, then, is but a
small step towards my environmental grief work, my ecological work of mourning.
Re-casting climate change as the work of mourning means that we can share our
losses, and to encounter them as opportunities for productive and important work to be
given primacy and taken seriously. It also provides the opportunity to stand up and
publicly object to injustice (Spargo, 2004): injustice to non-human bodies; injustice to
Indigenous bodies; injustice to the bodies that have been derealized and sociallyconstituted as unmournable. The work of mourning brings back these bodies to the
95

foreground as something worthy to be mourned through productive, transformative,
interminable, and never-ending work—work to be conducted and taken up, right now,
before our death and the death of others; work that may allow for a deeper understanding
of our relationships with other bodies, human and non-human—a new ecological ethic
and platform for unification and action premised upon and mobilized through the work
and labours of mourning.
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Explanatory Preface to Chapters
Three, Four, Five, and Six
This place marks the shift from the theoretical framings and understandings of climate
change in the previous chapter (and away from the underlying ecological connections
among human and more-than-human bodies discussed in the Preface to the dissertation).
Yet, while the tone and the research changes, and while new voices and ideas are
presented, remember that underlying the chapters that follow are emotions of grief and
mourning—grief for changes in the land; mourning for the coming changes; grief for the
alterations in landscape and environment; and mourning for the loss of lives, human and
more-than-human alike. So while this marks a change and shift in tone and scope, the
themes presented in the previous chapter will continue. If you listen closely, you will hear
the whispers of the work and labours of mourning throughout the following pages of this
dissertation, softly in some places, loudly in others.
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Chapter Three
Climate Change and Mental Health:
A Systematic Review of an Emerging Field
Revisions under review in BMC Public Health

Abstract
The mental health impacts emerging from changes in weather, climate, and
environment are of increasing concern globally. Research indicates that these changes
and the subsequent disruption to the social, economic, and environmental determinants of
mental health are causing increased incidences of mental health issues, emotional
responses, and large-scale socio-psychological changes. This review analyzes the
emerging literature on climate-change-related mental health to discover early patterns and
trends, and to inform future studies, action, and adaptation strategies. A systematic
literature review, following the PRISMA Statement guidelines, was used to identify and
characterize current research on the impacts of climate change and variability on mental
health according to four main guiding questions: Is climate change affecting mental
health? Could climate change affect mental health? What are the causal pathways through
which climate change could affect mental health? What can be learned for mental health
adaptation and future climate change-related mental health research? English-language,
peer-reviewed articles published between January 1990 and December 2011 and
available through the Web of Knowledge, PubMed, and PsychINFO databases were
considered. Descriptive statistics and qualitative analysis were used to analyze the results.
The original search yielded 90 articles. After an extensive process and two-stage
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screening process, 24 relevant articles met the inclusion criteria and were included for
review. According to the empirical and theoretical articles reviewed, changes in climate
and weather are directly and indirectly impacting mental health. Since empirical research
is primarily from Australia, more research is needed to analyze regional differences
globally and to systematically explore and assess the causal pathways through which
climate change will affect mental health and well-being, and more support for mental
health resources and health adaptation is recommended. While the literature on this topic
is limited, it seems likely that climate change will cause a range of negative impacts to
mental health and well-being. There is potential, however, that responding to climate
change may also provide opportunities for strengthening mental health among individuals
and communities through community capacity building and connectedness. The main
trends presented in this systematic review provide the foundation for future research,
health adaptation strategies, and mental health support programming protocols.

Key words: climate change; environmental change; mental health; systematic literature
review
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Silak Asianguvallianinga amma Isumatsiagittogasuannik:
Kagitaujatigut Kimmigutauninga Piguvalliajuk Avatiujuk

Naillitisimajut
Isumait inositsiagittogasuannimi attutaummagilittut asianguvallianingani
silak,ammalu avatet angijumik Kanuttogijaulidlutik silatsuami. Kaujisannik takutitsivuk
tamakkuninga asianguvalliajunik ammalu angijumik papvisâttaulidlutik inosingit,
kenaujatigut, avatet pititsitillugit isumangit inositsiagittogasuannimi angijumik
atuttaulittuk isumait inositsiagittogasuannimi pitjutautillugit, uKumaitsajut, angijumik
isumangit asianaguvallialittut. Tamanna Kaujisannik sakKititsisimavuk
allatausimatillugit silak asianguvallianinganik-ilingajunik isumanginnut
inositsiagittogasuannimi Kaujigasuagiamut tagvainak atuttaugajattunik, ammalu
Kaujimattitautillugit sivunitsatinni Kaujisanniusimajunik, kamagijaugialinnik,
sungiutigasuallutik pannaigutinik. Allasimajut Kaujisallugit, PRISMA UKausittangit
maligatsait, ulinnaisigutausimajut ullumi Kaujisannimik attuiniusimajunik silak
asianguvallianingani ammalu unuttuit isumangit inositsiagittogasuannimi malillugit
uKautausimajut apitsotiudlutik: Silak asianguvallianinga attuiniKava isumait
inositsiagittogasuannime? Silak asianguvallianinga attuiniKagajakKa isumanik
inositsiagittogasuannime? Sunauvat akKutiugajattut silak asianguvallianinganut
ilingajuit isumak inositsiagittogasuannimi Kaujisattaupât? Kallunâtitut-uKauset,
ilagedlutik Kimiggusimajut allataumajunik akungani Januar 1990 ammalu December
2011 ammalu tâkkua atuinnaujok Kagitaujatigut Kaujimausik, PubMed, ammalu
PsychINFO allataumajut isumagijausimajut. Tukisinattut kititsiniusimajut ammalu
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Kanuk piutigimmangâta Kaujisanniusimajut atuttaudlutik Kaujisagiamut sakKisimajut.
Kaujisadlutik 90-tinik allasimavut. SuliaKadlaKâdlutik magguatidlutik
KimigguKâdlugit, 24-rait adjigegalait Kaujijaulaukkut ammalu ilijaudlutik
Kimiggutaugiamut. Malillugit takugatsait Kaujisattausimajut Austriamit,
KaujisagiallagiaKavut avittusimajuni adjigengitunik silatsuami ammalu Kaujisallugit
atullugillu akKutitsait silak asianguvallianingani attutauniujuit isumakkut
inositsiagittogasuannimi, ammalu ikajutsijaullutik isumakkut inositsiagittogasuannimut
pivianattuit ammalu inosik sungiugasuattaugiaKavuk uKautjigiagusittigut.
Allatausimajuit tagvani uKâlautaujumi maligatsaKavuk, sollu silak asianguvallianinga
attuiniKaniattuk isumanik inositsiagittogasuannimi inosimmilu, ammalu
ikajutsitaugiaKavut isumait inositsiagittogasuannimi inosimmilu. AtugatsaKavuk,
taimaigaluattilugu, kamagigasuagianga silak asianguvallianinga pivitsaKattisigajattuk
pitsatunittâlugit isumait inositsiagittogasuannimi akungani immigojuit nunaliujuillu
ikajutsitauppata suliaKannikut.

Ikkanaluattuit UKausittait: silak asianguvallianinga; avatet asianguvallianingit;
isumatsiagittogasuannik; Kagitaujatigut Kimmigugunnanik
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3.1. Introduction
Changes and variability in weather and climate, and the subsequent environmental
alterations, pose significant challenges to global public health (Costello et al., 2009;
Myers and Patz, 2009), with climate change and variability linked to numerous physical
health outcomes: increased exposure to infectious diseases; increased respiratory issues
from exposure to allergens and chemical release; decreased nutritional opportunities from
food shortages, agricultural changes, or loss of subsistence practices; increased exposure
to waterborne and vectorborne diseases; death and injury from extreme weather events;
increased morbidity and heat stress from heat waves; and increased respiratory and
cardiovascular issues related to air pollution and contaminants (Haines et al., 2006; Few,
2007; Frumkin et al., 2008; St. Louis and Hess, 2008; Costello et al., 2009; Ebi, 2009;
Myers and Patz, 2009; Ford et al., 2010). These climate-related health outcomes will be
dependent on the degree to which adaptation has previously been implemented,
socioeconomic and political factors, as well as localized changes such as population
growth, access to resources, urbanization, and previous health disparities (Haines et al.,
2006). These physical health impacts are also expected to be unevenly distributed
globally, with Indigenous peoples, politically and economically marginalized groups, and
those living in remote regions and/or those who are most closely reliant on the
environment for sustenance, livelihoods, and cultural identities anticipated to carry the
burden of impacts (Haines et al., 2006; Costello et al., 2009; Ford et al., 2010).
Within the climate-health field, there is also emerging data and theory that
changes in weather and climate and associated environmental alterations hold substantial
implications for mental and emotional health and well-being. Understanding that climate108

change-related mental health impacts have the potential to negatively affect people
worldwide in coming years, there has been increasing attention examining the mental
health impacts stemming from extreme weather events, environmental degradation,
changing climatic conditions, and disruptions to the social, economic, and environmental
determinants of mental health (Fritze et al., 2008; Berry et al., 2010; Page and Howard,
2010; Swim et al., 2010; Berry et al., 2011; Doherty and Clayton, 2011; Swim et al.,
2011). In 2010, the American Psychological Association’s Task Force on the Interface
Between Psychology and Global Climate Change published a 108-page report
documenting the current and projected impacts of climate change on mental health
globally (Swim et al., 2010). In addition, at the Indigenous Peoples, Marginalized
Populations, and Climate Change conference (July, 2011) organized by the United
Nations and structured to inform the next Intergovernmental Panel on Climate Change
(IPCC) Assessment Report (AR-5), the mental health impacts from climate change and
variability was identified as a key research and adaptation priority.
Despite the relatively limited empirical research on this topic, the mental health
impacts already being experienced globally, and the likelihood that changes in weather
and climate will continue to cause a range of negative impacts to mental health, require a
coherent, effective and immediate response in order to mitigate and/or support the
potential widespread climate-change-related mental health impacts and to enhance
resilience and capacity. Indeed, given the projected widespread mental health effects
globally, the field of climate change-related mental health impacts cannot afford to spend
years developing frameworks of analysis and methods of documentation; rather, solid,
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effective, and locally- and context-appropriate strategies, premised on current research
and informed projections, are required immediately.
In response to this need to identify and characterize current research on the
impacts of climate change on mental health, this article employs a systematic literature
review to analyze peer-reviewed published literature. The purpose of this review is to
analyze the current literature according to four main guiding questions: Is climate change
affecting mental health? Could climate change affect mental health? What are the causal
pathways through which climate change could affect mental health? What can be learned
for mental health adaptation and future climate change-related mental health research?
To the author’s knowledge, this is the first systematic literature review of the
impacts of climate change on mental health and well-being. It is important to note,
however, that this is an emerging area of research, and while this area of study is likely to
be a major dimension of climate-health study in the coming years, currently the literature
on climate-change-related mental health impacts is extremely small. Despite the
relatively small sample size from which to draw, using a systematic literature review
framework provides a platform for thorough analysis and categorization of a growing
field. Furthermore, the findings from this review can inform the further development of
this newly-emerging field, and can provide researchers, practitioners, and community
members with a cohesive and comprehensive introduction to the field, as well as a
baseline foundation for developing research projects, creating locally-appropriate and
culturally-relevant mental health programming to enhance and expand mental and
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emotional adaptive capacities and resilience and design community-based adaptation
strategies to deal with the mental health impacts of climate change.

3.2 Methods
In order to identify current research on the impacts of changes in climate,
weather, and environment on mental health to address these challenges, this article
employs a mixed-method systematic literature review following the PRISMA guidelines
(Moyer et al., 2009) to characterize the current understanding of the mental health
implications from climatic changes that have emerged in peer-reviewed, Englishlanguage literature since January, 1990. A systematic literature review was chosen as it
provides a rigorous and structured assessment of the current state of work and knowledge
in the published literature based on a particular topic or research question(s).
Furthermore, systematic literature reviews also provide transparency in the selection
process and, in so doing, allow the methods and approaches to be replicated (Petticrew
and Roberts, 2006; Moher et al., 2009; Berrang Ford et al., 2011). Systematic literature
reviews are most commonly used in the health sciences, although recently their efficacy
and usefulness has been demonstrated within the field of climate change (Ford and
Pearce, 2010; Berrang Ford et al., 2011; Ford et al., 2011; Ford et al., in press). In
particular, the ability of a systematic literature review to manage, synthesize, and analyze
a body of work and knowledge, and answer specific questions in a rigorous and
replicable way, has great benefit for the field of climatic and environmental change
(Berrang Ford et al., 2010; Ford et al., 2011; Ford et al., in press; c.f. Lehti et al., 2009).
This article follows the PRISMA guidelines for systematic literature reviews (Moher et
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al., 2009), with to the PRISM checklist due to the application of this methodology on
literature outside of clinical trials or medical reporting. 1

3.2.1 Selection and Analysis of Articles
Given the topic of this systematic literature review, three databases were
identified as the most appropriate forums for searching the published literature in this
study—ISI Web of Knowledge (WOK), PubMed, and PsychINFO—to ensure that a
broad range of topics and disciplines relevant to the topic were covered. Developed in
collaboration with a university-based Research Librarian and created through previous
knowledge and expertise in the field, the following search terms based on climate change
and mental health were utilized: ‘climate change’, ‘climat* chang*’, and ‘mental health’. 2
Each databases was searched using the same terms, during the same day in December
2011. Although the use of only three search terms may appear limited, the purpose of this
review was to identify only the articles that explicitly examined both climate change and
mental health and identified and utilized each of those terms as such to describe the
processes, events, and responses within the research. It is also important to note that
while there are other important related fields (disaster mental health, for example), this
review was specifically interested in identifying and analyzing only articles that directly

1

For example, this systematic literature review does not report on ‘risk of biases in individual studies,’
‘summary measures,’ or ‘risk of bias across studies,’ as given the topic and the research reported in the
articles, these categories were not relevant (see PRISMA 2009 Checklist in Moher et al., 2009, 4).
2
After consultation with a Research Librarian and an initial search, it was decided to remove the search
terms ‘environment’ or ‘environment*’ from the search consultations, due to the use of these terms in
psychology and mental health fields to denote social or home environments. Also, this article was
intentionally focused only on those articles that clearly linked climate change and mental health together.
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linked study-described climate change with mental health and well-being in order to gain
a holistic understanding of this emerging field..
Once the search was complete and the final articles were selected for inclusion,
the following search terms were also applied to the three databases to verify the accuracy
and completeness of the initial search: (“climate change” AND “wellbeing” OR “wellbeing”); (“climate change” AND “mental wellbeing” OR “mental well-being”); (“climate
change” AND “psychology”); (“climate change” AND “psychological impacts”);
(“climate change” AND “mental impacts”); and (“climate change” AND “emotional
health”). Using the same criteria of exclusion and inclusion used for the original search
(Table 3.1), and through the application of these search terms, no additional relevant
articles were discovered (although articles already selected did appear among these
searches). This process of verification further increases the confidence in the coverage of
these findings.
The resulting literature was screened through a two-stage process. First, the
resulting article titles and abstracts were read and assessed based on the inclusion criteria
(Table 3.1). A citation search was then conducted on each of the included articles to
identify further relevant peer-reviewed publications. A questionnaire was created and
each article was inventoried and analyzed according to the questions, with all data
inputted into IPM SPSS Statistics 19 to allow for descriptive statistics to be utilized in
order to highlight major trends and findings. Inferential statistics were not conducted,
given the low numbers and cell counts.
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Table 3.1: Inclusion and exclusion criteria for the articles considered for the systematic literature
review.
Inclusion Criteria

Exclusion Criteria

English language publication

Non-English publications

Peer-reviewed literature

Not peer-reviewed

Published between January 1990 and December

Published outside of these dates

2011
Indexed in Web of Knowledge, PubMed, or

Not available in these databases

PsychINFO
Feature articles, reviews, editorials, and short

Book reviews or conference proceedings

articles or commentaries (empirical or theoretical)
Focus on climatic and environmental change and

Does not include both climatic/environmental

mental and emotional health and well-being

change and mental/emotional health and well-being

Any location or population globally

N/a

Must contain at least one full paragraph about

Does not contain at least one full paragraph about

climate change impacts on mental health

climate change on mental health

Second, each article was analyzed in-depth using a qualitative immersive
approach of reading and re-reading to code for relevant themes based on the research
questions and the inclusion criteria. Codes were also created based on emergent findings
and salient themes in the articles to analyze content according to the level of severity of
the climate changes, the length of exposure of people and populations, current mental
health adaptation strategies, and mental health adaptation recommendations. Articles
were analyzed through this framework individually, and then collectively, noting
similarities and differences based on gender, age, socio-economic and socio-cultural
backgrounds, and geographic locations emergent in the published literature. In addition,
since this is a newly-emerging area of research and analysis, only articles that had at least
one full paragraph in the text explicitly discussing the impacts of climate change on
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mental health (either empirically or speculatively) were considered; articles that
mentioned mental health in passing were not included. 3

3.3 Limitations
There are two areas of limitations to consider when interpreting the results of this
systematic literature review: structural and material. Structurally, by including only peerreviewed literature in this systematic review, there is the possibility of excluding grey
literature work or work published in book format on this topic. 4 Additionally, given the
criteria of only including English-language articles, there is again the possibility that nonEnglish articles on the topic of climate change and mental health have been missed.
Finally, although a large date-range was searched and permissive search criteria utilized,
since only three data-bases were searched (albeit three prominent databases from
different fields), it is plausible that some relevant literature examining climate change and
mental health may have been missed. Despite these structural limitations, by searching
three highly-respected databases, doing a forward and backward citation search, doing
another systematic search using additional complementary terms, analyzing each article
with descriptive statistics and in-depth reading and coding, and following a rigorous and
transparent method, this study provides a wide-ranging indicator of emerging trends and
findings in this emerging field.

3

Interestingly, the earliest article discovered through this search mentioning mental health as a possible
outcome in passing from climate change was from McMichael et al., 2006.
4
A notable example of this would be the American Psychological Association’s Task Force on Climate
Change and Psychology’s report, Psychology and Global Climate Change: Addressing a Multifaceted
Phenomenon and Set of Challenges (Swim et al., 2010).
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Second, given the limited empirical and theoretical work in this field to date, this
systematic literature review and the ensuing discussions and categorizations are limited
by the dearth of empirical research and articles based on case studies in this area. This
review, however, provides an introduction to an emerging field that is likely to be a major
dimension of climate-change-related health impacts in the coming years, and highlights
research trends, illustrates causal pathways, and indicates the areas in which further
research, resources, and adaptive strategies will most likely be needed in the coming
years.

3.4 Results
Of the initial 90 articles that were found in the three databases with the search
terms mentioned above, 40 were excluded immediately based on not meeting the
inclusion criteria, not having accessible abstracts, or being a duplicate of an article
previously discovered in a prior database. Of the 50 that went through the initial
screening, 23 were included for study based on the content within the abstract and the key
words. These 23 documents were read fully for content and findings, and five were
excluded based on content and not meeting the minimum criteria for inclusion, although
four of the five excluded articles mentioned mental health impacts of climate change in
passing or examined related topics such as the contribution of psychology to climate
change research, these articles did not include at least one full paragraph directly on the
topic.
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Web of Knowledge,
PsychINFO, &
PubMed

1
Original Search
Results:
90 articles
2
Excluded:
40 articles

Included in First
Round:
50 articles
3
Excluded After
Review:
27 articles

4

Included After
Second Round:
23 articles

Excluded After
Third Round:
5 articles

Citation Search
Results:
10 articles added

Included After
Third Round:
18 articles

5

Excluded After
Fourth Round:
4 articles

Included After
Fourth Round:
6 articles

Literature Selection Process Legend
1.

Keyword search of databases

2.

Title, abstract & keyword search; removal
of duplications

3.

Full text review

4.

Citation search

5.

Full text review of citation search results

6.

Final articles selected for review

6

Figure 3.1: A summary of the document selection process.
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Final Total for
Review:
24 articles

6

Table 3.2: A list of references included in the systematic literature review.

2007
1. ‡Albrecht, G., Sartore, G.M., Connor, L., Higginbotham, N., Freeman, S., Kelly, B., Stain, H.,
Tonna, A., and Pollard, G. (2007). Solastalgia: The distress caused by environmental change.
Australasian Psychiatry, 15 (Supple.), S95-S98.
2. ‡Few, R. (2007). Health and climatic hazards: Framing social research on vulnerability,
response, and adaptation. Global Environmental Change, 17, 281-295.
2008
3. *Fritze, J.G., Blashki, G.A., Burke, S., & Wiseman, J. (2008). Hope, despair, and
transformation: Climate change and the promotion of mental health and wellbeing.
International Journal of Mental Health Systems, 2 (13). Available at
http://www.ijmhs.com/content/2/1/13
4. *Frumkin, H., Hess, J., Luber, G., Malilay, J., & McGeehin, M. (2008). Climate change: The
public health response. American Journal of Public Health, 98 (3), 435-445.
5. ‡Sartore, G.M., Kelly, B., Stain, H., Albrecht, G., & Higginbotham, N. (2008). Control,
uncertainty, and expectations for the future: A qualitative study of the impact of drought on a
rural Australian community. Rural and Remote Health, 8, 950.
2009
6. *Berry, H. (2009). Pearl in the oyster: Climate change as a mental health opportunity.
Australasian Psychiatry, 17 (6), 453-456.
7. *Hunter, E., (2009). ‘Radical hope’ and rain: Climate change and the mental health of
Indigenous residents of northern Australia. Australasian Psychiatry, 17 (6), 445-452.
8. ‡Kjellstrom, T. & Weaver, H.J. (2009). Climate change and health: Impacts, vulnerability,
adaptation, and mitigation. New South Wales Public Health Bulletin, 20 (1-2), 5-9.
9. ‡Speldewinde, P., Cook, A., Davies, P., & Weinstein, P. (2009). A relationship between
environmental degradation and mental health in rural Western Australia. Health and Place,
15, 880-887.
2010
10. *Bennett, C.M. & McMichael, A.J. (2010). Non-heat related impacts of climate change on
working populations, Global Health Action, 3: 5640- DOI: 10.3402/gha.v3i0.5640.
11. *Berry, H.L., Bowen, K., & Kjellstrom, T. (2010). Climate change and mental health: A
causal pathways framework. International Journal of Public Health, 55, 123-132.
12. *Berry, H.L, Butler, J.R., Burgess, C.P., King, U.G., Tsey, K., Cadet-James, Y.L., Rigby,
C.W., & Raphael, B. (2010). Mind, body, spirit: Co-Benefits for mental health from climate
change adaptation and caring for country in remote Aboriginal Australian communities. New
South Wales Public Health Bulletin, 21 (5-6), 139-145.
13. *Dean, J.G. & Stain, H.J. (2010). Mental health impact for adolescents living with prolonged
drought. Australian Journal of Rural Health, 18, 32-37.
14. *Horton, G., Hanna, L., & Kelly, B. (2010). Drought, drying, and climate change: Emerging
health issues for ageing Australians in rural areas. Australasian Journal of Ageing, 29 (1), 2-7.
15. *Nurse, J., Basher, D., Bone, A., & Bird, W. (2010). An ecological approach to promoting
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population mental health and well-being – A response to the challenge of climate change.
Perspectives in Public Health, 130 (1), 27-33.
16. *Page, L.A. & Howard, L.M. (2010). The impact of climate change on mental health (but will
mental health be discussed at Copenhagen?). Psychological Medicine, 40, 177-180.
17. *Saniotis, A. & Irvine, R. (2010). Climate change and the possible health effects on older
Australians, Australian Journal of Primary Health, 16, 217-220.
2011
18. *Berry, H.L., Hogan, A., Owen, J., Rickwood, D., & Fragar, L. (2011). Climate change and
farmer’s mental health: Risks and responses. Asia-Pacific Journal of Public Health 23 (2),
1295-1325.
19. *Blashki, G., Armstrong, G., Berry, H.L., Weaver, H., Hanna, E.G., Bi, P., Harley, D., &
Spickett, J.T. (2011). Preparing health services for climate change in Australia. Asia-Pacific
Journal of Public Health, 23 (2, Supplement), 134S-143S.
20. *Doherty, T.J. & Clayton, S. (2011). The psychological impacts of global climate change.
American Psychologist, 66 (4), 265-276.
21. *Friel, S., Bowen, K., Campbell-Lendrum, D., Frumkin, H., McMichael, A.J., & Rasanathan,
K. (2011). Climate change, noncommunicable diseases, and development: The relationships
and common policy opportunities. Annual Review of Public Health, 32, 133-147.
22. *Hart, C.R., Berry, H.L., & Tonna, A.M. (2011). Improving the mental health of rural New
South Wales communities facing drought and other adversities. Australian Journal of Rural
Health, 19, 231-238.
23. *Polain, J.D., Berry, H.L., & Hoskin, J.O. (2011). Rapid changes, climate adversity, and the
next ‘big dry’: Older farmers’ mental health. Australian Journal of Rural Health, 19, 239-243.
24. ‡Rigby, C.R., Rosen, A., Berry, H.L., & Hart, C.R. (2011). If the land’s sick, we’re sick: The
impact of prolonged drought on the social and emotional well-being of Aboriginal
communities in rural New South Wales. Australian Journal of Rural Health, 19, 249-254.
The numbers assigned are used to identify the references within the text. References with a * in front
represent those discovered through the original database searches of Web of Knowledge (WOK),
PsychINFO, and PubMed; references with a ‡ represent those discovered through the citation search;

From a citation search of each of the 23 articles chosen for inclusion, another ten
possible articles were discovered. After an in-depth reading of each of these articles for
content, another four were excluded, with six remaining for inclusion in the final review.
The final total sample for this systematic literature review is 24 (Figure 3.1; Table 3.2).
Each article has been assigned a number, which will be used to identify each reference
throughout the manuscript for ease of readability (Table 3.2).
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3.4.1 Overview of Articles
One of the most interesting and obvious trends that emerged from the 24 articles
is the geographical and environmental focus: the majority of research and articles in this
search examine and theorize about the impacts of climate change on mental health and
well-being are emergent from research conducted in Australia studying long-term
drought and farmer mental health (n=12; 46.1%: 5; 7-9; 12-14; 17-18; 22-24). That is,
most of what is known about climate change and mental health is from long-term
drought, categorized by the article authors as connected to climate change, and the related
mental and emotional responses (18). While there were 12 articles published on the
climate-related mental health impacts globally, these articles were not themselves case
studies, but rather projections of the anticipated impacts of climatic events and changes
on mental health (and in most cases, draw their hypotheses in part from the work
conducted in Australia). Out of the 12 articles conducted in an Australian context, 10 of
them (83.3%) were concerned only with the mental health impacts of climate change (5;
7; 9; 12-14; 18; 22-24). Out of these eight articles, four focused on rural and farmer
mental health, one on the impacts of the drought on adolescent mental health, two on the
drought-related mental health challenges for ageing farmers, and one on the mental health
challenges for Indigenous peoples emergent from drought-related environmental change.
It is also clear that this is a newly emerging field; the first articles appearing on
this topic that fit within the criteria were published in 2007 (n=2). It is important to note
that of those two articles published in 2007, neither paper was solely about climaterelated mental health; rather, one examined climate change impacts on all aspects of
health, with mental health as a projected subcategory (10), and one analyzed experiences
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with place-based loss and somoterratic illnesses in response to drought (1). Since 2007,
publications have been consistently increasing throughout the years (2008, n=3; 2009,
n=4; 2010, n=8; 2011, n=7) (Figure 3.2).
The article types ranged from full length feature articles (n=16: 2-5; 7; 9-11; 15;
18-21; 23-24), short articles or commentaries (n=7: 1; 6; 8; 12-14; 17), and an editorial
(n=1: 16). All but one article’s first author were associated with a research position in
academia (95.8%), with the remaining article first-authored by a government health
official (13). Fifteen first authors (62.5%) had a health background, with the remaining
backgrounds spread between medicine (n=5: 3-4; 14; 19; 22), psychology (n=2: 16; 20),
social sciences (n=2: 1-2).
Given the limited research available on this topic, it is important to note that only
13 of the 24 articles (54.1%) examined the impacts of climatic and environmental
changes on mental health and well-being as the main focus (3; 5-7; 9; 11; 13-14; 16; 18;
20; 22-23). The remaining 11 articles included mental health as one of many possible
health impacts emergent from a changing climate globally. From these 13 articles where
climate-related mental health issues are the main focus, 9 of them were full-length
articles (75%: 3; 5; 7; 9; 11; 18; 20; 22-23), with the remainder structured as an editorial
(n=1: 16) or short articles or commentaries (n=3: 6; 13-14) (Figure 3.2).
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Figure 3.2: Overview of articles included in the systematic literature review.
a) Articles separated by year of publication; b) Publications separated based on main focus of the
article (i.e. are the mental health impacts of climate change the main focus of the article? Yes or
no?); c) Publications separated by year and geographic location of focus. Please note: the ‘Global’
category depicts articles that are hypothesizing about potential climate change impacts on mental
health in general, and therefore do not have a specific geographic focus (although in many cases,
these articles draw on the research from Australia); d) Publications separated by year and type of
article. Please note: the category of Theoretical & Projections indicates articles that write about the
potential impacts of climate change, without conducting empirical research directly. These articles,
however, draw from other studies in disaster mental health and climate change and mental health to
support their work; the category of Empirical with Data indicates articles that are based on case
studies and empirical research, and that contain recommendations and hypotheses based on the
research in the paper; the Combination category contains articles that are both based on empirical
research and have a significant component of theoretical and projecting about the future impacts of
climate change on mental health.
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3.4.2 Current and Projected Mental Health Impacts from Climate Change
All articles and authors, whether based on case studies or theoretical projections,
listed the substantial, lasting, and damaging impacts of climate change on mental health
that were currently being experienced or hypothesized to be experienced by populations
around the globe. Numerous adjectives were used to describe the climate change-related
mental health impacts: depression, sadness, fear, anxiety, frustration, anger, helplessness,
distress, despair, loss, grief, hopelessness, aggression, apathy, denial, and trauma, all of
which were reported to decrease mental health and well-being. In addition, these
emotional responses were also indicated in decreased mental health resilience, enhanced
susceptibility to other mental health issues and post-traumatic stress disorder (PTSD),
social exclusion and isolation, decreased sense of self-worth and value, and loss of
income, housing, or homelands (1-5; 7; 9-11; 14-20; 22-24).
Since climate change is expected to increase the frequency and intensity of
extreme weather events and resulting natural disasters, several authors drew parallels
between the literature on natural disasters (earthquakes, flooding, cyclones, hurricanes,
mudslides, tornados) and the impacts on mental health and the type of mental health
responses that can be anticipated with climate-change-related events (5; 8-9; 11; 16; 2021). Building on previous disaster-related mental health work as well as case studies
emergent from Australia and long-term drought, many articles identified two causal
pathways for climate change to impact mental health and well-being—direct and
indirect—and there was consistency among the articles about the content within each
category (3; 6; 10-11; 16; 20).
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3.4.3 Direct Impacts
Direct impacts from climate change have been identified as those experienced due
to extreme or acute weather events and storms and the resulting natural disasters
(flooding, mudslides, and wildfires). These acute weather events were linked in the
literature with the onset of mental health stressors and conditions such as post-traumatic
stress disorders, major depression, psychological distress, and extreme anxiety disorders
(PTSD) (3; 6; 10-11; 16; 20). These acute weather events were also predicted to
increasingly expose people to physical danger, injury, and death, which have the effect of
increasing anxiety, depression, stress, and distress (3; 5-6; 11; 16; 19-20).
In addition to the acute weather events, several authors identified sub-acute or
chronic weather changes such as drought, increases in extremely hot days or rainy days,
or changes in seasonal temperatures and the resultant environmental changes as also
creating and exacerbating chronic stress, depression, sadness, anxiety, and distress from
impacts to livelihoods (ability to farm, lost wages from disruption to work) and natural
resources (food and clean water) (5; 7; 9-11; 14; 17; 18-19; 22; 24). In addition, these
climatic events were also associated with elevated rates of violence, family stress, suicide
ideation, and drug and alcohol usage (3; 7; 9-10-11; 14; 16-17; 20; 22; 24).
Finally, in addition to the acute and sub-acute weather events, many authors also
linked landscape degradation such as changes in local ecosystems, wildlife and
vegetation availability, agricultural patterns, and water sources to serious impacts on
mental health, such as trauma, chronic stress, distress, sadness, pain, anger, frustration,
and depression (1; 5; 9-11; 20; 24). Watching beloved and familiar landscapes change
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and transform was also linked to a decrease in solace, livelihood patterns, and sustenance
opportunities—impacts which were also implicated in elevated rates of violence, drug
and alcohol usage, family stress, suicidal ideation and attempts, and chronic mental
health issues such as depression and PTSD (1; 5; 9-11; 20; 24) (Table 3.3).

3.4.4 Indirect Impacts
Indirect impacts (sometimes called vicarious impacts) were characterized in the
literature as those arising through other climate change-related pathways: impacts to
physical health; and impacts to the social, economic, and cultural determinants of mental
health and well-being (economic security, social support and services, ability to practice
cultural activities and sustenance living, and forced migration and displacement) (3; 7;
10-11; 14; 17-19; 22; 24). In addition, climate-related impacts to physical health, such as
increased death or injury from weather events and environmental changes (diminished air
quality and increased allergens; increased exposure to waterborne and vectorborne
diseases; and impacts to food and nutritional security) were also identified by the articles
as indirectly impacting mental health and well-being by decreasing physical health and
resilience (6; 10-11; 15-16). Finally, damage to livelihoods and social and economic
infrastructure due to changing environmental conditions (i.e. drought interrupting
agricultural productivity and causing economic hardship for farmers in Australia) were
also reported to lead to more chronic mood disorders, distress, individual and community
stress, suicide ideation and attempts, sadness, and depression (3; 5; 7; 9-11; 13-14; 17-19;
22; 24) (Table 3.3).
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Table 3.3: A classification of the causal pathways and current and projected impacts of climate
change on mental health identified in the systematic literature review.
Direct Impacts
•
•
•
•
•
•
•
•
•

•

•
•
•

•
•
•

•

•

•
•

Acute or Extreme Weather Events
Severe thunder storms
Cyclones
Hurricanes
Tornados
Resulting Natural Disasters
Mudslides
Wildfires
Flooding
Sub-Acute Weather Events
Drought
Heat waves
Physical Health
Increased risk of physical health
impacts (communicable and noncommunicable diseases, vectorborne
and waterborne illnesses, allergens,
nutritional disruption)
Landscape Degradation
Loss of wildlife or vegetation
Plant and animal disease
Changes in ecosystem characteristics
Social and Economic Networks
Disruption
Loss of livelihoods or economic
means
Reduced need for labour
Decreased social capacity and social
connections

Mental Health Impacts and Implications
• More frequent exposure to physical danger and injury leads
to elevated levels of stress
• Elevated rates of mood disorders and major depression
• Elevated rates of acute anxiety disorders
• Increase in strong emotional responses: sadness, distress,
anxiety, stress, helplessness
• Increased rates of violence from prolonged heat
• Increased individual, family, and community stress from
weather events, disasters, and heat waves
• Increased rates of suicide ideation and alcohol and drug
usage
Indirect Impacts
Mental Health Impacts and Implications
• Elevated rates of mood disorders and major depression
• Elevated rates of acute anxiety disorders
• Increase in strong emotional responses: sadness, distress,
anxiety, stress, helplessness
• Decreased sense of connection to place and place identity
• Decreased sense of capabilities and self-value due to
disruptions in livelihoods
• More frequent chronic stress from changes
• Loss of place-based identities and sustenance livelihoods
• Elevated rates of violence and conflict
• Increased rates of suicide ideation and alcohol and drug
usage
• Decreased opportunities for mental health support and
resources

Psychosocial Impacts
Mass Migration
Mental Health Impacts and Implications
Increased climate refuges due to
• Elevated rates of mood disorders, anxiety, and depression
ecological stresses
• Increase in strong emotional responses: sadness, distress,
anxiety, stress, helplessness
Relocation and Displacement
•
Loss
of connection to homeland and social connections
Ecological conditions cause
negatively
impacts mental health
relocation of groups or communities
•
Disruption
to homeland leads to grief, anxiety, loss, and
(rising sea levels, loss of water or
identity
natural resources)
• Increased stress , conflict, and violence from migration,
Conflict Over Natural Resources
dislocation, and displacement
Increased water stress and water
•
Conflict over scarce resources leads to more violence,
scarcity
chronic stress, and fear
Disruption to food availability;
•
Increased rates of suicide ideation, alcohol and drug usage
increased scarcity
• Decreased opportunities for mental health support
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3.4.5 Psychosocial Impacts
In addition to these two causal pathways, three articles identified a third way in
which climatic and environmental changes are likely to impact mental health: social and
community impacts (or psychosocial impacts) that directly or indirectly affect social and
community relationships (3, 11, 20). This category included large-scale and wide-ranging
impacts, such as mass migration, displacement, and relocations, chronic environmental
stress experienced on a population level, conflict over natural resources such as food and
water, heat-related violence, and the worsening of already-disparate global social,
economic, and health indicators—impacts that have far-reaching ethical, political, and
social and environmental justice implications (20) (Table 3.3)

3.4.6 Sources of Vulnerability, Sources of Resilience
Climate change and the subsequent impacts on mental health and well-being are
predicted to continue to be unequally distributed, and are likely to exacerbate social,
economic, and health inequalities by limiting access to services, and impacting those who
are most socially and economically marginalized and/or those or who live in rural and
remote locations, and being unequally distributed geographically (3-4; 6; 11; 15; 18; 20;
24). According to some authors, the severity, duration, and distribution of the impacts of
climate change on mental health and well-being will also depend on and be moderated by
sources of vulnerability and resilience, cultural and historical factors, and social,
economic, and political opportunities (11; 20). Furthermore, changes in climate, weather,
and environment are also expected to continue to negatively affect the social
determinants of health and social well-being (economic security, community cohesion,
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place-based changes, social support networks, access to social services, unstable housing,
and displacement and forced migration, for example), which subsequently have negative
implications for individual and collective mental health and well-being (3, 6, 11, 18, 20,
22).
It is important to note that despite the negative mental health impacts from
changes in climate and weather, several articles argued that there also exists within these
experiences the opportunity for mental health promotion and community capacity
building. As people confront and respond to adversity through community-level
initiatives and social action, there is the potential for the creation and strengthening of
social support networks and community groups or project, and the development of social
capital through community-led responses to climate change, all of which are highly
beneficial to mental health and well-being and expand mental adaptive capacities and
resilience (3, 6, 12, 22).

3.4.7 Populations identified as most ‘at risk’ in the literature
Many articles identified that the impacts of climate change on mental health and
well-being will be differentially distributed depending on relative levels of individual,
social, and economic vulnerability or resilience, proximity to the climate-related event,
reliance on the natural environment for livelihoods and solace, and access to mental
health services and support networks. From research conducted in Australia in response
to the mental health impacts from drought, aging farmers and the elderly, adolescents,
and Aboriginal peoples were identified as particularly susceptible to the mental health
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challenges of a changing climate, and were reported to already be carrying the burden of
mental health responses (7; 11; 13-14; 23). Building on empirical findings reported from
an Australian context, as well as natural disaster literature, many authors predicted that,
globally, there will be numerous groups most ‘at risk’ to the mental health impacts of
climate change: children; the elderly; ethnic minorities; those living in marginal
environmental conditions, low-lying areas, or ecological sensitive regions; rural and
remote residents; socio-economically marginalized groups; those with pre-existing
emotio-mental conditions or physical health or mobility issues; inhabitants of developing
rather than developed countries; those with no or inadequate housing; and people relying
most-closely on the natural environment for livelihoods and sustenance such as
Indigenous peoples and agricultural workers (2; 5; 7; 12-14; 16-18; 20; 22-24).

3.4.8 Adaptation: Current Strategies, Future Needs
The majority of articles recognized the immediate need for adaptation strategies at
all levels (individual, local, regional, national, and international), and including all
stakeholders (government, health systems, non-government organizations, community
organizations, and individuals),to be able to manage, mitigate, and adapt to the mental
health impacts of climate change, as well as to build resilience and mental health adaptive
capacities among those most susceptible to climate change-related mental health issues
(2-4; 6-7; 11-24).
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3.4.9 Current Adaptation Strategies
There is virtually nothing published on current mental health adaptation strategies
that have been created or reported by research participants. One study reported the
creation of the Rural Adversity Mental Health Program (RAMHP) in New South Wales,
Australia, a multi-stakeholder and multi-scalar health and support project dedicated to
enhancing mental health literacy, organizing community social events to promote social
cohesion and support, and disseminating information, all with the focus on coping with
drought (22). Two other articles discussed success with encouraging outdoor experiential
programming as strategies to improve mental health and expand and enhance adaptive
capacities, although there was limited description within the articles due to the newness
of the programming and the need for further research and development (11; 15).

3.4.10 Adaptation Recommendations
Many articles make recommendations for adaptation at the local, regional, and
national levels building from current research or hypothesizing from natural disaster
mental health literature. These articles discussed the importance of building social
support networks within areas and communities most impacted by climate change to
enhance mental health adaptive capacities through peer-to-peer support (5-6; 14; 17-18;
22-23). One article recommended that communities themselves take responsibility for
building local capacities, strengthening social support networks, and supporting senior
care (14), although it was cautioned that a focus on community-level movements should
not be exploited by governments to off-load financial or political responsibility to local
levels; rather, it is a call for all levels and sectors to respond to the mental health
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challenges posed by climate change (6). Within an Indigenous context, several articles
argue for health professionals and health services to recognize the intrinsic importance of
the land for Indigenous peoples’ mental health and well-being, and to create on-the-land
programming to support mental health in response to a changing climate (12; 15; 18).
The need for adaptation within health systems was also discussed within future
mental health adaptation needs, and several authors called for health systems and health
providers to play a key leadership role in this field (2-3; 6; 11; 14; 19). Many authors
called for changes to health system structure, functionality, mental health support
programming, mental health resources and services, communication and educational
opportunities, and funding models, with more focus on the development of mental health
referral pathways and mental health infrastructure, particularly within rural and remote
areas. For example, many articles argued for more funding for the creation of community
groups and social networks to mediate the mental health impacts currently being
experienced, as well as to enhance capacities to deal with future changes and impacts
through community education and preparedness, up-to-date mental health information,
mental health first aid training, and mental health courses (1; 9; 11; 14; 17-20; 22-23).
Changes to government policy and funding to recognize the growing impacts of
climate change on mental health were also mentioned by a number of authors. In
particular, more financial support for those whose livelihoods have been disrupted by
climate change was seen as imperative to support mental health and well-being on a
national scale (6; 17-18; 23). Policy changes to increase mental health support to rural
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and remote areas combined with the inclusion of local peoples in adaptation planning and
development was also identified as a priority for governments (23).
Regardless of the adaptation recommendations, many authors noted that it was
essential that strategies be multi-scalar, coordinated, and have a nuanced spectrum of
approaches to support mental health needs in numerous diverse populations (14; 16; 18).

3.5 Research Gaps and Future Priorities
Since this is an emerging field of research, there are substantial gaps in research,
theory, practice, policy, and mental health programming, and limited information about
the full extent of mental health impacts, mental and emotional adaptation, coping
mechanisms, and mental and emotional resilience. It is clear that more research—
qualitative, quantitative, and mixed case studies or large-scale epidemiological studies—
is needed to discover and analyze the mental and emotional health implications of climate
change and the subsequent environmental alterations. There is a dearth of information,
yet the mental health impacts of climate change are already being experienced globally,
and concerted effort and resources need to be channeled toward supporting further
research and health programming in this area to meet the mental health needs of peoples
and populations around the globe.
The following six points are the main recommendations that emerged from the
analysis and synthesis of the articles included within this systematic literature review,
with supporting references from other health-related studies.
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1. Recognition of the need for more research globally. Climate-sensitive mental
and emotional health outcomes need to be identified as important and significant
concerns for climate-related health research and policy. Very little is known
about the actual mental and emotional impacts of climate change currently being
experienced by people globally due to a lack of research in this area and the
difficulty in characterizing the harmful weather or climate events as ‘climate
change’. To date, the only peer-reviewed published case studies found through
this systematic literature review were centred in Australia in response to longterm drought from a warming and drying climate and the impact on farmers and
Aboriginals in the country (13; 18; 22-23). While these case studies highlight
very different and important aspects of and pathways through which climate
change impacts mental health and well-being, more research from other
geographic locales examining the specificities of different geographical and
ecological contexts is needed. Furthermore, while more research is urgently
needed in all areas of climate change and mental health, there are several groups
of priority: youth, Indigenous peoples, those with pre-existing mental conditions,
the elderly, the poor, and those in rural and remote areas. In addition, there are
several key areas for further climate change-related mental health research: an
analysis of the roles of climate-sensitive emotional responses; the connection
between sense of place and mental health, and the ways in which changes in
climate impact sense of place and therefore mental health; cultural and
geographical variances in mental health responses; mental and emotional
adaptive processes and the mental and emotional costs of adaptation; strategies to
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foster mental and emotional resilience; and the role of mediated experiences of
climate change (news clips, images, texts, and social media—c.f. Reser and
Swim, 2011).

2. Coordinated multi-scalar support and action. It is also imperative that
research agendas be coordinated at all levels to quickly, efficiently, and
effectively begin to address the substantial gaps in research, health services, and
funding around climate-sensitive mental health. Since climate-sensitive mental
health research is already lagging behind the lived experiences of people
globally, effective and collaborative partnerships among multi-scalar
organizations in the private and public sectors will be essential for the
development of this field.

3. In-depth analysis of social, economic, historical, cultural, and environmental
determinants of mental health in specific regions, and how they interact with
climate change-related mental health issues. Changes in climate and weather
are not only directly and indirectly affecting mental and emotional health and
well-being, they are also interacting with complex and interrelated social,
economic, and environmental determinants of mental health. As a result, more
research is needed to determine the relationship between climate-change-related
mental health issues and other non-climate-related mental health issues and
previous mental health histories. This would also connect with research
examining mental and emotional adaptive capacities, vulnerabilities, and
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resiliencies, and will be essential when creating locally-appropriate mental health
adaptation strategies.

4. Health system adaptation. Although listed numerically after the calls for further
research, adaptation is also of increasing importance in order to mediate the
likely psychosocial impacts of a changing climate and environment, and should
go hand-in-hand with research. Indeed, health systems themselves need to adapt
to meet the challenges posed by climate change to mental and emotional health
and well-being. Blashki et al. (2011, 134S) recommended three key principles for
preparing health systems for climate change: flexibility, strategic allocation of
resources, and robustness of health services. In addition to these three attributes,
Ford et al. (2010) identified the need for more leadership within the health sector
itself to provide information and guidance on the impacts of climate change on
health and well-being. This would require effective communication among health
researchers, health practitioners, frontline health support workers, and
community members to share information and knowledge in order to enhance
resilience to climate change-related mental health impacts. In some cases,
institutional reform may be required to meet the rapidly-changing health needs of
individuals and communities in response to a changing climate in order to
improve access to mental health services and support (Ford et al. 2010).
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5. Creation of and support for locally-appropriate and culturally-relevant
mental health adaptation strategies. It is imperative that all research conducted
and mental health adaptation strategies created are locally-appropriate and
culturally-relevant, and are developed in collaboration with local communities to
meet local needs and future strategic directions. There were many suggestions for
adaptation offered in the articles: increased access to social services and
socioeconomic support networks for those most impacted by changes in climate,
weather, and environment; the development of social and mental support groups;
educational opportunities for retraining or adaptation techniques; group-specific
social and mental support networks (children and adolescents, Indigenous
populations, farmers, and the elderly, for example); land-based activities and
programming, particularly when working with Indigenous groups; further
resources to enhance or create accessible health networks, even in remote
locations; economic support for those who have lost livelihoods; and a focus on
supporting and enhancing other indicators of mental health (addictions, abuse,
suicide ideation, family issues, housing circumstances, educational opportunities,
food and socioeconomic security) (3, 5, 7, 12, 14, 22-24). Particular focus also
needs to be directed towards understanding mental and emotional adaptive
processes and the underlying psychological processes of mental and emotional
adaptation (Reser and Swim, 2011), as well as the mental and emotional costs of
adaptation. In addition, since adaptation can be understood as a psychological
process requiring mental and emotional responses, appraisals, management,
reframing, and action (Reser and Swim, 2011; Swim et al., 2011), an
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understanding of intra-individual (affective and defensive responses, mental and
emotional regulation, cognitive analysis) and extra-individual processes (social
comparison, mediation, communication, and construction, collective sensemaking, efficacy, and action) will be fundamental to understanding mental health
responses to climate change, mental and emotional coping mechanisms, and
mental and emotional areas of vulnerability, resilience, and mechanisms to
enhance adaptive capacities (Reser and Swim, 2011).

6.

Incorporation of mental health in climate change and climate-health
strategic planning. The mental and emotional health impacts of a changing
climate and environment need to be immediately incorporated within climate
change adaptation strategies at the local, regional, national, and international
levels. This field needs to garner public awareness, government support, and
recognition from regional, national, and international policy bodies (perhaps
most notably the Intergovernmental Panel on Climate Change (IPCC) and their
forthcoming fifth assessment report (AR-5)), environmental agencies,
development agencies, think tanks, national and international non-governmental
organizations (NGOs), and funding organizations.

3.6 Discussion
Given the limited number of articles discussing climate change and mental health
currently available in academic published literature, and given the even smaller number
of empirical studies on this topic, it is important to be cautious in the conclusions that are
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drawn from this emerging body of literature, although there is consistency among the
work in Australia and work in the Canadian North among Inuit populations by the author,
as well as between the theoretical and empirical papers (Albrecht et al., 2007; Fritze et
al., 2008; Berry, 2009; Berry et al., 2010; Hunter, 2009; Kjellstrom and Weaver, 2009;
Speldewinde et al., 2009; Berry et al., 2010; Dean and Stain, 2010; Horton et al., 2010;
Page and Howard, 2010; Saniotis and Irvine, 2010; Swim et al., 2010; Berry et al., 2011;
Cunsolo Willox e al., 2011; Doherty et al., 2011; Polain et al., 2011; Rigby et al., 2011;
Swim et al.,. 2011). It is also important to note that there are current challenges in
detecting and attributing trends in mental health impacts and outcomes to long-term
climate change, as this would require many years of data on climate-change-related
mental health. That said, all research and informed forecasting indicates that it is likely
that climate variability and change will continue to have a range of negative impacts of
the mental health of large numbers of people globally within the coming years, and there
is strong consensus among the articles in this review (both empirical and speculative)
about the range and type of impacts, as well as which groups or regions are most
vulnerable.
In addition, more empirical research is needed beyond an Australian context to
compare and contrast causal pathways and place-specific variability. While this research
has been seminal in developing and defining an emerging field, it is important to
encourage research to be conducted in other geographic locales and environmental
contexts. For example, from research conducted in a Canadian Inuit context by the
author, the factors that impact mental health and well-being are due to a decrease in snow
and ice quality, stability and extent, changes in wildlife and vegetation patterns, changes
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in seasonal temperatures, increased frequency of storms, and changes in local ecosystems
[Cunsolo Willox et al., 2011; Cunsolo Willox et al., in press). This Northern
environmental context is very different from drought-related factors in Australia, and
while the results complement previous research from Australia, it is extremely important
to gather data—qualitative and quantitative—from many geographical and ecological
locations to add further understanding, depth, richness, and nuance to these case studies
and to highlight other regionally-specific findings and impacts differentiated by
ecological systems.
In addition, the climate-related mental health case study literature reflected in this
review does not currently reflect the other factors projected to emerge from climate
change in the coming years, which will have ramifications for mental health and wellbeing: food and water shortages, and resulting conflicts over scarce resources; rising sea
levels; large-scale migration or displacement; infrastructure loss; changes in vectorborne,
foodborne, and waterborne diseases; and diminishing snow and ice levels; severe heat
waves; natural disasters such as flooding, forest fires, and mudslides; severe weather
events such as tornados and hurricanes; and loss of livelihoods and economic security
(Haines et al., 2006; McMichael et al., 2006; Few, 2007; Fritze et al., 2008; Frumkin et
al., 2008; St. Louis and Hess, 2008; Costello et al., 2009; Ebi, 2009; Myers and Patz,
2009; Ford et al., 2010; Swim et al., 2010; Doherty et al., 2011). Further research is
required to examine the current and potential mental health effects arising from these
other climate-change-related events.
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Another important area of consideration is the potential psychological impacts
through mediated contact with climate change (video, television, social media,
documentaries, oral stories), and the resulting impacts on mental health and well-being
(fear, anxiety, distress, and depression, for example) (Swim et al., 2010; Doherty et al.,
2011; Reser and Swim, 2011; Swim et al., 2011). Connected with this these mediated
responses is also the potential psychological impacts connected with knowing that many
of these climatic and environmental changes have been human-induced, and the
psychological impairments resulting from the understanding of human responsibilities for
the changes in weather, climate, and environment (Fritze et al., 2008; Swim et al., 2010).
While more research is urgent, adaptation also needs to be a key priority.
Research often takes years to conduct, and in the interim, it is important that individuals
and communities develop support networks and structures to enhance mental health
resilience and adaptive capacities. It is equally important to ensure that health systems are
also supportive to meeting the current and potential mental health needs, particularly
within remote, resource-dependent, and climate-sensitive areas.
Finally, although beyond the scope of this systematic review, it is important to
mention the need for research in climate-change-related mental health to also examine
and learn from research related to the mental health impacts of natural disasters, wide
scale displacement, environmental toxicity or degradation, forced migration,
environmentally-related morbidity and mortality, and conflicts in order to understand the
range and diversity of possible mental health responses.
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3.7 Conclusion
The impacts of climate change on mental health are complex, interrelated, and
multi-faceted, with wide-ranging implications for populations globally. As a result, the
mental and emotional health impacts of climate change—direct, indirect, psychosocial, or
mediated—need to be categorized as a top research, health policy, and adaptation
priority. As can be seen throughout this review, there are numerous gaps in research and
policy in this area, as well as in understanding mental health adaptation and the mental
and emotional responses to adaptation, and more work and resources are urgently needed
to address these key areas. Yet, as with any emerging area of scholarship, it is essential
that lessons and experiences from other related disciplines and areas of study (disaster
mental health, environmental toxicity and community health, food and water security,
and environmental psychology) be incorporated to avoid ‘reinventing the wheel’, and to
ensure that the development of new areas of inquiry are more rapid, effective, and
efficient. This is most pressing within the field of climate change and mental health, as
there is already a substantial need for support, resources, and personnel in many parts of
the world.
“Climate change,” argue Doherty and Clayton (2011, 266) “is as much a
psychological and social phenomenon as a matter of biodiversity and geophysics and has
impacts beyond the biophysical.” Addressing the mental health impacts from a changing
climate will contribute not only to the enhancement of health and well-being globally, but
also to addressing social, environmental, and health inequalities stemming from the
unequal distribution of climate change impacts globally and the subsequent unequal
distribution in the ability of individuals, communities, regions, or even countries to
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manage these impacts. It is these ‘beyond biophysical’ impacts that will influence
adaptation strategies, adaptive capacities, and individual and collective responses to
climate change. It is through these responses that individuals and communities,
governments and health systems have the opportunity to unite together in the face of
climate-related mental health challenges and work creatively and in partnership to
mitigate carbon and greenhouse gas emissions, and to build resilience and decrease
vulnerability in order to enhance and expand mental health and well-being, locally,
regionally, nationally, and internationally to the present and future changes in weather,
climate, and environment.
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Chapter Four
‘From this Place and of this Place:
Climate Change, Sense of Place, and Health in Nunatsiavut, Canada
In press, Social Science and Medicine
DOI: 10.1016/j.socscimed.2012.03.043.
Abstract
As climate change impacts are felt around the globe, people are increasingly
exposed to changes and disturbances in weather, wildlife and vegetation patterns, and
water and food quality, access and availability in their local regions. These changes can
impact human health and well-being in a variety of ways: increased risk of foodborne and
waterborne diseases; increased frequency and distribution of vector-borne disease;
increased mortality and injury due to extreme weather events and heat waves; increased
respiratory and cardiovascular disease due to changes in air quality and increased
allergens in the air; and increased susceptibility to mental and emotional health
challenges. While climate change is a global phenomenon, the impacts are experienced
most acutely in place; as such, a sense of place, place-attachment, and place-based
identities are important indicators for climate-related health and adaptation. Representing
one of the first qualitative case studies to examine the connections among climate change,
a changing sense of place, and health in an Inuit context, this research draws data from a
multi-year community-driven case study situated in the Inuit community of Rigolet,
Nunatsiavut, Canada. Data informing this paper were drawn from the narrative analysis
of 72 in-depth interviews conducted from November 2009 to October 2010, as well as
148

from the descriptive analysis of 112 questionnaires from a survey in October 2010 (95%
response rate). The findings illustrated that climate change is negatively affecting feelings
of place attachment by disrupting hunting, fishing, foraging, trapping, and travelling, and
changing local landscapes—changes which subsequently impact physical, mental, and
emotional health and well-being. These results also highlight the need to develop contextspecific climate-health planning and adaptation programs, and call for an understanding
of place-attachment as a vital indicator of health and well-being and for climate change to
be framed as an important determinant of health.

Keywords: climate change; place; place attachment; physical, mental, and emotional
health; Inuit; Indigenous health; determinants of health; Nunatsiavut
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‘Tamângat Nunamit amma tâtsumangat Nunamit’
Silak asianguvallianinga, NunaKannik, amma Inositsiaginnik
Nunatsiavummi, Canadami

Naillitisimajut
Silaup asianguvallianinga attuinigijanga ippiniagutaugaluattilugu nunatsualimâmi,
inuit attuaniKanginnaKut asianguvallianimmut amma pivallianinginnut silak, omajuit
amma pigugunnatut, amma imait amma niKitsait pigumajaunninginnik
atuinnauninginnilu nunagijanginni. Tamakkua asianguvalliajut attuiniKaKattajut inuit
inogusinginnik amma Kanuittailinitsanginnik unuttolingattilugit; angilitillugu
ilimannatumetitsigajattut nigijausot amma imittauKattajut KannimasiKanninginni;
asianguvallianingit niKet amma imait tipangit amma atuinnauningit; angilippalianingit
sakKivallianingilu amma siammaKattaningit ommatillusinnatut Kannimmaset;
unutsivalliatillugit tuKunniuKattajut amma ânnigutauKattajut silalukak pititsitillugu
amma nigumitsivalliak; angiliumitillugu anittiginnilukait amma aungijuit akKutingit
simippalianingit pititsitillugu silaKatsianginnik amma unutsivallianingit sukkuisot silami;
amma angilippalianingit isumamut amma Kitsanimmut uKumailutausot. Silak
asianguvallianinga nunatsualimâmi isumâlotaugaluattilugu, attuinigisongit
ippigijauluaKattajut nunani; sollu, nunagijaujummi amma nunait killigiudjauKattaningit
ikKanallagittut ilinganninginnik silak-asianguvallianinganut attuinet inogusiujunik amma
sungiusannimik. kamagillugu ilangat sivullipâmi Kaujisannik Kimmigugiamik
ilingaKatigenninginnik akungani silaup asianguvallianingani, asianguvallianinga
inigijausot nunait, amma inogusingit Inuit, tamanna Kaujisannik katitsuijuk
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Kaujijaumajunik jâritigut nunalinni Kaujisannik Inuit nunagijangani Rigolet,
Nunatsiavut, Canada. katitsutaumajut tâtsumani allakasâjami piluasimajut uKausitigut
kamausiusimajunik 72-nik apitsotiusimajunik pigiallutik November 2009 tikillugu
October 2010, amma nalunaittausimajut kamagijautillugit 112 nunalinni
apitsutiuKattasimajut. Tamakkua Kaujijausimajut nalunaitsijut silak asianguvallianinga
pimmagittumik attuiniKanninganik ilingannimik nunamut nunami piusiuKattajut amma
asianguvallianingit nunait ilusingit, amma attuiniKallagisot nukigijaujunik,
isumagijaujunik, amma kitsanattosongujunnik. Tamakkua Kaujijausimajut
sakKititsimijut pigumajaunninginnik silak asianguvallianingani pannaigutet amma
ikajotiugunnatut amma tukisinitsaugiamik nunamut-ilingannimik nalunaitsigutiulluni
inositsiaginnimut amma Kanuittailinnimut, amma silak asianguvallianinga
ikKanallaginninganik inogusiujunnut.

Ikkanaluattuit UKausittait: silak asianguvallininga; nunamut ilingannik;
inositsiaginnik; isumait amma kitsanattuit inogusinni; Inuit; NunalituKait inogusingit;
sukkuisot inogusiujunnik
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I think what I find difficult about the weather is that it affects
everybody. It’s not an individual thing. …It hits everybody no matter
what your age, your body abilities. …That’s where I think the larger
issues affecting communities, countries, the world are, you know. …I
guess it doesn’t matter your income level or your age or your gender,
everyone is sort of impacted in a way.
Rigolet Resident

4.1 Introduction: Climate Change and Place-Based Health
As climatic and environmental changes are increasingly felt throughout many
regions globally (IPCC, 2007a,b), peoples throughout the world are increasingly exposed
to changes and disturbances in weather, wildlife and vegetation patterns, and water and
food quality, access, and availability in their local regions (Higginbotham et al., 2007;
Tong and Soskolne, 2007; IPCC, 2007a,b; Speldewinde et al., 2009; Ford et al., 2010a).
Research has indicated that these global climatic and environmental changes have
impacts on human health and well-being (Few, 2007; Frumkin et al., 2008; St. Louis and
Hess, 2008; Campbell-Lendrum et al., 2009), with climate change simultaneously
described as “an environmental health hazard of unprecedented scale” (Frumkin and
McMichael, 2008, 403) and “the biggest global health threat of the 21st Century”
(Costello et al., 2009, 1693). Responding to these changes, and the subsequent health
impacts, has increasingly become both a priority and a defining issue for public health
work and research (Few, 2007; Tong and Soskolne, 2007; Frumkin and McMichael,
2008; Frumkin et al., 2008; Hess et al., 2008; St. Louis and Hess, 2008; CampbellLendrum et al., 2009; Costello et al., 2009; Ebi, 2009; Ford et al., 2010a).
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To date, much of the climate-health literature examines the physical health
impacts of climate change: increased risk of foodborne and waterborne diseases;
increased frequency and distribution of vector-borne disease; increased mortality and
injury due to extreme weather events; and increased respiratory and cardiovascular
disease due to changes in air quality and increased allergens in the air (Few, 2007; Tong
and Soskolne, 2007; Fritze et al., 2008; Frumkin et al., 2008; St. Louis and Hess, 2008;
Harper et al., 2011). Recognizing that health and well-being is multi-faceted and
complex, and encompasses numerous social, cultural, economic, political, psychological,
spiritual, and affective dimensions, there is also a growing body of research that
examines the link between climatic and environmental change and emotional and mental
health and well-being (Cook et al., 2008; Fritze et al., 2008; Sartore et al., 2008;
Speldewinde et al., 2009; Berry et al., 2010; Swim et al., 2010; Berry et al., 2011;
Cunsolo Willox et al., 2011; Doherty and Clayton, 2011; Swim et al., 2011).
These climate-related health effects are unequally distributed, with Indigenous
populations carrying a disproportionate burden of the impacts (Furgal and Seguin, 2006;
St. Louis and Hess, 2008; Ford et al., 2010a; Ford, in press; Ford et al., in press). For
example, Inuit throughout Canada’s North are experiencing rapid and acute climatic and
environmental changes: decreased snow and ice quality, stability, and extent; later ice
formation and earlier ice break-up; melting and slumping permafrost; increased
frequency, duration, and intensity of storms; decreased water levels in ponds and brooks;
and changes in the abundance, quality, and location of wildlife and vegetation (Ford et
al., 2006; Furgal and Seguin, 2006; Ford et al., 2008; Furgal, 2008; Ford and Furgal,
2009; Pearce et al., 2009a,b; Prowse and Furgal, 2009; Ford et al., 2010a). These changes
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are physically altering the local and regional landscapes around the communities, and
disrupt the ability of Inuit to continue to practice and participate in culturally- and
socially-important land activities such as hunting, fishing, foraging, trapping, and
travelling on snow and ice (Furgal and Seguin, 2006; Furgal, 2008; Ford et al., 2010a).
Consequently, the conditions that have previously supported the health and well-being of
Inuit populations, such as spending time on the land—as well as the very places and
landscapes themselves—have been changing so rapidly in recent years that the health and
well-being of individuals and communities is being negatively affected (Furgal et al.,
2002; Furgal and Seguin, 2006; Furgal, 2008; Ford et al., 2010a; Cunsolo Willox et al.,
2011; Harper et al., 2011).
For Inuit, these climatic and environmental changes are also causing five
interrelated impacts to ‘place’: alterations to tangible, environmental place (i.e. the
biophysical, geographical, and climatic processes and attributes); changes to individual
and collective senses of place-attachment (i.e. the level of connection to or love of one’s
home environment or the meaningful bond between people and environments [Scannell
and Gifford, 2010]); disruptions to place-specific socio-cultural activities (i.e. hunting,
fishing, trapping, foraging, and spending time on the land at ancestral camping grounds
or in remote cabins, which contribute to health and well-being); transformations in the
mental conceptions of place (i.e. the socio-cultural and psycho-social meanings attributed
to particular places, areas, or regions); and finally, alterations to place-based identities
held individually and collectively (i.e. sense of being a hunter or trapper, or being ‘land
people’). From this perspective, understanding individual and collective sense of place,
relative levels of attachment to or bond with a particular area (place-attachment), and the
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ways in which individuals create identities connected to and within place (place-based
identities), become an essential component of climate-health research.
Place is particularly important when examining the climatic and environmental
determinants of health, for as Hess et al. (2008, 476) write, “emphasizing place highlights
climate change’s effects where they are most acutely felt, where local strengths are best
understood, where place attachment can be leveraged most effectively and where
residents will reap the benefits of adaptive measures promoting sustainability and livable
communities.” This connection or attachment to place is at once a physical feeling, a
psychological process, and socio-cultural process defined through history, ancestry, and
the sense and meaning individuals and collectives apply to a particular place (Scannell
and Gifford, 2010). The myriad ways in which place and place-attachment is experienced
will determine the range of responses that occur when the place is confronted by change
(in the case of this article, climatic and environmental) (Scannell and Gifford, 2010). For
example, from research conducted in Australia examining the impacts of prolonged
drought on health and well-being, the concept of ‘solastalgia’ was created to explain the
pain, distress, and sadness that emerges when a place to which individuals and groups are
deeply and intimately attached changes in a manner that disrupts opportunities for placebased solace, comfort, and familiar activities (Albrecht et al., 2007; Higginbotham et al.,
2007; Sartore et al., 2008; Speldewinde et al., 2009; Albrecht et al., 2010). The bodily
experience of place is, therefore, connected to all facets of health—physical, mental, and
emotional—and as a result, changes to place or an individual or collective sense of place
can impact numerous aspects of health and well-being (Kearns, 1993; Curtis and ReesJones, 1998; Macintrye et al., 2002; Cummins et al., 2007; Hess et al., 2008).
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When considering place, it is clear that individual and collective identities, health
and well-being, livelihoods, histories, and emotio-spiritual connections are emergent
from the lands on which people live; as a result, each of these place-related dimensions
listed above is also essential to consider within the context of health and well-being.
Therefore, without consideration of a sense of place and place-attachment in climatehealth research, the complexity of the health effects resulting from climate change and
variability, and the socio-cultural and health implications of local and regional climatic
and environmental change, will be under-represented and under-considered (Ford and
Smit, 2004; Panelli and Tipa, 2007; Hess et al., 2008; Speldewinde et al., 2009; Ford, in
press).
Building on this conceptual understanding of the importance of place when
examining the impacts of climatic and environmental change on health and well-being,
and emerging from a multi-year, community-driven case study situated in the Inuit
community of Rigolet, Nunatsiavut, Labrador, Canada, this research examined the ways
in which changes in local landscapes, the subsequent disruption of livelihoods and
subsistence activities, and a changing sense of place and place-specific identities
determine physical, mental, and emotional health and well-being. Although describing
climate-health responses from a single Northern Canadian community, the results more
broadly inform climate-health research, and illustrate the importance of considering the
changing state of place, place attachment, and sense of place when designing climatehealth adaptation strategies. They also highlight the need for health programs that
consider the importance of place to begin to manage the health-related effects of climate
change in a locally-appropriate and culturally-relevant manner, and illustrate the
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importance of acknowledging that different groups and populations require different
approaches to healthcare programs and services in response to changing climatic and
environmental conditions depending on place and geographic location.

4.2 Study Location: The Community of Rigolet, Nunatsiavut, Labrador
Rigolet (54˚N, 58˚W; Figure 4.1) is the southern-most Inuit community globally,
and is one of 53 Inuit communities in Canada. There are 269 residents (139 males, 130
females) in the community, with approximately 25% of the population under the age of
25 years old, and 94% of residents identifying as Indigenous (StatsCan, 2006). Rigolet is
situated within the land claim settlement region of Nunatsiavut, one of Canada’s four
Inuit regions, along with the Inuvialuit Settlement Region, Nunavut, and Nunavik.
Nunatsiavut—Inuttitut for ‘Our Beautiful Land’—is home to 4% of Canada’s total Inuit
population, spread throughout the communities of Nain, Hopedale, Postville, Makkovik,
and Rigolet.

Rigolet is a remote coastal community, accessible only by boat and ferry during
the summer months, snowmobile over ice and snow in the winter months, and planes year
round (although the cost of plane travel is prohibitive for many). These travel options are
also highly weather-dependent and regularly disrupted. Rigolet is also home to a diverse
and rich range of fish, wildlife, and medicinal and edible plants, and cultural activities
such as hunting and berry picking are still widely practiced. The majority of residents
continue to rely closely on the land for hunting, trapping, foraging, firewood, leisure,
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socio-cultural connections, and physical, mental, emotional, and spiritual health and wellbeing.

Figure 4.1: A map highlighting the location of Rigolet, Nunatsiavut, Labrador, Canada, as well as
indicating the other four Nunatsiavut communities (Nain, Hopedale, Postville, and Makkovik) and their
placement in Canada.

Rigolet residents rely on a mixed-economy for economic opportunities,
incorporating subsistence hunting, trapping, and foraging to supplement nutritional
intake, and to a lesser extent, income. Many of the employment opportunities in the
community are from positions within the provincial, federal, and regional governments.
158

Several people work in the independent sector, and the remainder of the economy is
driven by government grants which provide short-term work. In addition, many residents
look for seasonal work outside of the community as hunting guides, mine workers, oil rig
employees, and on shrimp and fishing fleets, and send remittances back to family
members.
As with other Inuit communities in Canada, Rigolet has experienced rapid sociocultural and socio-economic changes over the last 60 years: forced relocation of residents
from traditional homelands throughout the region into the five communities in
Nunatsiavut resulting in a loss of land; children removed from their families and
communities and sent to residential boarding schools (often quite far away), resulting in
widespread spiritual and cultural assimilation, language erosion, discrimination, and
marginalization; forced settlement, resulting in a change from nomadic living to
sedentary communities; and an increased dependence on a cash economy (Lehti et al.,
2009; Richmond, 2009; Richmond and Ross, 2009; Ford et al., 2010a). Inuit throughout
Canada also experience worse disparities in health outcomes compared to non-Inuit
Canadians: higher-than-average suicide and addiction rates; increased incidences of
infectious diseases; and higher incidences of chronic diseases, such as diabetes and
respiratory illness (Richmond, 2009; Ford et al., 2010b). Despite these challenges and
the rapid socio-cultural transformations experienced in the community, Rigolet is a
thriving and close-knit community that places emphasis on revitalizing cultural practices,
increasing opportunities for youth and Elders to share knowledge, childhood education
and development, health services, food security, innovative economic opportunities,
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sustainable tourism, time on the land, and being pro-active about research and adaptation
concerning changes to climate, environment, and socio-cultural structures.

4.3 Methods
The data explored in this article are part of a larger case study, situated in Rigolet,
which examined the implications of climate change for health and well-being. This multiyear, community-based participatory research was directed by the Rigolet Inuit
Community Government, and united a transdisciplinary team of Indigenous and nonIndigenous researchers from the natural, social, and health sciences from an academic
institution in Ontario, Canada and from Rigolet (Harper et al., in press). Active and
meaningful community involvement was essential to all stages of the research process
(Healy et al., 2011; Harper et al., in press). (Figure 4.2 provides an overview of the
Changing Climate, Changing Health, Changing Stories Research Team). The overall
research design for the project was guided by an EcoHealth approach. This approach
emphasized an understanding of the intrinsic interdependence of human health with the
health of ecosystems, community participation at all stages of the research process, and a
focus on social equity in project design and delivery (Forget and Lebel, 2001; WaltnerToews and Kay, 2005; Webb et al., 2010).
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Rigolet Inuit Community Government
•
•

Rigolet Inuit Community Government Workers*
Council Members*

Core Project Management & Research Team
•
•
•
•
•

AngajukKâk (Mayor)*
Rigolet Town Manager*
Research Advisor: Epidemiologist**
Project Co-Director/Co-Lead Researcher: Social Scientist**
Project Co-Director/Co-Lead Researcher: Epidemiologist**

‘My Word’: Storytelling
and Digital Media Lab
• Coordinator*
• Assistant*
*Represents
Rigolet,
Nunatsiavut, and/o
• Website
Coordinator*

Research Assistants
•
•

‘My Word’ Lab Members*
Community Research
Assistants*

•

Undergraduate Students**

Project Funders
•
•
•

Health Canada’s First Nations and Inuit Health Branch
Nasivvik Centre for Inuit Health and Changing Environments
Nunatsiavut Government Department of Health and Social Development
*Represents Rigolet, Nunatsiavut, and/or Inuit members
**Represents non-Rigolet and non-Indigenous members

Figure 4.2: An Overview of the Changing Climate, Changing Health, Changing Stories Project Team
and associated funders (2009-Present).

4.3.1 Data-Gathering and Analysis Techniques
This research was also framed through a mixed-methods case study approach
(Creswell, 2005), premised on the importance of gaining in-depth, local knowledge and
wisdom of observations of climatic and environmental changes (Ford et al., 2010a; Ford
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and Pearce, in press). This research incorporated both in-depth interviews and a survey.
When used in combination, this convergent parallel mixed-method approach allowed the
two methods to complement one another to provide a more detailed, rich, and nuanced
picture of the research and the impacts of climate change in the community (Creswell,
2003; Creswell, 2005); the interviews added individual voices and lived experiences to
the numbers gathered through the survey, and the survey provided a overview of the
community responses and observations. Analyzing the results together yielded a deeper,
richer, and more complete insight into the impacts of climate change in the community
than would be possible through the use of only one method (Creswell, 2003; Creswell,
2005).
In-depth interviews were conducted with 72 individuals from Rigolet (43 females,
29 males) between November 2009 and October 2010, from all ages (9 to over 85 years
old) and backgrounds (hunters, trappers, trawlers, teachers, business owners, crafters,
government officials, health workers, town workers, construction workers, miners,
parents, grandparents, and great-grandparents). The interviews averaged approximately
45 minutes, and consisted of a series of 30-40 open-ended questions created to discover
individual observations of climatic and environmental change, perceived socio-economic
and socio-cultural impacts, and the existence of linkages between climatic and
environmental change health and well-being. The content of the interviews was shaped
by relevant themes in the literature and by pretesting with academics, researchers, and 15
community members for content and context. In order to gather rich, thick data, all
interviews were conducted in a conversational format (Kvale, 1996), allowing for new
and unexpected themes and ideas to emerge, and for the interviews to expand well
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beyond the initial questions. Interviewees were drawn from recommendations from
community members, town government officials, health workers, and previous interview
participants. All interested community members were welcome to participate in the
research. All interviews were conducted in English at the participants’ request (the
majority of Rigolet residents speak English as their first language), although a translator
was always available if an interviewee preferred to conduct the interview in Inuttitut. All
interviews were digitally audio recorded with consent, transcribed by a professional
transcription company, and checked for accuracy by at least one team member.
The interviews were analyzed descriptively using a rigorous qualitative analysis
(Mays and Pope, 1995; Patton, 2002) by members of the team, using a constant
comparative method (Bradley et al., 2007) and inductive open coding to allow for
emergent themes within place-specific observations of climatic and environmental
change, disruptions to hunting, fishing, foraging, trapping, and travelling, and impacts on
mental and emotional health and well-being. This approach required the immersion of the
researchers within the transcripts through a multi-step iterative process: first, transcripts
were read and re-read while listening to the recordings to note nuances in tone and voice,
and recorded emergent and relevant themes. Second, the resulting themes were discussed
amongst the transdisciplinary research team of Indigenous and non-Indigenous
individuals and key stakeholders in the community, to ensure the accuracy and
authenticity of the categories. Codes were then expanded and collapsed to reflect newlydiscovered themes and ideas from these team dialogues. Third, a final list of codes was
created, and the transcripts were re-coded as necessary. This final list of codes was
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discussed among key stakeholders, as well as with local and regional health professionals
to further ensure accuracy, authenticity, and relevancy.
As the interviews progressed, numerous participants were reporting linkages
among changes in land, sense of place, and their health and well-being. In order to study
these qualitative narrative responses on a larger community scale, the research team
decided to use Higginbotham et al.’s (2007) Environmental Distress Survey (EDS). This
index is structured to examine the bio-psycho-social impacts of changes in the
environment and the subsequent impacts on sense of place and place attachment
(Higginbotham et al., 2007), and consists of 82 rating scales (Likert-scale and yes/no
responses) and 6 open-ended questions. This index was adapted for this research based on
local environmental and cultural contexts, as well as through preliminary results from the
interviews.
The EDS was administered in person by two trained community research
assistants, who went door-to-door in the community in August and October 2010 (in the
initial research design, it was planned that this phase would be completed in one fourweek period in August 2010; however, due to an unexpected event in the community, the
questionnaires were halted for six weeks, and resumed and completed in October 2010).
Considering the small population size, all interested and eligible community members
were invited to participate. No criteria were used to select participants other than being
15 years or older and a resident of Rigolet. Administered questionnaires took between 15
and 30 minutes to complete. One hundred and seventeen people were eligible and invited
to participate, and 112 people (52 males, 60 females) completed the questionnaires
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(response rate = 95.7%); with 25 respondents also participants in the in-depth interviews.
Data emergent from the EDS were analyzed using descriptive statistical techniques with
the assistance of the statistical software program, IBM SPSS 19. Frequency tables were
created for each variable in the Likert scale and yes/no questions and the overall trends
were examined. Bar graphs were then created to provide visual representation of the
overall findings and participant responses and to compare differences among male and
female participants (i.e. reported love of the land or sense of identity connected to the
land, or various emotional responses associated with observed changes). As with the
results from the in-depth interviews, all findings from the EDS were shared and discussed
among the research team, community stakeholders, and regional health professionals to
ensure accuracy and authenticity. This combination of analyzing the qualitative and
quantitative results together provided the ability to move from individual level narratives
to community level perspectives, and resulted in a stronger and more holistic
understanding of the impacts of climate change in the community.
Oral and written consent was obtained from each participant over 18 years of age
before participating in the interviews or EDS. For participants under 18, oral and written
parental consent was obtained, and the youth participants themselves were also informed
of all aspects of the research process and asked to also sign the consent form giving their
assent. All members of the research team were also cognizant of the possibility of
participant fatigue for the 25 people who had also participated in in-depth interviews;
however, given the differences in research methods, no participants expressed an issue
with being approached twice. All participants were made aware of their right to withdraw
from the study at any time, to only participate in a particular component, and/or to not
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answer any questions from the interviews and the EDS. Community consent was also
obtained to publish results with the community name and location under the coauthorship of the Rigolet Inuit Community Government, in order to highlight the local
and regional climatic and environmental changes being experienced, to illustrate the
place-specific impacts on health and well-being, and to celebrate the community-based,
collaborative research project from which these data emerged. All research activities
were approved by Health Canada Research Ethics Board (2009-2012), the Nunatsiavut
Government Research Advisory Committee (2009-2012), and the Research Ethics Board
of the University of Guelph (2009-2012).

4.4 Results
4.4.1 Climate Change, the Land, and a Changing Sense of Place
For all the respondents, the land surrounding the community is profoundly
important, and the resulting connection and sense of place experienced by participants
was reported to be deeply and intimately cultural, spiritual, and corporeal, and founded
on long ancestral connections to the region (Figure 4.3). Indeed, 98.2% of EDS
participants (n=110) reported that they held a strong love for the land, which was
connected to a deep sense of place, with little variation between male and female
respondents (Figure 4.3). As one young mother of three and avid outdoors person
explained in an in-depth interview, “the land…defines who we are [as Inuit]. It’s part of
us. It’s just something that we’ve always went there, we always did things. I don’t know,
we have this connection to the land that makes you feel good. It makes you, you.” As
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another young participant explained, there’s a deep “pride of being from this place and of

Participants indicating strongly agree or agree (%)

this place.”
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Land attachment and sense of place in Rigolet, Nunatsiavut

Figure 4.3: Responses to selected place-based questions from the Environmental Distress Survey conducted
in Rigolet, Nunatsiavut in 2010. The responses depict percentage of male (shaded grey), female (shaded
white), and combined (shaded black) indicating ‘strongly agree’ or ‘agree’ (n=112: 52 males, 60 females).

Both EDS and interview participants reported that there have been numerous
observed changes in the climate and environment in and around Rigolet over the past
decade: changes in local and regional weather patterns (97.3%, n=108); decreased snow
amounts and quality (94.6%, n=106); decreased ice quality and stability (95.5%, n=107);
alterations in the timing of ice formation and break-ups (88.4%, n=99); increased
frequency and intensity of storms (80.4%, n=92); changes in precipitation levels (86.6%,
n=97); and shifts in wildlife and vegetation patterns (7.4%, n=70 and 69.6%, n=78,
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respectively). Table 4.1 displays a synthesis of the overall climate change observations,
and resulting socio-cultural and health impacts emergent from the Changing Climate
project.
These rapid changes were described as disrupting hunting, fishing, foraging,
trapping, and travelling to cabins because people were unable to travel regularly (or at
all) due to dangerous travel conditions and unpredictable weather patterns. Many
participants reported that a major draw to living in Rigolet—beyond the familial and
ancestral connections—was the ability to participate in the type of land activities specific
to the region. As one middle-aged woman and life-time Rigolet resident explained during
an interview: “I live here because it’s my home, but I mean [people live] here too
knowing that you’re going to live this type of lifestyle. And it brings comfort and peace
to your family, I think, just living this lifestyle. To not have it I think would be very
stressful, hard.” As she further elaborated, “I mean I’ve heard people say that they’ve sort
of moved back home after being gone away for years because…they missed the lifestyle,
but if it continues like this, they might as well just move on.” Despite this sentiment,
70.6% of EDS participants (n=79) reported that their sense of belonging to and
connection with the land in and around Rigolet had not yet been irreparably affected by
the changes experienced thus far in the region, and that they would not choose to move
(Figure 3.3). That said, many participants were still finding the changes to the land and
climate very difficult, because as one participant explained, it is “challenging...when
you’re living a different lifestyle...but still living in the same area.”
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of the Changing Climate, Changing Health, Changing Stories project. (January-October 2010).residents, from data gathered between January
and October 2010.

Table 4.1: An overview and synthesis of the observed changes in weather, water, snow, ice, wildlife and vegetation, with the participant-linked
impacts on socio-cultural systems and health and well-being, as reported by residents from Rigolet, Nunatsiavut from data gathered as part

4.4.2 Changing Climate, Changing Place, Changing Health
Participants reported that these changes and variability in climate, snow, ice, and
travel conditions, as well as alterations to hunting and foraging, are also impacting health
and well-being, physically, mentally, and emotionally. As one senior explained during
her interview, going on the land enhances health: “It means for me that I can practice my
traditional lifestyle, that I can live healthy…that I can use the land to refresh me. …We
use the land to replenish our spirit…to go out there and get rid of all the stress.” As
another middle-aged man shared in an interview, “I think going on the land…is the
healthiest thing you’ll ever get. …That’s where your health is, out there.” With climate
change altering the landscapes and disrupting livelihood and subsistence activities, many
participants felt that their health and well-being were negatively affected.
For example, many interviewees linked changes in climate and environment to
locally-specific physical health determinants, particularly food security. Many
participants commented on the changes to local and regional wildlife and vegetation
patterns and the decreased access to wild meat and wild berries, due to local variations in
weather, snow, and ice (Table 4.1). As one father, grandfather, and avid hunter explained,
the changes experienced in herd migration patterns and in the quality, stability, and extent
of ice were decreasing opportunities for people to hunt for wild meat, and shifted diets
from country food to store-bought foods: “without a doubt, [people] are eating processed
meat and salt and additives and everything else.” Many participants linked these dietary
changes to increased incidences of physical ailments. As one former health worker
explained, “I believe the rate of diabetes has jumped really high…30 years ago…I do not
think there were any diabetics in town. Now there’re lots. A lot of diabetics, a lot of
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people on high blood pressure medication.” Another male interview participant also
linked the impacts of climate change on hunting activities to physical health impacts:
“there’s a higher increase of obesity…there is also a higher incidence of heart disease. It
seems like a lot of people now have high blood pressure and heart attacks and strokes and
I think that it is related to food.”
While these physical health issues were of great importance to the community
members interviewed, there was also a strong emphasis on the emotional and mental
impacts of alterations to the land, livelihoods and subsistence activities, and community
identity. For many people, going out on the land around Rigolet made them feel more
“fulfilled” and “complete,” and being on the land was “relaxing” and “healing” because
people could “go out there and get rid of all the stress.” As one middle-aged father
shared, for many people in Rigolet, health came from the ability “to get off and connect
to the land. I think that’s...like the only health thing. I think that you need to give [going
on the land] more preference and people do that ‘cause it just makes you a healthier
person.” As he further explained, “just the fact of being there [on the land] is a boost to
your health.” As another regular hunter shared, going on the land “is a good thing I can
do for my mind.”
For many participants, the observed changes in weather, climate, and environment
also evoked numerous emotional reactions. Participants shared with the researchers that
they felt “mad,” “upset,” “pissed off,” “angry,” “helpless,” “frustrated,” and “sad”
(Figure 3.4). Interestingly, the results from the EDS indicated that female respondents
reported higher levels of emotional reactions in response to observed and experienced
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climate change than male respondents (Figure 4.4). As an avid hunter explained, when
confronted with these climatic and environmental changes, she was “mad. Like literally
mad. Like ticked right off, eh? Like pissed right off...It’s just destroying our livelihood,
the way we live. Completely.” As another woman explained, the conditions in Rigolet are
changing so fast, “and that’s so sad to think about it. It do make you angry, but what can

Participants indicating strongly agree and agree
(%)

you do? It makes you feel so helpless.”

60
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Fear
Anger
Anxiety
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Selected emotional responses to climate change in Rigolet, Nunatsiavut

Figure 4.4: Responses to selected emotional reactions to changes in weather patterns, snow, ice, wildlife,
and vegetation from the Environmental Distress Survey conducted in Rigolet, Nunatsiavut in 2010. The
responses depict percentage of male (shaded grey), female (shaded white), and combined responses (shaded
black) indicating ‘strongly agree’ or ‘agree’ (n=112: 52 males, 60 females).

172

In addition, people also reported that they were feeling ‘depressed’ and ‘down’,
and that their sense of mental health and well-being was suffering due to climatic and
environmental changes. As one participant explained,
I think that [the changes] will have the impact maybe on mental health, because
it’s a depressing feeling when you’re stuck. I mean for us to go off [on the land]
is just a part of life. If you don’t have it, then that part of your life is gone, and I
think that’s very depressing. It could be a depressing thing for a lot of people,
and it could have an impact on your health.
Echoing this sentiment, an experienced hunter shared that climatic and environmental
changes in Rigolet
certainly disrupts your lifestyle. Not only us, everybody. I mean you are stuck
here on this point of land in the community and you want to get out and you
cannot go. People get bored and people turn to drinking and drugging and social
problems and stuff like that. … I mean people, day after day after day look out
the window and it's this old depressing fog and rain and windy. I mean it got to
play on people’s minds, especially people with not a lot to do and looking
forward to it [going on the land].
As another young woman explained, this depression not only affects individuals but also
expands into a larger collective emotion, impacting a sense of community cohesion and
community health and well-being:
there’s definitely depression [as a result of the changes], and you know a lot of
things come about when everything that you know is taken away from you. And
you can’t, you’re in no place to control that yourself, so if you can’t affect your
own…life or circumstances, you’re going to feel very helpless…I think that if
climate change could change to move forward to the point that it impacts
cultural-based activities...then I think the cohesiveness of the community could
be questioned. ...So I think community health is related to preparedness and how
well you can fit within a new world and a new reality.
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These changing climatic and environmental conditions and the disruption to hunting,
fishing, foraging, trapping, and traveling were reported to also impact mental and
emotional health through a decreased sense of self-worth. As one young woman and
experienced hunter shared,
if more and more people can’t be going to the cabin and can’t be hunting and
can’t be dependently going on the land, than they just start to see a community
shifting, not knowing what they’re supposed to be doing. Not knowing what
you’re good at, not knowing what your self-worth is, not knowing what you
should be doing with your time.
Finally, it is also important to note that despite being asked explicitly in both the
interviews and the EDS if there were any perceived or observed positive impacts of
climatic or environmental change in the community, individuals did not identify any
positive impacts stemming from climate change for health and well-being at this time.

4.5 Discussion: Climate Change and Place-Based Health and Well-Being
Place has been identified within the field of medical and health geographies as
integral and essential to physical, mental, and emotional health and well-being, and a
sense of place has been identified as an important determinant of health (Kearns, 1993;
Curtis and Rees-Jones, 1998; Macintrye et al., 2002; Cummins et al., 2007; Hess et al.,
2008). As is clear from this research, place-specific climatic and environmental changes
impact physical, bodily, social, economic, cultural, emotional, and psychological
connections with the land and, as a result, negatively affects the physical, mental, and
emotional health and well-being of individuals and communities (Few, 2007; Tong and
Soskolne, 2007; Cook et al., 2008; Fritze et al., 2008; Frumkin et al., 2008; Speldewinde
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et al., 2009; St. Louis and Hess, 2008 Berry et al., 2010; Swim et al., 2010; Berry et al.,
2011; Cunsolo Willox et al., 2011; Doherty and Clayton, 2011; Swim et al., 2011). This
research contributes to a growing body of climate change and health research in Canada
and internationally that examines the connections between climate change and health
(Few, 2007; Tong and Soskolne, 2007; Frumkin and McMichael, 2008; Frumkin et al.,
2008; Hess et al., 2008; St. Louis and Hess, 2008; Campbell-Lendrum et al., 2009;
Costello et al., 2009; Ebi, 2009; Ford et al., 2010a; Cunsolo Willox et al., 2011; Harper et
al., 2011), and indicates that climate-health research and adaptation strategies can be
enhanced by considering the importance of local connections to and sense of place.
It is also clear from this research that changes to place impact the physical,
mental, and emotional health of individuals in this region. For example, and providing
further support to the literature linking climate change and physical health (Few, 2007;
Frumkin et al., 2008; Hess et al., 2008; St. Louis and Hess, 2008; Costello, 2009; Ford et
al., 2010a), place-specific changes in climate and environment can impact physical health
through decreased access to country foods, and the subsequent increased consumption of
store-bought foods. From this example, even subtle changes in climate and environment
can have lasting impacts on physical health. Place, then, becomes an important
component in understanding the extent of climate change on health, as a place-focused
approach highlights the effects of climate change on health where it is most acutely
experienced and from a local perspective (Hess et al., 2008).
In addition, one of the interesting contributions of this research within the context
of climate change and place is the ways in which individuals in Rigolet are experiencing
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deep mental and emotional responses due to climate change and the subsequent
alterations in the local land and surrounding ecosystems. For the participants in this
study, the land around the community is rapidly changing, leading residents to report
climate- and environmental-induced feelings of sadness, fear, anxiety, depression, anger,
and distress. Clearly, these feelings resulting from localized changes to a sense of place,
combined with the subsequent disruption to hunting, trapping, foraging, fishing, and
travelling to cabins, impact the mental and emotional health and well-being of individuals
and communities. These findings resonate with the concept of solastalgia discussed in
the Introduction (Albrecht et al., 2007; Higginbothom et al., 2007; Sartore et al., 2008;
Speldewinde et al., 2009; Albrecht et al., 2010), and provide further support for this
theory and framework from a Canadian Inuit perspective (c.f. Cunsolo Willox, 2011).
These findings also complement research from an Australian context examining the ways
in which drought conditions impact on the mental health and well-being of individuals
and communities, and add further support from a very different geographical and cultural
perspective (Albrecht et al., 2007; Sartore et al., 2008; Berry et al., 2010; Berry et al.,
2011; Hart et al., 2011; Polain et al., 2011; Rigby et al., 2011). From the findings in this
article, then, it is clear that more research is needed to further examine the connections
among changing environmental conditions, sense of place, place attachment, and health
and well-being—physical, mental, and emotional—from other geographical locales and
response to other environmental alterations (rising sea levels, forced migration, and
flooding, for example).
These changes to the land, place-attachment, and place-based identities also
manifest in regional variations in health indicators and adaptive behaviors (Ford et al.,
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2006; Hess et al., 2008; Lehti et al., 2009; Ford et al., 2010); as such, it is important for
health researchers and practitioners to understand the ways in which individuals and
communities in specific regions identify with and connect to place, and respond to
changes, physically, mentally, and emotionally (Albrecht et al., 2007; Hess et al., 2008,
Sartore et al., 2008; Speldewinde, 2009; Berry et al., 2010; Albrecht et al., 2010). The
myriad ways in which people make sense of, and apply meaning to, place will determine
the range of responses that occur when the place is confronted by climatic and
environmental change, and the subsequent impact on health and well-being. An approach
to health and well-being that seriously considers the importance of place from a multifaceted perspective within the context of climatic and environmental change, then, allows
for a more nuanced understanding of the socio-cultural and geo-physical underpinnings
of health, health responses, and adaptation strategies. A place-based climate-health
approach also understands that even subtle alterations in climate and environment can
have profound impacts on health and well-being (Furgal et al., 2002; Ford et al. 2010b).
As discussed in the Results section, despite being asked about positive impacts of
climatic and environmental change, individuals in this research did not identify positive
outcomes of these changes on sense of place and place attachment. Despite the negative
perceptions and feelings expressed, there was a strong sense among participants that
Rigolet was still home, and were not willing or wanting to move away (Figure 3.3).
Although people are experiencing negative impacts and mourning the ways in which their
home environment is changing, the connection to the land in the region was still very
strong. As a result, adaptation—social, cultural, technological, and health (Ford et al.,
2010a)—is of increasing importance to Rigolet and to other Inuit communities
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experiencing similar changes, to assist individuals in adapting to and coping with rapid
changes in land, livelihoods, and health and well-being. An understanding of placeattachment and sense of place, then, will be critical when considering susceptibility,
resilience, and adaptation within a climate change context, as well as to understanding
localized barriers to and supports for health. A resilient and robust sense of place has also
been connected to an increased awareness of and concern for the health of the land and
local ecologies and for shaping place-related identities and attitudes about environmental
issues (Vorkinn and Riese, 2001; Albrecht et al., 2007; Hess et al., 2008). A place-based
approach to climate-health research and planning, then, has the potential not only to
highlight regions of susceptibility, but also to encourage and understand factors behind
motivation and action, and foreground already-present strengths, resilience, innovation,
and physical, mental, emotional, and health adaptive capacities (Ford et al., 2006). For
example, research projects should incorporate a component assessing the impact that
climatic and environmental change has on a sense of place and place attachment, and
then assess the health implications resultant from changes to place. This would further
inform the creation of place-specific adaptation strategies and health programs to mitigate
the impacts of climate change on health and well-being.
In addition, health systems themselves need to adapt to the challenges posed by
climatic and environmental change (Ford et al., 2010a; Blashki et al., 2011), and this
research can inform that adaptation process. From a health services perspective, and from
within the context of Canadian Inuit populations—and potentially also extendable to
other Indigenous or resource-dependent communities in Canada and internationally—
there are important implications for health programming. For example, health
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professionals working with Inuit populations can create programs and services that
provide the opportunity for individuals to speak about emotions they may be
experiencing due to climatic or environmental changes through one-on-one counselling
sessions or group discussion settings. In addition, on-the-land programming that brings
participants from communities to camps on the land to participate in hunting, trapping,
fishing and foraging, can be further enhanced and funded to provide more individuals the
opportunity to continue to access the land for health and well-being, despite the climatic
and environmental conditions. Finally, there is growing recognition that peer-to-peer
support and the fostering of social networks is important to enhancing resiliency to, and
maintaining health and well-being when confronted with, change (Sartore et al, 2008;
Horton et al., 2010; Saniotis, 2010; Berry et al., 2011). This can be done by enhancing
already present locally-appropriate and community-driven activities (recreational
activities, sports nights, community craft evenings, youth nights, support groups, for
example) or by creating new health programs to provide opportunities for healthy
activities for individuals who are no longer able to spend time on the land due to the
changes and would benefit from social activities and networks in the community.
It is clear from this research that the climate-health field needs to be expanded to
incorporate the importance of place, and of place-specific impacts on health and wellbeing emergent from the climatic and environmental changes, not only in a Canadian
Inuit context, but also in other Indigenous contexts globally and in communities that are
reliant on the environment for sustenance, survival, socio-cultural and emotio-spiritual
connections, and health and well-being. This research also supports many other studies
showing that place, place-attachment, and place-based identities are vital aspects of
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health and well-being (Albrecht et al., 2007; Hess et al., 2008; Sartore et al., 2008;
Speldewinde et al., 2009; Albrecht et al., 2010). Going further, these results also support
the conceptualization of climate change and the subsequent environmental alterations as a
determinant of health and well-being, to be included with other determinants of health—
income distribution, education, housing, food security, access to health care, quality of
early life, and social safety nets—to acknowledge the profound health effects experienced
due to climatic and environmental alterations.

4.6 Conclusion: Climate Change, Health, and a New World Reality
As one participant stated above in the Results section, people are not only from a
particular place, but they are also of the place; that is, their identities, well-being,
livelihoods, histories, and emotio-spiritual connections are emergent from the lands on
which they live. Therefore, without a consideration of a sense of place and placeattachment in climate-health research, the complexity of the health effects resulting from
climate change and variability, and the socio-cultural and health implications of local and
regional climatic and environmental change, will be under-represented and underconsidered (Panelli and Tipa, 2007; Hess et al., 2008; Speldewinde et al., 2009). As
another interviewee explained, “community health is related to preparedness and how
well you can fit within a new world and a new reality.” Climate-health-related research
needs to include an understanding of the profound attachment to the land and sense of
place held by Indigenous communities and peoples who closely rely on the natural
environment for economic, spiritual, social, and cultural reasons, such as the Canadian
Inuit in this study. With this understanding, climate-health research and health adaptation
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work can be, and strive to become, prepared to meet the new world reality of a rapidly
changing climate and environment through the understanding and inclusion of the
importance of place and place attachment, the implementation of locally- and regionallyspecific public health planning and research, and further research examining the ways in
which place-attachment interacts with individual and collective susceptibility,
adaptability, and resilience to climate change.
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Chapter Five
‘The Land Enriches the Soul:’
On Climatic and Environmental Change, Affect, and Emotional
Health and Well-Being in Rigolet, Nunatsiavut, Canada
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Abstract
For Canada’s Inuit populations, the landscapes surrounding communities, and
practices such as hunting, fishing, trapping, foraging, and travelling to cabins, contribute
greatly to human health and well-being. Climatic and environmental change, however,
are altering local ecosystems, and it is becoming increasingly challenging for many Inuit
to continue to travel or hunt on the land. These changes greatly impact health and wellbeing. While numerous studies examine the physical health impacts of climate change,
few consider the affective implications of these changes, and the subsequent impacts on
the emotional well-being of Inuit populations. From data gathered through a multi-year,
community-driven project in Rigolet, Nunatsiavut, Labrador, Canada, however, it is
evident that the emotional consequences of climate change are extremely important to
Northern residents. Participants shared that these changes in land, snow, ice, and weather
elicit feelings of anxiety, sadness, depression, fear, and anger, and impact culture, a sense
of self-worth, and health. This article analyses the affective dimensions of climatic
change, and argues that changes in the land and climate directly impact emotional health
and well-being. Narratives of Inuit lived experiences are shared through data from
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interviews, the concept of ecological affect is introduced, and implications for climatehealth research and programming is discussed.

Key Words: affect, emotion, climate change, environmental change, health and wellbeing, Inuit
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‘Nunak piunitsauKujivuk Inosimik:’
Tautsivallianinga avatitta, Attuigunnaninga, amma UKumaittoninga
Inosittinut amma Kanuittailinittinut Rigolet-timi, Nunatsiavut,
Canada

Naillitisimajut
Canadaup Inungita ununningit, Kanitanginni nunaliujuit, amma atuttauKattatuit
sollu omajunnianimmut, ogannianimmut, mikigiannianimmut, niKitsasiunimmut, amma
ingiggakattanimmut aullâsimavinut, ikajutsilagiKattaKut inositsiaginimmut
Kanuittailinimmulu. Tautsivallianik ammalu avatitta tautsivallianinga, taimaigaluattilugu,
asiangutitsivalliavuk piguKattatunik, amma pivalliatuinnadlunilu unuttumaginut Inunnut
ingiggaKattagiamut ubvalu nunami omajutsiugiamut. Tamakkua tautsivallianet
attuiniKallagikKut inosittinik ammalu Kanuittailinittinik. Unuttuitudlutik
KaujisaKattasimajuKagalualikKuk inositsiaginimmut ilingajunik attuiniKatillugu
avativut, ikittuit ippianiagutiKavut tamatsuminga attuigunnaninganik tautsivallianik,
amma attutaugunnaninginnik Kanuittailiningit ununningit Inuit. katitsutaumajutigut
jârigiallatâni, nunaliujunut kamagijaumajuk Rigolet-timi, Nunatsiavut Labrador, Canada,
taimaigaluattilugu, KaujijuKasimavuk tamanna ikKanattulagiuninganik avatiup
tautsivallianinga inunginnut Labradoriup taggâni. Ilausimajuit tamakkununga
tautsivallianinganut nunaup, aputet, sikuit, amma silavut ippiniannasiakKuk,
uKumaitsanimmik, ulugiasunimmik, kappiasunimmik, nâmmasinginimmik, ammalu
atuttauninganik ilikKusituKavut, namminik uppiginimmut, inositsiaginimmulu. Tamanna
Kaujisanik KaujiutiusimatsiaKuk avatitta tautsivallianinganik, amma tautsivallianinga
nunatta ammalu avatitta attuiniKatsianiakKuk inosittinik ammalu Kanuittailinittinik.
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Ilangit Inuit tamatsuminga Kaujisimatsialittuit Kaujisapviusimatsiadlutillu,
sakKigunnaninginnik pigugunnatuit attutaugunnaningit, Kanuilingausiujuillu
Kaujisanimmut inosimik ammalu sunanik uKâlautaunitsanginnik suliatsagijaujutsait
tamatsumunga.

Ikkanaluattuit UKausittait: attuigunnanik; uKumaillutaKanik; silaup tautsivallianinga;
avatiup tautsivallianinga; inosiup amma Kanuittailiningitalu; Inuit
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You have to know what the land does to a person. It just gives you
that sense of freedom, identity. ...It’s the best therapy that anybody
could have in the world.
Rigolet, Nunatsiavut Resident
5.1 Introduction: Home is Where the Affect Is
Global climatic and environmental changes have become an ever-increasing international
concern, with changes in weather, precipitation, temperatures, and ecosystems occurring
at an unprecedented rate (IPCC, 2007a,b). Throughout the world, variability in local,
regional, and global weather events is resulting in shifting wildlife and vegetation
patterns, and alterations in food and water systems are posing significant challenges for
humanity and nature alike (Tong and Soskolne, 2007; IPCC, 2007a,b; Speldewinde et al.,
2009; Swim et al., 2011). The effects of these changes have extended into the human
health arena, with the expectation that changing climatic and environmental factors will
continue to negatively impact health and well-being. In a recent report, Costello et al.
(2009, 1693, 1696) argue that climate change “is the biggest global health threat of the
21st Century,” and that the field of public health needs to “frame climate change as a
health issue.” This ‘global health threat’ is expected to be felt first and most severely in
geographically sensitive areas and/or by Indigenous populations, with the burden of
climate-health impacts being unequally experienced by Indigenous peoples (Costello et
al., 2009; Ford et al., 2010a). Research in the global climate-health field has focused
primarily on physical health implications, such as health outcomes related to alterations
in food and water quality, quantity, and availability, increased foodborne, waterborne,
and vector-borne disease, increased heat-related morbidity and mortality, and increased
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death and injury due to extreme weather events (Few, 2007; Tong and Soskolne, 2007;
Fritze et al., 2008; Frumkin et al., 2008; St. Louis and Hess, 2008; Costello et al., 2009).
There is also increasing awareness that people are emotionally impacted by changes in
weather, climate, and environment through degradation or disaster, whether slow and
gradual or rapid and unexpected (Norgaard et al., 2006; Albrecht et al., 2007;
Higginbotham et al., 2007; Albrecht, 2010) and, as a result, there is emerging research
examining and attending to the relationships among climatic and environmental change,
emotional and mental health and well-being, and affective responses and behaviours
(Norgaard, 2006; Cook et al., 2008; Fritze et al., 2008; Sartore et al., 2008; Speldewinde
et al., 2009; Berry et al., 2010; Swim et al., 2010; Tschakert and Tutu, 2010; Doherty and
Clayton, 2011; Norgaard, 2011; Swim et al., 2011).
In Canada’s Inuit regions, the situation is no different. Across the Canadian
North, communities have reported alterations in sea ice thickness, quality, and extent,
increased incidences and severity of storms, changes in local and regional weather
patterns, declining permafrost levels, warmer seasonal temperatures, and shifts in wildlife
migration and plant growth patterns (Fox, 2002; Jolly et al., 2002; Krupnik and Jolly,
2002; Nickels et al., 2006; Ford et al., 2008; Nuttall, 2008; Ford and Furgal, 2009;
Pearce, 2009; Prowse and Furgal, 2009; Prowse et al., 2009)—changes that differ
substantially from the expected and historical variability in weather, climate, and
conditions in these regions. In addition, climatic variability and the resulting
environmental changes are expected to continue to impact Inuit and Inuit regions more
strongly and more rapidly than in other global geographic locales (Symon et al., 2005;
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IPCC, 2007a,b; Ford and Furgal, 2009); indeed, Inuit populations are already
experiencing the burden and unequal distribution of climate change.
While there is a burgeoning field of study that is beginning to examine climatehealth connections within a Northern context (e.g. Furgal and Seguin, 2006; Furgal,
2008; Seguin, 2008; Ford et al., 2010a; Harper et al., 2011), the focus remains on the
current and potential physical health impacts: decreased physical activity due to unstable
travel conditions and unpredictable weather patterns; increased infectious and vectorborne diseases due to temperature shifts; increased UV exposure leading to sun burns and
eye damage; increased danger and chance of injury and death while travelling due to
unstable ice conditions; and increased obesity and incidence of diabetes due to changing
access to and abundance of traditional food sources and a reliance on market foods
(Furgal, Martin, and Gosselin, 2002; Furgal and Seguin, 2006; Furgal, 2008; Harper et
al., 2011). Little attention, however, is given to the affective implications of a changing
climate—that is, the conditions that give rise to the expressed or observed emotional
and/or behaviour responses to the changes—and the subsequent impacts on the emotional
health and well-being within Inuit populations. Several notable research studies,
however, indicate the need for and the importance of studying the emotional and
psychological dimensions of climate change within Inuit communities (Furgal, Martin,
and Gosselin, 2002; Berner and Furgal, 2005; Ford, 2010a).
In order to address this gap in both theory and research, and drawing from a
multi-year case study conducted in the Inuit community of Rigolet, Nunatsiavut,
Labrador, Canada, this paper will illustrate—through voices and lived experiences—the
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many ways that the affective consequences resultant from ecological changes are of
increasing concern and importance to the emotional health, well-being, and daily lives of
Northern residents. To our knowledge, this is the first in-depth study of the emotional and
affective dimensions of climate change within an Inuit context, and works at the
intersection between people, places, spaces, emotions, affect, and ecologies. Although
these findings are emergent from a single case study in Canada’s North, the results from
this research serve to expand and enhance current climate-health research, and enrich
current understandings about the depth, extent, and impacts of the affective dimensions of
climate change and the subsequent impacts on emotional health and well-being.

5.2 (Ac)Climatizing Emotion, Affecting Climate
As climate change increasingly impacts numerous facets of Inuit life, culture, and
livelihoods, many research studies have been (and continue to be) conducted to identify
areas of susceptibility and vulnerability within communities, and explore opportunities to
expand and enhance upon already present adaptive capacities and resiliencies (c.f. Ford et
al., 2006; Nickels et al., 2006; IPCC, 2007a; Ford et al., 2008; Ford and Furgal, 2009;
Pearce et al., 2009; Ford and Pearce, 2010; Ford et al., 2010b). This literature, however,
does not focus on the affective dimensions of climatic and environmental change, or on
the emotional responses or emotional susceptibilities and/or resiliencies (differentially)
present within communities. As mentioned above, emotions and emotional health and
well-being have also been relatively absent from consideration in climate-health research
and literature. Yet, emotions and emotional health are essential components of adaptation
and resilience and, as current research in psychological coping mechanisms in the context
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of natural disasters is indicating, previous levels of emotio-psychological health and
strength are directly related to the ways in which people deal with upheaval, respond to
change, and adapt (c.f. Rao, 2006; Halpern and Tramontin, 2007; Swim et al., 2010;
Doherty and Clayton, 2011; Swim et al., 2011). Emotional health and well-being, and
therefore the capacity for emotional strength and resilience, is also intertwined with
socio-cultural, socio-economic, and socio-political structures; indeed, climate change
itself takes place within the context of myriad and overlapping social, technological,
political, economic and cultural transformations and stressors (Swim et al., 2011).
Within an Inuit context, communities throughout the Canadian North have
experienced rapid socio-economic and socio-cultural transitions in the last 60 years,
ranging from a shift from a nomadic lifestyle to community settlement, to forced
relocations and land dispossession, to residential schools, to changes in culture and
language. Furthermore, Inuit communities experience greater disparities in health
outcomes compared to the non-Aboriginal Canadian populations, from lower life
expectancies, to higher incidences of infectious disease, diabetes, obesity, and respiratory
illnesses, to higher occurrences of alcohol and drug usage, to higher occurrences of
mental illness, suicide, and suicidal tendencies (Kirmayer, Tait, and Simpson, 2009; Lehti
et al., 2009; Richmond, 2009; Richmond and Ross, 2009; Ford et al., 2010a). All these
factors are now taking place within the context of a rapidly changing environment and
climate in Inuit regions, and climate change itself is being experienced and given sense
and meaning through complex emotional processes that are place-based and individualand context-specific.
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From a climate change and climate-health perspective, then, what can we learn
from an understanding of affect and of emotions, and how can research and practice in
this field be expanded and enhanced from an inclusion of affect and emotion? Before
delving into these questions more deeply, it is first important to define ‘affect’, and to
situate the emotional dimensions of climate change within this context.

5.2.1 Affect, Emotions, and Climate Change
An ‘affect’ can be understood as an external stimulus that has the potential and
the ability to cause a physiological and/or psychological felt response (Brennan, 2004)—
consciously or unconsciously—in the affected body. These affects manifest as both
physical and mental responses, and “can be experienced as a pleasure and a shock, as an
empty pause or a dragging undertow, as a sensibility that snaps into place or a profound
disorientation. They can be funny, perturbing, or traumatic” (Stewart, 2007, 2). Affect is
not an emotion or feeling per se, but rather, is the underlying or overarching condition or
moment that gives rise to them, or emanates beyond them. Affect is the unseen and oftenunspoken, yet felt, phenomena that permeate all aspects of our lives. It can be felt as the
‘mood’ in a room, or understood as the experience of being ‘drained, ‘tired,’ or
‘depressed’ in the company of some, while ‘energized’ or ‘invigorated’ by others
(Brennan, 2004, 6). Perhaps most importantly, affect is shareable and passable—it can be
transmitted, passed on, picked up, internalized, mutated, transformed, and re-shared: “in
other words, the transmission of affect, if only for an instant, alters the biochemistry and
neurology of the subject. The ‘atmosphere’ or the environment literally gets into the
individual” (Brennan, 2004, 1).
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Affect is made possible through the body, where “a body can be anything; it can
be an animal, a body of sounds, a mind or an idea; it can be a linguistic corpus, a social
body, a collectivity” (Deleuze, 1988, 127); it can also be vegetal or mineral, geologic or
hydrological, real or virtual. This broadening of the concept of ‘body’ allows an opening
for other components—human and other-than-human, animate and inanimate, that make
up the various living worlds of the planetary biosphere—to become part of the affecting
equation. These bodies possess both the ability to affect, and to be affected, which
Anderson (2006, 735) described as “being affected-affecting.” 1 Building on this, “when
you affect something,” argues Massumi (2002, 212), “you are at the same time opening
yourself up to being affected in turn, and in a slightly different way than you might have
been the moment before:” ‘being affected-affecting.’ With this understanding, affects,
then, connect us to other bodies and other moments, and provide the platform for
understanding the intimate connections between human and other-than-human bodies,
and the way that processes such as global climate change can be experienced both
affectively and as an affect itself.
When affects are experienced through a human body, they give rise to emotion.
Emotion is the spilling over of the effects of affect on a given body. It is the
manifestation in the physical and the actual of something that has first affected the body
virtually. Emotions both emanate from and belong to a subject, in their particular state of

1

Being affected-affecting is an idea which has its likely source in Spinoza’s Ethics.
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‘I am angry,’ or ‘I am sad,’ or ‘I am happy.’ 2 Yet, emotion is still only a minute
expression of a larger affective process, for a body cannot at once and simultaneously
take in and express the entire range of emotions associated with a given affect. While
directly connected to and shaped by affect, “an emotion,” Massumi (2002a, 213)
explains, “is a very partial expression of affect” and “no one emotional state can
encompass all the depth and breadth of our experiencing of experiencing—all the ways
our experience redoubles itself” (Massumi, 2002a, 213). Emotions emerge out of affect,
as qualifications of affect dictated by the response of a body. Emotions themselves carry
a dynamic ability to influence and fluctuate with the field of affect; yet, they are not the
‘complete’ story or version of affect, but rather a narrative snippet of a larger event,
flashes of visceral responses based on previous history, reaction, memory, and form.
Connected to emotions, and within the affective sphere of bodily responses, are
feelings: “the movements of affect [that] are expressed through those proprioceptive and
visceral shifts in the background habits, and postures, of a body” (Anderson, 2006, 736).
Feelings are expressions of what is happening to and sensed by the body—a body that
both receives and transmits affect, instantaneously assesses the affect via an emotional
response, and responds physically in the shape of feelings (Anderson, 2006). Feelings are
the individual responses of a body to a given affect; they are the passage of emotions and
affects through the body, manifested in a felt manner. They are the corporeal surges—the
‘heat’ of anger, the ‘blush’ of shame, the ‘tension’ of boredom (Anderson, 2006)—and
the releases of a body experiencing a course of emotion, from various stimuli of affects.

2

This subject-oriented capacity of emotion differs from affect, which does not (necessarily, always, or
already) emanate from particular subject; yet, affect exerts its presence on individual subjects.
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Feelings are also not the sole property of individual actors; they can also be resultant
from shared “affective intensities” between bodies. “From an affectual point of view,”
Conradson (2005, 107) argues, “feeling is something that may emerge between bodies of
various kinds, whether human or otherwise.” Feelings flow from emotion, which flows
from affect, which feeds back as both closed and open affective potential loops—loops
which at once inform themselves in a personal cycle of affect-emotion-feeling-emotionaffect, and simultaneously open up and enter into new compositions with other bodies
and new cycles of affect-emotion-feeling-emotion-affect. 3
Affect, emotions, and feelings are inseparable from the human experience, and
since our bodies are always operating within a particular place and space, it becomes
important to examine the interplay between affect, emotion, and the other-than-human
environment. Understanding that “there is no secure distinction between the ‘individual’
and the ‘environment,’” and that bodies are “not self-contained in terms of [their]
energies” (Brennan, 2004, 6), we can conceptualize and “understand emotion—
experientially and conceptually—in terms of its socio-spatial mediation and articulation
rather than as entirely interiorized and subjective mental states” (Bondi et al., 2005, 3).
From this perspective, emotions, feelings, space, and place are considered together, in
order to examine the interplay between affect and spatial phenomena (Thien, 2009), and

3

It is important to note that while the relationships among affects, emotions, and feelings—and indeed
moods and mental states—are dynamic, complex, overlapping, and interrelated (and in many cases, these
terms are used interchangeably), there are differences between and among these terms and states, and they
cannot (always) be collapsed together.
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to begin to understand the complex interplay between space, place, bodies (humans or
otherwise), and environmental characteristics and events.
While there has been much work in the emerging field of affective studies and
other fields, such as emotional geographies, examining the ways in which emotions and
feelings interact and effect space and place (e.g. Davidson and Milligan, 2004; Thrift,
2004; Wood and Smith, 2004; Bondi, 2005; Bondi et al., 2005; Smith, 2005; Urry, 2005),
there has been little sustained analysis of the intense intimacy with, and connectedness to,
local ecologies that individuals experience; how these affective connections are altered
and influenced by fluctuations in those regions; and subsequently, how these changes
impact on emotional health and well-being. As Conradson (2005, 107) argues, “as
individuals become imbricated within particular ecologies of place, so too do their
emotions—whether happiness, sadness, elation, gloom, relief, or anger—arise in part
from embodied physiological and psychosocial response to the constituent elements of
these places.”
Since emotions and feelings are shaped by both the body and the space (and the
interchange between both), “emotions, then, might be seen as a form of connective tissue
that links experiential geographies of the human psyche and physique with(in) broader
social geographies of place” (Davidson and Milligan, 2004, 524). This emotio-spatial
interplay requires attention to the myriad affective movements and moments that occur
between and among people and places. Thus, spatially-shaped emotions also give rise to
spatially-mediated feelings, occurring within a spatially-organized zone of affect. These
movements and ‘affected-affecting’ compositions comprised of myriad human, animal,
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vegetal, mineral, geologic, and hydrologic bodies also “involves a degree of
recognition—whether conscious or otherwise—of the effect that one’s current ecology of
place is having in emotional terms, as well as the potential effects that changing this
ecology might bring” (Conradson, 2005, 108, italics added).
Emotions and affect, then, are essential to understanding the range of impacts of
changes in climate and environment on people and communities. Thinking climate
change with affect and emotions “is basically a call to think complexity, and to complex
thinking, a way to think the environment as a negotiation of dynamic arrangements of
human and nonhuman stressors, both of which are informed and ‘intelligent’. It refers to
a pragmatic and site-specific tracing of infinitely complex ecological arrangements, and
as such, cannot rely either on a theory of cultural/linguistic constructivism or on a
natural/biological determinism” (Herzogenrath, 2009, 4). This thinking with and through
emotions, affect, and climate change can be conceptualized as what this article terms
ecological affect, or the affects that are emergent directly from shifts, alterations, and
fluctuations in climatic and/or environmental conditions. This ecological affect underlies
how people think, feel, and emote, and can be conceptualized as a way of thinking,
acting, and feeling that is directly and intimately connected to, and consistently motivated
by, other-than-human bodies and processes. Thinking with ecological affect can
overcome the artificial divides among affective, emotional, psychological, and
geographical realities, and places the emphasis on the complex interplay between and
among all these areas.
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The affective dimensions of climatic and environmental change are therefore part
of the conscious and unconscious fabric of human action, reaction, and sense- and
meaning-making when confronted with changes. Clearly, emotions and affect are an
essential component to the human experience of climate change and, as the voices and
stories shared in this article will attest, are of the utmost importance in understanding the
full extent of climate change for individual and community health and well-being.

5.3 Study Location: Rigolet, Nunatsiavut, Labrador, Canada
Situated south of the Arctic Circle, at the intersection of the sub-Arctic tundra and
Northern Boreal forest regions, Rigolet, Nunatsiavut, Labrador, Canada is the southernmost Inuit community in the world, and has a population of 259 people as of July 2010
(127 females and 132 males). Rigolet is one of the five communities that comprise the
Nunatsiavut Land Claim Settlement Area (established in 2005), along with Nain,
Hopedale, Postville, and Makkovik (Figure 5.1). Nunatsiavut (‘Our Beautiful Land’) is
one of the four Inuit regions, or Inuit Nunangat, 4 in Canada, along with Nunavut,
Nunavik, and Inuvialuit.

4

The term ‘Inuit Nunangat’ is an Inuktitut term which recognises that Inuit homeland is comprised of land,
water, and ice (Inuit Tapiriit Kanatami, http://www.itk.ca).
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Figure 5.1: A map depicting the five communities of the Nunatsiavut region of Labrador, Canada.

Rigolet is a vibrant community, located in a region rich in wildlife and vegetation,
where residents continue the practices of harvesting wild meats, fish, berries, and edible
and medicinal plants established through 4,000 years of Inuit occupancy in the region.
Hunting primarily consists of caribou, seal, partridge, rabbit, salmon, and trout, although
occasionally moose, porcupine, and bear are hunted and consumed. While some hunting
and fishing occurs just outside the town limits, most require further trips on the land and
ice. Most residents regularly participate in hunting, fishing, trapping, and foraging and
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have cabins 5 situated on the land around Rigolet, some of which require access by boat in
the summer and some of which are accessed by snowmobile in the winter over sea ice.
As with other Inuit communities in Canada, Rigolet is remote, and there are no roads
going into or out of the town; travel in and out of the community is reliant on ferry
services or personal boats in the summer months, snowmobiling in the winter months
through trails and over ice, and year-round plane service—although each of these travel
options is highly weather-dependent, and plane service is extremely expensive and
inaccessible for many people.

5.4 Methods
The data for this paper were gathered between November 2009 and October 2010
by a transdisciplinary team of Indigenous and non-Indigenous researchers from social
sciences, epidemiology, and public health working as part of the Changing Climate,
Changing Health, Changing Stories project in Rigolet, Nunatsiavut, Labrador, Canada.
This community-led participatory project examined the impacts of climate change on
health and well-being within an Inuit context, with health conceptualized as
encompassing physical, mental, emotional, and spiritual processes and components.
Community participation throughout all stages of the research design, interviews, data
analysis, and writing was emphasized and essential. Furthermore, due to an innovative
funding model which saw all finances for this project transferred directly to the Rigolet

5

For many people in Rigolet, these ‘cabins’ are former homesteads, and represent where families lived,
hunted, fished, and trapped before being moved into Rigolet in the late 1950s. In Inuttitut, the Labrador
dialect of Inuktitut, cabins are called aullavik, which is literally translated as ‘a place to go out on the land’,
and can mean a place where people build a cabin or pitch a tent. For Inuit, the cabin represents a historical
and ancestral connection to a culture, lifestyle, and particular piece of land.
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Inuit Community Government, all research decisions were co-decided between the
community government and the research team.
The voices shared in this article are drawn from the transcripts of 70 in-depth
interviews (comprising of 57 individuals, 33 females and 24 males) conducted in
English 6 during November 2009, and January/February, March, August, and October
2010. The research participants were comprised of individuals between the ages of nine
and 90 years, from numerous backgrounds and positions within the community, including
hunters, trappers, teachers, town workers, parents, grandparents, great-grandparents,
council members, youth, machinists, crafters, trawlers, and fishermen (Table 5.1).
Interviewees were drawn from throughout the community through
recommendations from community
research assistants and Town Council
members based on their regular
participation in hunting, trapping, fishing,

Table 5.1: A breakdown of research participants
from the Changing Climate, Changing Health,
Changing Stories project from Rigolet,
Nunatsiavut, Labrador, Canada, interviewed
between November 2009 and October 2010,
separated by gender and age ranges.

Age Range
9-19
20-29
30-39
40-49
50-59
60+
Total

and and/or travelling to cabin. Participants
were also selected based on their
participation in digital storytelling
workshops, which endeavoured to

Females
3
8
4
5
7
6
33

Males
5
1
2
3
7
6
24

highlight climate-health relationships
through digital media as part of the larger Changing Climate, Changing Health,

6

All participants interviewed spoke English fluently and preferred to conduct the interviews in English—
although the option of conducting the interviews in Inuttitut with the assistance of a translator was an
option available to any interested participants.
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Changing Stories project (Cunsolo Willox et al., in press). Interviews were, however,
open to any interested individual in Rigolet. The interviews were an average of 45
minutes in length, and focused on perceived and observed changes in climate (trends in
temperature, winds, precipitation, storms), environment (ice, snow, sea, fresh water), and
wildlife and vegetation, as well as the perceived and observed impacts on health and
well-being. All interview questions were pre-tested with 12 community members and
four academics and health specialists for content and context, and were adapted where
needed.
While health was broadly construed as encompassing physical, mental, emotional,
and spiritual health when creating the in-depth interview questions and other datagathering strategies for the larger research project (surveys, focus groups, PhotoVoice,
and digital storytelling), the immediacy, poignancy, and prevalence of emotional
responses that emerged throughout the interviews were not expected. As the interviews
progressed, the questions and conversation threads were further adapted to reflect the
emerging emotional and affective themes. In particular, the interviews began to focus on
asking participants about the felt impacts of climatic and environmental change; in short,
the interviews went beyond discovering the observed impacts of these changes to how
people feel about them, as this was an apparent and pressing issue for the participants.
It is also important to note that in order to engage people in natural and
spontaneous dialogue, and to encourage the emergence of unexpected or unanticipated
affects of a changing climate on the community, all the interviews followed a
conversational structure (Kvale, 1996) to allow for a personalization of answers and a
variance in voices to emerge. This approach created the space for conversations to evolve
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around themes, topics, and narratives, rather than being restricted by a structured order or
pre-determined wording. All interviews were digitally recorded with consent and
transcribed before analysing for emergent themes. All themes were shared and discussed
among the transdisciplinary research team, as well as with community members, to
ensure accuracy and authenticity throughout all stages of the analysis and writing.

5.5 Voices and Lived Experiences from Rigolet, Nunatsiavut
In order to add to the theoretical framing of affect and emotions, and to further
situate this work within climatic and environmental change, this section will highlight the
voices and lived experiences of individuals within Rigolet, Nunatsiavut.

5.5.1 ‘Nature is to us Another Person’: Affect, Emotion, and the Land
For Inuit communities such as Rigolet, land activities such as hunting, fishing,
trapping, and foraging for berries and edible and medicinal plants, as well as the ability to
regularly and safely travel on the land, sea, and ice, is of the utmost importance to
physical, mental, emotional, and spiritual health and well-being. Indeed, for Rigolet
residents, the land surrounding the community holds profound emotional significance,
and evokes many deep feelings and sentiments. As one extremely experienced hunter,
guide, father, and grandfather explained, “The truth of the matter is that the land is really,
really special to me. And you know, besides my family, I would die for my land.” This
connection to the land lies at the heart of being Inuit, and is intimately connected to
people’s identities and lifestyles. As another middle-aged woman who regularly travels
on land to hunt and take photographs shared:
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Well, for me I like to spend a lot of time outdoors and just connecting somehow
with the outdoors. ...I think it’s just the nature. You can see the beauty in
everything, whether it’s an old tree stump, or if it’s a wild animal that kind of
gives you a little bit of a fright because they’re a little too close if it’s a wolf or
something, or if it’s just a matter of being able to harvest your own food. ...It’s
just all around good, I think, mentally and physically and emotionally for sure.
This sense of connectedness to the land around Rigolet, and feeling more healthy
and well from spending time outdoors, permeated all of the interviews conducted. For
some, the connection was like a relationship with a close intimate: “Nature is to us
another person. This other being that you connect with and you respect. And you just
want to be there amongst it. ...You give it the respect, it’ll give you the respect back. ...It
has to be respected. You can’t control it.” For others, the connection to the land was best
explained as biological and genetic, and was a legacy of ancestry, in the same way that a
person is connected to their family members. As one middle-man who works fulltime,
but travels to his cabin as often as possible, explained: “Our brains are wired to be away
and to be off on the land and just nature...nature’s about, to us is like in a way, another
person.” For others still, the connection was powerful, but subtle and almost
subconscious: “the connection to it is just there. I mean I don’t know how to explain it.
That’s the way we been raised.” When people spoke about the land during interviews,
body language also changed: eyes sparkled, voices dropped, and hands often touched
chests repeatedly to illustrate the deep, heart-located inner emotion associated with being
on the land.
Finally, the land holds great spiritual significance: going out on the land regularly
is a way to connect with something deeper, something beyond the human sphere. As one
woman and mother of two explained,
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Being out on the land means…I don’t know, but it gives me some form of peace
with myself. I mean there’s a lot of times I like to just go out on the land by
myself, and I’ll take off on the skidoo and go for a ride and I could be gone for a
couple of hours. It doesn’t mean that I’m driving the whole time but I can take
myself wherever and that’s where I feel mostly connected...to what I don’t
know? I mean I’m not a church-going person, it’s not that I have no faith or
anything but it’s there that I can find the peace that I need so it brings me
comfort.
This emotional connection to the land cannot be over-emphasized, as it is of incredible
significance to Inuit in Rigolet (and indeed, Inuit throughout Canada). All participants
interviewed, whether young or old, and regardless of the amount of time spent on the
land, gender, or occupation, expressed deep respect, love, and commitment to and for the
land.

5.5.2 ‘What Are We Gonna Do?’: When the Climate and Environment Change
Suddenly
This deep emotional connection to the local ecology also means that if people in
Rigolet cannot get out on the land the way they and their ancestors have done, or
participate in hunting, trapping, fishing, berry-picking, foraging, or travelling to cabins or
other communities on snowmobile in the winter due to unstable and dangerous snow and
ice conditions, 7 then there is an immediate and detrimental impact on the emotional wellbeing of individuals and the community.

7

It is important to note that without ice in the winter, it is impossible for most people to reach their cabins
as there are numerous water-crossing points. Even if the water were to remain open all winter, boating is
too dangerous due to cold temperatures freezing the motor, chances of high winds and winter storms, and
the potential for being stranded if conditions shift suddenly.
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For example, during the winter of 2009-2010, the Nunatsiavut region (and indeed,
all of coastal Labrador) experienced an extremely mild winter. The ice did not freeze-up
until late January (almost eight to ten weeks later than normal) and, when it did form, it
was choppy, sharp, and considered ‘bad ice,’ only to be completely gone by early April
2010 (almost six to eight weeks earlier than in previous years). Snow patterns were also
altered, with Rigolet experiencing the lowest snowfall in memory. While Nunatsiavut
residents have been increasingly experiencing changes in ice conditions and freeze-up
times, levels of snow and rainfall, and changes in seasonal temperature for the last
decade, the winter of 2009-2010 was, according to all interviewees, the largest climatic
and environmental shift experienced in living memory. 8
During the twelve-month period in which interviews were conducted, participants
went from commenting on the lateness of the cold weather, snow, and ice (November
2009); to expressing concern and worry over the bad ice, poor travel conditions, and lack
of snow (January/February 2010); to sharing sadness and anger about the lack of a
‘proper’ Labradorian winter and the impacts on activities such as hunting, trapping,
snowmobiling, and travelling to cabins (March 2010); to voicing reflections on the
emotional and mental impacts that the past winter had had on individuals and the
communities (August 2010); to expressing anxiety, stress, and fear about the potential for

8

These warming weather trends have continued into the 2010-2011 winter (and are expected to continue),
with the National Snow and Ice Data Center (NSIDC) recording the warmest temperatures in January 2011
(six degrees Celsius higher than average for the month) and the lowest sea ice extent since satellite
measurements began in the Labrador Sea for the month of January
(http://nsidc.org/arcticseaicenews/2011/020211.html)
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another winter like the previous (October 2010). As one woman who regularly travels on
the land expressed:
I just found that as the time went on, I was just getting more frustrated with
myself or just the weather. You see [the changes] every day, and it’s not
something that I could accept very easy. And I’m very fearful of what this
winter [2010-2011] is going to be, thinking that you know it’s been a year since
we were able to do the traditional things that we do, and I was thinking that it
might not be because this fall is quite warm.

As another individual commented, “For us to have to live like that for more than this
year, like if this is just a beginning, which it could be, then I don’t know what to do. ... I
can’t even think what it would be like with another year like that even, let alone to start
off on what’s to come.”
This uncertainty and frustration about how climatic and environmental conditions
will affect the community in coming years was a concern echoed by all interviewed, and
raised many questions about what these changes will mean for the future of Rigolet and
for Inuit culture. As one avid hunter, mother, and grandmother shared:
I’m hoping that the changes that happened last year, I’m hoping that it was
some kind of a weird winter. On the other hand, I’m wondering, is this is the
beginning for Rigolet of what global warming is gonna do to us? Because we’re
the southern-most Inuit community in the world, and as you know, the Inuit
thrive on ice. I mean they’re people of the ice. And if that’s the case, then what?
...And if Rigolet is warming up with global warming, is that gonna be what our
winters are like? And if it is, what are we gonna do? What does it mean?
This year-long interview process also afforded our team insight into how day-today and month-to-month changes and fluctuations could deeply and intimately alter the
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emotional feelings, behaviour, and well-being of individuals, and the affective
atmosphere of the community. As one young adult shared:
[The winter] was awful. I mean for me, for us, it was...it wasn’t good. It wasn’t
good. It was like being stuck in Rigolet. ...Everything was about the weather.
And the conversations were almost all about the weather, and how awful this
was, and how they never seen the like of this. It was always conversations about
the weather and not being able to go out. ...It really consumed us. It really did.

This sense of ‘being consumed’ by the climatic and environmental conditions of
the winter was echoed by numerous participants. When speaking about being unable to
travel on the land or ice during winter, all interviewees expressed deep frustration with
the changing conditions, with people using words such as “grumpy,” “sad,” “depressed,”
“angry,” “disappointed,” “upset,” “pissed off,” “frustrated,” “helpless,” and “jittery.”
When considering what the conditions might be in future winters, the majority of people
spoke of “being scared,” and feeling “very concerned,” “exhausted,” “fearful,” “unsure,”
and “worried,” and that if they did not get out on the land for a second (or third...or
more...) winter in a row, they felt they would “go mad.” Those few who did not express
worry or concern for the future shared that it was because they did not (or could not)
believe that conditions would continue to worsen.

5.5.3 “[The Land] Enriches the Soul:” Climatic and Environmental Change and
Emotional Health and Well-Being
For Rigolet residents, participating in hunting, trapping, fishing, and wild food
harvesting, as well as going to cabins on the land, is an integral and important aspect of
life: “it’s who they are, it’s what they’ve been grown up doing. And their parents have
215

been doing it forever, so I mean they’re kind of losing a sense of who they are.” This
sense of ‘losing who they are’ and the anticipation of future climatic and environmental
change was echoed by numerous individuals. For many, watching a familiar landscape,
as well as climatic and environmental conditions, change around them was upsetting,
depressing, and disorienting. As one participant explained, “it’s challenging when you’re
living a different lifestyle then, but still living in the same area, you know?”
When living a life that is intimately intertwined with the surrounding land—
physically, mentally, emotionally, and spiritually—even minor variability in seasonal
temperature, precipitation, and weather patterns have implications for the emotional and
felt well-being. As one young woman explained, “every day [last winter] you get up and
look out at the thermometer and see that it was like zero. And it would rain and day after
day, it was, it really was depressing. And if you just sit and dwell on it, like it can really
affect you.” As another young participant explained, not being able to go out to her cabin
regularly because of climatic changes “really was depressing” and she experienced “selfpity” and “misery.”
For those who travel on the land and ice regularly, and maintain lifestyles of
hunting trapping, and fishing, not being able to travel on the land because of warmer
weather and changes in ice patterns is incredibly restrictive and feels as though
something fundamentally important to and in life is missing. As one older hunter and
trapper explained, for him not being able to go out on the land “feels almost like a
handicap. Like you got some kind of handicap when you cannot get away. It is your
normal pattern of life and all of a sudden you cannot. It feels like a handicap.” For all the
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individuals we interviewed, not being able to travel on the land is “depressing, really
depressing,” and caused myriad emotions, from sadness to frustration to anger, and in
some occasions, even led to tears during several interviews.
Yet, accessing the land regularly, and connecting with the land was reported by
all participants to be directly connected to emotional well-being. Many people spoke
about the healing qualities of going out on the land on boat or snowmobile, and spending
time at cabins, and the ways in which the land was used “to replenish our spirit.” Some
participants explained this in terms of feeling calm and at peace. As one middle-aged
father and grandfather, and extremely seasoned hunter and trapper, shared: “The land
means a lot to me. When I’m out there I’m at ease. You know, that’s where I’m at ease.”
As another young woman and avid hunter shared, being on the land is “just peaceful. I
love it. And it’s home. It’s where…it’s like where we grew up. ...It’s like I’m fulfilled.
I’m complete. It’s like I said, it’s my home. ...It’s wonderful up there. I’m pretty much
sure everybody can tell you that.” All interviewees, regardless of age, gender, or amount
of time spent on the land, agreed that when going out on the land around Rigolet, and
participating in hunting, trapping, fishing, and foraging, people become “emotionally
healthier, mentally healthier. ...Like it calms a lot of people down and if they can’t do that
then they’re going to be affected.” For all participants interviewed, it was abundantly
clear that spending time on the land “enriches the soul” because the land “becomes a part
of you.”
In addition, many participants spoke about a sense of ‘self-worth’ and ‘value’ that
came from hunting, trapping, and fishing, and from the knowledge and experiences that
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their skills were valued and valuable out on the land. Without this land-based self-worth,
many individuals expressed concern for emotional health and well-being of community
members. As one woman in her late twenties explained from her own experiences, as
well as observations of her family and community members, going out on the land
provides you with a sense of capability and a sense of peace within yourself [and
as a result] you are probably better able to deal with things that are troubling
you...you are able to come to some conclusion with yourself, because you feel in
a better place to do that. If you take away that peace and that capability and that
sense of self-value, then those things [that are troubling you] seem to be more to
the forefront.

There was also acknowledgement from several participants that the emotional
responses and experiences shared by individuals had the potential and the ability to begin
to impact on others in the community. As one young female hunter explained,
I think once it starts affecting one family it will start with the rest. ...once it starts
affecting a couple of families really hard, it’s not usually affecting those couple
of families cause they choose it, it just happens to be those are the first ones to
be affected, and then affect reaches out right? So I think if more and more
people can’t be going to the cabin and can’t be hunting and can’t be dependently
going on the land that they just start to see a community shifting not knowing
what they’re supposed to be doing, not knowing what you’re good at, not
knowing what your self-worth is, not knowing what you should be doing with
your time.

This understanding of emotion and affect being able to ‘reach out’ and begin to impact
others connects not only with emotional responses stemming directly from climate
change, but also with anxiety around loss of culture or knowledge linked to practices that
enhance self-worth and self-value.
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While there was widespread and consistent acknowledgement that climate change
was causing myriad emotional impacts in the community, some individuals were not
entirely ready to give in to only negative emotions; they voiced points of optimism and
expressed some hope that the changes would either not continue, or that the community
would find innovative and creative ways to adapt to the changes without sacrificing time
or the land or culturally-significant land activities. These sentiments, however, were often
qualified with undercurrents of concern and anxiety. As one youth stated: “I have to
believe it's going to be fixed and I have to do my part. But I think if I believe that it was
going to get as drastic as they say I think I would go insane, even though I will not live
that long to see it. But if I dwell on it...you know.” 9

5.6 Discussion: Climate Change, Affect, Emotions, and Health and Well-Being
For the participants interviewed in this research, the land is the heart of cultural
and community life, as well as a source of health and wellness. The land provides
sustenance, ancestral linkages, and the opportunity to experience joy, pride, happiness,
and wellness through participating in hunting, trapping, fishing, or foraging, or just from
being away from the community at the cabin. Yet, within the context of a changing
climate, ice formation and stability, wildlife and vegetation patterns, and weather patterns

9

While this section has aggregated the responses emergent from the in-depth interviews together, other
works from this multi-year case study examine youth observations and perceptions of a changing climate
(as well as emotional impacts), the physical health impacts from climate change, the mental health impacts
of climatic and environmental change, and the importance of place and place-attachment for understanding
health and wellness within the context of a changing climate. In addition, an in-depth gender analysis, with
further research and interviews, is planned for Spring 2012, to identify what (if any) differences in mental
and emotional experiences with and of climate change may exist depending on gender and gender
identities.
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are transforming the amount and quality of time spent on the land, and in many cases,
making it very difficult (if not impossible at times) to go out on the land at all. In
addition, the landscape surrounding the community, and the ecological processes and
systems, are being transformed and altered at a rapid rate. For people within Rigolet who
are intimately ‘in place’ and connected to the local ecology through a sense of home and
reliance on the land for livelihood and culture, any change or variability—subtle or
otherwise—will immediately affect the emotions and felt responses of individuals and
communities in the area. These findings resonate with Albrecht et al.’s (2007) concept of
‘solastalgia’, or a sense of place-based distress that one experiences when one’s
surrounding and intimately familiar landscape has changed too rapidly and too drastically
(Albrecht et al,. 2007; Speldewinde et al., 2009; Albrecht, 2010; Tschakert and Tutu,
2010). For Albrecht et al. (2007, S96), “solastalgia refers to the pain or distress caused by
the loss of, or inability to derive solace connected to the negatively perceived state of
one’s home environment. Solastalgia exists when there is the lived experience of the
physical desolation of home.” As one of our participants explained above in Section
4.5.3, “it’s challenging when you’re living a different lifestyle then, but still living in the
same area.” This notion of solastalgia is demonstrative of the place-based emotions
highlighted in this research, as changes in weather, ice quality and stability, snowfall
patterns, and travel routes increase a sense of place-based distress and disorientation.
While this article has focused on the emotions experienced and expressed by the
research participants within the context of climate change, it is important to note that the
voices and lived experiences shared in this research are not meant to portray the
individuals, the community, or Inuit peoples as passive ‘victims’ of climate change, or as
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powerless emotional subjects, helpless in the face of environmental fluctuations and
climatic variability. As was mentioned above, Inuit populations throughout Canada face
myriad socio-economic, socio-political, and socio-cultural transformations, and
experience on-going mental, emotional, physical, and spiritual stressors (past and
present) from these rapid shifts in culture, lifestyle, and livelihoods (Richmond, 2009;
Richmond and Ross, 2009; Ford et al., 2010a). Each person deals with these changes,
multiple stressors, and previous experiences in an individualized manner (albeit
intimately connected to culture and community), and it is important to highlight the need
for understanding individual agency, strength, and resilience within an emotio-ecological
or affective ecological context, both from an individual and a community health
perspective.
Within the context of a small, remote community such as Rigolet, where
community interaction is high, regular, and on-going, there is also the potential for people
to be entirely encompassed by and entrenched in emotions such as fear, anger, frustration,
and sadness around the environmental conditions. As was mentioned above in Section
4.5.2 by one interviewee, ‘weather talk’ and the unusual winter of 2009-2010 ‘consumed’
the community, and climatic and environmental changes, and the impacts on hunting,
fishing, trapping, foraging, and travelling activities, and individual and community
moods, were the main topic of conversation in Rigolet, with the affect of these changes
‘reaching out’ throughout the community.
From a resilience and community health perspective, then, support programming
needs not only to be mindful of the importance and power of emotions, but also to be
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aware of the transmittable quality of emotions, and to focus on creating spaces and places
for people to expand and enhance their emotional health and well-being. Furthermore,
creating opportunities for people to share their concerns, feelings, and emotions on
climate change may help to strengthen emotional health while fostering community
cohesiveness and support for individuals (Doherty and Clayton, 2011).
In addition, more emphasis on the creation of opportunities for spending time on
the land or for participating in hunting, trapping, fishing, or foraging is essential. While
Rigolet, as with other Inuit communities throughout Canada, has established

infrastructure and on-the-land programming to support and promote health and healing,
expanding this programming will undoubtedly be challenging given the variability and
unpredictability of the current climatic changes (not to mention budgetary constraints).
By expanding already present resources, and linking them to an understanding of the
emotional impacts of climate change, however, these programs have the potential to
enhance overall health and wellness and strengthen emotional resilience. That said, while
more time on the land is a key component to supporting emotional health and resilience,
it is important to foster other opportunities and mechanisms that can enhance emotional
wellness and strength that are not solely dependent on the land or on weather
conditions—supports focused on developing transferable coping skills and enhancing
adaptive capacities.
From a resilience or adaptation perspective, emotions and emotional strength,
wellness, and flexibility are key psychological indicators of adaptability. As Reser and
Swim (2011, 278) explain, the process of adaptation
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encompasses the diverse types of coping responses individuals can make to
changes in their physical and social environments. ...it encompasses and
integrates both intraindividual parameters and processes (e.g., appraisal of
situations, affective responses, cognitive analysis, and reframing,
disengagement, defensive responses, and emotion regulation) as well as extraindividual social and situation processes (e.g., proximity and exposure,
collective sense making, social comparison, social construction, social
amplification of risk, and collective efficacy) that influence how individuals and
communities respond to challenging circumstances.

Emotions and affect, then, are an important component of the psychological process of
adaptation, and are a significant part of what drives decision-making around adaptation
and support adaptive capacities and capabilities. As has been found with natural disaster
literature (c.f. Helpern and Tramontin, 2007) prior levels of emotional and psychological
health and resilience were strong determinants of the ability of individuals to adapt to and
cope with the major stressors and upheavals in a manner that was more productive, and
led to fewer long-term emotio-mental issues. Unlike natural disasters such as tsunamis or
earthquakes, climate change is a slower environmental process. Like tsunamis and
earthquakes, the results of the progressive changes in sea ice, weather events, wildlife and
vegetation patterns, and travel routes can also be emotionally devastating to individuals
and communities. Community counsellors and social workers would be well served to
receive further training in climate- and environment-based emotional traumas, and to
work with individuals to foster emotional health and strength in the context of a changing
environment.
This research represents a starting point for re-conceptualizing the role that
emotions can play in the experiences and meaning-making of climate change, and of the
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complex, overlapping, and interrelated affects that come together to shape peoples’
understandings of climate change, and is a call for further research and work in this area.
While this work is one step towards advancing the interdisciplinary research on human
dimensions of climate change, more research is urgently needed to further understand the
affective dimensions of climate change—and the subsequent emotional and health
impacts—within Inuit communities, as well as for other remote Indigenous communities
globally that are impacted by a changing climate and shifting environmental conditions.

5.7 Conclusion: The Affective Dimensions of Climatic and Environmental Change
Clearly, emotions and affect matter. They are fundamental to coping, to decisionmaking, to adaptation abilities, and to conceptualizing changes in climate and
environment. They are also fundamental to health and well-being and, as such, should be
considered along with physical health in climate-health research and programming. The
voices and stories from this research make clear the importance of including and
considering emotional responses stemming not only from a changing climate, but also
from changes in the ability to hunt, fish, trap, forage for berries and medicinal plants, and
travel regularly and safely to cabin. For participants in this research, feelings of
emotional wellness and wholeness came from being able to spend time on the land: in
short, ‘the land enriches the soul’. Yet, climatic and environmental change is impacting
local ecologies to the point where people can no longer participate in these activities as
frequently, or even at all. This inability to access the land and participate in hunting,
trapping, fishing, and foraging not only dramatically impacts the emotional well-being of
individuals due to decreased opportunities to spend time on the land, but also gives rise to
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feelings of anger and frustration, sadness and depression, as well as fear and uncertainty
about the future—feelings and emotions that impoverish the soul. While these emotions
and felt responses are experienced on an individual level, they are also then (re)shared
and (re)expressed, creating, enhancing, detracting, expanding, or collapsing the affective
responses and the collective and affective ‘mood’ or mental state of the community.
Therefore, the creation of both short- and long-term health and resilience programming
and resources to support emotional health and well-being are essential, particularly within
the context of climate change and climate-health impacts.
While communities such as Rigolet that are experiencing rapid and acute climatic
and environmental change will continue to live with and experience these changes, and
will continue to innovatively adapt to the changing circumstances, a focus on the
underlying emotional health and well-being of individuals will enhance individual and
collective resilience and decrease emotio-psychological susceptibility from trauma
resultant from the changes. In addition, considering affect and emotion is also important
from another perspective: the levels of environmentally-based distress experienced by
individuals are a direct indicator of the state of the land and environment, and can be a
strong measure of the true extent of climatic and environmental changes. By including
and valuing emotional responses to—and considering the affective dimensions of—
climate change, along with physical health indicators, climate-health research can
become more holistic, more rich, and more reflective of the lived experiences of
individuals and communities most directly affected by rapidly changing conditions, such
as Inuit in Canada’s North.
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One final note for researchers endeavouring to work with individuals and
communities in partnership to explore the affective dimensions of climatic and
environmental change, the subsequent emotional responses, and the links between
emotional resilience and adaptive capacities: affect also exerts emotional forces on our
own practices and approaches that need to be acknowledged and considered. Exploring
the “potentially powerful role played by emotions, without also experiencing our own
emotional responses to these explorations” (Meunier, 2010, 36) is simply impossible,
whether we consciously understand the effects of the affective encounter or not. To
conduct this type of research, researchers need to enter into the research process as
engaged, emotionally embodied, and ready not only to listen closely, but also to respond
with our own emotions, feelings, behaviours, and expressions (Meunier, 2010).
Researching, then, becomes an emotive process, aware and embracing of affect, with
researchers also “being affected-affecting.” As Abram (1996, 33) reminds, “even the
most detached scientist must begin and end her study in this indeterminate field of
experience.”
Affect, emotions, and feelings, then, enrich our understanding of the myriad
connections between health and well-being—human and other-than-human—and the
myriad bodies (animate and inanimate) in given ecologies. “It is only at the scale of our
direct, sensory interactions with the land around us,” Abrams writes (1996, 268) “that we
can appropriately notice and respond to the immediate needs of the living world.” These
sensorio-emotional interactions with other bodies (animal, vegetal, mineral, geologic,
hydrologic), made possible through ecological affect, remind us what we stand to lose if
these climatic and environmental changes continue unabated; they remind us of what we
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can gain, should we begin to dedicate our work and research to supporting and promoting
research, policies, and programs focused on expanding the capacities and realms of
emotional health and well-being. Thinking with ecological affect teaches that the
intactness of the whole (human and other-than-human) is essential to understanding and
working with the situation holistically, rather than separating a complex system into
discrete components or approaches. And perhaps by attending to affects and emotions,
we can also begin to discover and work towards other approaches to understanding,
interacting, and connecting with other-than-human bodies “through a renewed
attentiveness to this perceptual dimension that underlies all our logics, through a
rejuvenation of our carnal, sensorial empathy with the living land that sustains us”
(Abram, 1996, 69)—ecological affect par excellence.
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Chapter Six
Climate Change and Mental Health:
An Exploratory Case Study from a Nunatsiavut Inuit Context
Revised version under review in Climatic Change

Abstract
Climate change is being identified as one of the most significant health challenges
of the 21st century. While there is burgeoning research examining physical health
implications, fewer studies consider the impact of climate change on mental health and
well-being. Yet, these climate-related mental health issues are expected to be profound,
cumulative, and dependent on the severity of the changes. Mental health impacts from a
changing climate are also anticipated to be unequally distributed, affecting peoples most
reliant on local ecologies, such as Indigenous populations. Drawing from in-depth
interviews conducted through a qualitative case study in Northern Canada from 20092010, this research represents the first attempt to qualitatively explore the impacts of
climate change on mental health and well-being in an Inuit context. From this research,
participants reported that climate change impacts mental health and well-being through
five interconnected ways: through a disruption in land activities due to decreased snow
and ice stability and weather patterns leading to decreased mental solace and well-being;
through increased family stress and reports of drug and alcohol usage due to more time in
the community; through reports of increased suicide-related challenges self-identified to
be linked to decreased land time and lack of purpose; through the compounding of
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underlying issues from rapid socio-economic-cultural transformations; and through the
triggering and magnification of previous traumas. It is hoped that these findings will act
as a stimulant for further research and action on climate-related impacts on and
determinants of mental health and well-being, as well as mental adaptive processes.

Keywords: climate change; environmental change; mental health; Inuit; Nunatsiavut;
adaptation
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Silak Asianguvallianinga Isumakkut Inositsiagittogasuannik:
Tukisinattuk Kaujisanniusimajuk Nunatsiavut Inuit Piusinginnit

Naillitisimajuk
Silak asianguvallianinga ulinnaitaulittuk ilangauninga tatannamagittuk inosikkut
uKumaittuk 2000 jâringinni. Piguvalliatillugit sukkajumik Kaujisattet KaujisaKattavut
inositsiagittotitsigasuannimi isumagijaujunik, ikinnisait Kaujisannet isumaKavut
attutaunik silak asianguvallianingani isumakkut inositsiagittogasuannimi ammalu
inogusiujuni. Suli, tamakkua silamut ilingajuit isumakkut inositsiagittotigasuannikut
nigiugijaujut unuttumagiunianningit, unutsivallialutik, ammalu tatiKallutik
uKumaittumik asianguvallianimmik. Ukua isumakkut inositsiagittogasuannet
attutauniuKattajut asianguvallianinga silak adjigengitumik atuttauKattavut, attutautillugit
inuit tatiKaluaKattajut nunamiutanik, sollu NunaKakKâsimajuit inulimât.
Kaujisasimanikkut unuttunik apitsunikkut atuttaugajattunik Kaujisanniusimajuni Taggâni
Canadami 2009-namit 2010-nimut, tamakkua Kaujisanniusimajut sivullimik ottusimavut
atuttausiagajattunik Kaujisallutik attutaugutiuKattajunik silak asianguvallianingani
isumakkut inositsiagittogasuagiamut attutautillugit ammalu inosingit tallimaujutigut
atuttaugusiuKattajuni piusiujuni: piungilititautillugit nunani pivallianiujuit
aputiKatsiagunnainimmut ammalu sikuk sikotsianginingagut ammalu silait aulatsitillugit
ikillivallianikkut isumakkut silakKijagasuannikut inogusikkulu; unutsivalliatillugit ilaget
uKumaitsaningit ammalu Kaujititsiutet ejalukait imialuillu atuttaulukaKattaningit
pivitsaKalualimmata nunamini; Kaujititsiutitigut unutsivalliajuit imminiaKattajut
uKumainningit imminiaKattajut ilingalualinningit atutsiagunnainimmik nunamik ammalu
sunamik pitjutitsaKangimut; sunatuinnait akulligelimmata sukkajumik inoset238

kenaujaliugutet-ilikKuset asianguvallianingit; atuttaulualittilugit sivunganilu
uKumailutauKattatuit. Nigiujut tamakkua Kaujisanniusimajut aulatjaijutsauningit
Kaujisagiallanitsanik silamut ilingajunik attutauniuKattajunik ammalu kamagigasuallugit
isumait inositsiagittogasuannikut inogasuanikullu, ammalu isumakkut sungiutigasuallugit
piusiujut.

Ikkanaluattuit UKausittait: silak asianguvallianinga; avatik asianguvallianinga; isumak
inogusiujuni; Inuit; Nunatsiavut; sungiutigasuannik
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I think for the Inuit, going out on the land is just as much a part of our
life as breathing. Really, we are so close to the land. We are land
people. So if we don’t get out then, for our mental well-being, it’s like
taking part of your arm away. ... It’s like you are not fulfilled. There is
just really something missing. I think we take great pride in being
able to go on the land and just to feel that energy when you get out on
the land. For some people, it’s just like taking medicine.
Nunatsiavut Inuit Interviewee

6.1 Introduction
Climate change can be strongly linked to human health outcomes (McMichael, 2003;
McMichael et al., 2003; Tong and Soskolne, 2007; St. Louis and Hess, 2008; Costello et
al., 2009; Ford et al., 2010), with some scholars listing climate change as potentially the
most significant threat to global health in the 21st century (e.g. Costello et al., 2009). To
date, research on the connections between climate change and human health have
primarily focused on current and potential physical health implications: death and injury
from extreme weather events; changes in food quality and availability leading to
nutritional concerns; increased incidences of heat-related issues such as heat stroke and
sunburn; changes in air quality resulting in respiratory and cardiovascular illnesses;
increased allergic reactions to variability in allergen production; and changes in
incidences and frequencies of vector-borne, food-borne, and water-borne diseases (Few,
2007; Tong and Soskolne, 2007; Fritze et al., 2008; Frumkin et al., 2008; St. Louis and
Hess, 2008; Campbell-Lendrum et al., 2009; Ebi, 2009; Myers and Patz, 2009; Ford,
2010).
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These climate-related physical health impacts are expected to affect Indigenous
populations first, most severely, and disproportionately (Furgal and Seguin, 2006; Furgal,
2008; St. Louis and Hess, 2008; Green, King, and Morrison, 2009; Ford et al., 2010;
Green and Raygorodetsky, 2010). For example, Inuit populations in Canada are
experiencing fluctuations in weather patterns, decreased stability and quality of snow and
ice, changes in the safety of travel routes, increased seasonal temperature, changes in the
permafrost levels and tundra, and alterations in wildlife and vegetation patterns (IPCC,
2007a,b; Ford et al., 2008; Ford and Furgal, 2009; Pearce et al., 2009; Ford et al., 2010).
These changes lead to disproportionally high physical health effects throughout the
Canadian North: changes in country food quality and availability due to changes in herd
migration patterns; decreased availability of safe drinking water; increased death and
injury due to extreme and unpredictable weather events; decreased stability and safety of
ice and snow; increased incidences of obesity and diabetes from a changing diet; and
increased heat and cold stress (Furgal, 2008; Furgal, Martin, and Gosselin, 2002; Furgal
and Seguin, 2006; Ford et al., 2010; Harper et al., 2011; Cunsolo Willox et al., in press).
While research concerning the impacts of climate change on physical health is
increasing, few publications examine the potential connections between climate change
and mental health and well-being 1 (c.f. Fritze et al., 2008; Speldewinde et al., 2009; Page

1

For the purposes of this article, mental health is understood to “cover a broad domain that encompasses
personal growth and well-being, everyday problems in living, such common mental disorders as anxiety
and depression, and severe mental disorders like schizophrenia or manic-depressive illness. Many social
problems, including interpersonal violence, child abuse, alcohol and drug abuse/dependence, gambling, and
antisocial behaviour, are all prominent mental health concerns because of their causes and their
consequences” (Kirmayer, Tait, and Simpson, 2009, 14). In addition, the impact of European colonization,
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and Howard, 2009; Berry et al., 2010; Swim et al., 2010; Doherty and Clayton, 2011;
Swim et al., 2011). According to the American Psychological Association Task Force on
the Interface between Psychology and Climate Change (2010), however, it is imperative
to begin to consider, explore, and analyze the ways in which changes in climate and
environment will negatively affect mental health and well-being, as it is projected that
climate change will pose serious challenges to mental health worldwide. 2 The resulting
psychological effects are anticipated to be profound and cumulative (Fritze et al., 2008;
Berry et al., 2009; Swim et al., 2010; Doherty and Clayton, 2011; Swim et al., 2011), and
experienced first and most acutely by those with pre-existing mental illnesses or issues,
marginalized populations, and communities who rely most closely on the local
ecosystems such as Indigenous populations (Fritze et al., 2008; Page and Howard, 2010;
Doherty and Clayton, 2011).
The mental health challenges experienced by Indigenous populations, such as the
Canadian Inuit, are mediated by many complex and overlapping factors, including the
strength and availability of social support networks, economic stability, physical health,
kinship bonds, cultural practices, previous historical events, access to mental health
resources, ability to participate in hunting, fishing, foraging, trapping, and travelling,
availability of housing, access to education, addictions, quality of early life, sense of

residential schools, forced relocation, and land dispossession are understood to interact with these factors to
shape individual and collective mental health, wellness, strength, and resilience.
2
At a recent conference in Mexico in July 2011, entitled Indigenous Peoples, Marginalized Populations
and Climate Change, organized by the United Nations and set up to the inform the next Intergovernmental
Panel on Climate Change (IPCC) report, mental health was identified as one of the key priorities in climate
change work and research, with more studies examining this area urgently needed.
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belonging and self-worth, food security, and previous mental health issues. In addition,
previous trauma, relocation, residential schooling, loss of family or loved ones,
depression, and/or suicidal thoughts, social isolation, sense of self-worth and value,
cultural values, and relative socio-political and socio-economic status all combine to
increase mental health risk factors and susceptibility within the communities (Fritze et al.,
2008; Kirmayer, Tait, and Simpson, 2009; Swim et al., 2010).
Climate change, and the resulting impacts on snow, ice, weather, travel, and
culture, is now an additional mental health stressor and worthy of in-depth exploration
and further study (Berry et al., 2010; Doherty and Clayton, 2011; Swim et al., 2010;
Swim et al., 2011). Drawing upon a community case study from the Inuit region of
Nunatsiavut, Labrador, Canada, this article identifies and explores the ways in which
climate change impacts the mental health and well-being of Inuit. To our knowledge, this
is the first attempt to examine climate change impacts on mental health and well-being in
an Inuit context, and stands as a preliminary scoping study about the connections between
climate change and mental health from the lived experiences of community members; as
such, it offers insights to support further research and study for Inuit populations not only
in Canada, but also throughout the Circumpolar region. More broadly, this article calls
for further case studies and research to be conducted throughout the globe in climaterelated mental health and wellness, and illustrates the importance of including mental
health in climate change work and research.
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6.2 Study Location
Rigolet (54οN, 58οW), is the southern-most Inuit community in the world and one
of five communities that comprise the Nunatsiavut Land Claims Settlement Area 3 in
Labrador, Canada, along with Nain, Hopedale, Postville, and Makkovik (Figure 6.1,
Table 6.1). Situated south of the Arctic Circle in the sub-Arctic Boreal Forest, Rigolet has
a population of 259, with 95% of people identifying as Inuit (StatsCan, 2006).

Figure 6.1: A map depicting the five communities of Nunatsiavut, Labrador,
Canada.

The land and land-centred activities are considered by the residents in Rigolet to be
integral to Inuit culture, identity, and spirituality—as they are across the North—and the
majority of people continue to spend considerable time on the land. Many residents also

3

Nunatsiavut is one of the four Inuit regions in Canada, along with Inuvialuit, Nunavut, and Nunavik, and
holds 4% of Canada’s total Inuit population. There are approximately 55,000 Inuit in Canada, with the
majority living in 53 communities throughout Canada’s Arctic and sub-Arctic regions.
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continue to rely closely on hunting, trapping, fishing, and harvesting, with wild berries,
caribou, partridge, rabbit, salmon, trout, Arctic char, and seal being popular and favoured
foods.

Table 6.1: A list of the Inuit communities in Nunatsiavut, Labrador, Canada, with population
characteristics (population size, gender, age, and percent identifying as Inuit) (StatsCan, 2006).
Nunatsiavut
Community

Population

Gender

Age

%
Identifying
as Inuit

2001

2006

% Change

Male

Female

0-19

20-34

35-60

60+

Median

Nain

1159

1035

-10.8

520

510

410

225

315

75

26.4

92

Hopedale

559

530

-5.2

280

255

220

120

160

20

25.5

90

Postville

215

220

1.9

110

110

80

40

75

30

32.8

90

Makkovik

384

362

-5.7

185

175

120

75

130

25

29.0

89

Rigolet

317

269

-15.1

140

130

80

75

120

25

31.2

95

Travel to Rigolet is via coastal ferry and boat during the summer months, snowmobile on
snow and ice throughout the winter months, and airplane travel throughout the entire year
(although plane travel is unaffordable for many people in the region); each of these forms
of transportation is weather dependent, and access to these communities—whether for
travel, supplies, or medical needs—is often disrupted due to weather conditions.
As with the other communities in Nunatsiavut—and Inuit communities
throughout Canada—Rigolet has experienced rapid socio-economic and socio-cultural
changes over the last 60 years: a history of European colonization; community
resettlement and mandatory relocation; land dispossession; residential schools; spiritual
and cultural assimilation; higher-than-average suicide rates and infant mortality; housing
overcrowding; lower income levels; and lower-than-average life expectancy compared to
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non-Indigenous Canadians (Lehti et al., 2009; Richmond, 2009; Richmond and Ross,
2009; Ford et al., 2010).

6.3 Background and Methods
In 2009, the Rigolet Inuit Community Government was awarded funding to
conduct a multi-year, community-based, transdisciplinary project comprised of Inuit and
non-Inuit researchers, dedicated to examining the impacts of climate change on Inuit
health and well-being, physically, mentally, emotionally, and spiritually. This article
considers data related to community-identified climate-related mental health and wellbeing.
Data for this article were drawn from 82 in-depth interviews (49 females, 33
males) with individuals from all ages (nine to over 80 years old) and all backgrounds
(hunters, trappers, teachers, craftspersons, youth, Elders, parents, grandparents, business
owners, and government officials). Participants were primarily from Rigolet (n=76), but
interviews were also conducted with community-based health workers and Nunatsiavut
Government health professionals from the region (n=6). Understanding the importance
of the nuanced ways in which seasonality affects health and well-being, interviews were
conducted over a 12-month period from November 2009 to October 2010 during five
main data-gathering points: November 2009 (pre-testing/pilot stage); January/February
2010; March 2010; August 2010; and September/October 2010.
The interviews averaged 45 minutes in length, and consisted of semi-structured,
open-ended questions, conducted in a free-flowing conversational format, to allow for
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participant elaboration, the personalization of answers, variance in voices, and emergent
themes (Kvale, 1996). These questions were created in consultation with community
members, public health workers, and academics working in the climate-health field, and
were pre-tested for content, context, and clarity. Through participant request, all
interviews were conducted in English (although a translator was available if preferred).
The majority of interviews were conducted in person, with five of the six health
professional interviews conducted over the phone. All interviews were digitally recorded
with oral and written consent from participants, and then professionally transcribed; all
the transcriptions were then checked against the original recordings to ensure accuracy.
It is important to note that the interviews were not structured to solely examine
the mental health dimensions of climate change; rather, this was a strong and consistent
emergent theme throughout the interviews. Indeed, as the interviews progressed, more
and more participants were discussing the emotional and mental impacts of climate
change, and it became clear that mental health issues related to climate change were of
great importance to community members; as a result, the interview schedule was adapted
in March 2010 onwards to reflect this theme. In addition, interviews were conducted with
six Nunatsiavut health professionals specifically around this emergent theme to provide
further context and understanding from a mental health professional perspective.
All interviews were digitally recorded, with consent, and professionally
transcribed. Transcriptions were checked against the digital recordings for accuracy by
the research team. The interviews were descriptively analyzed using open coding to allow
for the emergence of key themes. All themes were then discussed amongst the
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transdisciplinary research team, with a focus on accuracy and authenticity from a
community perspective. Preliminary results from the data analysis were also discussed
with community members and key stakeholders in the health profession to ensure
accuracy from a mental health perspective.

6.4 Results
Rigolet residents have observed changes in weather patterns, ice quality and
stability, snow conditions and consistency, and wildlife and vegetation patterns. These
changes are disrupting the ability of community members to travel regularly and safely
on the land to hunt, fish, trap, and forage during the winter months, due to unstable ice
and snow conditions, decreased snow and ice extent, and increased frequency of storms.
As a result, these changes hold significant social, cultural, and health-related implications
for individuals and communities.
As reported by participants, these changes are affecting mental health and wellbeing in five interconnected and overlapping ways: through a disruption in the amount of
time spent on the land due to unpredictable weather events and a decrease in snow and
ice safety, stability and extent; through increased stress in the home from more time spent
in the community due to an inability to travel on the land as frequently; through reports of
increased drug and alcohol usage due to not being out on the land; through reports of
increased suicide-related thoughts due to feelings of lack of purpose and self-worth
without being out on the land; and through the magnification and amplification of trauma
due to a) not being able to spend healing time on the land and b) being reminded of
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previous trauma through changes on the land. In addition, climate change and the
resulting emotio-mental issues are increasing demand for mental health services and
counselling, and placing an added strain on the limited mental health resources in the
communities.

6.4.1 The Land and Mental Health
For all the interview participants, the land was at the centre of what it meant to be
physically, mentally, emotionally, and spiritually healthy. As one middle-aged woman
explained, going out on the land is
more than the physical, it’s an emotional and mental and spiritual pull. ...It
doesn’t feel right if it can’t happen. And it’s needed, it’s craved. ...Even if it’s
not spoken, it’s known how important it is, how valuable it is, how necessary it
is.
Participants used many descriptors, such as “profound,” “deep,” “spiritual,” “in your
blood,” and “just a part of you,” to describe their connections to the land. All the
participants, whether young or old and regardless of actual time spent on the land, felt
connected to the land around their communities, because as a regular hunter and forager
explained, Inuit
really are land people. For some reason, we just need to be out on the land. And
the more I’m learning in mental health and wellness about it, the more I
understand that I think it has a lot to do with the energy that you feel when you
are outdoors, when you are out on land, when you are away. It is just a really
good energy. ...it’s a way of life for us to to be out on the land and to do things
and to feel, you know, that you are part of Mother Nature. It’s just the same as
bathing every day. It feels good.
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Many individuals, even those who did not go out on the land regularly, made the
connection between time spent on the land and increased mental health, wellness, and
healing. As a female health worker shared,
for some people going out on the land is just as good as sitting down in a
counselling session, no need for words, you just, the air and the land takes a lot
of your feelings away and replaces the negative energy with the positive energy,
nature.
Conversely, when participants were not able to be out on the land, many described
feeling a “deep longing” or a “physical pull” because they “craved” being out there and
felt like a “caged animal” if they could not travel and spend time on the land due to lack
of snow and ice. As one mental health professional explained, when clients have not been
out on the land regularly, they “start saying they can feel that they’ve got to get out. It’s a
physical pull,” and when they do not get out, “they feel limited, restricted, and longing to
be out there to feel...their true potential or true self.” Finally, everyone shared that after
being out on the land, they simply felt mentally stronger, and were better able to deal
with stress and difficult situations after spending time on the land. As one community
counsellor explained, when people return from spending time on the land, “they walk
different and they hold themselves higher and they are smiling. It’s just wonderful to
see.”

6.4.2 Increased Stress in the Home
Most participants, whether male or female, young or old, identified that an
inability to travel daily or weekly on the land to hunt, fish, trap, and visit cabins due to
changing climatic conditions as being incredibly “devastating,” “depressing,”
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“frustrating,” “sad,” and “stressful.” In addition, an inability to go out on the land also
meant more time spent at home. This combination of emotional responses and being
“stuck” in the home led to increased family stress for many people. As one young adult
explained, people “felt like they were getting in each other’s way more, in a way that they
previously hadn’t experienced.” As another mother described, “people are starting to get
on each other’s nerves.” Finally, according to the health workers, when people
experience more familial stress from not being able to get out on the land, there is also a
wide-reaching mental health impact, as “the whole dynamic changes in the
communities,” and people start to carry this stress into other aspects of their lives.

6.4.3 Reports of Increased Drug and Alcohol Usage
Connected to an increase in home-based and familial stress and the increased
time spent in the communities and not on the land is the observed increase in drug and
alcohol usage. The community health workers and many interviewees identified an
increase in drinking and alcohol usage when people are unable to travel on the land due
to changing weather, snow, and ice conditions. As one community health worker shared,
“I think there’s more drinking, for one thing. …If they’re in town, then there’s more
alcohol abuse. As another health worker further echoed,
I find that when you can’t get out so much, or you don’t have the opportunity to
get out, you tend to do more things. Some people use addictions more, whatever
that may be. It may be drinking, or drugging, or gambling...that’s increasing.
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This increase in reported alcohol and drug use, as well as the increased potential and
opportunity for usage, differs than when people can regularly travel to their cabins. As a
community counsellor explained,
people tend to not drink at all when they’re out on the land...I think that certainly
being stuck in the community, and the climate changes, impacts on the amount
of alcohol consumed. And then it just snowballs from there into more violent
incidents and spousal abuse and suicides, all of those kinds of things.
Participants also reported that this connection between drug and alcohol usage and
violent incidents also compounds and feeds into the increased familial stress.

6.4.4 Reports of Increased Suicide, Suicidal Thoughts, and Traumatic Deaths
All the health workers interviewed identified connections among climate
change, an inability to participate in hunting, fishing, trapping, and land travel, being
stuck in the community, and feelings of losing self-worth and value from not being out on
the land, to an increase in suicide, suicidal thoughts, and accidental deaths. 4 While all
health workers emphasized that making a definitive link between suicide, traumatic
deaths, and climate change was not possible, and that there were myriad and complex
factors involved, they reported that during the winter of 2009-2010 (a winter with
particularly warm temperatures and little-to-no ice freeze up), there was
a huge increase in the number of clients coming out of the communities for
counselling services, now that I can say, a significant increase. So for whatever
4

Several participants commented on the increase in accidental deaths due to people being so desperate to
go out on the land to hunt, trap, fish, and travel, that they were travelling in unsafe conditions. In addition,
climate change has rendered a lot of traditional knowledge about the land, conditions, and travel safety
inaccurate and, as a result, people are no longer sure about indicators of safe travel conditions.
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reason, whether it’s related to climate change and them not being able to do
things that normally would help their emotional wellness, or whether it’s
because we’ve also had a fair bit of death this year...there has been a huge
increase.
Additionally, the health workers explained that the periods during fall and spring,
when the ice is freezing up or breaking up and transportation routes are temporarily
disrupted, are “always the most vulnerable time in our communities for suicides, for
violence statistics going up.” As all the interviewees discussed, climate change is
prolonging these in-between periods, leading the counsellors and many community
members to predict a continued escalation of climate-related mental health issues.

6.4.5 The Magnification of Current and Previous Trauma
All these factors—an inability to travel regularly on the land, increased personal
and familial stress, reports of increased drug and alcohol usage, and reports of increased
suicide-related challenges and traumatic deaths—combine together against the backdrop
of climate change and, according to participants, are compounding other personal,
intergenerational, and collective mental health issues. As one young adult and regular
hunter explained,
a lot of trauma that you face—whether it be rape or residential schools or child
abuse or anything like that—usually if you are able to find some sense of worth
in yourself and value you are able to start unconsciously healing from those
wounds or you are able to get enough confidence in yourself to really address
them. So if for some reason you are not able to do something that makes you
feel good and capable and productive and closer to your family and at peace and
less stressed...your capability to deal with things that trouble you is also
[diminished]. ...If you take away an internal capability and what makes you feel
productive, then those tragedies or that past is still there, and then they’re
magnified because they come more to the surface because you’re not feeling that
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personal strength. I think if you take away those [land] activities and people feel
less capable, less able to provide, and less healthy about themselves, then those
[mental and emotional] impacts will either come more to the forefront and have
to be dealt with or they may just be built upon. ...I think that those affects
[trauma of residential schools and assimilation] will be felt further if climate
change affects [land] activity.
Several participants explained that an inability to travel regularly on the land, and
watching the climate and environment around the community shift, had a magnifying or
amplifying effect on other non-climate-related traumas. The health workers also indicated
that they witnessed this with their clients. As one health worker explained,
when people are unable to spend time on the land, they have more time to dwell
on the negative, to remember things like residential schools experiences when
they felt really trapped and unable to leave. Those kinds of feelings certainly
come back, or that’s what I’ve been told by lots of people. So yeah, I have no
doubt that if these [climate change] trends continue, there will certainly be a
large impact on mental health.
Another community counsellor likened the feelings of being ‘stuck’ in the community
with a sense of being ‘powerless’ that many people experienced through residential
schools and government enforced relocation. As she explained,
I think it all ties in to the whole feeling of loss of control or powerlessness. I
mean, it’s different, it’s not some, you know, someone imposing rules or those
kinds of things on you. But it’s that same feeling of being stuck and not being
able to...it’s beyond your control to you know, be able to move about freely,
those kinds of restraints. I mean, it certainly is different and it’s a more natural
one, I guess, but I think a lot of those feelings become internalized and the lines
are kind of blurred, where those feelings are coming from.
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6.4.6 Increased Burden on Health Workers and the Health System
Due to the personal mental health impacts emergent from changing climatic and
environmental conditions, the health workers identified an increase in individuals seeking
mental health services who were self-reporting that this need was due to fluctuations in
climate, weather, and sea and ice conditions, and the resulting experiences mentioned
above. This increased need for counselling and health services connected to climate
change has a two-fold effect for health staff: first, they find themselves more overworked and unable to find time away from their jobs because in small communities
people know where they live and contact them after hours. As one woman explained, the
increased need for counselling and health services
cause me stress and anxiety on a personal level. If I can’t get out and I’m stuck
here then I don’t get a break from my job. If I stay in town when I’m off, they’re
coming to my door at home. .... And if they’re not coming to the door, they’re
phoning. And it don’t matter if it’s 24/7, they’re still calling. So my grounding
time and my being away and my harvesting time is very crucial to me for my
wellness. Not just mine but the community’s as well because I have to be
balanced to be able to do this job.
Second, the staff are also personally and directly affected by the inability to travel on the
land and find the comfort, solace, and healing required to rejuvenate and relax. As one
health worker explained,
if I wasn’t able to [travel on the land], I don’t think I would be able to maintain
working in the field I’m working in with the demands it has, because it keeps me
grounded and it helps me stay balanced. And I see the same effect with a lot of
people without the access, that they’re losing a key part of their culture that
helps them to maintain balance and connection. Not just with each other, but
with their environment and everything else. Yeah, it’s all key to wellness.
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6.4.7 Community-Reported Climate-Related Mental Health Coping Strategies
It is important to note that no participants identified any positive mental health
effects from changing climatic and environmental conditions. There were, however,
several people who discussed ways in which the mental health impacts could be
moderated or diminished and highlighted important ways in which individuals and
communities could resist some of the negative mental health and well-being impacts from
climate change.
Several interviewees stressed the importance of supporting opportunities for
individuals and communities to develop coping mechanisms that are not reliant upon
spending time on the land, and are transferable to other situations. As one health worker
explained, while it is necessary for people to get out on the land for healing and mental
wellness,
we need to be careful that we teach people some transitioning skills, so that the
healing that takes place there or the skills they learn are transferrable back to the
community. Because you know, we often hear ‘on the land programming, on the
land programming,’ and it’s fine while people are on the land, but as soon as
they’re back to town, they’re drinking or whatever they have access to. So yes, I
agree wholeheartedly that the more on the land programming that we could do,
the better, but we also need to be careful that we’re transitioning people and
teaching them the skills so that they’re transferable when they go back to the
community.
Connected to learning transferable skills to manage mental health and wellness,
several participants explained the importance of being proactive with climate-related
mental health issues, and of working to take responsibility for and mediate the sociomental effects of these changes without falling into destructive patterns of blame. As one
middle-aged woman shared,
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I have heard it already, people saying that because they can’t participate [in land
activities] the way they used to...and they can’t get on the land to do what they
used to do, that it’s causing them family problems and social problems. I have
heard that, and I have heard men say that they need to get away. They need to
get out on the land and they need to be able to leave their families and get out. If
they can’t, they are going drinking, what else is there to do? That’s bullshit. I
think it’s a very real question that people will blame. ...They are so scared of
taking responsibility [for their actions, drug and alcohol use, and family
difficulties].
Importantly, while all the interviewees discussed the negative mental health impacts of a
changing climate, many people explained that it was important to resist giving in to the
negative emotions, and consciously develop coping strategies and resources to support
mental strength and resilience. Many people echoed the statement of one young adult:
“There is nothing else [we can do], we can’t dwell on it. Then we would be all suicidal.
You just have to do the best you can with what change is coming.”

6.5 Discussion
Canadian Inuit, and many other Indigenous populations globally, are already
disproportionately experiencing the effects of climate change on their lands, lives,
culture, and health. Climate change, then, can be understood as a new stressor for mental
health and well-being, as well as a process which shapes the context in which mental
health determinants exist. As is clear from participant voices in this research, changes in
weather, snow, ice, wildlife, and vegetation are dynamically interacting with the
determinants of mental health and well-being and with the impacts of rapid socio-cultural
transformation, such as colonization, housing conditions, income distribution, access to
health care services, levels of addictions, social support networks, meaningful
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employment, and levels of previous mental health and well-being. Furthermore, these
climate-related mental health impacts become even more of a challenge, due to the
remoteness of Rigolet, and many other Inuit and Indigenous communities, as well as the
lack of access to many mental health care services.
Participants in this research emphasized the numerous connections between
climatic and environmental change and mental health and well-being; in particular,
disruptions to hunting, fishing, foraging, and trapping, as well as the loss of a sense of
solace gained from spending time on and connecting with the land (Albrecht et al., 2007;
Speldewinde et al., 2009; Berry et al., 2010; Doherty and Clayton, 2011), are already
negatively impacting mental health and wellness. Given the degree to which participants
have described the powerful effects of the last few years of climatic uncertainty on
mental health and wellness, it is conceivable to imagine that even small shifts in climate
and environmental conditions may have major implications for the continued mental
health and well-being of individuals in the community. Further research is required to
examine the nuanced relationships among previous mental health stressors and
susceptibility to mental health issues within the context of a changing climate—research
that is culturally-appropriate, locally-driven, and that differentiates findings based on the
perceptions and lived experiences broken down by age, gender, and through specific subpopulations within the communities (i.e. hunters, Elders, youth, those with identified
mental illnesses). This research is needed not only to provide further information about
the complexities of climate-related mental health impacts, but also to assist in the
development of resources and support for communities experiencing mental-emotional
changes stemming from climatic changes. Furthermore, research in this area is needed to
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bring awareness to the ways in which climate change is increasing mental health
disparities, and to illustrate the inequities of climatic and environmental change impacts
on Indigenous communities.
Additionally, for many participants, the emotions and feelings associated with
current climatic shifts are also re-surfacing—in many cases, magnifying—a sense of
powerlessness and loss of control associated with past traumas. With a decreased
opportunity to seek solace and healing through land activities because of alterations in the
land, snow, ice, and weather, these other personal issues can become even more difficult
to manage. This magnification of previous trauma and endemic social issues further
complicates the emotional and psychological responses to changes in the land, snow, ice,
and weather. These are potentially the most compelling findings of this research, and the
linkages between climate change, previous trauma, the amplification of past and current
trauma, and mental health and well-being is worthy of more in-depth research. In
particular, the ways in which individuals and collectives assign and ascribe meaning to
past trauma, and the process through which the emotional and psychological response to
these traumas are enhanced or brought up by external changes to the landscape, climate,
and environment, require further in-depth research.
More research is also warranted to discover and determine the process of mental
adaptation to climate change, and the ways in which adaptation and mitigation may also
impact on mental health and well-being (Berry et al., 2010; Doherty and Clayton, 2011;
Reser and Swim, 2011; Swim et al., 2011). Current research emphasizes physical and
tangible adaptation strategies—for example, the building of cabins closer to communities
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or on routes that do not rely on ice formation. The emotional and mental effects,
processes, shifts, and costs associated with these physical adaptations, as well as the
myriad socio-cultural-economic factors that comprise mental resilience and the inner
strengths and coping mechanisms that differ among individuals, are almost completely
unexamined in the literature (Doherty and Clayton, 2011; Reser and Swim, 2011). For
Reser and Swim (2011, 285), “adaptation to climate change also constitutes a
quintessentially psychological matter…[and] it is difficult to separate psychosocial and
mental health impacts from adaptation process and responses, either analytically or
operationally. They are intertwined aspects of psychological response to the complex
phenomenon of global climate change.” Mental adaptation processes is another important
area for additional research focused on strategies to expand and enhance current
adaptation strategies and discover ways to contribute to mental adaptive capacities within
a culturally-appropriate and locally-specific context.
Finally, it is important to emphasize that all of these calls for research are
premised on the understanding that research in this emerging area should be conducted
with transdisciplinary teams of Indigenous and non-Indigenous members, from multiple
backgrounds and disciplines, and through multiple methods and data-gathering strategies.
Community members need to be meaningfully engaged at all stages of the research
process, and research projects should be framed in culturally-sensitive approaches that
are aware of social and cultural norms and disparities and ethical and social justice issues
(Swim et al., 2011). Climatic and environmental change is a global, shared problem, full
of complex and daunting challenges; it is also, however, an opportunity for great
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collaboration between and among communities, researchers, government, and policy
(Swim et al., 2011).
While this research represents exploratory data from a case study situated in a
small Inuit community in Canada—and is limited in its scope and by its lack of a specific
mental health research structure from inception—it is hoped that the findings will act as a
stimulant for further locally-appropriate, culturally-relevant, transdisciplinary research
examining the impacts of climate change on mental health and well-being.

6.6 Conclusion
Climate change is likely to continue to have negative impacts on mental health
and well-being, particularly within Indigenous communities such as the Inuit in Northern
Canada (Ford et al., 2010; Doherty and Clayton, 2011). These changes may be sudden
and acute or slow and cumulative (Swim et al., 2010; Doherty and Clayton, 2011; Swim
et al., 2011), and they impact individuals and communities differentially and unequally
depending on a myriad of socio-economic, socio-cultural, and socio-historical factors.
It is clear from this research that more research is urgently needed to understand
the complexities of mental health issues stemming from climate change and the
differential responses across individuals, communities, and regions. Additionally, more
resources are also needed to support the mental health and well-being of individuals and
communities within the context of a changing climate and environment. As Doherty and
Clayton (2011, 273) state, “global climate change is as much a psychological and social
phenomena as a matter of biodiversity and geophysics and poses threats to psychological
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health and well-being on multiple, simultaneous levels.” The mental health perspective of
global climate change and climate change adaptation is essential to creating holistic
research and policy initiatives (Reser and Swim, 2011). Without an inclusion of mental
health and well-being, climate-health research and resources will be lacking a substantial
and important component of the full extent of the impacts of climate change on human
health and lived experiences.
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Chapter Seven
Conclusion:
Hope, Despair, and Adaptation in a Changing World
The Arctic is a region whose time has come for Canada. For the Inuit,
it is our homeland, the place where we want to be. For all Canadians,
the Arctic must become part of daily life, not just a remote region with
beautiful icescapes and polar bears.
Mary Simon, President of Inuit Tapiriit Kanatami 1

7.1 The Beginning of the End...
This work is now drawing to a close, and it is time to revisit the major themes and ideas
that emerged throughout this work, as well as the implications for climate-change-related
mental health research, health adaptation strategies, and further research. There are two
main streams that emerge from this research that will be discussed in this concluding
chapter: the first is the tangibles, the suggestions for research and health programming
within an Inuit context, but also extendable to other contexts; the second is the larger
theoretical implications for how we approach, understand, and think with climate change,
and what this research shows us around the underlying and overarching ideas and
principles around anthropogenic climate change and variability, particularly within the
context of grief, mourning, and ecological affect.
Before looking at these larger theoretical issues, however, we will turn to a
discussion and synthesis of the climate-change-related mental health impacts emergent

1

From the article written by Mary Simon (November, 2007), ‘Sovereignty from the North’ in The Walrus
(Special Arctic Issue), 32-34.
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from this research, as well as the implications for health systems and adaptation and
health programming.

7.2 Climate Change and Mental Health: Revisiting the Research
Contained within the pages of this dissertation is an examination of the impacts of
climate change on mental and emotional health and well-being within a Canadian Inuit
context. It is also one of the first such works anywhere in the world on the relationship
between climate change and mental and emotional health and, as a result, make a
valuable and important contribution to a newly-emerging field. Indeed, through the
voices and lived experiences of Inuit from the Nunatsiavut region of Canada shared
through this work, climate change can be directly and indirectly linked to mental and
emotional health and well-being, and climate change can be understood as an additional
mental health stressor and important contributing factor to already-complicated social,
mental, and emotional lived realities.
Since it is at the forefront of an emerging field and body of literature, this
dissertation provides foundational research upon which future climate change and mental
health research can build, and analyzes and highlights the numerous gaps in knowledge
and practice in this area. There is much work and research to be conducted in this area,
and I hope that this research will be a substantial, meaningful, and useful contribution to
the field, other researchers, health practitioners, government and non-government
organizations, and most importantly, to individuals and communities experiencing the
rapid and drastic effects of climate change on their lands, cultures, livelihoods, and wellbeing.
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7.2.1 Summary of Findings
Participants in this research reported that these climate-change-related mental
health impacts are emergent from the affective dimensions of climate change: disruptions
to sense of place and place-based identities; emotional responses such as fear, sadness,
distress, grief, and mourning; and mental impacts such as depression and anxiety
disorders. In response to these emotional and psychological responses, participants also
reported the potential for increased family stress, substance abuse, and suicide ideation,
and decreased opportunities to health and find peace and solace through hunting and
travelling on the land.
Furthermore, participants indicated that climate change not only was causing new
mental and emotional health challenges, but also was amplifying and magnifying
previous mental health issues and traumas. For example, the sense of being severed from
a familiar landscape that many interviewees reported experiencing in the past due to
forced relocation or attending residential schools was being mimicked by the ways in
which climatic and environmental change were rendering the local environment
unfamiliar and thereby evoking similar feelings of displacement—although a
displacement experienced while still in place. This resonates with Albrecht et al.’s (2007,
S96) concept of solastalgia, or the sense of feeling homesick while still in place, and the
experience of “pain or distress caused by the loss of, or inability to derive solace
connected to the negatively perceived state of one’s home environment.” The findings
throughout this study also highlight the importance of understanding and examining the
role of emotions and psychological processes when engaging with climate change
research, particularly from a health and well-being perspective. Emotions matter. Mental
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responses matter. And the relative levels of mental and emotional strength and resilience
matter to the ways in which people experience, manage, cope with, and adapt to climatic
and environmental changes.
While this research was conducted within a small Inuit community on the north
coast of Labrador Canada (with a regional health professional perspective) on the impacts
of climate change on place-based, mental, and emotional health, there are also
implications for climate change and climate-health research more generally. The results
from this research point to the need to reconceptualise climate change not only as a
biophysical process, but also as complex and interrelated psychosocial, emotional,
affective, and mental processes. As such, this research represents a starting point for
expanding the climate change discourse and research arenas to include the affective
dimensions of climate change—the fear, the anxiety, the grief, and the depression, and
the resulting emotional and mental responses—in order to more holistically understand
the current and potential impacts of climate change on health and well-being, as well as
on adaptation strategies, decision-making behaviours, and individual and community
action.
The results from the articles in this dissertation also expand and enhance climate
change and climate-health research more broadly, and the voices and lived experiences
shared throughout the pages enrich current research and understanding on the scope, type,
and levels of climate change impacts in Canada and internationally. Indeed, while climate
change has been identified as the biggest public health challenge of the 21st century
(Costello et al., 2009; c.f. Myers and Patz, 2009), this research begins to expand the
climate-health literature by arguing that climate change and the resulting environmental
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alterations are important determinants of health and well-being, and that the relative
levels of place-attachment, mental and emotional health, resilience, flexibility, and
adaptive capacities are vital indicators of health and well-being.
It is important to note that within the context of the research in this dissertation, it
is certainly too early to make conclusive statements or claims about levels of
vulnerability or who is or is not susceptible to climate-related mental health impacts
within a Canadian Inuit context. What can be emphasized, however, is that Canadian
Inuit, and indeed, peoples throughout the Circumpolar regions, are currently experiencing
the most rapid and drastic changes in their climate and environment in the world—
changes which are only anticipated to accelerate in the coming years (ACIA, 2005; IPCC,
2007a,b; Füssel, 2009). While far more research is needed examining climate-related
mental health impacts, as well as sensitivities and susceptibilities to these changes and
areas of resilience and adaptive capacities, it is plausible to predict that Inuit and other
Northern communities may be at the forefront within both a Canadian and a global
context of those who experience the onset of climate-related mental health impacts, as
well as those who may be most susceptible given their reliance on the natural
environment, a lack of access to mental health support systems, and diminished
determinants of health and well-being such as access to housing, education, economic
security, and social services and safety nets. It is also too early to make larger
extrapolations to other regions or peoples globally based on these findings; however,
given that these findings support and complement that which has been found within an
Australian context (Albrecht et al., 2007; Sartore et al., 2008; Hunter, 2009; Speldewinde
et al., 2009; Berry et al., 2010b; Dean and Stain, 2010; Horton et al., 2010; Saniotis and
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Irvine, 2010; Berry et al., 2011; Hart et al., 2011; Polain et al., 2011; Rigby et al., 2011),
as well as the projections made on the topic (Few, 2007; Fritze et al., 2008; Frumkin et
al., 2008; Berry, 2009; Page and Howard, 2010; Swim et al., 2010; Doherty and Clayton,
2011; Swim et al., 2011), there is justification to state that this research can be used to
predict that climate change can and will impact on the mental health and well-being of
individuals and communities worldwide, particularly within ecologically-sensitive
environments such as the Canadian North. There is much research to be conducted on
these topics, but it is work that is urgent, essential, and meaningful to the lived
experiences of people in Northern Canada and throughout the world.

7.3 Research Priorities
More work is urgently needed to examine the impacts of climate change on
mental and emotional health and well-being, as well as the affective, place-based, and
mourning dimensions of these changes. In particular, research analyzing regional
perspectives and variations in mental and emotional health responses and mental and
emotional adaptive capacities will be especially important, as will research that analyzes
findings based on age, gender, background, socio-economic status, physical and mental
health history, and livelihood identity.
In addition to expanding this research and these priorities to other Inuit
communities and regions in Canada, it will be imperative to also include climate-related
mental health assessments of other Inuit-related populations in the United States,
Greenland, and Russia, as well as other Northern Aboriginal communities who are also
already impacted by the rapid changes in weather, precipitation levels, snow and ice
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conditions, and wildlife and vegetation patterns. More research is also needed not only in
Northern settings, but also in regions where ecosystems and peoples are already
experiencing rapid climatic and environmental change throughout the world, such as lowlying areas prone to flooding, coastal areas vulnerable to hurricanes and cyclones, small
island nations, and drought-prone areas. Each of these areas and contexts will require
significant research, policy, and health programming efforts to understand, analyze, and
assist with potential climate-related mental health challenges, and each of these regions
will most likely yield different results and add nuance to the findings from this research
and those studies conducted within an Australian context.
It will also be important not only to expand this research into other Indigenous
populations in Canada and globally, but also to include non-Indigenous populations in the
areas more prone and sensitive to climatic and environmental change. For example, while
this research has emphasized an Indigenous perspective, research from Australia
examining the impacts of drought on mental health and well-being is clearly illustrating
that these challenges are affecting both Aboriginals and non-Aboriginals (Sartore et al.,
2008; Hunter et al., 2009; Speldewinde et al., 2009; Dean and Stain, 2010; Horton et al.,
2010; Saniotis and Irvine, 2010; Berry et al., 2011; Hart et al., 2011; Polain et al, 2011;
Rigby et al., 2011). These findings indicate that access to mental health systems, the
relative strength of social support networks, the level to which livelihoods are tied to the
land, the existence of previous mental health issues, and age may be more important
indicators of assessing climate-related mental health resiliencies and adaptabilities than
an Aboriginal or non-Aboriginal heritage. That said, this research field is still in its
infancy, and it may be too early to make concrete statements and predictions based on
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ancestral and cultural backgrounds. Given the dearth of articles and research on this topic
from any region or peoples throughout the world, more research is required to understand
the current mental health impacts of climate change, as well as the potential for mental
health impacts in the coming years.

7.4 Implications for Adaptation
Moving beyond the field of climate change and mental health, this research can
also inform adaptation research and practice. It has become clear from this research, as
well as research in other parts of Northern Canada and globally, that climate change is
already posing serious challenges—challenges that require adaptation strategies and
enhanced adaptive capacities on local, regional, national, and international levels (Berkes
and Jolly, 2001; Adger et al., 2005; Ford and Pearce, 2010; Berrang Ford et al., 2011;
Ford et al., 2011). 2 The Intergovernmental Panel on Climate Change (IPCC) defines
adaptation as “adjustment in natural or human systems in response to actual or expected
climatic stimuli or their effects, which moderates harm or exploits beneficial
opportunities” (2007a, 869). Adaptation, then, can be understood as something that
occurs spontaneously, something that is done in response to current or upcoming
changes, or something that is the result of deliberate policy decisions (Reser and Swim,
2011).

2

While mitigation is also of the utmost importance, given the focus of this section on people and health
systems, only adaptation is going to be considered. For an interesting article examining the contributions of
psychology to not only understanding climate-related actions or inactions, but also to promoting mitigation
behaviours, please see Stern (2011). Also, for an analysis of the contribution of psychology to
understanding global climate change, please see Swim et al. (2011).
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From a climatic and environmental change perspective, adaptation has been
conceptualized as structural (community planning, building development), political and
societal (ensuring food and water security), and at the individual level (household
decisions, community action) (c.f. Reser and Swim, 2011). Until recently, adaptation was
generally not coordinated at different scales and tended to be reactive—that is, adaptation
was triggered due to a past or current event, and adaptive behaviours or strategies were
then developed in response to the event or stimulus (Adger et al., 2005). As climatic and
environmental changes are continuing to increase worldwide, and more and more
individuals, communities, organizations, and governments are realizing that some level of
change is inevitable, adaptation research and work has burgeoned, and the field is moving
to a proactive approach to adaptation planning and strategic decisions (Berrang Ford et
al., 2011). Furthermore, how people are adapting to climate change has been the subject
of recent research and systematic literature reviews (Ford and Pearce, 2010; Berrang Ford
et al., 2011; Ford et al., 2011; Ford et al., in press), and has been identified as an
important research and policy focus by organizations such as the IPCC. Despite this focus
on adaptation, there is still much concern that human systems will not be able to adapt to
or cope with all the predicted changes and impacts (Adger and Barnett, 2009; Berrang
Ford et al., 2011).
Despite the excellent work and research conducted worldwide on adaptation
planning, there is, however, a noticeable gap in adaptation research and policy: the role of
emotions and mental processes in adapting to climate change, supporting resilience and
adaptive capacities, and understanding the full costs of adaptation. “Adaptation,” argue
Reser and Swim (2011, 278), “also encompasses the diverse types of coping response
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individual can make to changes in their physical and social environments.” From this
perspective, then, adaptation is also about the
intraindividual parameters and processes (e.g., appraisals of situations,
affective responses, cognitive analysis and reframing, disengagement,
defensive responses, and emotion regulation), as well as extraindividual social and situation processes (e.g., proximity and exposure,
collective sense making, social comparison, social construction, social
amplification of risk, and collective efficacy) that influence how
individuals and communities respond to challenging circumstances.
(Reser and Swim, 2011, 278)

The chapters in this work point to the powerful ways in which emotional and
mental responses to climate change can impact and overlap with numerous personal and
social factors. While the chapters themselves did not go into mental health adaptation or
adaptive processes in any depth as it was beyond the scope of the research, the findings
do point to the importance of understanding, including, and further analyzing the ways in
which mental and emotional responses to climate change impact and interact with
adaptation strategies and adaptive capacities. 3 Indeed, emotions and psychological
processes have been identified as particularly important in understanding responses to
climate change and in the choices that people make in their choice to accept or deny
climate change (or both) and in their willingness or unwillingness to adapt (Norgaard,
2006; Norgaard, 2011; Reser and Swim, 2011; c.f. Lazarus, 1991). In particular,
emotional strength, psychological flexibility, and mental wellness have been identified as
key indicators of adaptability (Reser and Swim, 2011), and disaster mental health

3

This question, along with the need for more in-depth regional perspectives on climate change and mental
health, are shaping a multi-year research project I will be undertaking in collaboration with the region of
Nunatsiavut in 2012.
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literature has found that prior levels of emotional and mental health were strongly
correlated with an individual’s ability to adapt to and cope with major environmental
stressors (Helpern and Tramontin, 2007; Neria et al., 2009). Clearly, mental and
emotional strength, resilience, and coping capabilities are an important consideration for
adaptation research, policy, and planning, and should not be forgotten in future research
and strategic directions.
Interesting and important avenues for future adaptation research have emerged at
the intersection of emotion, mental health and adaptive capacities and climate change,
and there is a clear need to measure, document, and examine the mental and emotional
impacts of climate change and how these experiences interact with resilience and
adaptive capacities. In addition, further research is needed on the ways in which mental
and emotional responses to climate change differ depending on whether the exposure to
the climatic event is through direct exposure or mediated through news and social media
or documentaries. Connected to this is the need for more research that examines the
impacts of slow and cumulative change versus rapid and acute change and the ways in
which emotions may differ, and the subsequent level and type of mental and emotional
health impacts.
An examination of the mental and emotional costs of adaptation will also be
important. Although this research does not dispute the fact that people will adapt—and
indeed, as has been mentioned previously, Inuit are incredibly adaptable peoples who
have been adapting to climate variability for thousands of years—it will be important to
examine the impacts of adaptation on mental and emotional health and well-being. For
example, while conducting this research, several families discussed the possibility of
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building cabins in locations that did not require substantial ice coverage to travel to the
location and would allow the families to spend more time at the cabin, regardless of ice
conditions. While this is indeed an important and viable adaptation strategy (although one
that carries monetary impacts too), when asked how these families felt about that
decision, the emotions were conflicted and complex. One woman explained that it broke
her heart to have to build a cabin in another place, as the location of her current cabin has
been a family hunting and trapping area for generations. She grew up on that piece of
land, and felt deeply connected to it. Building somewhere new, while desirable to ensure
that her family could get out to a cabin, did not hold the same emotional or ancestral
connection nor the deep bond with the land. What this example illustrates is that there
will undoubtedly be mental and emotional costs and impacts to adaptation, and it is
important that research and policy begin to consider these other facets of adaptation to
more fully understand what is happening on an individual or community level.
Finally, climate change adaptation research could also benefit from engaging with
psychologists and mental health professionals to further learn about the psychosocial and
emotional responses to climate change and adaptation, and to focus on ways to enhance
and expand mental and emotional capacities and therefore adaptive capacities and
resilience (Doherty and Clayton, 2011; Reser and Swim, 2011; Swim et al., 2011).
Disaster mental health literature may prove to be particularly fruitful in this pursuit, as
may research in stress and adaptive responses to personal trauma (Reser and Swim,
2011).
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7.4.1 Health Systems Adaptation
In addition to the importance of including emotions and mental responses in
climate change adaptation research, policy, and planning, there are also some important
implications for health systems adaptation that emerge from this research, particularly
from a mental health perspective.
As discussed throughout this dissertation, Inuit populations in Canada already
experience diminished access to health support and services, and have disproportionate
rates of mental health challenges, higher levels of morbidity and mortality factors and
lower levels of social, economic, and health indicators than non-Inuit Canadians
(Richmond and Ross, 2008; Ford et al., 2010; c.f. Lehti et al., 2009). When combined
with a history of forced relocation, residential schools, cultural assimilation, and political
and economic marginalization, as well as the intimate connection to and reliance on the
natural environment for livelihoods, spiritual, and cultural well-being, experienced in
Inuit communities (Richmond and Ross, 2008; Ford et al., 2010), this disproportionate
burden of health determinants and socio-cultural context increases the susceptibility of
Inuit populations to mental health challenges such as depression, suicide and suicide
ideation, and anxiety disorders (c.f. Lehti et al., 2009).
As can be witnessed through the voices and stories in this dissertation, climate
change is compounding numerous current and historical challenges faced within Inuit
communities, as well as also being another direct and indirect stressor on social,
economic, cultural, and health systems and processes. Given the likelihood of severe and
catastrophic climate change, and the subsequent negative impacts on mental health and
well-being, it is of the utmost importance that the health sector plays a leadership role in
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responding to and assisting with the mental health impacts of a changing climate and
environment (Berry, 2009; Berry et al., 2010a; Ford et al., 2010; Blashki et al., 2011), not
only within an Inuit context within Canada (although that is urgently needed), but also
within global health contexts. In particular, a focus on vulnerable populations such as
Indigenous peoples, rural and remote populations, youth and the elderly, and those whose
livelihoods and culture are directly reliant on the natural environment is essential to
ensuring health systems, supports, and programming can meet the mental health needs of
these populations in the coming years (Fritze et al., 2008; Hunter, 2009; Berry et al.,
2010a; Ford et al., 2010; Berry et al., 2011; Blashki et al., 2011; Polain et al., 2011). In
addition, in order to meet these challenges, more funding for mental health services and
programming and multi-scalar approaches are needed, and health systems themselves
must play a leadership role in adaptation (Berry, 2009; Ford et al., 2010; Blashki et al.,
2011). In particular, investment in mental health infrastructure at the local, regional, and
national levels—particularly within rural and remote locations—will be essential to meet
the mental health needs of people and communities impacted by climate change (Fritze et
al., 2008; Frumkin et al., 2008; Berry, 2009; Berry et al., 2010a; Berry et al., 2011;
Blashki et al., 2011; Doherty et al., 2011).
First, before health system adaptation can occur, awareness needs to be raised that
climate change has and will continue to have wide-ranging mental and emotional health
impacts throughout the globe—impacts which are anticipated to increase in frequency,
severity, and extent (Swim et al., 2011; Doherty and Clayton, 2011; Swim et al., 2011).
This means continuing to educate healthcare practitioners, mental health professionals,
researchers, and communities about the potential effects of a changing climate and
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environment. For example, the American Psychological Association (APA) is already
putting concerted effort into educating its members and mental health professionals about
the ways in which climate change may change the mental health needs of individuals and
communities, as well as the ways in which psychology and psychological understandings
can enhance and expand climate change research and work (Swim et al., 2010; c.f.
special issue of American Psychologist, dedicated to psychology and climate change,
May 2011).
Despite these efforts by the APA and others, information about the impacts of
climate change on mental health are admittedly limited. This dearth of research affects
the ability for health systems and health practitioners to create adaptation strategies and
programming based on regions, gender, socio-economic background, ancestral heritage,
and previous mental health needs, and makes it more difficult to both identify risk and
develop adaptive programming. That said, results from studies such as the ones in this
dissertation and those emergent from Australia, which have strong resonance and
complementary findings, are providing strong indications of the current and potential
impacts of climate change on mental and emotional health—indications that can provide
guidance to determining appropriate mental health programming to enhance and expand
mental health resilience to a changing climate and environment.
In addition to an increase in education, awareness-raising, and knowledge
sharing, health systems themselves will need to adapt and be ready to meet the
continually-changing demands of health needs in the face of climatic variations and
fluctuations, as well as long-term environmental changes. This flexibility for health
services to respond may become particularly important within responses to increased
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frequency of severe weather events and storms, and the resulting health traumas that
emerge post-disaster. In particular, from a mental health perspective, there is much
research examining disaster mental health and highlighting the need for mental health
services to be provided in tangent with other health services immediately after the
disaster, and in the weeks and months following the event (Halpern and Tramontin, 2007;
Neria et al., 2009). Within the context of Inuit populations in Canada, it is clear that more
mental health services are required in general but, from findings in this research, this will
become especially important to deal with the mental health impacts of a changing
climate, and the subsequent disruption to livelihoods and cultural activities. Inuit in
Canada already face decreased access to mental health services and increased mental
health challenges compared to non-Inuit populations in the country, and these factors
combined with the rapidity of the changes already being experienced in the North, are
further amplifying disparities in mental health services.
Connected to the need for increased flexibility and mobility of health systems and
services is the need to ensure that health resources are strategically allocated (Berry,
2009; Berry et al., 2010a; Blashki et al., 2011)—a proposal that this research supports.
Blashki et al. (2011) identify the need for scenario planning to prioritize those most
vulnerable to climate change, and to funnel resources and support to communities that
will enhance resilience. Again, this research supports this need for increased allocation of
resources to assist communities in accessing mental health services and to increase the
mental health programming and support available to communities. In particular,
programming that works to enhance and expand mental health resilience and adaptive
capacities to climate change are required immediately in Northern communities, and
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regional health authorities need to begin to address these climate-related mental health
needs in collaboration with communities and in locally-appropriate ways.
“An important lesson,” argue Blashki et al. (2011, 136S), “…is that future events
may be vastly different to the past. Therefore, health systems in place must be robust
enough to cope with increased capacity for climate change-related
presentations/emergencies and be well-coordinated with government and nongovernment
organization response plans.” This need for robustness extends to health infrastructure,
increased health workforce numbers, and increased programming that provides support
and training to individuals and communities to adapt to the mental health challenges
posed by climate change. Again, the findings in this dissertation certainly support this,
and identify the need for more support and resources at all levels aimed at dealing with
climate-related mental health. In particular, a robust system of informed health
professionals and community members who understand, share, and discuss issues
pertaining to climate change to create meaningful adaptation strategies is required.
In addition to these principles, individual and community capacity has been
identified as a key mediator between climate change and mental health and adaptation
(Berry, 2009; Berry et al., 2010a; Reser and Swim, 2011). A focus on strengthening
communities through the introduction or expansion of social and health support networks
and expanding funding for mental health services and programming may be one possible
approach to adaptation that health systems can take. It is important to note that these
health supports and services should be developed in partnership with communities, to
ensure that locally-appropriate and culturally-relevant priorities are met, and that capacity
is developed within the communities to ensure the adoption and continuation of
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adaptation strategies (Berry, 2009). It is also equally important to note that a focus on
community-level capacity building and adaptation should not be an excuse for
government, policy, and health sectors to off-load their responsibilities to provide
regional and national support and resources to combat the effects of climate change on
mental health or to strengthen regional and national programs (Berry, 2009).
In order to meet the mental health challenges posed by climate change, health
systems need to unite with communities, researchers, government, funders, and policy
makers to create locally-appropriate programming to enhance and expand mental and
emotional adaptive capacities to help meet and mitigate the potentially damaging mental
and emotional response to a changing climate. These programs and supports need to be
created not only to assist after the event, but before the need for mental health services
arises; that is, health systems would do well to design programming to enhance
adaptability and mental health capacities in communities before the climate change
impacts are acutely felt, or before the severe weather event occurs (Fritze et al., 2008).
This approach requires continual opportunities for community education and
preparedness, the engagement of individuals and community groups in decision-making
and adaptation planning, continual surveillance and monitoring of the climate events
(whether slow or rapid) and the potential for impacts on mental health (Fritze et al.,
2008). It is important to point out, however, that the need has already arisen in many
places, and that mental health services in these areas need to ‘catch up to’ the changes in
weather, climate, and environment.
Finally, government action will be particularly important to “uphold the rights of
Indigenous peoples, tackle inequality, coordinate climate change adaptation planning
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across departments, and provide financial and human resources” (Ford et al., 2010, 677).
From within a Canadian perspective, the Canadian government and related health
services and departments should address this newly-emerging understanding of the
impacts of climate change on mental health and well-being immediately, and in a
coordinated and cohesive way.

7.5 Summary: Implications for Policy and Research
Since this research field is so new (the first publications date back five years
ago—see Chapter 3), and since very little is known about the impacts of climate change
on mental and emotional health and well-being on a global scale, there is much work and
research to be conducted in this area. There are, however, a number of items or lessons
learned from the qualitative research in this volume (Chapters 4, 5 and 6), as well as from
the other literature analyzed in Chapter 3, which have important policy and research
dimensions.

1. Recognition: It is imperative to recognize the affective, mental, emotional, and
place-based dimensions of and responses to climate change.

2. Realization: Connected to recognition is the realization that climate change is
currently impacting the mental and emotional health and well-being of people
around the globe and that, due to the predicted changes in climate and
environment, these mental and emotional health impacts are only anticipated to
increase in scope and extent.
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3. Incorporation: With this recognition and realization comes the responsibility to
incorporate these psychosocial and emotio-mental dimensions into climate change
research and policy, to ensure that research, adaptation, and policy
recommendations are rich and reflective of the lived experience of peoples living
with the effects of climatic and environmental change.

4. Collaboration: Research and the creation of adaptation strategies must occur in
collaboration with communities to ensure that the research goals, objectives, and
methods produce meaningful data for the communities, and that resulting
adaptation strategies are locally-appropriate and culturally-relevant. There must
also be multi-scalar and multi-stakeholder collaboration among researchers,
policy makers, governments, non-governmental organizations, and community
groups to ensure that research, services, and adaptation strategies are coordinated
and cohesive, and that funding is effectively utilized and distributed.

5. Dissemination: It is essential that work conducted in this area be disseminated as
widely as possible through multiple academic and non-academic avenues: peerreviewed literature, technical reports, policy briefings, conference presentation,
editorials, newspaper articles, media outlets, documentaries, community events,
poetry, art, and literature (to name just a few possibilities). In addition, and
connected to the need for collaboration, is the requirement to extend this
information-sharing between and among organizations and governments across
national boundaries through international research, priority-setting, and
knowledge-sharing agreements.
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6. Action: Woven through the above five points is the concerted need for action at
all levels to recognize, study, discover, explore, analyze, and disseminate research
on the mental and emotional health impacts of climate change, to create
adaptation strategies, and to support the enhancement of mental and emotional
adaptive capacities through programming and support mechanisms. There is also
a need for the sharing of stories and experiences related to the affective, mental,
and emotional effects of climatic and environmental change, to talk about these
issues in public settings, and to create opportunities where these experiences can
be discussed and enter into the climate change discourse.

7.6 Returning to Mourning and Affect
While the above discussions and information around calls for more research,
changes in health programming and services, and health adaptation strategies are of great
importance as we prepare for the likely millions of people worldwide who will be
affected by climate-change-related mental health impacts, there are other important areas
to consider: the affective dimensions of climate change, and in particular, the political
and ethical role that grief and mourning may play within the understanding of climate
change.
One of the popular pieces of terminology in climate change research is
‘vulnerability’, with many climate change articles focused on questions of vulnerability:
Who is most vulnerable to the current changes? Who will be most vulnerable to the
expected changes? What populations are most vulnerable? What are the differential
vulnerabilities across regions and populations? I have always had trouble with that
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particular terminology, with the implied weakness of the word that seemed to rank people
based on their vulnerabilities rather than their capacities, until I began reading Judith
Butler’s (2004) work around mourning, vulnerability, and precarious life. Suddenly,
vulnerability emerged as a strength, as a unifying force, as an opportunity to move
forward in politically effective ways. For Butler (2004, xii), vulnerability stemmed not
from weakness, but from the realization “that we can be injured, that others can be
injured, that we are subject to death at the whim of another, are all reasons for both fear
and grief.” While this vulnerability may be disorienting, or feel like a weakness, there are
other ways or passages through this vulnerability, other ways to translate and transmute
this grief and mourning into something more than a privatizing, solitary pursuit. There
are other ways forward with and through the labours of grief and the work of mourning
that may be productive and full of action.
Mapping this discussion onto climate change as was done in Chapter 2, we can
see that climate change—both the subjugating, almost empty, phrase and the actual
physical changes—has made us all vulnerable. In so doing, it has also used our
vulnerability to create a collective ‘we’, where ‘we’ encompasses not only humans, but
also more-than-humans: animals, plants, insects, bodies of water, weather systems,
landscapes, and ecosystems. Indeed, climate change is increasingly emphasizing to
humanity that we are in a precarious environmental position, and that now more than
ever, we need to remember this we-creating capacity of heightened awareness to our
collective vulnerability.
As mentioned in Chapter 2, grief and vulnerability can themselves be a resource
for politics and for action. To grieve, to accept our own vulnerability, and to allow our
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grief and vulnerability to connect us to others through points of identification and
empathy with suffering, fear, anxiety, and mourning has unifying powers and potentials.
Yet, to go through this process means that we have to reclaim vulnerability, and to
recognize it as such, and as something that is inherently ours. This recognition may
provide the space for the very meaning and structure of vulnerability to be transformed
and reconstitute it as something political and ethically important and powerful (Butler,
2004). Returning again to a quotation I used in Chapter 2 from Butler (2004, 30):
Is there something to be gained from grieving, from tarrying with grief, from
remaining exposed to its unbearability and not endeavouring to seek a resolution
for grief through violence? Is there something to be gained in the political
domain by maintaining grief as part of the framework within which we think our
international ties? If we stay with the sense of loss, are we left feeling only
passive and powerless, as some might fear? Or are we, rather, returned to a sense
of human vulnerability, to our collective responsibility for the physical lives of
one another?
From my own personal experience, grief and mourning have been far more politically
salient than falling prey to and acting out of anger, however tempting that might be.
Indeed, I find the affective, fleshy connections forged between myself and other bodies
(animal, vegetable, or mineral) through shared vulnerability and shared grief to be far
more potent—and far stronger—than those forged out of anger, or from a point of
ignoring or denying one’s own vulnerability or the vulnerability of others.
Understanding or thinking climate change with and as the work of mourning can,
therefore, act in contrast or resistance to the more dominant narratives of globalization,
industrialization, capitalism, and consumerism by looking at climate change not as an
unknowable event happening ‘out there’, but as something that provides the opportunity
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to experience the emptying qualities of vulnerability; an emptying that can be filled with
the understanding of and connection to the vulnerability of others to the very precarious
situation that human-induced climate change has put us all in; an emptying that can
remind us about our responsibilities to act in response to the changing weather, climate,
and environment, and to act in response to shared vulnerability. Climate change and
shared vulnerability, then, can unite us all through a recognition that we only have one
world that we share together with ourselves and myriad other species and life forms. And
we are forever connected to one another, whether we consciously realize it or not. In fact,
“let’s face it. We’re undone by each other. And if we’re not, we’re missing something”
(Butler, 2004, 23).
There is, I believe, a global ecological affect emerging from climate change, an
understanding of our affective connections to humans and more-than-humans alike that
reminds us what we stand to lose if these changes remain unabated. I am not one to say
that climate change is a ‘positive opportunity’, as I think that is a slippery slope, and
would allow too many governments and policy makers to continue to ignore what is
happening. I do think that perhaps encountering such a huge, calamitous, global event
like climate change may expose aspects of humanity that we may previously have been
ignoring. Is this moment an opportunity, then, for individuals and communities to unite
together, to harness the creative potential of collectives, to work for betterment of the
planet, a decrease in carbon and greenhouse gas emissions, and a recognition of the
suffering already being experienced by our fellow human beings in response to changes
in climate and environment? Perhaps. But we cannot forget that while we try to figure
this shared humanity out, it is likely that millions of people will be negatively and deeply
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impacted. There has already been a cost to our global inaction, and there will continue to
be costs in the coming years. While climate change, may, in the end, unleash humanity’s
creative potentials to a new scale, I cannot help but wonder just what it will take, and
how many human and more-than-human lives will be lost in the process.
There is one final point I would like to make around shared vulnerability, grief
and mourning, and ecological affect: the ways in which these aspects can inform the
research process. While I have been speaking here about larger political avenues and
opportunities emergent from responding through the work and labours of mourning, I
also see resonance in the process of opening ourselves to shared vulnerability to opening
ourselves to the affective process—the “being affected-affecting” (Anderson, 2006, 735)
cycle discussed previously—through emotionally-embodied research. I find there is
traction here in the similarities between the vulnerability of participating in research (for
both researcher and researched, although those roles should be blurred and fluid), and the
work of mourning and the sense of ending, of parting, and of closing particular moments
in life. I wonder, sometimes, if research itself is not a process of mourning. Or if it isn’t, I
wonder if it should be.
Perhaps, then, the research process itself could be expanded or bettered through
‘tarrying with grief’, and through the emotional commitment to engaging with those who
are wholly other, but are never as far as we often think. This research process, and the
writing of this dissertation has been for me a work of mourning. It has been the
encountering of my own fleshy and affective vulnerabilities, and that of others. It has
been a process of new beginnings and relations, and of endings and next steps. It has, in
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short, been a work of mourning. My work of mourning. And a work that I can only hope
will continue in the coming years.

7.7 Final Thoughts…
Only recently has climate change been examined from within the lens of global
public health (McMichael et al., 2006; Few, 2007; Frumkin et al., 2008; Costello et al.,
2009; Ebi, 2009; Myers and Patz, 2009; Ford et al., 2010), and more recent still that these
climate-related health challenges are being expanded into the field of mental and
emotional health and well-being (Albrecht et al., 2007; Fritze et al., 2008; Sartore et al.,
2008; Speldewinde et al., 2009; Berry et al., 2009; Berry et al., 2010a,b; Swim et al.,
2010; Berry et al., 2011; Doherty and Clayton, 2011; Hart et al., 2011; Polain et al., 2011;
Rigby et al., 2011, Swim et al., 2011). Peoples, communities, researchers, and policy
makers are beginning to understand the extent and reach of global climatic and
environmental change, and realize the complex impacts that these changes will bring to
social, economic, political, cultural, spiritual, health, and affective systems and networks.
Throughout the chapters in this work, the themes of place, emotions, affect, and
mental health and well-being emerge, interact, and unite to provide a rich picture of
climate-change related ecological affect, the recognition of the relationship among place,
emotions, affect, and health within the context of climate change, and the impacts that
fluctuations, shifts, and alterations in local, regional, national, or international climatic
and environmental patterns can have on the health and well-being of individuals and
communities. The understanding of the affective dimensions of climate change, and the
subsequent impacts on mental and emotional health and well-being that emerge, are part
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of the unfolding story of climate change, and are an essential component of the human
experience of a changing climate and environment. We must attend to these dimensions
in tandem with other research and adaptation interests, and ensure that research methods
and adaptation strategies are sensitive to and inclusive of the emotional, mental, and
psychosocial processes and responses emergent from climate change.
Going further, to acknowledge, examine, and pursue the mental and emotional
health impacts from climate change is also to acknowledge the links between the inner,
affective, and psychological world and the outer environmental world (Abram, 1996). It
is to remember that we are surrounded by more-than-human processes and rhythms
beyond our control, but directly impacted by our actions as a human civilization. It is to
remember that the weather and the climate are what unite us together, regardless of our
region, our ethnicity, or our political beliefs. And while different regions experience
different aspects of the global weather system, the climate is that invisible something that
surrounds us all, impacting our lives implicitly and explicitly, determining our actions,
affecting our emotions, shaping our mental health. The challenges facing our global
population from climate change are immense; yet, we must each seek out opportunities to
make a difference, make a change, and lead when our leaders refuse to take action.
As I come to the end of this dissertation, the Conference of the Parties (COP-17)
is also wrapping up. Canada’s stance throughout the negotiation period (and numerous
Fossil Awards) has continued to be a source of shame and embarrassment, as well as
outrage. As a nation, Canada has tens of thousands of people who are currently
experiencing rapid changes in climate and environment, and drastic alterations to their
lives and livelihoods. There is something strangely fitting about my final sections of this
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project following the rhythms and events of COP-17, and of trying to wrap up an
academic project while being embroiled in the emotional and affective responses to the
negotiations. 4
Through this work, and through continual engagement in the climate change arena
from multiple academic and personal perspectives, I have continually alternated between
hope and despair (and every point in between). What continually strikes me about the
climate change narrative is that absolute need for the human voices and experiences and
stories to enter into the debate and continue to be shared widely and loudly. To bring
those voices and personal stories into the negotiation process, the way that Ian Frye of the
Tuvaluan delegation did in Copenhagen (see Chapter 2); the way that Indigenous
peoples, youth, artists, educators, photographers, poets, singers, writers, and activists do
every day, all over the world (think: the MEMO project from Chapter 2). And to always
remember the affective dimensions of climate change—the emotions, the mental effects,
the physical and visceral responses—for they are all of great importance to the unfolding
climate change narrative, and to date, have been relatively absent from climate change

4

While I wrote this chapter during the concluding moments of COP 17, I defended my thesis amidst
Federal funding cutbacks seemingly targeted to systematically dismantle and disable Aboriginal health
services across Canada. The weekend before I defended, the National Aboriginal Health Organization
announced that its funding had been cut, and it would be closing in June 2012. Each day afterward, a new
cut was announced: The First Nations and Inuit Health Branch, Inuit Tapiriit Kanatami’s health programs,
the Pauktuutit Inuit women’s organization, the Native Women’s Association of Canada, and the National
Centre for First Nations Governance. More and more cuts continue to come, directly and negatively
impacting the organizations that provide essential preventative health services in maternal health, early
childhood health and education, suicide prevention, addictions support, and mental health. And more cuts
are predicted to be coming in the coming weeks and months. As someone who has worked with Inuit
colleagues, and dedicated her research career to continue to collaborate with Indigenous groups on health
issues, I have been incredibly disheartened to watch such important programs be dismantled. These are
short-sighted changes, and are serving only to further target and marginalize groups of people in Canada
who have already been systematically mistreated and subjugated by national politics and policies.
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research, work, and policy. It is time to bring these dimensions (back) to the fore of
research agendas, adaptation strategies, health planning, national politics, and
international policies and discourses.
I wrote in Chapter 2 and above that this work is, in many ways, my own grief
process, my own work of mourning, my own public testament to the pain and suffering
that human-induced climate change is causing human and more-than-humans alike. Even
as I come to the end of this particular project, I anticipate that my grief labours will
continue as I continue with this work and research. Yet, in spite of (or perhaps despite)
this grief, there is hope: people all over the world are beginning to realize the severity and
reach of climate change on culture, livelihoods, socio-economic systems, and health and
well-being. In 2005, Siila Watt-Cloutier gave an acceptance speech for being awarded the
Sophie Prize. Although written six years ago, her words still resonate:
But now we [Inuit] are thinking. We are stopping to look at what’s
happening in our communities. We are starting to look at these things
but more importantly we are starting to feel. We have begun to
recognize what has happened in our Inuit world. We are beginning to
realize the need to regain control that has been lost in recent decades—
over our health and the health of our communities. We have begun to
appreciate even more the importance of the wisdom of the land in
regaining the health of our families and communities. 5
Like my Inuit colleagues, I have great concern about the coming changes and their
impacts on mental and emotional health and well-being, as well as on the socio-cultural-

5

The Sophie Prize is an international award for environment and sustainable development, awarded to an
individual or organization who or which has created awareness about environmental issues, or is an
innovator for solutions to environmental issues. This speech is available at
http://www.sofieprisen.no/Articles/23.html
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economic fabric of Inuit communities. Yet, this concern is balanced with the hope and
belief that I also share with my colleagues and friends that no matter the changes that
come, Inuit will find ways to adapt and will continue to practice and promote their landbased knowledge and wisdom.
Despite these huge global challenges, and the seemingly impossible task that
humanity faces in light of climate change, it is important to always keep hope and to not
give in to despair. As Clarissa Pinkola Estes (2003) wrote, “Do not lose heart. We were
made for these times. …I too have felt despair many times in my life, but I do not keep a
chair for it; I will not entertain it. It is not allowed to eat from my plate.” 6 We must, as
individuals, communities, regions, and countries, come together to share our stories,
voices, experiences, and emotions around global climate change, and to speak out against
policies and politics that impede climate change mitigation and adaptation and that forget
the human and affective dimensions of climate change. Now, as always, is the time for
action, for creative collaboration, for understanding, and for listening to the voices and
wisdom of the sentinels of climatic and environmental change, such as the Canadian
Inuit.
I mentioned in the Introduction that in many ways, this research is a story: a story
about people and the planet; a story about humans and the natural environment; a story
about changes in weather, climate, and environment; a story about the interactions among
place, people, and health. A story about the changes that humans have caused in our
environment through capitalism, globalization, and industrialization, and the subsequent

6

From a letter entitled, Do not lose heart, available on the Association for Humanistic Psychology
(http://www.ahpweb.org/articles/donotloseheart.html).
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impact on the health and well-being of humans and ecosystems alike. It is also a story
where people have agency. We can choose to change our behaviour, we advocate for
political change, and we can look for alternative ways of living and of consuming. We
can remember that all our actions are directly impacting the lives of others. And we can
remember that we are part of the problem and part of the solution.
The voices represented in this dissertation tell a story too. They share the deep
emotional and mental responses to changes already being experienced in climate and
environment, wildlife and vegetation, and they tell a story of human grief and mourning
coupled with human joy and resilience. This is a story worth listening to. This is a story
worth hearing. And this is a story to which we need to respond. So take this story. “It’s
yours. Do with it what you will. Make it the topic of a discussion group at a scholarly
conference. Put it on the Web. Forget it. But don’t say in the years to come that you
would have lived your life differently if only you had heard this story. You’ve heard it
now” (King, 2003, 60).
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