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Objectives

• Use the micro to illustrate the macro

• Examine intersections of gender, culture, 

colonialism and injury

• Re-present taken-for-granted assumptions

• “We’re here to do constructive damage to the 

status quo.” ~ Zebedee Nungak



Some Qualifiers

• NWT/Nunavut division

• Data collapsed

• Indigenous identifiers

• Immersion/drowning/ 

hypothermia deaths

• Epidemiology takes sex to 

be a binary (man/woman)





Immersion Fatalities



Canadian Red Cross Society (2011)



Another View

• If measured 

/100,000…

• Can. Avg: 

0.6/100,000

• NWT: 16x higher

• Nunavut: 6x higher

• Yukon: 11x higher



Statistics (from CRC 20 year report)

• In Canada…

• 15 - 74 year olds accounted for 94% of 
recreational boating immersion deaths

• 93% were males 

• Children under 15 years: 3% of deaths. 

• Aboriginal peoples: 4% of the Canadian 
population,15% of immersion victims were 
Aboriginal (likely more)

• Men (particularly Aboriginal) + North + boat = 
risk!



What are the Circumstances? Everyday Life 



• Causes: Proximity to water 
& help; water temperature; 
failure to wear a lifejacket; 
alcohol; access to 
swimming lessons; low 
income (Health Canada, 
2001; Canadian Red 
Cross, 2009)

• NWT Aquatics Program

• Let’s dig deeper

Why is This Happening?







• Funding: SSHRC, Transport Canada, Health 
Canada, Public Safety Canada

• 2006 - 2015

• Community-based participatory action research & 
ethnography

• Project 1 (2006 – 2013): 7 NWT & Nunavut 
communities 

• Project 2 (2014 – 2017): 3 NWT communities

• Project 3 (2018): Sahtu communities

• Project 4 (2019 – 2022): 5 Inuvialuit communities

• Total: 30 months of fieldwork, interviews (170+), 
oral histories, focus groups, participant 
observation, archival research, policy analysis 

My Research



• i) Water safety: marginalizes 
traditional knowledge, 
northern expertise 

• ii) Cross cultural risk 
communication (float coat)

• iii) Aquatic leadership training 
problematic: institutionalized 
racism

• iv) Wearing a lifejacket is 
viewed as a feminine, white 
behaviour

Results

about:blank


Discussion
• We are not born with expiry dates

• Social determinants of health: The interconnected 

factors that determine an individual’s health status 

(Skolnik, 2014) 

• Gender, race, employment, education, etc

• Aboriginal social determinants of health

• Loppie-Reading and Wien (2009): “impact of social 

determinants is manifest differently among the 

distinct Aboriginal groups in Canada” (p. 2)

• differential experiences with cultural continuity, 

colonialism, and self-determination 





Masculinity, Risk, & Injury
• Flynn et al. (1994), in general, “Men tend to judge risks 

as smaller and less problematic than do women” (p. 

1101). 

• Byrnes et al. (1999) meta-analysis of 150 studies: 

males more likely to take risks than females, but varies 

by age and context

• Men and boys take more risks even when clear it’s a 

“bad idea to take a risk” (Byrnes et al., 1999, p. 378).

• Girls and women: “disinclined to take risks even in fairly 

innocuous situations or when it was a good idea to take 

a risk” (Byrnes et al., 1999, p. 378). 



Masculinity Con’t

• Injury prevention: homophobic, heterosexist

• Behaviours that make men “men” increase their 
risk of injury and death – put others at risk, too

• “Men are more concerned about their health 
than they think other men are concerned about 
their health” (Courtenay, 2011, p. xxii)

• Men who subscribe to dominant norms of 
masculine behaviour have poorer health-related 
behaviors than those who do not (Courtenay, 
1998)



Life Expectancy in Canada                      

(Statistics Canada, 2013)

• Non-Aboriginal  Men: 80, Women, 84

• Metis Men: 5.1 years lower

• Metis Women: 4.5 years lower

• First Nations Males: 6.1 years lower

• First Nations Female: 5.4 years lower

• Inuit men: 14.4 years lower

• Inuit Females: 10.5 years lower

• Socially/culturally produced, accepted as fact

• Injury: Major contributor to years of life lost



Potential Years of Life Lost (PYLL) by Cause of Death,          

First Nations and Canada/100,000 (FNIHB, 2003)



Impacts/Results of Colonialism

• Individual behavior change: undermined by 

intermediate (e.g., resources) and distal (e.g., 

historic) SDH

• Indian Act (1876), identity, banning cultural 

practices

• Chronic underfunding of education, health



Health Communication Strategies

• Five types of approaches: peripheral, 
evidential, linguistic, constituent involving, and 
sociocultural (Kreuter, Lukwago, Bucholtz, 
Clark, & Sanders-Thompson, 2003)

• Sociocultural strategies: reflect an in-depth 
understanding of culturally normative practices 
and beliefs shared by the members of the 
targeted group (Kreuter et al., 2003). 

• Constituent involving: collaboration of target 
group members in the process of program and 
material development (Kreuter et al., 2003). 



(Re)Framing Aboriginal Health

• Worst health on almost every measure

• Medical portrayals: Aboriginal peoples 

essentially “pathetic, pathological, and 

powerless” (Kelm, 1998, xvii)

• Failure to engage with safety (lifejackets), live a 

“dangerous” lifestyle (alcohol), in dangerous 

locations (remote) 

• Neoliberal focus on individual

• Ignores policies and practices that have 

produced these factors,  as well as resistance



Re-Framing & Decolonizing
►Drowning: material 

consequence of colonial 

relations of power, 

masculinity 

►Need to address larger 

underlying relations of 

power

►Policy alignment

►Community-based 

approach (Float coat)

►Constructive damage
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Thank you!
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