EDITORIAL

Endings and Beginnings for Aboriginal Health
Research in Canada
By: Chris Furgal and Dianne Kinnon

I

t is surprising that in a G8 country such as Canada, the average
life expectancy of individuals of certain heritage is significantly
less than that of Canadians overall. This is unfortunately the
case for Aboriginal peoples, who have a life expectancy more than
10 years less than the country’s average. The answer to the question
“Why?” is in some cases quite straight forward, and in others quite
complex. What cannot be argued is the need to understand this
reality in order to better serve, support, and improve Aboriginal
health today and in the future.
“Guided by the original consultation reports about the role of a
national Aboriginal health institute, the National Aboriginal Health
Organization (NAHO) became aware that there was a void in the
availability and accessibility of health information and outcomes of
Aboriginal health research. To remedy this, the National Aboriginal
Health Organization’s (NAHO) Board of Directors and staﬀ decided to
produce a research journal focusing on Aboriginal health.” (www.naho.ca)
Launched in 2004, NAHO’s Journal of Aboriginal Health ( JAH)
has promoted and disseminated peer-reviewed articles pertaining
to Aboriginal health from leading health scholars, academics, and
Aboriginal community members. In addition to oﬀering in-depth
analyses on emerging issues in the field, the journal has included
original research, editorials, and reading suggestions on selected
themes. JAH was also dedicated to open access by publishing online
through the NAHO website, being a front-runner in the online
access movement in the academic publishing community.
To date, JAH has published 9 volumes and 13 issues on topics
that raise awareness of and provide critical insights in the field
of Aboriginal health. For nearly 10 years, JAH has represented
a leading source of research findings and critical dialogue on the
reality of Aboriginal heath in Canada, serving researchers, decisionmakers, and communities. In a publishing and electronic information
landscape that is expanding rapidly with new journals focused on
specific aspects of health and well-being, JAH has continued to
represent one of the few venues for an Aboriginal-specific focus to
health, healing, and well-being.
Sadly, 2012 marked NAHO’s twelfth and final year of
operations, when its funding was cut in the 2012 Canadian federal
budget. NAHO’s oﬃces closed on June 29, 2012 and with it, JAH
was forced to close down its operations as well. As a result, this
issue represents the final issue of the Journal of Aboriginal Health to
be produced under the JAH banner and NAHO’s direction. With
significant threats to the role and place of Aboriginal health research
in today’s funding landscape (Webster, 2012; http://kahwatsire.com)
and significant pressures on access to basic resources and services
supporting Aboriginal health in many regions of the country (e.g.,

food security in the North), there is an even more pressing need
to disseminate evidence-based findings on Aboriginal health and
well-being.
While this issue marks the passing of an important actor in
the Aboriginal health research communication field, we are very
pleased to announce that it is not the end of the journal. With a
strong belief in the need for such an outlet, the Secretariat of the
Network Environments for Aboriginal Health Research (NEAHR)
in Canada has taken on the role of continuing and growing the
mandate of the journal (Loppie and Marsden, 2014). Moving
forward, the Journal of Aboriginal Health will be published by the
Secretariat—based at the University of Victoria—under the title
International Journal of Indigenous Health (http://journals.uvic.ca/
index.php/ijih). Volume 10 (currently available) and future issues
will continue to disseminate high quality research findings and
community perspectives to fuel critical dialogue on these important
topics in Canada and around the world.
This final issue of JAH also represents the only issue specific
to Inuit health. While other volumes and issues have included
Inuit-focused content, this publication is dedicated to research,
community stories, and perspectives specific to Inuit. It is produced
in collaboration with the Nasivvik Centre for Inuit Health and
Changing Environments based at Laval and Trent Universities.
Created in 2002 with a grant from the Canadian Institutes of
Health Research – Institute for Aboriginal Peoples Health (CIHRIAPH) under the NEAHR program, the Nasivvik Centre is one of
nine NEAHR Centres across the country. It is the only Centre in
this program focused exclusively on capacity building and training
for research in Inuit communities. Directed through partnerships
with the regional Inuit governments, land claim organizations, and
national organizations—including at the time Inuit Tuttarvingat,
the Inuit Centre at NAHO—the Nasivvik Centre focuses on
supporting researcher community relationships, student training and
capacity building, and Inuit-specific research and communication
on issues related to environment-health relationships in the North.
However, funding for the NEAHR program has come to
an end and the Centres across the country are now striving to
maintain a presence on the landscape of Aboriginal health research
and training. Following 10 years of initial investment in capacity
building in this area, great strides have been made in Aboriginal
engagement in and direction of health research, as well as our
collective understanding and appreciation for Aboriginal health
issues. If one thing has come out of the rich and valuable volume
of research exploring this topic in the country over the last 15
years, it has been an appreciation for the complexity and diversity
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of experiences and realities faced by diﬀerent Aboriginal groups
and individuals. The need for Aboriginal cultural and place-based
understanding and action on health has been made clear and it is
for this reason that a special issue featuring articles on Inuit health
issues is so valuable.
This issue spans diverse topics from elder and seniors’
perspectives on climate change and implications for Inuit health
(see article by Ostapchuk et al.) to the impacts of medical travel
on Inuit residents in Nunavut (see article by McKenzie). It stays
true to the mandate and vision of JAH in presenting evidencebased, peer-reviewed research findings (see articles by Fortin et
al. and Fraser et al.), but also community perspectives and stories
on health realities and initiatives (see articles by Racicot-Matta
et al. and Lemire et al.). Finally, it provides a venue for innovative
forms of communication on Inuit health perspectives (see Pottle’s
photography-based story on food security). The final issue of JAH
is quintessentially representative of what JAH strived for: providing
a forum for diverse, unique, multidisciplinary, and Aboriginalspecific contributions to dialogue and learning about Aboriginal
health.
Finally, as this issue would not have been possible without
the cooperation of the Nasivvik Centre, it is only appropriate that
we pay tribute to the co-director who died this past year. Dr. Éric
Dewailly, a medical doctor and researcher based at Laval University,
was the co-creator of the Nasivvik Centre in 2002 and a strong
advocate for community engagement, training, and direction in
Inuit health research for many years. He was lost tragically in a
rockslide while on vacation with his family last summer on the
island of La Réunion in the Indian Ocean. Dr. Dewailly was a
pioneer and international leader in the field of environmental
epidemiology and made significant contributions to our
understandings of Inuit health, and of the environment as a critical
and dynamic determinant of Inuit health status. He will be greatly
missed by his colleagues, friends, and students past and present. It
is fitting that many of the articles presented in this final issue of
JAH are the products of research and training activities funded
and supported by the Nasivvik Centre. Dr. Dewailly’s passion for
understanding and improving Inuit health lives on in his former
students and trainees, some of whom are authors of the works
included here.
We sincerely hope you find this final issue of the Journal of
Aboriginal Health to be an interesting and useful contribution to our
collective understanding of Inuit health and well-being. Finally, we
encourage you to continue your pursuit of knowledge about these
and other Aboriginal health topics through future issues of the
International Journal of Indigenous Health (http://journals.uvic.ca/
index.php/ijih).
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ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ, ᐊᐅᔭᖅ 2015

ᓴᖅᑭᖅᑎᑕᐅᔪᑦ

ᐱᔭᕇᖅᑕᐅᓯᒪᓂᖏᑦ ᐱᒋᐊᖅᑕᐅᓯᒪᓂᖏᓪᓗ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᖃᐅᔨᓵᖑᑎᓂᖏᑦ
ᑲᓇᑕ
ᑎᑎᕋᖅᑑᒃ: ᑯᕆᔅ ᕘᕐᒍᓪ ᐊᒻᒪᓗ ᑕᐃᔮᓐ ᑭᓇᓐ
ᓂᕆᐅᙱᓈᕐᓇᖅᐳᖅ ᑎᓴᒪᐅᔪᖅᑐᑦ ᓄᓇᓕᕐᔪᐊᑦ ᐱᕙᓪᓕᐊᓯᒪᔪᑦ
ᓲᕐᓗ ᑲᓇᑕ, ᐃᓅᓯᖏᑦ ᐊᑯᓂᐅᓂᐊᕋᓱᒋᔭᐅᓲᖑᔪᑦ ᐃᓄᐃᑦ
ᐃᓚᖏᑦ ᐊᑦᑎᓂᖅᓴᐅᒻᒪᑕ ᑲᓇᑕᒥᐅᑕᐅᔪᑦ ᓴᓂᐊᓂ. ᑕᒪᓐᓇ
ᐅᒡᒍᓇᖅᑐᖅ ᐱᓗᐊᖅᑐᒥᒃ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ, ᖁᓖᑦ ᐊᕐᕌᒍᑦ
ᐃᓅᓯᖏᑦ ᖃᑦᑏᓐᓇᐅᓂᖅᓴᐅᓂᐊᕋᓱᒋᔭᐅᓲᑦ ᑲᓇᑕᒥᐅᑕᑦ ᐃᓚᖏᓐᓂ.
ᑭᐅᔾᔪᑎᖓ ᐊᐱᖅᑯᑎᒧᑦ “ᓱᒻᒪᑦ “ᐃᒪᐃᑉᐸ?” ᐃᓛᓐᓂᒃᑯᑦ
ᓇᓗᓇᖅᐸᙱᓚᖅ, ᐊᒻᒪᓗ ᐊᓯᖏᓐᓂᑦ ᐱᔭᕆᐊᑐᓪᓗᓂ ᑭᐅᓇᓱᓪᓗᒍ.
ᐊᐃᕙᐅᑎᒋᔭᒃᓴᐅᙱᑦᑐᖅ ᑐᑭᓯᓗᓂ ᑕᒪᔅᓱᒥᖓ ᐃᓅᓯᕐᒥᒃ
ᐱᔨᑦᑎᖅᑕᐅᑦᑎᐊᑲᓐᓂᖁᓪᓗᒋᑦ, ᐃᑲᔪᖅᑐᖅᑕᐅᑦᑎᐊᑲᓐᓂᖁᓪᓗᒋᑦ,
ᐊᒻᒪᓗ ᐱᐅᓯᕚᓪᓕᕐᓂᖅᓴᐅᑎᓪᓗᒋᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑦ ᐅᓪᓗᒥᐅᔪᖅ ᐊᒻᒪᓗ ᓯᕗᓂᒃᓴᒥ.
“ᑐᑭᒧᐊᒍᑎᖃᖅᑐᓂ ᖃᐅᔨᒋᐊᕐᕕᖃᕐᓂᖏᓐᓄᑦ ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓯᒪᔪᑦ
ᖃᓄᐃᓕᐅᖃᑦᑕᕐᓂᖏᑦ ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᐱᓕᕆᕝᕕᒃ, ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ ᖃᐅᔨᓕᓚᐅᖅᓯᒪᕗᑦ
ᐱᑕᖃᙱᒻᒪᑦ ᐊᑐᐃᓐᓇᐅᒪᔪᖃᕋᓂ ᐊᒻᒪᓗ ᐊᑐᕋᒃᓴᐅᙱᑦᑐᑎᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᑐᑭᓯᒋᐊᕈᑎᖏᑦ ᐊᒻᒪᓗ ᓴᖅᑭᖅᓯᒪᔪᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᖃᐅᔨᓵᖑᓯᒪᔪᑦ. ᑕᒪᓐᓇ
ᐋᖅᑭᒃᑕᐅᖁᓪᓗᒍ, ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ
ᑲᑐᔾᔨᖃᑎᒌᖏᑕ ᑲᑎᒪᔨᖏᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ
ᐃᓱᒪᓕᐅᖅᓯᒪᔪᑦ ᖃᐅᔨᓴᖅᑕᐅᓯᒪᔪᒥᒃ ᑎᑎᕋᕐᓗᑎᑦ
ᐱᓕᕆᐊᖃᕐᓂᖅᓴᐅᓗᑎᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ.”
(www.naho.ca)
ᐱᒋᐊᖅᑎᑕᐅᓚᐅᖅᓯᒪᔪᖅ 2004-ᖑᑎᓪᓗᒍ, ᑲᓇᑕᒥ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ
ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ
ᐊᑐᕆᐊᕐᔫᒥᑎᑦᑎᓇᓱᐊᖅᓯᒪᕗᑦ ᐊᒻᒪᓗ ᓴᖅᑮᓯᒪᓪᓗᑎᑦ
ᖃᐅᔨᓴᖅᑎᓄᑦ ᖃᐅᔨᓴᖅᑕᐅᓯᒪᔪᑦ ᑎᑎᖅᑲᓂᑦ ᐅᖃᐅᓯᖃᖅᑐᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ ᑕᐃᒃᑯᓇᙵᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᖃᐅᔨᒪᔨᒻᒪᕆᓐᓂᒃ, ᓯᓚᑦᑐᓴᕐᕕᕐᔪᐊᕐᒥ
ᖃᐅᔨᓴᖅᑎᓂᑦ, ᐊᒻᒪᓗ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᓄᓇᓕᒻᒥᐅᓂᑦ.
ᖄᖓᒍᒃᑲᓐᓂᖅ ᖃᐅᔨᓴᖅᓯᔪᒻᒪᕆᐅᓯᒪᓪᓗᑎᑦ ᓴᖅᑭᐸᓪᓕᐊᔪᓂᑦ
ᐱᔾᔪᑎᓂᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᒪᓂᕐᒨᖓᔪᓂᑦ, ᑎᑎᖅᑲᓕᐊᕆᔭᐅᓯᒪᔪᑦ
ᐱᖃᓯᐅᔾᔨᓯᒪᒋᕗᑦ ᖃᐅᔨᓴᖅᑕᐅᓯᒪᔪᒥᓂᕐᓂᑦ, ᐱᕙᓪᓕᐊᔪᓕᕆᔨᒃᑯᓐᓄᑦ
ᑎᑎᕋᖅᑕᓯᒪᔪᓂᑦ, ᐊᒻᒪᓗ ᐅᖃᓕᒫᖅᑕᐅᖁᔭᐅᓯᒪᔪᓂᑦ
ᑕᐃᒃᑯᓂᖓ ᓂᕈᐊᖅᑕᐅᓯᒪᔪᓂᑦ ᐱᔾᔪᑎᓂᑦ. ᐅᖃᓕᒫᒐᖅ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐊᑐᐃᓐᓇᐅᒪᑎᑦᑎᓯᒪᒋᕗᑦ
ᐅᖃᓕᒫᖅᑕᐅᔪᓐᓇᖅᑐᓂᑦ ᓴᖅᑮᓯᒪᓪᓗᑎᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ ᑲᓇᑕᒥ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑕ
ᐃᑭᐊᖅᑭᕕᖓᓂ, ᓯᕗᓕᖅᑎᐅᓯᒪᓪᓗᑎᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ ᖃᐅᔨᒋᐊᕋᒃᓴᑦ
ᐊᑐᐃᓐᓇᐅᒪᑎᑕᐅᓕᖅᑐᑎᑦ ᓯᓚᑦᑐᓴᕐᕕᕐᔪᐊᕐᒥ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ
ᓴᖅᑭᔮᖅᑎᑕᐅᖃᑦᑕᖅᑐᑎᑦ.

ᐅᓪᓗᒥᒧᑦ ᑎᑭᑦᑐᒍ, ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᓴᖅᑮᓯᒪᓕᖅᑐᑦ
9−ᓂᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᑦ ᑲᑎᙵᔪᑦ ᐊᒻᒪᓗ 13 ᐃᓛᒃᑰᖓᔪᑦ
ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᐱᔾᔪᑎᖃᖅᑐᑎᑦ ᐅᔾᔨᕈᓱᓕᖅᑎᑦᑎᒍᑎᓂᑦ
ᐊᒻᒪᓗ ᖃᐅᔨᓴᖅᓯᒪᓪᓗᑎᑦ ᐅᖃᐅᓯᖃᖅᑐᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ. ᖁᓖᑦ ᐊᕐᕌᒍᐸᓗᒋᓕᖅᑕᖏᑦ, ᐅᖃᓕᒫᒐᖅ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᓯᕗᓕᖅᑎᐅᓯᒪᕗᑦ
ᖃᐅᔨᒋᐊᕐᕕᒃᓴᐅᓪᓗᑎᑦ ᖃᐅᔨᓵᒥᓃᑦ ᓴᖅᑭᕐᓂᑯᒥᓂᖏᓐᓂᑦ
ᐊᒻᒪᓗ ᐱᒻᒪᕆᐅᔪᓂᑦ ᐱᓕᕆᖃᑎᒌᒋᐊᙵᖅᑐᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ ᑲᓇᑕᒥ, ᖃᐅᔨᓴᖅᑎᓂᑦ, ᐃᓱᒪᓕᐅᖅᑎᓂᑦ,
ᐊᒻᒪᓗ ᓄᓇᓕᐅᔪᓂᑦ ᐱᔨᑦᑎᕋᖅᑐᑎᑦ. ᑎᑎᕋᖅᓯᒪᔪᓂᑦ ᓴᖅᑮᓪᓗᑎᑦ
ᐊᒻᒪᓗ ᖃᕋᓴᐅᔭᒃᑯᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᐊᖏᓪᓕᕙᓪᓕᐊᔪᒻᒪᕆᐅᓪᓗᑎᑦ
ᓱᑲᑦᑐᒥᒃ ᓄᑖᕐᓂᑦ ᑎᑎᕋᖅᑕᐅᔪᖃᖃᑦᑕᖅᑐᓂ ᐅᖃᐅᓯᖃᖅᑐᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒨᖓᔪᓂᑦ ᖃᓄᐃᑦᑕᐃᓕᓂᕐᒨᖓᔪᓂᓪᓗ, ᐅᖃᓕᒫᒐᖅ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᖃᑦᑏᓐᓇᐅᔪᓂᑦ
ᐱᖃᑕᐅᖃᑦᑕᖅᑐᑦ ᑐᑦᑕᕐᕕᐅᓪᓗᑎᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓅᖓᔪᓂᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ, ᒪᒥᓴᕐᓂᖏᓐᓄᑦ, ᐊᒻᒪᓗ
ᖃᓄᐃᑦᑕᐃᓕᓂᖏᓐᓄᑦ ᐅᖃᐅᓯᐅᕙᑦᑐᓂᑦ ᐊᑐᐃᓐᓇᐅᒪᑎᑦᑎᓲᖑᓪᓗᑎᑦ.
ᐅᒡᒍᓇᒻᒪᕆᑦᑐᖅ, 2012 ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ 1ᑉᖓᓐᓂ ᑭᖑᓪᓕᖅᐹᖓᓂᓪᓗ ᐊᐅᓚᓂᖃᖅᓯᒪᕗᑦ, ᑮᓇᐅᔭᑦ
ᐊᐃᑦᑑᓯᐊᕆᕙᑦᑕᖏᑦ ᓇᑲᑕᐅᓚᐅᖅᓯᒪᒻᒪᑕ 2012−ᒥ ᑲᓇᑕᒥ
ᒐᕙᒪᒃᑯᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᒃᓴᖏᓐᓂᑦ. ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑕ ᐊᓪᓚᕝᕕᖏᑦ
ᒪᑐᓚᐅᖅᓯᒪᔪᑦ ᔫᓂ 29, 2012-ᖑᑎᓪᓗᒍ ᐊᒻᒪᓗ ᒪᑐᓚᐅᖅᑎᓪᓗᒍ,
ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ
ᐱᓪᓗᒋᑦ ᒪᑐᔭᕆᐊᖃᓕᓚᐅᖅᓯᒪᔪᑦᑕᐅᖅ ᐊᐅᓚᓂᖏᓐᓂᑦ.
ᑕᐃᒪᐃᓐᓂᖓᓄᑦ, ᑖᒃᑯᐊ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᑭᖑᓪᓕᖅᐹᖑᕗᑦ
ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ
ᓴᖅᑭᖅᑎᑕᐅᒐᔭᖅᑐᑦ ᑕᕝᕙᓂ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᓇᓗᓇᐃᒃᑯᑕᖓᓂ ᐊᒻᒪᓗ ᑲᓇᑕᒥ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ
ᑐᑭᒧᐊᑦᑎᑕᐅᓗᓂ. ᐱᓕᕆᐊᕆᕙᒃᑕᖏᑦ ᐊᒻᒪᓗ ᐃᓂᖓ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ
ᓄᖅᑲᖅᑎᑕᐅᓂᐅᔭᕋᓕᖅᑎᓪᓗᒋᑦ ᐃᓪᓗᒥᐅᔪᖅ ᑮᓇᐅᔭᑦ
ᐊᐃᑦᑑᓯᐊᕆᔭᐅᕙᑦᑐᑦ ᓇᑲᑎᖅᑕᐅᑎᓪᓗᒋᑦ (ᕕᐊᑉᔅᑐᕐ, 2012;
http://kahwatsire.com) ᐊᒻᒪᓗ ᐊᔭᐅᖅᑕᒻᒪᕆᐅᓪᓗᑎᑦ
ᑕᑯᓂᐊᖅᑕᐅᔪᓐᓇᕐᓂᖏᑦ ᐊᑐᕋᒃᓴᑦ ᐱᔨᑦᑎᕋᕈᑏᓪᓗ ᐃᑲᔪᖅᑐᐃᔪᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂ ᖏᓐᓄᑦ ᐊᒥᓱᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᑦ
ᑲᓇᑕᒥ (ᓲᕐᓗ ᓂᕿᖃᙱᓗᐊᖃᑦᑕᕐᓂᖅ ᐅᑭᐅᖅᑕᖅᑐᒥ),
ᐊᑐᖅᑕᐅᖃᑦᑕᕆᐊᖃᒻᒪᕆᑦᑐᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᑯᒥᓂᕐᓂᑦ
ᑐᙵᕕᖃᖅᑐᑎᑦ ᖃᐅᔨᓴᖅᑕᒥᓃᑦ ᖃᐅᔨᔭᒥᓂᖏᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᖃᓄᐃᑦᑕᐃᓕᓂᖏᓐᓄᓪᓗ.
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ᓴᖅᑭᖅᑎᑕᐅᔪᑦ

ᑖᒃᑯᐊ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᓇᓗᓇᐃᒃᑯᑕᐅᒐᓗᐊᖅᑎᓪᓗᒋᑦ
ᐊᓂᒍᕐᓂᖏᑦ ᐱᒻᒪᕆᐅᔪᑦ ᐱᓕᕆᐊᖃᖃᑦᑕᕐᓂᖏᓐᓂᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᖃᐅᔨᓴᖅᑏᑦ
ᑎᑎᕋᖅᑎᖏᓐᓂᑦ, ᖁᕕᐊᓱᒻᒪᕆᑉᐳᒍᑦ ᑐᓴᖅᑎᑦᑎᒋᐊᒃᓴᖅ
ᑕᒪᓐᓇ ᐃᓱᓕᓐᓂᕆᖏᒻᒪᒍ ᑎᑎᕋᖅᑕᐅᕙᑦᑐᓂᑦ. ᓴᙱᔪᒥᒃ
ᐅᑉᐱᕈᓱᑦᑐᑕ ᐊᑐᐃᓐᓇᐅᒪᕕᑕᖃᕆᐊᖃᕐᓂᖓᓂᒃ ᑐᑦᑕᕐᕕᐅᓗᓂ
ᑕᑯᓂᐊᖅᑕᐅᒍᓐᓇᖅᑐᓂᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᑦ, ᐊᓪᓚᕝᕕᖓ
ᐱᓕᕆᖃᑎᒌᑦᑐᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑕ
ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ ᑲᓇᑕᒥ ᐱᓕᕆᐊᖃᐃᓐᓇᕐᓂᐊᖅᑐᑦ
ᐱᕈᖅᐸᓪᓕᐊᑎᑦᑎᓗᑎᓪᓗ ᐱᓇᓱᐊᒐᖏᓐᓂᑦ ᑎᑎᕋᖅᑕᐅᕙᑦᑐᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ (ᓛᐱ ᐊᒻᒪᓗ ᒪᕐᔅᑕᓐ, 2014).
ᓯᕗᒧᐊᑦᑎᑦᑐᒍ, ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ
ᐱᓪᓗᒋᑦ ᓴᖅᑭᖅᑎᑕᐅᖃᑦᑕᙳᓱᑦᑐᑦ ᐊᓪᓚᕝᕕᒻᒧᑦ − ᑕᐃᑲᓃᓪᓗᓂ
ᕕᒃᑐᐊᕆᔭ ᓯᓚᑦᑐᓴᕐᕕᕐᔪᐊᖓᓂ − ᑕᐃᔭᐅᓂᖓ ᐃᒪᐃᑦᑑᓗᓂ
ᓄᓇᕐᔪᐊᒥ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ
(http://journals.uvic.ca/index.php/ijih). ᓴᖅᑭᖅᑕᐅᓯᒪᔪᑦ
ᖁᓖᑦ (ᒫᓐᓇ ᐊᑐᐃᓐᓇᐅᒪᓕᖅᑐᑦ) ᐊᒻᒪᓗ ᓯᕗᓂᒃᓴᒥ
ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᓴᖅᑭᖅᑎᑕᐅᓛᕐᒥᔪᑦ ᐊᑐᐃᓐᓇᐅᒪᒐᔭᖅᑐᑦ
ᐱᐅᔪᑦ ᖃᐅᔨᓵᒥᓃᑦ ᖃᐅᔨᔭᒥᓂᐅᓂᖏᑦ ᐊᒻᒪᓗ ᓄᓇᓕᒻᒥᐅᑦ
ᐃᓱᒪᒋᔭᖏᑦ ᖃᐅᔨᓴᖅᑕᐅᓗᑎᑦ ᖃᓄᐃᓕᐅᕆᐊᒃᑲᓐᓂᖅᓯᖁᔨᓯᒪᔪᑦ
ᐅᖃᖃᑎᒌᒍᓐᓇᓕᕐᓂᐊᕐᒪᑕ ᑕᒪᒃᑯᓂᖓ ᐅᖃᐅᓯᖃᕐᓗᑎᑦ
ᐱᒻᒪᕆᐅᔪᓂᑦ ᐱᔾᔪᑎᓂᑦ ᑲᓇᑕᒥ ᓄᓇᕐᔪᐊᕐᒥᓗ.
ᑭᖑᓪᓕᖅᐹᕐᒥ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ
ᐱᓪᓗᒋᑦ ᐱᔾᔪᑎᖃᖅᑐᑑᒋᕗᖅ ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ.
ᐊᓯᖏᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᓂᑯᑦ ᓴᖅᑭᖅᑎᑕᒥᓂᐅᓯᒪᓪᓗᑎᑦ
ᐱᖃᓯᐅᔾᔨᓯᒪᑐᐃᓐᓇᖅᑐᑦ ᐃᓄᐃᑦ ᒥᒃᓵᓅᖓᓪᓗᑎᑦ, ᑖᓐᓇᓕ
ᓴᖅᑭᖅᑎᑕᐅᔪᖅ ᑐᕌᖓᕗᖅ ᖃᐅᔨᓴᖅᑕᐅᓂᖏᓐᓄᑦ, ᓄᓇᓕᓐᓂ
ᐅᓂᒃᑳᑦᑐᐊᖏᑦ, ᐊᒻᒪᓗ ᐃᓱᒪᒋᔭᐅᔪᑦ ᐃᓄᓐᓄᑦ. ᓴᖅᑭᑕᐅᓯᒪᕗᖅ
ᐱᓕᕆᖃᑎᒋᔭᐅᓪᓗᑎᑦ ᓇᓯᕝᕕᒃ ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ
ᐊᒻᒪᓗ ᐊᓯᖏᔾᔨᕐᓂᖓᓄᑦ ᐊᕙᑎ ᑕᐃᑲᓃᑦᑐᑦ ᓚᕚᒥ ᐊᒻᒪᓗ
ᑐᕆᐊᓐᑦ ᓯᓚᑦᑐᓴᕐᕕᕐᔪᐊᖓᓂ.
ᐋᖅᑭᓱᖅᑕᐅᓚᐅᖅᓯᒪᔪᖅ 2002-ᖑᑎᓪᓗᒍ ᑮᓇᐅᔭᓂᑦ
ᐊᐃᑦᑑᓯᐊᖅᓯᒪᓪᓗᑎᑦ ᑲᓇᑕᒥ ᐱᓕᕆᕝ“ᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᖃᐅᔨᓴᕐᕕᒃ − ᐱᓕᕆᕝᕕᒃ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ ᑕᐃᑲᓂ ᐊᓪᓚᕝᕕᖓ ᐱᓕᕆᖃᑎᒌᑦᑐᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑕ ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ ᑲᓇᑕᒥ
ᐱᓕᕆᐊᖓᓂ, ᓇᓯᕝᕕᒃ ᐱᓕᕆᕝᕕᖓ ᐃᓚᒋᔭᐅᕗᖅ ᑎᓴᒪᐅᔪᖅᑐᑦ
ᐊᑕᐅᓯᕐᓗ ᐊᓪᓚᕝᕕᖓ ᐱᓕᕆᖃᑎᒌᑦᑐᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑕ ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ ᑲᓇᑕᒥ ᐱᓕᕆᕝᕕᖏᑦ
ᑲᓇᑕᒥ. ᐱᓕᕆᕝᕕᑑᕗᖅ ᑖᕝᕙᓂ ᐱᓕᕆᐊᕐᒥᒃ ᖃᐅᔨᓴᓗᐊᙳᐊᖅᑐᖅ
ᒪᑭᒪᔪᓐᓇᕐᓗᑎᑦ ᐱᓕᕆᐊᖃᕈᓐᓇᕐᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ ᐱᓕᒻᒪᓴᕐᓂᕐᒥᒃ
ᖃᐅᔨᓴᖅᑕᐅᖁᓪᓗᒋᑦ ᐃᓄᐃᑦ ᓄᓇᓕᖏᑦ. ᑐᑭᒧᐊᑦᑎᑕᐅᓪᓗᓂ
ᐱᓕᕆᖃᑎᒌᑦᑐᓄᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᑦ ᐃᓄᐃᑦ ᒐᕙᒪᖏᓐᓄᑦ,
ᓄᓇᑖᕐᓂᕐᒧᑦ ᑲᑐᔾᔨᖃᑎᒌᓄᑦ, ᐊᒻᒪᓗ ᑲᓇᑕᒥ ᑲᑐᔾᔨᖃᑎᒌᓄᑦ—
ᐱᖃᓯᐅᑎᓪᓗᒋᑦ ᑕᐃᔅᓱᒪᓂ ᐃᓄᐃᑦ ᑐᑦᑕᕐᕕᖓᒃᑰᓚᐅᖅᓯᒪᔪᑦ,
ᐃᓄᐃᑦ ᐱᓕᕆᕝᕕᖓ ᑲᓇᑕᒥ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᑲᑐᔾᔨᖃᑎᒌᑦ— ᓇᓯᕝᕕᒃ ᐱᓕᕆᕝᕕᖓ
ᐱᓕᕆᐊᖃᓗᐊᙳᐊᖅᑐᖅ ᐃᑲᔪᖅᑐᐃᓪᓗᑎᑦ ᖃᐅᔨᓴᖅᑏᑦ
ᐃᖅᑲᓇᐃᔭᖃᑎᒋᔭᐅᓗᑎᑦ, ᐃᓕᓐᓂᐊᖅᑏᑦ ᐱᓕᒻᒪᓴᖅᑎᑕᐅᓪᓗᑎᑦ
ᐊᒻᒪᓗ ᓇᒻᒥᓂᖅᓱᕐᓂᕐᒥᒃ, ᐊᒻᒪᓗ ᐃᓄᓐᓂᑦ ᖃᐅᔨᓴᕐᓂᕐᒧᑦ ᐊᒻᒪᓗ
ᑐᓴᐅᒪᖃᑎᒌ1ᓂᕐᒧᑦ ᐱᔾᔪᑎᖃᖅᑐᓂᑦ ᐊᕙᑎᒥ−ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᐅᑭᐅᖅᑕᖅᑐᒥ.
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ᑭᓯᐊᓂᓕ, ᑮᓇᐅᔭᑦ ᐊᐃᑦᑑᓯᐊᖏᑦ ᐊᓪᓚᕝᕕᖓ ᐱᓕᕆᖃᑎᒌᑦᑐᑦ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑕ ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ ᑲᓇᑕᒥ
ᐱᓕᕆᐊᖓ ᐃᓱᓕᒃᓯᒪᓕᕐᒪᑦ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᐱᓕᕆᕝᕕᐅᔪᑦ
ᑲᓇᑕᒥ ᒫᓐᓇ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓂᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᖃᐅᔨᓴᖅᐸᑦᑐᓂᑦ ᐱᓕᒻᒪᓴᖅᐸᑦᑐᓂᓪᓗ. ᖁᓖᑦ ᐊᕐᕌᒎᓕᖅᑐᑦ
ᐱᒋᐊᖅᑎᑕᐅᒋᐊᙵᓚᐅᖅᓯᒪᒻᒪᓂᑦ ᒪᑭᒪᔪᓐᓇᕐᓗᑎᑦ,
ᐱᕚᓪᓕᖅᓯᒪᒻᒪᕆᑦᑐᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐃᓚᐅᖃᑕᐅᑎᑕᐅᓪᓗᑎᑦ
ᐊᒻᒪᓗ ᑐᑭᒧᐊᑦᑎᑦᑎᔨᒋᔭᐅᓪᓗᑎᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᖃᐅᔨᓴᕐᓂᕐᒥᒃ, ᐊᒻᒪᓗᑦᑕᐅᖅ ᑐᑭᓯᕚᓪᓕᖃᑎᒋᓯᒪᓕᖅᑕᕗᑦ
ᖁᔭᒋᓯᒪᓕᖅᑐᒋᓪᓗ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᐱᔾᔪᑎᖏᑦ. ᐊᑕᐅᓯᑐᐊᖑᒐᓗᐊᕐᒥᒃ ᓴᖅᑭᖅᓯᒪᔪᖃᕐᓂᕈᓂ
ᑕᕝᕙᙵᑦ ᐊᒥᓱᒻᒪᕆᓐᓂᒃ ᐱᒻᒪᕆᐅᔪᓂᓪᓗ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᓂᑦ
ᖃᐅᔨᓵᒥᓂᕐᓂᑦ ᖃᐅᔨᓴᖅᑐᑎᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒥᒃ ᑲᓇᑕᒥ
1ᑦ ᐊᕐᕌᒎᓕᖅᑐᓂᑦ, ᖁᔭᒋᓯᒪᓕᖅᑕᕗᑦ ᖃᓄᐃᑦᑐᕈᓘᔭᐃᑦ
ᐊᔾᔨᒌᙱᑐᓪᓗ ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᑯᑦ ᐊᒻᒪᓗ ᐃᓅᓯᕆᔭᐅᔪᑦ
ᐊᔾᔨᒌᙱᑦᑐᓄᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᑲᑐᔾᔨᔨᓄᑦ ᐊᑐᓂᓪᓗ
ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᑦ. ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐃᓕᖅᑯᓯᖏᓐᓂᑦ ᐊᒻᒪᓗ
ᓇᒦᓐᓂᖏᓐᓂᒃ ᑐᑭᓯᐅᒪᔭᐅᔭᕆᐊᖃᕐᓂᖏᑦ ᖃᓄᐃᓕᐅᕈᑕᐅᓗᑎᓪᓗ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᓱᖅᑯᐃᓇᖅᓯᑎᑕᐅᓯᒪᕗᑦ ᐊᒻᒪᓗ ᑕᒪᓐᓇ
ᐱᔾᔪᑎᒋᓪᓗᒍ ᐊᔾᔨᐅᙱᑦᑐᒥᒃ ᓴᖅᑮᓯᒪᕗᑦ ᐱᒻᒪᕆᐊᓘᓯᒪᓪᓗᑎᑦ
ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᐱᔾᔪᑎᖏᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ.
ᑕᕝᕙᓂ ᓴᖅᑭᖅᑎᑕᐅᓯᒪᔪᓂᑦ ᐊᔾᔨᒌᙱᑦᑐᓂᑦ ᐱᔾᔪᑎᖃᕈᓘᔭᖅᓯᒪᔪᑦ
ᓲᕐᓗ ᐃᓐᓇᑐᖃᐃᑦ ᐃᓐᓇᐃᓪᓗ ᐃᓱᒪᒋᔭᖏᑦ ᓯᓚᐅᑉ
ᐊᓯᔾᔨᕐᓂᖓᓄᑦ ᐊᑦᑐᐃᓂᖃᕐᓂᖏᓐᓄᓪᓗ ᐃᓄᐃᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ (ᑕᑯᓂᐊᕐᓗᒋᑦ ᑎᑎᕋᖅᓯᒪᔭᖏᑦ
Ostapchuk ᐊᓯᖏᓪᓗ) ᐊᑦᑐᐃᓂᖃᕐᓂᖏᓪᓗ ᐋᓐᓂᐊᕕᓕᐊᕐᓗᓂ
ᐊᐅᓪᓚᖃᑦᑕᕐᓂᖏᑦ ᐃᓄᐃᑦ ᓄᓇᕗᒥᐅᑕᐅᔪᑦ (ᑕᑯᓂᐊᕐᓗᒋᑦ
ᑎᑎᕋᖅᓯᒪᔭᖏᑦ McKenzie). ᑕᒪᓐᓇ ᒪᓕᒃᓯᒪᕗᖅ
ᐱᓇᓱᐊᒐᕆᔭᐅᔪᒥᒃ ᑕᐅᑐᒃᓯᒪᔭᖏᓪᓗ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᓴᖅᑮᓗᑎᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖅᓯᒪᔪᓂᑦ
ᑎᑎᕋᖅᑐᑎᑦ, ᐃᖅᑲᓇᐃᔮᖃᓲᑦ ᐊᔾᔨᖏᓐᓂᒃ ᕿᒥᕐᕈᔭᐅᓯᒪᓪᓗᑎᑦ
ᖃᐅᔨᓵᒥᓃᑦ ᓴᖅᑭᓯᒪᓂᖏᑦ (ᑕᑯᓂᐊᕐᓗᒋᑦ ᑎᑎᕋᖅᓯᒪᔭᖏᑦ
Fortin ᐊᓯᖏᓪᓗ ᐊᒻᒪᓗ Fraser ᐊᓯᖏᓪᓗ),
ᑭᓯᐊᓂᓕ ᓄᓇᓕᒻᒥᐅᑦ ᐃᓱᒪᒋᔭᖏᑦ ᐅᓂᒃᑲᐅᓯᖏᓪᓗ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒨᖓᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ ᐱᓕᕆᐊᖑᔪᓂᑦ
(ᑕᑯᓂᐊᕐᓗᒋᑦ ᑎᑎᕋᖅᓯᒪᔭᖏᑦ Raciot-Matta ᐊᓯᖏᓪᓗ ᐊᒻᒪᓗ
Lemire ᐊᓯᖏᓪᓗ). ᑭᖑᓪᓕᖅᐹᕐᒥᒃ, ᑐᑦᑕᕐᕕᒋᔭᐅᔪᓐᓇᖅᓯᒪᔪᖅ
ᖃᓄᖅᑑᕈᓘᔭᖅᓯᒪᔪᑦ ᑐᓴᐅᒪᖃᑎᒌᒐᓱᐊᖅᑐᓂᑦ ᐃᓄᐃᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ ᐃᓱᒪᒋᔭᖏᑦ (ᑕᑯᓂᐊᕐᓗᒋᑦ Pottle
ᐊᔾᔨᓕᐅᖅᓯᒪᔭᖏᑦ ᐅᓂᒃᑳᕆᔭᐅᓪᓗᑎᓪᓗ ᓂᕿᖃᑦᑎᐊᓂᕐᒨᖓᔪᑦ).
ᑭᖑᓪᓕᖅᐹᕐᒥᒃ ᑎᑎᕋᖅᓯᒪᔭᖏᑦ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᐊᔾᔨᖃᖅᑐᑦ ᐅᖃᓕᒫᒐᖅ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᑲᑐᔾᔨᖃᑎᒌᑦ
ᐱᓇᓱᐊᒐᕆᓯᒪᔭᖏᓐᓄᑦ: ᑐᑦᑕᕐᕕᖃᕐᓗᑎᑦ ᐊᔾᔨᒌᙱᑦᑐᓂᑦ,
ᐊᔾᔨᐅᙱᑦᑐᓂᑦ, ᐊᒥᓱᕈᓘᔭᕐᓂᑦ ᐱᔾᔪᑎᖃᐅᖅᑐᑎᑦ, ᐊᒻᒪᓗ
ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓅᖓᓪᓗᑎᑦ ᐅᖃᖃᑎᒌᒋᐊᙵᑎᑦᑎᔪᑦ ᐊᒻᒪᓗ
ᐃᓕᓐᓂᐊᑎᑦᑎᔪᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ.
ᑭᖑᓪᓕᖅᐹᒥᓕ, ᑖᒃᑯᐊ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᓴᖅᑭᕈᓐᓇᕋᔭᓚᐅᙱᑦᑐᑦ
ᐱᓕᕆᖃᑎᒋᔭᐅᓚᐅᙱᒃᑯᑎᑦ ᓇᓯᕝᕕᒃ ᐱᓕᕆᕝᕕᖓ, ᓈᒻᒪᑦᑑᕗᖅ
ᐃᓕᓴᕆᓗᒍ ᑐᑭᒧᐊᑦᑎᑦᑎᔨᐅᖃᑕᐅᓚᐅᖅᑐᖅ ᐃᓅᒍᓐᓃᓚᐅᕐᒪᑦ
ᐊᕐᕌᓂ.
ᑖᒃᑕ ᐃᐅᕆᒃ ᑎᕙᐃᓕ, ᓘᒃᑖᖅ ᐊᒻᒪᓗ ᖃᐅᔨᓴᖅᑎ
ᓚᕚ ᓯᓚᑦᑐᓴᕐᕕᕐᔪᐊᕐᒥ ᐃᖅᑲᓇᐃᔭᖅᑐᖅ, ᓴᖅᑮᖃᑕᐅᓚᐅᖅᓯᒪᔪᖅ

ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ, ᐊᐅᔭᖅ 2015

ᓴᖅᑭᖅᑎᑕᐅᔪᑦ

ᓇᓯᕝᕕᒻᒥ 2002-ᖑᑎᓪᓗᒍ ᐊᒻᒪᓗ ᐅᔭᐅᕆᔨᒻᒪᕆᐅᓪᓗᓂ
ᓄᓇᓖᑦ ᐃᓚᐅᖃᑕᐅᑎᑕᐅᖃᑦᑕᕆᐊᖃᕐᓂᖏᓐᓄᑦ, ᐱᓕᒻᒪᒃᓴᐃᓂᕐᒧᑦ,
ᐊᒻᒪᓗ ᑐᑭᒧᐊᑦᑎᑦᑎᓂᖏᑦ ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᕐᒧᑦ
ᖃᐅᔨᓴᕐᓂᕐᒥᒃ ᐊᒥᓱᓄᑦ ᐊᕐᕌᒎᔪᓄᑦ. ᑎᓲᕐᕕᐅᓚᐅᖅᓯᒪᒻᒪᑦ
ᕿᑲᕆᐊᖅᓯᒪᓪᓗᓂ ᐃᓚᒌᑦ ᐊᐅᔭᐅᓚᐅᖅᑐᒥᒃ ᓚ ᕆᔫᓂᐊᓐ
ᕿᑭᖅᑕᖓᓂ ᐃᓐᑎᐊᓐ ᑕᕆᐅᖓᓂ. ᑖᒃᑕ ᑎᕙᐃᓕ
ᓯᕗᓪᓕᖅᐸᐅᓯᒪᕗᖅ ᐊᒻᒪᓗ ᓄᓇᕐᔪᐊᕐᒥᒃ ᓯᕗᓕᖅᑎᐅᓪᓗᓂ
ᐊᕙᑎᒦᙶᖅᑐᓂᑦ ᐋᓐᓂᐊᕐᓂᕐᒨᖓᔪᓂᑦ ᐊᒻᒪᓗ
ᐃᑲᔪᕐᓂᖃᖅᓯᒪᔪᒻᒪᕆᐅᓪᓗᓂ ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑦ
ᑐᑭᓯᔭᐅᓗᑎᑦ, ᐊᒻᒪᓗ ᐊᕙᑎᖓ ᐱᒻᒪᕆᐅᓪᓗᑎᒡᒎᖅ ᑕᒪᒃᑯᐊ
ᐊᔾᔨᒌᙱᑦᑐᕈᓘᔭᐅᓪᓗᑎᓪᓗ ᐊᑦᑐᐃᓂᖃᑲᒻᒪᒍᓐᓇᖅᑐᑦ ᐃᓄᐃᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓄᑦ. ᑭᖑᓂᖃᓈᖅᑕᒻᒪᕆᐅᓂᐊᖅᑐᖅ
ᐃᖅᑲᓇᐃᔭᖃᑎᖏᓐᓄᑦ, ᐱᖃᑎᖏᓐᓄᑦ, ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ
ᐅᐊᑦᑎᐊᕈ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᖃᑦᑕᓚᐅᖅᓯᒪᔭᖏᓐᓄᑦ,
ᐱᖃᑎᒋᖃᑦᑕᓚᐅᖅᓯᒪᔭᖏᓐᓄᑦ ᐊᒻᒪᓗ
ᐃᓕᓐᓂᐊᖅᑎᒋᓚᐅᖅᓯᒪᔭᖏᓐᓄᑦ ᐅᓪᓗᒥᐅᔪᕐᓗ. ᐊᒥᓱᑦ
ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᑕᕝᕙᓂ ᑭᖑᓪᓕᖅᐹᕐᒥᒃ ᓴᖅᑭᖅᑎᑕᐅᓯᒪᔪᓂᑦ
ᖃᐅᔨᓵᒥᓂᕐᓂᑦ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓂᑦ
ᐱᕙᓪᓕᐊᒍᑎᒋᓯᒪᔭᖏᑦ ᖃᐅᔨᓴᖅᑕᒥᓂᕆᔭᐅᓪᓗᑎᑦ
ᐱᓕᒻᒪᒃᓴᐃᓂᕐᒧᑦ ᖃᓄᐃᓕᐅᕈᑕᐅᓯᒪᓪᓗᑎᓪᓗ ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔪᑦ
ᐃᑲᔪᖅᑐᖅᑕᒥᓂᐅᓪᓗᑎᓪᓗ ᓇᓯᕝᕕᒃ ᐱᓕᕆᕝᕕᐊᓄᑦ.
ᑖᒃᑕ ᑎᕙᐃᓕᑉ ᑐᑭᓯᕚᓪᓖᓐᓇᕈᒪᖃᑦᑕᓚᐅᕐᓂᖓ
ᐱᐅᓯᕚᓪᓕᖅᑎᓪᓗᓂᒋᓪᓗ ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑦ
ᑲᔪᓯᓂᖃᕐᓂᐊᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᒋᓚᐅᖅᓯᒪᔭᖏᑎᒍᑦ
ᐱᓕᒻᒪᒃᓴᖅᑎᑉᐸᓚᐅᖅᓯᒪᔭᖏᑎᒍᓪᓗ, ᐃᓚᖏᑦ ᑎᑎᕋᖅᓯᒪᓪᓗᑎᑦ
ᑕᕝᕙᓂ ᓴᖅᑭᖅᑎᑕᐅᓯᒪᔪᓂᑦ.

ᖃᐅᔨᒋᐊᕐᕕᒥᓃᑦ
ᓛᐱ, ᓯ., & ᒫᕐᔅᑎᐊᓐ, ᓇ. (2014). ᓱ> ᑐᙵᓱᒋᑦ
ᓄᓇᕐᔪᐊᕐᒥ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᖃᐅᔨᓵᒥᓃᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
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ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ ᖃᐅᔨᓵᒥᓂᖏᓐᓂᒃ
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ᑖᒃᑯᐊ ᑭᖑᓪᓕᖅᐹᒥ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ ᖃᐅᔨᓵᒥᓃᑦ
ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓪᓗᒋᑦ
ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ ᐅᖃᓕᒫᕈᒥᓇᕐᓇᖅᑑᖁᒐᓗᐊᖅᐸᑦᑎᒍᑦ
ᐊᑑᑎᖃᑦᑎᐊᕐᓗᑎᓪᓗ ᐃᑲᔪᕐᓂᖃᕐᓗᑎᑦ ᑐᑭᓯᐅᒪᖃᑎᒌ1ᓂᑎᓐᓂ
ᐃᓄᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ ᐃᓅᓯᖃᑦᑎᐊᕐᓂᖏᓐᓄᑦ.
ᑭᖑᓪᓕᖅᐹᒥ, ᑲᔪᖏᖅᓴᐸᑦᑎᒋᑦ ᐃᓕᓐᓂᐊᕋᓱᐊᖏᓐᓇᕐᓗᓯ
ᑖᒃᑯᓂᖓ ᐊᒻᒪᓗ ᐊᓯᖏᓐᓂᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖅᑕᐃᓕᓂᖏᑕ ᐱᔾᔪᑎᖏᓐᓂᑦ ᓯᕗᓂᒃᓴᒥ
ᓴᖅᑭᖅᑎᑕᐅᓛᖅᑐᓂᑦ ᓄᓇᕐᔪᐊᒥ ᐅᖃᓕᒫᒐᖅ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᓄᑦ
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᑕᐃᑲᓂ ᐅᖃᓕᒫᖅᑕᐅᒍᓐᓇᖅᑐᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ
ᐅᕙᓂ (http://journals.uvic.ca/index.php/ijih).
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