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ABSTRACT: The Inuits of Canada who live in the Nunavut 

territory are confronted by the problem of a higher suicide rate 

than the rest of Canada and the world. The suicide rate in the 

region is 10 times higher for the general population and 25 times 

higher among men than in the rest of Canada. The problem is 

partly linked to mental health issues, yet because the region is 

remote and isolated, Inuits do not have adequate access to 

culturally competent mental health support and resources. 

Consequently, in empowering the community to deal with mental 

health issues, for suicide prevention, this systematic review 

involving a comprehensive review and analysis of eight papers 

published between December 2014 and December 2024 justifies 

the suitability of Artificial Intelligence (AI) tools for suicide 

prevention. Additionally, ethical risks should be identified and 

minimized, stakeholders actively involved, and AI algorithms 

consistently trained to increase accuracy.  

KEYWORDS: Suicide, Prevention, Inuit, Health, Artificial 

Intelligence, Mental.  
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INTRODUCTION 

Researchers such as Hu et al. (2020) and Macdougal (2019) have recently established that 

suicide has become a global public health and social problem as it imposes medical, mental, 

and economic burdens on people, families, and societies. Concerningly, the high suicide rate is 

identified as the most intractable problem the government of Nunavut in the Canadian Eastern 

Arctic faces, especially among the young Inuits (Chachamovich et al., 2013). For instance, data 

suggests that young Inuit men are 40 times more likely to die from suicide compared to their 

peers in Southern Canada and 25 times higher than the Canadian average (Affleck et al., 2020; 

Konefal, 2021). Also, for the general population and in comparison to the rest of Canada, recent 

data indicates that the suicide rate among Inuits in Nunavut is 10 times higher (equivalent to 

110 deaths per 100,000 people) (Chachamovich et al., 2013). With such statistics, the suicide 

rate in this population is among the highest worldwide, a problem that is partly linked to unmet 

mental health needs (Macdougal, 2019).  

Notably, research has established that mental distress and related health conditions among 

young Inuits characterized by conditions such as depression, anxiety disorder, mood disorder, 

and bipolar disorder tend to exacerbate suicide ideation and suicide attempts (Konefal, 2021). 

Although Canada has a developed healthcare system, the indigenous people, such as the Inuits, 

are disadvantaged. The community's lack of adequate and culturally competent mental health 

support and resources is linked to the recorded high suicide rates (Kumar & Tjepkema, 2019). 

Fuller (2004) argued that within rural and remote areas, unavailability and inaccessibility to 

essential mental health services have traditionally posed challenges in dealing with mental 

health concerns. As one of the largest, northernmost, newest, most isolated, and sparsely 

populated regions in Canada without road networks (Rabouam, 2023), access to quality mental 

health resources for Nunavut's residents is limited. According to Ferrazzi and Krupa (2019), 

Nunavut's remoteness and isolation adversely affect access to essential mental health services 

for the locals. Nunavut's healthcare system contends with challenges of heavy reliance on short-

term care providers from outside the territory and difficulty providing culturally competent 

care (Cherba et al., 2019). In fact, the territory lacks psychiatric hospitals and mental health 

personnel and mentally ill people are often sent to facilities in other equipped hospitals (Upfold 

et al., 2023). Despite its isolation and underdeveloped infrastructure, only few Inuits 

experiencing mental health issues can travel to other provinces for quality care and support. 

Thus, the limitation on availability and access to consistent quality mental healthcare and 

resources could justify the prevalence of the high suicide rate in this community than the rest 

of Canada and the world.  

Therefore, amid calls to increase availability and access to quality and culturally competent 

healthcare services in the region, such as through developing and training the local workforce 

who could stay long-term in the territory (Cherba et al., 2019), other often overlooked 

alternatives, such as tapping into technological advancements, are a vital consideration. 

Modern technologies have the potential to provide an array of innovative and cost-effective 

ways to provide specialized mental health support, services, and resources, including for 

remote communities (Bryant et al., 2015; Taylor et al., 2020). However, despite the contribution 

the technologies have, there is limited uptake especially in healthcare for the remote 

communities like the Inuits (Bryant et al., 2015). Consequently, it is on this basis that a 

systematic review is developed with the aim of explaining and justifying that artificial 

intelligence (AI) tools are vital for suicide prevention amongst Inuits of Canada.       
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THEORETICAL UNDERPINNING 

In this research, as the basis for further investigation of the pressing suicide problem in the 

Nunavut community, I have selected the Technology Acceptance Model (TAM). In my view, 

the theoretical framework is ideal in this research considering that it could further facilitate the 

exploration of the problem and justify the utility of AI tools in suicide prevention, based on a 

specific focus on the Inuits of Canada (Nguyen et al., 2020). As Kamal et al. (2020) noted, 

TAM's emphasis is on the reasons people tend to either accept or resist the introduction of new 

technologies. Marikyan and Papagiannidis (2024) asserted that the framework was initially 

introduced as a theoretical foundation to successfully implement new technologies and 

systems. The model has its roots in the theory of Reasoned Action that introduced a 

psychological perspective to understand human behavior (Marikyan & Papagiannidis, 2024). 

Accordingly, the TAM theoretical framework posits that people will accept new technologies 

if perceived useful and easy to use but reject technologies with perceived limited utility and 

that could be difficult to use (Nguyen et al., 2020). Marangunić and Granić (2015) observed 

that amid the ever-increasing technological advancement and continued integration of these 

technologies into users' professional and private lives, decisions about acceptance or rejection 

are key questions that need to be addressed.  

The researcher has proposed TAM as an ideal framework to guide the implementation of AI-

based healthcare technologies and applications such as telemedicine, mobile applications, and 

electronic health (Rahim et al., 2018). For instance, as Nunavut grapples with ensuring access 

to quality and culturally competent mental health support and resources, TAM could guide the 

modification of AI-based tools to meet the local expectations (Nguyen et al., 2020). Also, TAM 

is ideal because of its broad applicability across industries, including the implementation of 

new technologies in the healthcare sector (Shachak et al., 2019). Importantly, in utilizing the 

TAM framework in this research, the emphasis will be on the perceived utility of artificial 

intelligence technologies for suicide prevention within the Nunavut community by targeting 

specific challenges the Inuits face. In other words, the TAM framework will guide this research 

by questioning the utility of AI tools in suicide prevention among the Inuits of Canada 

(Marangunić & Granić, 2015).         

        

METHODOLOGY 

Search Strategy and Criteria   

The search strategy and criteria explain how the papers analyzed in this systematic review were 

identified and the guiding criteria. This phase of writing this article entailed comprehensive 

literature searches in databases, including Google Scholar, PubMed, and the National Library 

of Medicine, for studies relevant to AI and mental health. The online databases are popular and 

reputable for providing quality, reliable, and peer-reviewed literature (Aggarwal et al., 2020). 

Within these databases, key terms such as "AI for suicide prevention," "suicides amongst Inuits 

of Canada," "technology and suicide prevention," "AI for mental health support," "mental 

health and suicide among Inuits," "telehealth in remote areas," and "culturally competent AI 

health solutions for Inuits" helped in searching and identifying relevant papers for systematic 

review in this research. A second criterion was studies published in the last 10 years (between 

December 2014 and December 2024). This was important as the criterion would provide 

sources with updated and relevant insights regarding the usage of AI tools for suicide 

https://link.springer.com/article/10.1007/s10209-014-0348-1#auth-Nikola-Maranguni_-Aff1
https://link.springer.com/article/10.1007/s10209-014-0348-1#auth-Andrina-Grani_-Aff1
https://link.springer.com/article/10.1007/s10209-014-0348-1#auth-Nikola-Maranguni_-Aff1
https://link.springer.com/article/10.1007/s10209-014-0348-1#auth-Andrina-Grani_-Aff1
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prevention among the Inuits. The third criterion was that the selected studies were in English 

since if they were in another language other than English, there was an increased risk of lost 

meaning or misinterpretation during translation. "Language systems are prone to errors when 

translating between languages with different syntax or grammatical structures" (Kwun & Hun, 

n.d., p. 6). Lastly, all the reviewed studies were either quantitative, qualitative, mixed-method 

research, or systematic review.  

Study Selection and Data Extraction    

For each search that met the criteria, the titles and abstracts were reviewed to identify the papers 

for comprehensive review and possible analysis. In the end, eight papers that informed on the 

mental health issue and the potential of AI tools in suicide prevention among the Inuits of 

Canada were selected for comprehensive review and analysis. Each of these papers was 

downloaded for review and analysis. In data extraction, the focus was on the authors' 

credibility, research aim, methodology, results, implications, and limitations. The extracted 

data was organized into common themes, which were useful for data analysis, results, and 

discussion.     

Analysis  

The systematic review analysis approach was utilized in this article. A systematic review 

analysis describes an approach where studies relevant to a research topic are selected, reviewed, 

and analyzed (Scheerder et al., 2017). This approach generates informed perspectives regarding 

a research topic. Therefore, by consolidating findings from the eight selected papers, the 

systematic review analysis has facilitated the emergence of important perspectives regarding 

AI use for suicide prevention among the Inuits of Canada. Although systematic review relies 

on already published data, the method has the potential to enhance knowledge on matters of 

suicide attributed to mental health issues and the relevance of AI tools as solutions to this 

problem (Bettany-Saltikov & McSherry, 2024). In healthcare, findings from systematic reviews 

have practical applications in the delivery of care, clinical decision-making, and policy 

development. However, this can only be achieved if there is adequate literature and a clearly 

outlined protocol for systematic review (Munn et al., 2018). These guidelines were critical 

while conducting this research.       

 

RESULTS 

The results after a systematic review of the eight articles are presented in this section. The 

results are presented as three main themes, namely, factors contributing to high suicide rates, 

AI applications for suicide prevention, and the challenges and considerations in AI adoption. 

In this section, each of these themes is discussed in detail and supported by relevant scholarly 

literature.  

Factors Contributing to High Suicide Rates  

Research suggests that suicide rates amongst Inuits of Canada are high because of multiple 

factors that interact, posing mental health challenges that increase suicide risk. For example, 

factors originating from historical trauma associated with colonization, forced assimilation into 

residential schools, forced relocation, and knowing others who have committed suicide 
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interact, thus increasing suicide risk. Second, Nunavut is one of Canada's most isolated 

territories, and as a result, its poorly developed infrastructure, including in healthcare, is a 

barrier to how Inuits of Canada access quality and consistent mental health services and 

resources (Chachamovich et al., 2015). Besides, in remote areas such as Nunavut, residents are 

disadvantaged in accessing quality, culturally competent healthcare services and resources to 

overcome mental health issues, which increases suicide risk (Rintyarna et al., 2023; Ferrazzi 

& Krupa, 2019). Suicide could be a response to intergenerational trauma. Such response 

patterns are normal reactions to trauma and can cause distress when experienced. Those 

reactions do not mean an individual has psychological issues or disorders. Stress caused by 

trauma is made up of unique sets of symptoms and criteria (Duyilemi, 2024). 

Ultimately, what these underlying factors insinuate is that as Nunavut strategizes on how to 

solve the puzzle of high suicide rates in the community, addressing the mental health problem 

the community has historically faced is a critical consideration.  

AI Applications for Suicide Prevention  

As revealed, the Inuits of Canada experience disproportionately high suicide rates due to 

factors associated with inadequate access to quality mental healthcare and resources. To 

address this problem, research suggests that AI can complement traditional approaches to 

provide tailored and culturally relevant solutions. For instance, Götzl et al.'s (2022) mixed-

methods research investigated how AI could shape interventions for mental health. The 

researchers established that many young people have positive attitudes and perceive AI-based 

mHealth apps as useful for improving their mental health. These tools can promote 

personalized and digitized mental care. Also, the predictive AI features based on deep learning 

algorithms obtain and analyze large data volumes to identify factors precipitating suicide risk 

for culturally-centred interventions. This has been acknowledged with the use of Recurrent 

Neural Networks (RNNs) in mHealth apps. RNNs can forecast depressed moods based on self-

reported histories and optimize resource allocation and training components based on dynamic 

learning and feedback loops (Götzl et al., 2022). The outcome is the ability for AI to intervene 

on time, thus preventing suicide risks. The usefulness of AI lies in predicting suicide risks and 

managing underlying suicidal behaviors. A study reviewed literature published between 

January 1990 to June 2019 regarding the utility of advanced technologies such as AI in suicide 

prevention. The researchers found that AI and Machine Learning (ML) can collect big data 

based on predictive algorithms. This data could then be used to predict suicide outbreaks and 

facilitate timely identification of at-risk populations. Also, ML and AI algorithms can be 

integrated with the development of smart technologies such as wearable devices, mobile 

applications, and social media for real-time monitoring and response to suicide behaviors 

(Fonseka et al., 2019).  

AI-based mobile applications and wearable technologies facilitate real-time data collection and 

analysis through sensors that identify suicide risks. Importantly, the discussions on the 

suitability of AI tools for suicide prevention are incomplete without assessing the potential of 

both the mobile applications and wearable technologies as solutions to this problem. The 

wearable armbands and mobile applications such as Memind allow data collection relating to 

appetite, sleep, and suicide ideations (Berrouiguet et al., 2019). This allows AI to identify issues 

such as psychological and mental health issues that increase individuals' suicide risk. Machine 

learning enables comprehensive analysis of this real-time observational information to uncover 

vital as well as unexpected data patterns about suicide risk. When such user data is collected 

https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
https://link.springer.com/article/10.1186/s12888-019-2260-y#auth-Sofian-Berrouiguet-Aff1-Aff2-Aff3
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through sensors and is combined with users' self-reported data, AI extracts relevant information 

for analysis and to accurately explore possible interventions (Berrouiguet et al., 2019).  

Furthermore, AI-supported telehealth integration has proven critical in bridging the gaps in the 

accessibility of essential healthcare services that have historically disadvantaged individuals in 

rural areas. Rintyarna et al. (2023) described telehealth as an ideal solution for healthcare access 

disparities in disadvantaged rural residents. Telehealth integration supported by AI 

technologies enhances how individuals in remote areas receive medical consultations, 

diagnosis, and access treatment remotely. The related technologies reduce the burden of travel 

and geographical limitations. The implications are reduced inequalities in accessing healthcare, 

better health outcomes, and significantly reduced costs (Rintyarna et al., 2023). However, for 

these benefits to be realized, AI language translation tools are critical as these will facilitate 

enhanced collaboration with diverse stakeholders in the delivery of health and support services 

and resources for suicide prevention. For such remote consultations, diagnosis and treatment, 

efficient and accurate AI translations are important for effective collaboration, healthcare 

delivery, and the dissemination of medical information (Teibowei & Agbai, 2023).            

Moreover, AI has increasingly been integrated into social media platforms with the primary 

goal of suicide prevention. Notably, since Twitter pioneered AI as a tool for suicide prevention 

a decade ago, other social networking platforms have, in recent years, become critical tools to 

proactively monitor social media content to identify and flag suicide risks (Fonseka et al., 

2019). For instance, the University of Vermont created a social media base that can analyze 

linguistic content such as speech patterns, language use, word count, and activity level to 

identify signs of depression. Similarly, as one of the leading social media platforms, Facebook 

launched an automated AI system seven years ago with the aim of detecting suicide content in 

its platform for urgent review and response (Fonseka et al., 2019). In accordance with this 

detection system, "If suicide risk is detected, crisis response protocols are initiated, which may 

include providing supportive resources and crisis line information to users or alerting local 

emergency responders" (Fonseka et al., 2019, p. 959). This study echoes that AI tools should 

be exploited based on their utility to the targeted users. The utility of these AI tools is influenced 

by aspects such as the capability to provide personalized information and support, the ability 

to detect distress, engage in natural human dialogue, alert prenominated people, facilitate 

positive stories of hope and recovery, and enable interactions and communication with peers 

(Thorn et al., 2020; Götzl et al., 2022). Besides, AI tools such as chatbots are effective even 

when some culturally and linguistically diverse communities discourage open talks and 

discussion about the suicide problem (Thorn et al., 2020). The AI tools facilitate open 

communication and a positive climate, which are essential to mitigating the suicide risk. 

Therefore, with the current advancement of AI technologies and related models, there is an 

enhanced capability to increase accuracy in suicide detection and prevention.   

Challenges and Considerations in AI Adoption  

Findings from the reviewed papers further revealed that although these AI tools have the 

potential to enhance how mental health care and support resources are provided to the Inuits of 

Canada, there are challenges that could hinder implementation. A major problem is the ethical 

issues that emerge with the use of AI technologies. For example, transparency and privacy 

stand out as common ethical challenges with the utilization of AI tools in suicide prevention 

(Götzl et al., 2022). A notable case happened in 2014 after a Twitter-based initiative that alerted 

users when their followers posted distressed content suggesting suicide ideation was suspended 

https://link.springer.com/article/10.1186/s12888-019-2260-y#auth-Sofian-Berrouiguet-Aff1-Aff2-Aff3
https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
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because of privacy concerns (Fonseka et al., 2019). Thus, the expectation is that these ethical 

challenges should be proactively identified and minimized to optimize the utility and impact 

of AI tools in suicide prevention. Some stakeholders have taken measures to mitigate the ethical 

risks with the use of AI tools for suicide prevention. For example, to overcome the privacy 

issue, some social media platforms have integrated suicide prevention and crisis response as 

support to users and have done this without sharing personal health information (PHI) (Fonseka 

et al., 2019). Importantly, with the right ethical frameworks and digital literacy for telehealth 

users, it is possible to minimize ethical risks with the utilization of AI for suicide prevention 

(Rintyarna et al., 2023).   

Furthermore, there are concerns that AI tools might be ineffective in suicide prevention, 

especially taking note that the technological tools are sometimes inaccurate. Specifically, 

because AI algorithms are designed and created by humans, the human aspect of biases and 

errors can be introduced. When this happens, it renders these tools ineffective in determining 

and preventing suicide intent and related risks (Fonseka et al., 2019). Various incidents that 

have happened in the recent past support this narrative. For instance, Google has had problems 

with its image recognition algorithm, leading to incorrect classifications, indicating 

inefficiencies of AI tools. Similarly, when the London Metropolitan Police attempted to use AI 

tools to flag incidents of child abuse on electronic devices, the detection software occasionally 

misclassified photos. To overcome these challenges, regular and quality algorithmic training of 

AI tools for suicide prevention is essential, as such training will increase the model's accuracy 

and confidence in making predictions relevant to suicide prevention (Fonseka et al., 2019). 

Nevertheless, the settings for utilization of AI tools are constantly changing: these tools should 

be adjustable to the changing situations and new information extracted from the feedback loops 

(Götzl et al., 2022).  

 

DISCUSSION  

The findings suggest that in consideration of the AI solutions ideal for addressing the high 

suicide rate amongst Inuits of Canada, the solutions should ensure increased availability and 

accessibility to quality and consistent mental health care and resources. This is particularly 

important considering that insufficient mental health care and resources emerged in this 

research as factors precipitating suicides in the community. Therefore, in accordance with the 

Technology Acceptance Model, the proposed AI tools for suicide prevention among the Inuits 

of Canada are justified based on their perceived usefulness and ease of use in this community 

(Nguyen et al., 2020). As established, these AI tools are easy to use and are useful in that they 

increase accessibility to quality and consistent mental health services and resources to Inuits of 

Canada who are at risk of suicide. After a thorough review of the selected papers, the following 

solutions came up as having a significant utility potential in improving Inuits' mental health for 

suicide prevention:  

Predictive Analytics for Early Identification: AI-powered algorithms can analyze data from 

social media, electronic health records, and communities to identify individuals at risk based 

on language patterns, behavioral markers, and other indicators (Fonseka et al., 2019; Götzl et 

al., 2022). The AI tools will facilitate the collection and analysis of big data to identify unique 

community-wide patterns regarding the suicide problem in the community (Fonseka et al., 

2019).  

https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
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Culturally Informed AI Tools: AI tools for suicide prevention can be tailored to reflect Inuit 

cultural values, languages (e.g., Inuktitut), and specific community contexts, ensuring 

sensitivity and relevance (Thorn et al., 2020). Consequently, interactive digital tools, such as 

AI-driven mental health apps, can provide culturally appropriate coping strategies and 

resources for the Inuits of Canada, thus overcoming the limitation of inadequate culturally 

competent health support and resources (Kumar & Tjepkema, 2019). 

Crisis Hotlines: AI systems like chatbots can assist crisis hotlines by detecting patterns of 

distress in real-time conversations and escalating high-risk cases to trained human responders 

(Thorn et al., 2020; Fonseka et al., 2019). 

Wearable Technologies: Wearable AI tools such as armbands are handy devices equipped with 

AI that can track biomarkers associated with stress and mental health, alerting caregivers or 

health workers when intervention is needed (Berrouiguet et al., 2019). 

Storytelling: Considering that this is an integral part of Inuit culture, AI-based storytelling 

platforms such as through social media could facilitate the sharing of positive stories of hope 

and recovery and could help preserve cultural narratives, fostering identity and resilience 

among Inuit youth (Thorn et al., 2020). 

AI translation Tools: These technologies can bridge language gaps between Inuit individuals 

and non-Inuit healthcare providers by improving communication (translation between 

languages) and healthcare quality (Dankwa-Mullan et al., 2019). 

Telehealth Integration: Telehealth introduces technology-supported virtual health platforms 

that are aimed at increasing accessibility to healthcare (Rintyarna et al., 2023). Therefore, in 

telehealth integration, the researcher acknowledges that AI can enhance telehealth services by 

enabling remote monitoring of mental health symptoms within isolated communities, thus 

eliminating barriers to access. In Nunavut, and particularly among the Inuits of Canada, the 

research findings have established that interaction of factors such as remoteness and isolation 

are major barriers to accessing quality mental healthcare and resources, challenges that have 

been noted to contribute to higher suicide risk (Ferrazzi & Krupa, 2019). Therefore, the 

adoption of AI technologies to promote telehealth in the Nunavut community has the potential 

to increase access to critical mental health support and resources that are fundamental for 

suicide prevention (Rintyarna et al., 2023).  

In making sense of this research and results, the findings have affirmed the potential of AI 

technologies to monitor individuals' behaviors in real-time, collect data, and identify and report 

unexpected patterns pointing to the likelihood of suicide risk(s). This will facilitate a timely 

response to suicide risks (Berrouiguet et al., 2019). This research recommends that the AI tools 

for suicide prevention, as identified above, such as wearable technologies, social media, 

predictive analytics, big data and telehealth, should all be integrated into Nunavut's clinical 

practice. This is particularly important since each of these AI tools has unique features essential 

for timely suicide prevention. In the end, when combined, these technological tools will 

enhance access to mental health resources amongst the Inuits of Canada for suicide prevention.   

However, the findings further emphasized that as these AI tools for suicide prevention are 

designed and implemented within the Nunavut community, ethical risks should be proactively 

identified and minimized, stakeholders actively involved, and the algorithms consistently 

trained to increase accuracy. For instance, PHI should not be shared, and the collected data 

https://link.springer.com/article/10.1186/s12888-019-2260-y#auth-Sofian-Berrouiguet-Aff1-Aff2-Aff3
https://link.springer.com/article/10.1186/s12888-019-2260-y#auth-Sofian-Berrouiguet-Aff1-Aff2-Aff3
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should not be used for fraud or profit-seeking motives but for the intended purpose of 

improving mental health and suicide prevention in the Nunavut community (Fonseka et al., 

2019; Götzl et al., 2022). This will increase the targeted users' trust and confidence in the AI 

tools for their perceived usefulness in suicide prevention. Additionally, regular user education 

and training on the use of AI tools for suicide technologies will increase acceptance, eventually 

helping prevent suicide amongst the Inuits (Rintyarna et al., 2023). Actively involving key 

stakeholders in the Nunavut community and others outside the territory will ensure that as AI 

tools are designed and implemented in this remote community to prevent suicides, the 

interventions are culturally competent (Kumar & Tjepkema, 2019). Such solutions will be 

effective in suicide prevention as they will target underlying issues contributing to high suicide 

rates among the Inuits of Canada. Lastly, stakeholder involvement and regular updating of the 

AI models will ensure that the AI tools for suicide prevention continuously evolve to align with 

the needs and expectations of this community (Fonseka et al., 2019; Götzl et al., 2022).         

 

IMPLICATION TO RESEARCH AND PRACTICE 

The researcher believes that the insights generated in this article have multiple implications for 

research and practice regarding the suicide problem and the mental health issues amongst the 

Inuits of Canada.  

 

Implications to Research 

Policy Integration: The article has research implications in that the findings could intrigue 

further research on how AI technologies for suicide prevention could be integrated with 

existing healthcare policies targeting the Inuits of Canada.    

Longitudinal Research: Although this research has identified AI as a tool for suicide 

prevention, the long-term impact of these technologies is not well-understood in the context of 

the Inuits of Canada. As a result, longitudinal research could be ideal for identifying these 

trends in the long-term for informed decisions regarding the impact of AI tools on suicide 

prevention.  

Ethical Issues: The findings point to an increased need to research ethical challenges related 

to the adoption of AI tools in Nunavut for suicide prevention.  

Future Research: The findings in this article have research implications, considering that they 

could inform future research aimed at understanding the value technologies such as AI have in 

addressing mental health and suicide prevention. This is particularly important since the 

technological landscape is constantly changing, and stakeholders are expected to adjust 

accordingly.  

  

https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
https://link.springer.com/article/10.1186/s13034-022-00522-6#auth-Christian-G_tzl-Aff1-Aff2
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IMPLICATIONS TO PRACTICE 

Accessibility: Increased adoption of AI tools will increase the accessibility of quality and 

consistent mental health services and resources, including in neglected remote areas.  

Early Interventions: AI tools can monitor and facilitate early detection of mental health issues 

confronting the Inuit people for timely solutions that will address these issues and reduce 

suicide rates. In other words, the findings facilitate improved suicide risk prediction for timely 

and effective preventative measures.   

Enhanced Collaboration: The adoption of AI as a tool to prevent the high suicide rates among 

the Inuits will require that the stakeholders within the Nunavut community collaborate with 

others outside the territory, such as the Canadian government and stakeholders in the healthcare 

sector. Such collaboration is vital for resource mobilization to facilitate the implementation of 

the technologies and to address underlying challenges.   

Support Systems: AI technologies aimed at providing platforms for continuous support and 

resources to the Inuit people to overcome mental health challenges could foster a supportive 

community and culture to deal with the underlying problems.   

 

CONCLUSION 

This article has revealed that AI has the potential to be a transformative tool in suicide 

prevention among Inuit communities in Canada. AI technologies such as predictive analytics, 

social media, chatbots, telehealth, mobile applications, and wearable technologies stand out as 

unique solutions to proactively identify risk factors that worsen mental health problems among 

Inuits and the community's high suicide risk. However, the implementation of these tools 

should be in conjunction with culturally sensitive practices, community empowerment, and 

systemic improvements to address the broader determinants of mental health. Notably, 

collaborative efforts involving Inuit leadership, mental health professionals, and technology 

developers are critical for sustainable and effective solutions. 

 

FUTURE RESEARCH 

While the article has generated valuable insights into how AI tools could be exploited to prevent 

suicide amongst the Inuits of Canada, some areas could inform future research. For instance, 

since this research is a systematic review, future research could be qualitative research, such as 

through focus groups or semi-structured interviews for comprehensive understanding through 

first-hand and up-to-date data on the usage of AI tools to promote mental health and prevent 

suicide. Also, longitudinal research could help in understanding the impact of AI tools in 

suicide prevention among the Inuits of Canada. Finally, considering the limitations that 

disadvantage remote communities such as the Inuits of Canada from accessing quality and 

adequate mental support and resources, future research should further explore ways to address 

the underlying barriers to equitable access.   
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