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Abstract 
This thesis investigates the persistently high suicide rates among men in Greenland, with 

a particular focus on young men in remote settlements who are disproportionately af-

fected. Drawing on both quantitative register data and qualitative discourse analysis, the 

study links statistical patterns with a critical examination of suicide prevention strategies, 

especially the national Qamani strategy. While mental illness, substance abuse, and socio-

economic disadvantage are often cited as explanatory factors, this thesis argues that such 

accounts remain insufficient without consideration of colonial history, cultural disruption, 

and shifting gender roles. 

The analysis is framed by decolonial theory, Critical Suicidology, and research on Arctic 

masculinities, allowing suicide to be understood not merely as individual pathology but 

as a phenomenon rooted in structural inequalities, cultural dislocation, and gendered vul-

nerabilities. Methodologically, the study employs a mixed approach: statistical mapping of 

men’s living conditions and suicide patterns is combined with Fairclough’s critical dis-

course analysis of policy documents. The World Health Organization’s public health 

framework is used as a comparative tool to evaluate the scope and limitations of Green-

land’s current strategies. 

Findings show that existing policies tend to privilege medical-psychological rationales 

while underemphasizing structural and cultural dimensions, thereby limiting the long-

term effectiveness of prevention. The thesis highlights significant knowledge gaps, partic-

ularly concerning protective factors, gender-specific vulnerabilities, and mechanisms for 

dynamic monitoring. It proposes a participatory prevention model that integrates statis-

tical indicators with community-defined measures of resilience, thereby combining 

WHO’s systematic approach with decolonial commitments to epistemic justice and indig-

enous sovereignty. 

By situating suicide among men in Greenland within broader social, historical, and cul-

tural contexts, this thesis contributes to a more nuanced and comprehensive understand-

ing of the crisis and offers pathways for developing more effective, culturally grounded, 

and gender-sensitive prevention strategies. 
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INTRODUCTION 

Statistics and reports form an unavoidable foundation for understanding and monitoring 

the devastating development of suicide among men in Greenland. These numbers are not 

just abstract figures – they are indicators of a profound social crisis and the silent screams 

of communities where entire generations are at risk. Suicide rates by gender, age, and re-

gion expose disturbing disparities: young men in remote settlements face suicide rates 

several times higher than their peers in urban centers like Nuuk (Greenland Statistics 

2022). Each data point reflects a story of loss, and together they reveal a national tragedy 

of alarming proportions. 

The underlying causes are complex and interconnected. Mental illness, alcohol and can-

nabis abuse, unemployment, and early school leaving are among the most cited factors. 

Yet these explanations cannot be viewed in isolation. In many settlements, access to pro-

fessional help is nearly non-existent. Acute crises are often left in the hands of untrained 

personnel, meaning that when young men in deep despair reach out for help, they are too 

often met with silence or insufficient support (Sermitsiaq 2021). The Greenlandic Health 

Commission has warned that the lack of psychologists and psychiatric services is so severe 

that lives are being lost simply because help arrives too late or never comes at all 

(Naalakkersuisut 2020). 

When statistical data is combined with qualitative insights from reports, evaluations of 

initiatives, and public debate, a broader picture emerges: one of young men trapped be-

tween personal suffering and structural neglect. A documentary by the Danish Broadcast-

ing Corporation revealed how many Greenlandic youths describe themselves as culturally 

rootless, caught between modern influences and the painful erosion of language and tra-

ditions (DR 2020). Such cultural displacement deepens despair and isolates individuals 

from potential sources of resilience. 

A critical approach to suicide prevention policies is therefore necessary to reveal the ra-

tionales that dominate current efforts. The medical-psychological rationale, focusing on 

individual treatment and therapy, often overshadows deeper societal and cultural dimen-

sions. This creates a narrow lens, where suicide is seen primarily as a matter of mental 

illness rather than as the symptom of broader structural challenges. Other perspectives 

highlight culture and identity, pointing to the colonial legacy, linguistic marginalization, 
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and loss of traditions as key explanations. In this view, solutions emphasize cultural revi-

talization and the strengthening of communities. The national public health program Inu-

uneritta II reflects this approach by aiming to reinforce cultural identity and communal 

resilience among young people (Naalakkersuisut 2018). 

A third explanatory framework is socio-economic, stressing the role of unemployment, 

lack of educational opportunities, and poor housing conditions. The World Health Organ-

ization has underlined that social inequality is one of the most powerful risk factors for 

suicide worldwide (WHO 2014). In the Greenlandic context, this is evident in towns like 

Tasiilaq, where journalists have documented how young men see no future – no jobs, no 

education, no way forward – and consequently lose the will to live (Politiken 2019). 

Which rationale dominates suicide prevention efforts depends not only on available 

knowledge, but also on political feasibility, institutional frameworks, and international 

recommendations. There is a troubling paradox here: the measures most feasible to im-

plement – such as increasing the number of psychologists – are often the ones that least 

address the deeper structural and cultural causes. These risks reducing prevention to a 

series of short-term fixes that treat symptoms but fail to prevent new crises from arising. 

Linking statistical evidence with critical policy analysis is therefore not an academic lux-

ury but a life-saving necessity. Numbers show the scale of the crisis and highlight risk 

groups, but without structural, cultural, and socio-economic analysis, suicide prevention 

risks becoming shallow and technical. For policymakers, the stakes are enormous: with-

out a comprehensive approach, Greenland risks remaining trapped in a tragic cycle where 

suicide continues to devastate young men and their communities. A combination of hard 

data and critical reflection provides not only a more nuanced basis for decision-making 

but also a moral imperative: to ensure that suicide prevention does not remain a narrow 

medical concern, but becomes a framework that confronts power relations, structural in-

equalities, and the political choices shaping Greenland’s future. 
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PROBLEM STATEMENT 

Suicide in Greenland is a persistent problem that strikes deep into the nerve of society. 

Behind every statistic are people, relationships, and life trajectories that are suddenly in-

terrupted, leaving a void in families, friends, and communities. The problem is not new, 

and yet it seems to repeat itself, year after year, as a sorrow we never quite manage to put 

behind us. The figures indicate that young men are particularly vulnerable. At the begin-

ning of adulthood, when life should be open and full of opportunities, life for some is in-

stead characterized by a heaviness that can lead to suicide. This contradiction – between 

the potential of youth and premature death – makes the problem particularly gripping. 

This raises the question of why this group continues to be hit hard and what it says about 

the social, cultural and psychological conditions in which young men live today. There are 

various attempts to counter the problem, but how do we know if they work? What pat-

terns can be deduced from the statistics and reports that are collected, and how can they 

be used more actively to understand the development? Which indicators help to show 

when a risk is emerging – and what happens if we cannot detect them in time? 

On the one hand, a field of tension opens: on the one hand, a massive need for hope, com-

munity and prevention, and on the other hand, an absence of systematics that can create 

clarity and ensure timely action. Suicide is not the result of one factor, but of complex pat-

terns in which social strains, psychological vulnerability, abuse, marginalization and rela-

tional breakdowns are interwoven. If these patterns are not continuously gathered, ana-

lysed and assessed, the response risks remaining fragmented and reactive – a system that 

reacts when it is already too late, rather than being able to prevent in time.  

It is in this uncertainty that the thesis takes shape: how can existing knowledge about su-

icide among men in Greenland be used to create a more systematic and dynamic basis for 

prevention – and how can a critical examination of the current approaches shed light on 

what perspectives are missing and what new paths can be opened? 

It is in this uncertainty that the thesis takes shape: how can existing knowledge about su-

icide among men in Greenland be used to create a more systematic and dynamic basis for 

prevention – and how can a critical examination of the current approaches shed light on 

what perspectives are missing and what new paths can be opened? 
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From this starting point, the challenge can be sharpened further. Suicide among men in 

Greenland poses not only a social and cultural tragedy, but also an ongoing public health 

challenge. Despite strategies such as Qamani, which emphasize well-being and commu-

nity, there is still a lack of systematic monitoring that brings together statistical data and 

critical policy analysis. Without such integration, it becomes difficult to identify risk 

groups or to evaluate whether current interventions truly address the vulnerabilities 

faced by men’s mental health. 

How can knowledge about inuit men and suicide in Greenland 

and a critical analysis of the Qamani strategy be used to de-

velop a more systematic and dynamic basis for prevention? 

Underlining survey questions: 

1. What patterns emerge from existing statistics and reports on suicide among men in 

Greenland? 

2. How does the Qamani strategy address  men's particular vulnerability, and what 
perspectives or indicators are missing in its approach? 

3. How can existing knowledge be used to strengthen a more systematic and dynamic 

monitoring basis for decision-makers? 
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LITERATURE REVIEW 

From the earliest historical analyses to more recent epi-

demical studies 

Research into Greenlandic suicides has historical, sociocultural and epidemiological per-

spectives (Thorslund 1990, 121) shows in a historical analysis that suicide in traditional 

Greenland before 1900 could have a social and cultural function. In extreme situations, 

such as illness, old age, or famine, suicide could be perceived as a legitimate and meaning-

ful act, rather than an expression of pathological suffering. This perspective provides an 

important background for understanding later changes in patterns and meaning. 

In a subsequent study of adolescent suicide among Inuit, (Thorslund 1991) argues that 

the high suicide rates among young people can be understood in the light of moderniza-

tion and cultural changes. In particular, the difficult position of young men who find them-

selves in the field of tension between traditional and modern ways of life, and where social 

fractures and traumatic upbringing conditions amplify the risk, is particularly highlighted 

(Lynge 1992, 61). 

The epidemiological studies provide a more systematic picture of the development. In 

1979, there were conducted one of the first modern studies in Nuuk and found a marked 

increase in suicide and suicide attempt rates, especially among young people. They iden-

tified social problems such as alcohol abuse, family conflicts and unstable attachment to 

the labour market as key risk factors (Grove & Lynge 1979). Lynge also broadened the 

perspective to the whole of Greenland and showed that suicide particularly affects young 

men and has been increasing since the 1970s, with variations between regions. Here, too, 

modernisation and social upheaval are pointed to as underlying explanations (Lynge 

1985). 

Overall, the literature points to a duality in the understanding of suicide in Greenland. His-

torically it had a social function in special situations, while in modern times it is particu-

larly associated with youth, social disintegration and the complex consequences of mod-

ernization. 
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Culture, psychology, medicine, social conditions 

An interdisciplinary focus has characterized the research on Greenlandic suicides, where 

culture, psychology, medicine and social conditions are involved. Ing-Britt Christiansen 

elaborates on how the Greenlandic ideology of isumaminik, which implies responsibility 

and self-sacrifice, can help explain why young people choose suicide as a way out (Chris-

tiansen 1991, 77). 

A registry study of all deaths by suicide and homicides in Greenland 1968–2002, testing 

seasonal patterns and latitude effects. They found a significant summer accentuation of 

suicides in Greenland, with a clear peak around June. The trend was strongest north of the 

Arctic Circle, where almost half of the suicides took place during the period of midnight 

sun – and up to 82% if you also count astronomical twilight. On the other hand, homicides 

did not show the same seasonal pattern, and beer sales data did not point to a simple 

alcohol explanation. The researchers highlight circadian rhythm and light mechanisms as 

a possible explanation but emphasize that it is only one of several factors (Bjo rkste n, 

Kripke & Bjerregaard 2009, 8-10). 

In an article by Inge Lynge from 2001, Greenland's colonial history and traditional Inuit 

culture are reviewed as a background for the understanding of mental disorders, espe-

cially schizophrenia. Traditionally, community and spiritual explanatory models were cen-

tral, but colonization and modernization led to deep cultural fractures. Lynge points out 

that these social and cultural changes have an impact on the occurrence and course of 

mental disorders, which makes Greenland a special case study in culture and psychiatry 

(Lynge 2001, 11). 

Overall, this literature shows that the understanding of suicide in Greenland cannot be 

reduced to a single level of explanation, but requires an interdisciplinary view where cul-

ture, social psychology, medicine and social development are seen in context. 
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Strategies, seminars, teaching materials 

A third central part of the research and practice on suicide in Greenland concerns preven-

tion, where both political initiatives, health professional experiences and educational ini-

tiatives have been in focus. As early as the mid-1990s, theme days were held where pro-

fessionals met to discuss possible measures against the rising suicide rate (Direktoratet 

for Sociale Anliggender og Arbejdsmarked 1995). The health service played an important 

role in this, and  Peilmann described concrete experiences from the work at Queen Ingrid's 

Hospital, where both treatment and preventive measures were tested (Peilmann 1997A). 

Around the turn of the millennium, there was greater political focus on the area. In 2004, 

Paarisa, under Greenland's Home Rule, prepared a proposal for a national strategy for su-

icide prevention, which provided a framework for coordinated efforts (Paarisa, 2004). 

This strategic approach was complemented by seminars focusing on hope and resilience 

attended by young people, professionals and policymakers (MIPI/Paarisa, 2009). 

An important supplement has been the development of teaching and pedagogical material 

aimed at young people. Peilmann also published the material Qanilaassuseq (Proximity), 

which emphasized hope and courage, and at the same time, programmes such as Imminut 

and a number of debate materials were developed to promote dialogue about suicide 

among young people between the ages of 13 and 20. These initiatives mark a movement 

from a primarily treatment-oriented focus to a broader effort where education, dialogue 

and strengthening young people's resources are central (Peilmann 1997). 

Greenland's "National Strategy for Suicide Prevention 2013–2019" embedded in Inu-

uneritta II describes a broad, cross-sectoral approach that combines structural, citizen- 

and patient-oriented efforts with local anchoring. The strategy establishes a central and 

local prevention committee, systematic and locally conducted courses, as well as targeted 

initiatives in the education and health services, including standardised crisis prepared-

ness, clear treatment chains and support for survivors/relatives. It emphasizes monitor-

ing, evaluation and research via national indicators for suicide and suicide attempts to 

ensure learning and impact measurement. Overall, the strategy represents a shift towards 

coordinated prevention across sectors with a focus on both risk factors and follow-up (De-

partementet for Sundhed 2013). 
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Connections between social conditions, health and suicide 

A significant part of the research has focused on risk factors and the correlations between 

social conditions, health and suicidal behaviour in Greenland. A note in an article from 

2005 show that young people's suicidal thoughts and suicide attempts are closely linked 

to difficult upbringing, use of intoxicants, traumatic experiences and low school well-be-

ing (Pedersen, Dahl-Petersen & Bjerregaard 2005, 2-3). Similarly, Curtis, Moesgaard Iburg 

and Bjerregaard, article from 1997 find that alcohol problems in the family and experi-

ences of sexual abuse constitute significant risk factors for suicidal behaviour among chil-

dren and adolescents (Curtis,  Iburg & Bjerregaard 1997, 7-8). 

Bjerregaard provides, in 1997 an epidemiological review that points to a strong correla-

tion between social stress and an increased risk of suicide (Bjerregaard 1997, 2-3). Addi-

tionally, Lynge argues that experiences of violence can be a common denominator that 

increases vulnerability to suicidal behaviour (Lynge 1994). 

Overall, this literature emphasizes that suicide risk in Greenland cannot be understood in 

isolation but must be seen in the context of complex social problems, including alcohol 

abuse, violence, trauma and stressful family relationships. 

A recent PhD thesis on suicide in Greenland documents that suicide rates have developed 

dramatically since the 1960s and today are at an average level of 86–96 per 100,000 an-

nually, especially among young people aged 15–24, with geographical concentration in 

East Greenland. Through a systematic review and two nationwide registry studies, risk 

factors linked to colonial history, intergenerational traumatization, ACEs, low socioeco-

nomic status, alcohol and family dysfunction are highlighted, while only a few protective 

factors have been demonstrated, such as marriage, children and material resources. The 

study shows that the risk factors often clump together and reinforce each other in a syn-

demic pattern, which contributes to the very high rates. The thesis therefore argues that 

future prevention should focus on reducing social and geographical inequality while pro-

moting cultural strengths and communities as protective factors (Katajavaara Seidler, 

2024, 5-7). 

A systematic review of 15 studies highlights that suicide in Greenland is primarily associ-

ated with individual and social risk factors such as low socioeconomic status, mental ill-

ness, alcohol and drug abuse, and life stress. At the family level, adverse childhood 
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experiences play a central role, while societal factors relate to education, work and con-

flicts. The study shows a significant knowledge gap regarding protective factors, as only a 

few were reported, including that men with families, high socioeconomic status and be-

longing to older birth cohorts (1901–1950) had a lower risk. This underlines the need for 

more research into the protective mechanisms (Seidler, Hansen, Bloch, & Larsen 2023, 9-

11). 

Suicide understood in relation to culture, history and mod-

ernization 

A central theme in the research on suicide in Greenland is the cultural and historical un-

derstanding of the phenomenon, where colonial history, modernization and cultural 

norms are placed at the centre. Connie Gregersen contributes with a psychological per-

spective in which suicide is analysed from existential aspects and the individual's relation-

ship to life and death (Gregersen 1998, 1-7). Arnt-Ove Eikeland examines suicide in Arctic 

communities broadly and describes it as a social and cultural challenge that cannot be 

explained solely by psychiatric diagnoses (Eikeland 2003). In a later publication from 

2005, Eikeland compares different Arctic regions and points to common patterns in which 

marginalization, modernization, and loss of traditional ways of life play a role (Eikeland 

2005, 20-22). 

Thorslund places adolescent suicide in a historical and cultural perspective and highlights 

in particular colonial history and social change as the background for the high rates among 

young people (Thorslund 1989, 1991). In continuation of this, Lynge shows how coloni-

zation and modernization have had profound consequences for mental health in Green-

land, which supports the understanding of suicide as closely linked to larger societal pro-

cesses (Lynge 2000, 75-77). 

Overall, the literature emphasizes that suicide in Greenland cannot be understood solely 

in terms of individual factors but must be seen in a historical and cultural context where 

modernization, social disintegration and existential challenges merge. 
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Knowledge gaps and paucity of detail 

The majority of the epidemiological and social science analyses of suicide in Greenland 

were carried out in the 1980s, 1990s and early 2000s (Grove & Lynge 1979; Lynge 1985; 

Thorslund 1991). The development of the past 10–15 years is thus insufficiently docu-

mented, even though both social structures, the health service and young people's living 

conditions have changed significantly during the period.  

The literature is dominated by epidemiological reports and theoretical contributions 

(Bjerregaard 1997; Pedersen, Dahl-Petersen & Bjerregaard 2005; Thorslund 1990; 

Eikeland 2003). There is limited qualitative research that systematically sheds light on 

young people's own experiences and meaning making in relation to suicide. This creates 

a significant knowledge gap in the understanding of the subjective dimensions of suicidal 

behaviour.  

Several national strategies, seminars and training materials have been developed 

(Direktoratet for Sociale Anliggender og Arbejdsmarked, 1995; Paarisa, 2004; 

MIPI/Paarisa 2009). However, there is a lack of systematic evaluations of the effect of 

these measures, which makes it difficult to prioritise evidence-based prioritisation of fu-

ture prevention strategies.  

Suicide rates among young men are well documented (Lynge 1985; Thorslund 1991), but 

research has to a limited extent addressed gender differences in suicidal behaviour and 

the need for gender-specific prevention efforts.  

Modernization and colonial history are often highlighted as underlying explanatory fac-

tors (Thorslund 1991; Eikeland 2005), but the analyses are predominantly broad and ab-

stract. There is a lack of empirical studies of how newer conditions – such as social media, 

migration, educational opportunities and global youth culture – interact with suicide risk 

in Greenland. 

A systematic review on risk and protective factors for suicide and suicidal behaviour among 

Greenland Inuit, by Seidler, Hansen, Bloch, and Larsen (2023) document a well-established 

body of knowledge on individual risk factors for suicide among Greenland Inuit, such as 

mental illness, substance use, socio-economic precarity, and relational conflict. Family-

level risk factors, particularly adverse childhood experiences (ACEs), are also well 
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evidenced, as are some community-level patterns relating to education and employment. 

However, three significant gaps remain (Seidler, Hansen, Bloch, & Larsen 2023). 

First, the review highlights a striking imbalance between risk and protective factors. Of 15 

studies, only three report protective influences, and these are limited to marriage, 

parenthood, and household assets. Culturally grounded protective factors—such as kin-

ship ties, school connectedness, intergenerational support, and community belonging—

are acknowledged in broader circumpolar research but remain under-investigated in 

Greenland. This reflects a damage-centred orientation in suicide research, which risks re-

producing deficit narratives and underemphasising resilience and continuity (Seidler et 

al., 2023). 

Second, much of the existing literature relies on retrospective data or administrative reg-

isters. While these provide valuable longitudinal patterns, they are constrained by un-

derreporting, bereavement bias, and limited detail on psychosocial contexts. Even Green-

land’s statistical system, though comprehensive in population coverage, faces challenges 

related to small sample sizes, geographical dispersion, and the sensitivity of suicide regis-

tration. These limitations reduce the ability to capture nuanced dynamics, such as short-

term fluctuations in local risk or the interplay between protective and risk factors at com-

munity level (Naalakkersuisut 2023; Seidler et al., 2023). 

Third, there is a lack of integration between epidemiological indicators and policy frame-

works. While Qamani (2023) acknowledges both risk and protective factors and stresses 

multi-level prevention, its monitoring remains broad and strategy-oriented, without op-

erational tools for early warning or continuous feedback loops into decision-making 

(Naalakkersuisut 2023). This gap leaves policymakers reliant on periodic reports and ret-

rospective evaluations rather than real-time indicators that could trigger timely interven-

tions. 

Bjo rkste n, Kripke & Bjerregaard (2009) documents a marked seasonal accentuation of su-

icides—but not homicides—in Greenland, peaking in the summer months and a gradient 

increasing with latitude. The strength of the study is the clear "control outcome" (killing) 

and a biologically plausible mechanism (sleep disturbances/circadian rhythms, possibly 

serotonergic changes). Yet, design and reporting leave several knowledge gaps: (1) eco-

logical design cannot substantiate causality at the individual level; (2) there is a lack of 
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contemporaneous, measured individual data on sleep, mental morbidity and acute life cri-

ses; (3) social confounders (alcohol, violence, unemployment, relational breakups, etc.) 

are not included in a multivariate model; and (4) no explicitly gender, age, or region-spe-

cific mediator/moderator analyses are carried out that could explain who drives the sea-

sonal pattern and under what conditions it occurs (Bjo rkste n et al., 2009). 

Descriptions from Sa pmi indicate that Sa mi populations have elevated suicide rates de-

spite the same photoperiod/midnight sun and despite a greater degree of integration into 

the Nordic welfare states than many other indigenous peoples. It challenges a purely 

light/insomnia-based explanation and indicates that sociocultural and historical factors 

(coloniality, discrimination, gendered masculinity norms, occupational pressure, etc.) 

must be integrated into the explanatory model—not just as background, but as potential 

mediators or moderators (Karijord 2018). 

Based on Bjo rkste n et al. (2009), future analyses in a Greenlandic/Arctic perspective 

should connect seasonal rhythms with social and clinical data layers in multilevel and 

time-series frameworks: (a) individual-linked data on sleep, mental illness and acute 

stressors; (b) gender- and age-specific models; (c) regional contexts (labour market, hous-

ing and alcohol indicators); and (d) explicitly testing whether photoperiod effects are am-

plified or weakened under different social conditions. Such models can reduce reduction-

ism and translate seasonal findings into targeted, context-adapted prevention packages. 

Although culture and nature are often highlighted as central protective factors, it is both 

methodologically and conceptually problematic to focus exclusively on these elements. 

Culture encompasses far more than access to nature — including language, social rela-

tions, rituals, identity, and values — and a narrow presentation risk marginalizing other 

crucial dimensions of cultural resilience (Seidler 2024, 52–53). Furthermore, much of the 

existing knowledge on protective mechanisms is based on interviews with survivors or 

individuals who have developed coping strategies, thereby excluding the perspectives of 

those who did not survive — which could lead into a classic case of survivorship bias1. This 

can distort the understanding of which factors truly have a preventive effect in vulnerable 

populations.  

 
1 Survivorship bias is the error of focusing only on those who passed a selection process while ignoring those 
who did not, leading to distorted conclusions from incomplete data (Gardner 186, 158). 
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THEORETICAL FRAMEWORKS 

Philosophy of science 

Pragmatism and hermeneutics: knowledge through action, meaning, and con-

text 

Pragmatism emerged in the late 19th century with Charles S. Peirce and William James 

and was later developed by John Dewey.  

“the controlled or directed transformation of an indeterminate situation into one that is so determi-

nate in its constituent distinctions and relations as to convert the elements of the original situation 

into a unified whole” (Dewey 1938, 104). 

Its central claim is that truth and knowledge are judged by their practical consequences 

in situated activity rather than by their correspondence to an assumed, context-free real-

ity (Dewey 1938, 8-9; James 1907; Peirce 1878). In contrast to both positivism and radical 

relativism, pragmatism treats theories and methods as tools: we evaluate them by 

whether they work in practice and whether they help communities solve the problems 

they face (Biesta 2010, 40-41; Morgan 2007, 66). 

Hermeneutics complements this stance by insisting that all inquiry is interpretive. From 

Gadamer’s philosophical hermeneutics and Ricoeur’s narrative theory, hermeneutics fore-

grounds how understanding is always shaped by pre-understandings, language, and his-

tory (Gadamer 2004, 278, 424; Ricoeur 1992, 140-68). Knowledge grows through the her-

meneutic circle—the continual movement between parts and whole—and through the fu-

sion of horizons, where the interpreter’s perspective meets that of the text, participant, or 

practice under study (Gadamer 2004, 325-327). 

Combining pragmatism and hermeneutics provides a pragmatic-hermeneutic perspec-

tive. Where pragmatism maintains a focus on utility, action and improvement, hermeneu-

tics ensures attention to meaning, culture and historical context. In research in sensitive 

areas, such as suicide research among indigenous peoples, this dual approach helps to 

avoid two pitfalls: reducing complex lives to technical variables or understanding meaning 

as purely subjective and thus without the possibility of joint action. Instead, research is 
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understood as a repetitive process in which interpretation leads to action, and action gives 

rise to new and deeper interpretations. 

Methodologically, this implies pluralism: we can mix qualitative and quantitative ap-

proaches when they advance understanding and improvement (Morgan 2007, 70-71).  

Quantitative indicators (e.g., age- and region-specific rates, help-seeking patterns) gain 

meaning through hermeneutic interpretation of lived experience, narratives, and local 

concepts of distress and care. Conversely, hermeneutic insights about language, stigma, 

belonging, and identity must be tested pragmatically in interventions that demonstrably 

enhance well-being. 

Ethically and politically, both traditions support participatory and context-sensitive in-

quiry. Dewey’s democratic vision links knowledge to shared problem-solving, while her-

meneutics highlights dialogue and recognition of the other as conditions for understand-

ing (Dewey 1938, 105-106; Gadamer 2004, 339-340).  

For Indigenous contexts, that means research should be co-designed with communities, 

responsive to local meanings and histories, and reflexive about the researcher’s own hori-

zon and positionality. In practice, this translates into cycles of collaborative sense-making 

(e.g., community workshops, peer environments for young men), prototype interventions 

grounded in local narratives of hope and belonging, and ongoing evaluation that treats 

both numbers and stories as evidence. 

In sum, a pragmatic–hermeneutic philosophy of science supports research that is action-

oriented and meaning-attentive. It legitimizes methodological pluralism, centers partici-

patory dialogue, and treats improvement of practice as the ultimate test—while ensuring 

that what “works” is defined and interpreted together with those whose lives are at stake. 
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Beyond Coloniality: Decolonial Perspectives on Knowledge 

and Power 

Rationale for choosing framework theory 

The choice of a decolonial theory as a framework theory is motivated by the desire to take 

a critical and historically informed view of the phenomenon of suicide among men in 

Greenland. The concepts of coloniality make it possible to visualize how contemporary 

living conditions are shaped by structural conditions that extend beyond the individual, 

and how hierarchies of knowledge affect which explanations and efforts gain legitimacy.  

Such a framework supports the analysis of how power, knowledge and being continuing 

to be woven into everyday life, gender and well-being in the Arctic. This opens the way for 

examining suicide not only as an individual or clinical problem, but as a complex social 

and historically rooted phenomenon in which alternative understandings and local re-

sources can also appear as important. 

Decolonial theory is a critical and transdisciplinary approach that aims to challenge and 

transcend Western-dominated epistemologies, research practices, and societal structures. 

Unlike postcolonial theory, which deals primarily with representation and identity in 

postcolonial nations, decolonial theory focuses on the persistent structures of colonial 

domination that continue after the formal end of colonialism. This is called "coloniality" – 

a core category of decolonial thinking (Quijano 2000, 533–536; Maldonado-Torres 2007, 

243–244). 

Coloniality of power, being, and knowledge 

According to Aní bal Quijano and Nelson Maldonado-Torres, coloniality manifests itself on 

three overlapping levels: 

Coloniality of power refers to the global power structures that organize the world into 

racial, economic, and geopolitical hierarchies, where Western societies are placed as the 

norm and indigenous, African, and other non-Western societies are marginalized. This is 

visible, for example, in how the rights of indigenous peoples are often subordinated to 

state interests (Quijano 2000, 549–555; Maldonado-Torres 2007, 243–245). 
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Coloniality of knowledge refers to the privilege of Western, Eurocentric forms of 

knowledge that are presented as "universal" and "objective", while non-Western episte-

mologies – such as Inuit cosmology or oral tradition – are categorized as "culture", "belief" 

or "folklore". Academic research thus becomes part of a colonial project if it does not ac-

tively question its own assumptions (de Sousa Santos 2014, 7, 69, 195, 360–361, 369). 

“Coloniality of being is closely linked with the experience of the colonized as not being considered 

fully human, as living in a perpetual condition of war and domination. In the eyes of colonial dis-

course, indigenous peoples were dehumanized and represented as lacking civilization.” (Maldo-

nado-Torres, 2007, pp. 252–253) 

Coloniality of being points to how colonialism has not only subjugated territories and re-

sources but also defined what it means to be human. Colonial discourse has dehumanized 

indigenous peoples and reduced their existence to "lack of civilization." This has long-term 

consequences for collective identity, dignity and mental health (Maldonado-Torres 2007, 

252–253). 

Epistemic Justice and Plurivers 

A central goal of decolonial theory is epistemic justice – i.e. the recognition that there are 

several valid ways of knowing, being, and living. This involves not only the inclusion of in-

digenous voices in existing research systems, but a transformation of the research frame-

work itself so that it is based on indigenous peoples' own understandings, methods and 

purposes (Smith 2012, 1–3, 19–29). 

Decolonial thinking therefore works from the idea of a pluriverse – a diverse worldview 

in which many epistemologies coexist without necessarily being translated into or meas-

ured by Western standards (Escobar 2018, 9–11, 218–226).  

In practice, this means that researchers must step back from the role of "experts" and in-

stead act as partners in a dialogical and relational research community. 
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Resistance and reconstruction 

Decolonial theory is not only analytical and critical – it is also transformative and recon-

structive. It is not enough to demonstrate the harmful effects of colonialism; The goal is to 

actively support the reconstruction of our own knowledge systems, institutions and prac-

tices – based on the values, history and rights of indigenous peoples. It can be the revital-

ization of language and tradition, the development of one's own health systems or the 

building of research institutions on original premises (Walter & Andersen 2013, 1–7). 

For Inuit research, this means that research should not only be done about Inuit, but with 

and for Inuit – in a way that reflects their own needs, values and worldview. This implies 

an active resistance to academic colonialism and, at the same time, a commitment to mak-

ing room for Inuit autonomy and intellectual sovereignty. 
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 THEORY 

This thesis applies a set of interrelated theoretical perspectives to situate suicide among 

men in Greenland within wider historical, cultural, and social contexts. Decolonial theory 

provides the overarching frame, showing how coloniality of power, knowledge, and being 

shapes identities and institutions in the Arctic. Critical Suicidology challenges psychiatric 

models by linking suicide to colonial violence, cultural dislocation, and collective loss ra-

ther than individual pathology. Research on Arctic masculinities, demonstrates how ur-

banisation, shifting gender roles, and the erosion of traditional male positions generate 

new vulnerabilities. Together, these perspectives are relevant because they: 

▪ Contextualise suicide beyond individual pathology, linking it to historical and struc-

tural conditions. 

▪ Expose epistemic hierarchies, questioning whose knowledge defines problems and 

solutions. 

▪ Highlight gendered vulnerabilities, where shifting masculinities intersect with social 

marginalisation. 

In combination, these frameworks make it possible to analyse suicide as a socially and 

historically conditioned phenomenon, while also identifying culturally grounded re-

sources and forms of resilience. 
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Critical Suicidology: A critical framework for understanding 

contexts of indigenous suicide 

This thesis is theoretically based on Critical Suicidology, a newer approach in suicide re-

search, which aims to challenge and expand the dominant psychiatric models for the un-

derstanding of suicide. Whereas traditional suicidology often operates based on universal 

assumptions about suicide because of individual psychopathology – e.g. depression or 

personality disorders – critical suicidology argues that such explanatory models are inad-

equate in contexts characterized by coloniality, structural inequality, and cultural margin-

alization (White, Marsh, Kral & Morris 2016, 688–690). 

Critical suicidology is not a single theory, but an interdisciplinary approach that integrates 

perspectives from anthropology, sociology, indigenous studies, and cultural psychology, 

among others. It seeks to decolonize suicide research by doing away with the idea that 

Western medical diagnoses and risk assessment models – such as the DSM system or the 

Columbia Suicide Severity Rating Scale (C-SSRS) – are universally applicable. Instead, the 

approach suggests that suicide must be understood in relation to colonial violence, cul-

tural decoupling, and loss of identity and autonomy, especially among indigenous popula-

tions (Kral 2012, 306–307). 

A key element of critical suicidology is contextualization. This means that suicide is closely 

linked to the historical and societal context in which it occurs – including conditions such 

as colonial oppression, social disintegration, poverty, gender roles and racialisation. This 

is particularly relevant in Greenlandic society, where suicide cannot be understood with-

out including colonial history and the aftermath that it continues to have on identity, rela-

tionships and social structures. 

Michael Kral, one of the most central theorists in Critical Suicidology, has shown based on 

fieldwork among Inuit in Canada that suicide here is often linked to collective trauma, in-

tergenerational breakups, and the feeling of lost belonging. He criticizes Western suicidol-

ogy for ignoring relational, cultural, and societal factors, and he argues that prevention 

must be based on society's own definitions and needs (Kral, 2012 307–309; Kral 2016, 

689–690). 
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This perspective is also supported by Chandler and Lalonde (1998), whose research 

among First Nations in Canada shows that communities with high levels of cultural conti-

nuity—including self-government, preservation of language, and control over social insti-

tutions—have significantly lower suicide rates. This suggests that it is not the individual 

psyche alone, but rather society's collective resilience and cultural anchoring that also acts 

as a protective against suicide (Chandler & Lalonde 1998, 2–3, 12–17). 

Another key element of critical suicidology is the critique of technocratic risk models. 

Standardized risk assessments, often used in healthcare, reduce complex human experi-

ences to measurable indicators. These risks overlooking the importance that shame, iso-

lation, spirituality or cultural loss can have for individuals' experience of life and death. 

Instead, Critical Suicidology promotes participatory and community-based methods, 

where indigenous communities themselves contribute to defining how suicide should be 

understood and prevented. 

The use of critical suicidology in this thesis therefore enables an analysis of suicide among 

men in Greenland that considers decolonial power structures, gendered expectations, and 

societal conditions. This makes it possible to read suicide as more than an individual 

breakdown – as a socially and historically conditioned phenomenon that requires context-

sensitive and epistemologically diverse responses. 
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Masculinities in the Arctic and Greenland 

Urbanization, liminality and marginalized masculinities 

Firouz Gaini offers a central entry point to the understanding of the situation of young 

Greenlandic men in modern Greenland. He describes the city as a "crack in the ice"—a 

liminal space where traditional and modern masculine ideals collide. In this space, young 

men must navigate between hunting and crafts on the one hand and education, wage work 

and institutional demands on the other. When they cannot find a foothold in either of the 

two forms of capital, they risk being marginalized and thus losing both status and belong-

ing. This theory makes it clear that marginalization is not just an individual weakness, but 

a structural product of modernization and urbanization, where the previous rites of pas-

sage and breadwinner roles have been erased (Gaini 2017, 51-66). 

Inuit gender roles and their dissolution 

Historically, Inuit societies were organized around a gender-based complementarity, 

where men's hunting practices and women's care work were interdependent Guemple 

1986, 17–18, 21–23). These roles created meaning, status, and mutual respect in the local 

community. However, modernisation has broken down this balance. The traditional hunt-

ing economy has been largely marginalised, and the urbanised labour market culture re-

quires skills that are not necessarily available to young men. This creates a void where old 

roles no longer provide secure status, but new ones are also not attainable. The result is 

an increased social and psychological vulnerability among men, especially in adolescence. 
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Suicide and collective breakups 

Michael Kral emphasizes that suicide among young Inuit men in Nunavut cannot be re-

duced to individual problems but must be understood as a collective response to broken 

communities and the disintegration of meaningful structures. He points out that the loss 

of collective action and social rituals has left young men in a vacuum where individual 

identity cannot find anchoring (Kral 2013, 268–269, 276–278, 280–281). This insight is 

important because it shifts the focus from the psychology of the individual to the struc-

tural and cultural fractures that underlie marginalization. 

Barriers to seeking help and gendered norms 

Research shows that gender plays a central role in shaping suicide vulnerability among 

Inuit men. Kral (2013, 276–278; 2016, 689–690) highlights how the dissolution of collec-

tive structures and roles has left young men in a vacuum, where identity and belonging 

are fragile. Gaini (2017, 51–66) describes the city as a “crack in the ice,” where traditional 

and modern masculine ideals collide, often pushing young men into marginal positions 

when neither path provides secure status. Historically, Inuit gender roles were based on 

complementarity (Guemple 1986, 17–18, 21–23), but modernization disrupted this bal-

ance, leaving men without clear roles in family and community. These changes mean that 

masculine norms and structural transformations act as barriers that reduce men’s access 

to protective networks and amplify suicide risk. 

Sami and arctic parallels 

Although the focus here is on Greenland, it is worth including parallel experiences from 

other Arctic populations. Olsen (2015) analyses Sa mi masculinities and shows that gender 

roles are also changing in Sa pmi, and that masculinity must be understood as plural, con-

textual, and negotiated. The comparison with Sa mi conditions underlines that the chal-

lenges among Greenlandic men are not isolated but are part of a broader pattern of post-

colonial vulnerability and masculinity negotiation in the Arctic (Olsen 2015, 37–39, 46–

47). 
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Critical Suicidology and Postcolonial Subjectivity 

These insights can be advantageously put in relation to newer critical approaches to sui-

cide research. Critical Suicidology is a framework that seeks to challenge the traditional 

psychiatric models of suicide, which often focus on individual pathology. Instead, critical 

suicidology emphasizes that suicide must be understood in the context of colonial vio-

lence, social fractures, and cultural marginalization (White, Marsh, Kral & Morris 2016). 

Michael Kral (2012, 307–309; 2016, 689–690) shows through fieldwork among Inuit in 

Canada that suicide is often associated with collective trauma, intergenerational breakups, 

and the experience of lost belonging. Chandler and Lalonde (1998, 2–3, 12–17) support 

this perspective by demonstrating that indigenous communities with high cultural conti-

nuity – e.g. through language preservation and self-government – have significantly lower 

suicide rates. Gaini (2017, 51–66) further contributes with the perspective of liminality, 

describing the city as a “crack in the ice” where young Greenlandic men are caught be-

tween traditional and modern masculine ideals, creating a heightened risk of marginali-

zation and loss of belonging.  
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RESEARCH DESIGN AND METHODS 

Decolonizing Methodologies 

The thesis is anchored in Decolonizing Methodologies as a framework for working criti-

cally, reflexively and responsibly with secondary data and policy documents in a Green-

landic context. Here, Decolonizing Methodologies is not used as a method to "collect nar-

ratives", but as a governing framework for how statistical registers and policy texts are 

selected, analysed and interpreted, so that colonial logics are challenged and Greenlandic 

forms of knowledge are prioritised (Smith 2012, 1–3; Tuck & Yang 2012, 3–4).  

Central principles adapted to the analysis of secondary data first imply a clear positioning 

and reflexivity, where the researcher's Greenlandic background is explicitly used as an an-

alytical resource rather than neutrality (Smith 2012, 5–6).  

Second, a non-extractive use of register and document data is ensured, so that analyses do 

not reproduce deficit narratives about Inuit but instead highlight both risks and protective 

conditions (Walter & Andersen 2013, 24–27). Third, the principles of data sovereignty are 

embedded through the CARE framework—Collective Benefit, Authority to Control, Re-

sponsibility, Ethics—which governs the choice of indicators, data storage, and reporting 

(Carroll et al. 2020, 2–4; Kukutai & Taylor 2016, 5–7).  

Finally, special attention is paid to the importance of language, where key concepts such 

as well-being, risk and de-tabooing are translated and aligned closely with Greenlandic 

terminology in official texts (Smith 2012, 11). 

The data basis consists partly of register and report data (time series for suicide rates, age 

and regional distributions, hotline information and population surveys), partly of policy 

and document corpus with particular emphasis on the QAMANI strategy 2023–2028, 

which is analysed as a discursive artefact rather than as pure information (Naalakker-

suisut, Socialstyrelsen & Paarisa 2023, 4–8). The quantitative part is inspired by decolo-

nial statistics, which seek to describe patterns without pathologizing groups, e.g. through 

aggregation by small numbers and at the same time the inclusion of protective indicators 

such as school retention (Walter & Andersen 2013, 45–48). The qualitative part is carried 

out as a critical discourse analysis of the strategy's problem definitions, goals and 
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rationales, where it is examined which explanations dominate and which alternatives re-

main invisible (Smith 2012, 12; Tuck & Yang 2012, 6). 

The quality criteria draw inspiration from the DM and are adapted to secondary data. 

Work is done on transparency about data sources and coding (Smith 2012, 226–227), with 

context-bound interpretations rather than universalization (Tuck & Yang 2012, 9), and 

with responsible reporting that avoids stigmatizing "hotspot" rhetoric (Walter & Ander-

sen 2013, 63). A research-ethics feedback loop is proposed through short written briefs 

to Greenlandic actors rather than burdensome interview validation (Carroll et al. 2020, 6–

7). A special focus is placed on data protection, including aggregation by low counts and 

the ethical framework of the CARE principles (Carroll et al. 2020, 3–5). 
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Quantitative and qualitative methods 

This study is based on two main sources: register data from Statistics Greenland and the 

Greenland Police suicide register, as well as a document and policy analysis of suicide pre-

vention strategies, health programs, and related regulation. 

The quantitative analyses draw on a wide set of indicators, including education, labour 

market status, income, health-related indicators, geography and mobility.  

Suicide data are specifically retrieved from the police register, supplementing cause-of-

death statistics. Data are processed through descriptive statistics and cross-tabulations, 

with gender, age, residence (town/settlement), and time periods as key variables. The aim 

is to identify patterns of vulnerability among men across different social and geographic 

contexts. 

The qualitative component consists of a document and discourse analysis, which sheds 

light on how suicide and mental health are framed institutionally. This part examines how 

the Qamani strategy prioritize issues and construct discourses, and whether they rein-

force or challenge the social patterns revealed in the register data.  

Taken together, this mixed approach provides a triangulated understanding: the quantita-

tive data offer a structural overview, while the document analysis interprets and contex-

tualises these findings. 

Analytical strategy 

The analytical strategy is twofold. First, patterns in the register data are identified across 

dimensions such as indicators I have chosen. Second, these patterns are contextualised 

through discourse analysis. Here the focus is on which social determinants are highlighted 

as risk factors, how discourses about men’s health and suicide are constructed, and 

whether institutional responses align with the vulnerabilities observed in the quantitative 

data. 

The analysis proceeds in a circular movement, where statistical results and discursive in-

sights mutually inform each other. This allows for a nuanced understanding of men’s sui-

cide in Greenland, linking structural patterns with institutional framing, described in the 

theory section 
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Ethical considerations 

The project follows EU guidelines for research ethics, including The European Code of Con-

duct for Research Integrity (ALLEA 2017, 4–6) and the GDPR Regulation (2016/679). In-

formed consent is obtained, personal data are anonymised, and interviews would be con-

ducted with particular care due to the sensitive nature of the subject. Participants are of-

fered access to local support if distress arises, and all data are stored securely and deleted 

after the project period. 

Ethical concerns would also be informed in relational and cultural considerations in 

Greenland. Research on suicide in Arctic, postcolonial contexts require humility and re-

spect for collective grief (Bjerregaard & Larsen 2015, 55–57; Wexler & Gone 2012, 800–

802). Tuhiwai Smith (2012, 1–3) stresses that researchers must avoid retraumatisation, 

stereotyping, or portraying pain without space for dignity and hope. 

In Indigenous contexts, responsibility extends beyond individuals to the community. Ko-

vach (2009, 61–64) and Wilson (2008, 13–15, 58–60) argue that researchers must safe-

guard cultural integrity and represent realities in ways that do not harm collective dignity. 

Gone (2013, 4–5) further points to suicide as an outcome of colonial oppression, inequal-

ity, and gendered marginalisation. Finally, reflexivity is central: researchers must critically 

assess their own positionality and engage in dialogue with, rather than about, the people 

studied. This reflects a relational ethic in which respect, trust, and reciprocity are funda-

mental (Chilisa 2012, 15–16). 
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Critical Discourse Analysis 

In addition to quantitative analyses, critical discourse analysis (CDA) is included as a qual-

itative method to examine how suicide and prevention are linguistically and symbolically 

portrayed in policy documents, reports and media. Where quantitative data provide in-

sight into the development of suicide over time and across population groups, CDA pro-

vides an opportunity to uncover the underlying meanings, ideologies and power relations 

that characterize the discourse around suicide in Greenland. 

CDA is based on the premise that language not only reflects reality but helps to create and 

maintain it. By analysing political strategies such as the Qamani strategy for suicide pre-

vention and reports prepared by authorities and research institutions, it is possible to 

identify which problem understandings and solutions are gaining dominance and which 

alternatives are being marginalised. This is important because policymakers and profes-

sionals act based on certain discursive frameworks that can promote or limit the possibil-

ities of prevention. 

CDA is based, among other things, on the fact that discourses are not neutral, but embed-

ded in social practices and power relations (Wodak & Meyer, 2016, pp. 9–10, 45, 149). In 

this context, it examines how suicide prevention is articulated in the field of tension be-

tween medical/psychological rationales, cultural explanations (e.g. colonial history, loss 

of language and identity) and socio-economic perspectives (unemployment, housing con-

ditions and education). By analysing these discourses, it becomes possible to show how 

different understandings not only describe but also shape the political space for action. 

The method also makes it possible to investigate how certain groups – such as young men 

– are portrayed in the material. Are they primarily positioned as vulnerable individuals, 

as patients in a healthcare system, or as part of a generation marked by cultural and social 

fractures? Such a focus can highlight how discursive constructions can both open and shut 

down certain forms of action. 

In the thesis, CDA is thus used to analyse key policy texts (e.g. the Qamani Strategy 2023–

2028), suicide analyses and selected media coverages to identify dominant rationales, 

metaphors and concepts. These findings are then linked to the quantitative results and 

policy analyses to provide a broader understanding of the suicide problem in Greenland. 
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Critical Discourse Analysis with Fairclough's Concepts 

Fairclough's three-dimensional model provides a systematic framework for analysing how 

linguistic choices in political strategies both shape and are shaped by social practices. The 

model consists of three interrelated levels: the text, the discursive practice and the social 

practice (Fairclough, 2010, pp. 230–231). 

 

Text level 

At the text level, the linguistic choices that construct certain values and instructions for 

action are analysed. For example, words such as easily accessible, qualify and articulate in 

the Qamani strategy signal a value of professionalisation and streamlining of the effort, 

while at the same time emphasising citizens' access to help. Modality plays a key role here: 

when it is used to be used rather than can, a normative requirement is established for cit-

izens and professionals, reinforcing the obligation to act rather than just the opportunity. 

  

Dimension 3 

Dimension 2 

Dimension 1 

Text level 

Discursive practice 

Social Practice 
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Discursive practice 

Discursive practice is about how texts are produced, distributed and interpreted. In the 

analysis of the Qamani strategy, it becomes clear that citizens are positioned both as co-

responsible actors and as potentially vulnerable individuals who may themselves be af-

fected by suicidal thoughts. The strategy creates a relationship between professionals and 

citizens, where professionals have the expertise, but citizens must be activated as helpers 

and caregivers. The involvement of young people in the development of the strategy 

means that they are portrayed both as a vulnerable target group and as co-creators of so-

lutions. This double image points to an interdiscursiveness, where elements of participa-

tory discourse (young people as active actors) are mixed with a care discourse (young 

people as vulnerable). 

Social Practice 

At the societal level, the strategy can be read as part of a broader health discourse, where 

mental well-being and prevention are a shared responsibility, but also as a safety dis-

course, where suicide is seen as a risk that must be managed systematically. When it is 

said that everyone in society is responsible for suicide prevention, an image is constructed 

of a collectivist society where responsibility is shared between the state, professionals and 

citizens. At the same time, the suicide problem is linked to social problems such as alcohol 

consumption, poor well-being and taboo. The media will have a dual role: partly as a pos-

sible risk factor that can reinforce taboos and contagion effects, and partly as a potential 

partner in the work with de-tabooisation. 

By combining the three levels, the analysis shows how linguistic choices and discursive 

patterns not only describe reality but actively help to construct which solutions and op-

tions for action are perceived as legitimate in Greenland's suicide prevention (van Leeu-

wen, 2008, pp. 7–8, 35). 
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The WHO Framework as a Methodological Analysis Tool 

The WHO Framework as a Methodological Analysis Tool 

The WHO framework for suicide prevention rests on a public health approach in which 

suicide is understood as a complex phenomenon that can only be prevented through the 

interaction of policy structures, clinical practices, and social contexts (World Health Or-

ganization [WHO] 2014, 7; WHO 2021a, 2). It is precisely this multi-pronged starting point 

that makes the framework useful as a methodological analysis tool: it can systematically 

uncover both strengths and shortcomings in a national strategy and at the same time open 

up critical questions about how prevention is conceived and organised. 

Governance and strategy 

The analysis can draw on policy analysis and management theory, for example Foucault's 

concept of governmentality, where governance is not only about legislation and rules, but 

also about how individuals and institutions are influenced to "govern themselves" through 

norms and practices. When the Qamani strategy is assessed in this light, it can be exam-

ined whether it meets the WHO's requirements for cross-sectoral ownership, sustainable 

financing and clear evaluation mechanisms. The question therefore becomes: is the effort 

borne by a strong political structure, or is it more fragmented and dependent on individual 

actors? 

LIVE LIFE – the four key initiatives 

The WHO's LIVE LIFE framework can be linked to prevention theory, which distinguishes 

between primary, secondary and tertiary prevention. Primary prevention is about elimi-

nating risk factors, secondary about detecting and intervening early, and tertiary about 

reducing damage and recurrence. LIVE LIFE's four actions cover a wide range of these 

levels: from restricting access to suicide methods (primary) to school programs and life 

skills (primary/secondary) to early detection, treatment and follow-up (secondary/ter-

tiary) (WHO 2021a, 5–6). Methodologically, the tool can thus be used to assess which lev-

els Qamani addresses, and which are under-elucidated. 
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Monitoring and surveillance 

The WHO Technical Manual on Suicide Monitoring emphasises that surveillance is not just 

about counting incidents, but about creating a system that can provide early warning and 

inform about changes in risk patterns (WHO 2016, 1–2). From a pragmatic perspective, 

this means that data is not understood as "neutral numbers," but as indicators that must 

be able to be translated directly into action. Hermeneutically, it also opens up for an inter-

pretation of how the very concepts of "suicide attempt" or "self-harm" are defined and 

categorized in a given health system. When Qamani is compared with the WHO's recom-

mendations, it can be examined whether Greenland has a data basis that enables this type 

of dynamic monitoring – or whether the monitoring remains fragmented and retrospec-

tive. 

Communication and media 

The WHO highlights the central role of the media in influencing the population's percep-

tions of suicide (WHO 2017, 5–6). Here, discourse analysis is an obvious approach: how is 

suicide portrayed in the public debate, in press releases or in the Qamani Strategy's own 

language? Is the focus on hope, coping and help, or on tragedy and sensationalism? Ana-

lytically, it is thus possible to assess whether the communication contributes to de-taboo-

ing and prevention – or whether it inadvertently risks exacerbating the problem. 

Results and inequality 

Finally, the WHO emphasises that results must be measured and assessed with an eye to 

inequality (WHO 2021b, 11). This means that it is not enough to look at a decrease in the 

overall suicide rate; one also has to look at gender differences, age groups and geograph-

ical variations. By comparing the WHO's equity perspective with the Qamani strategy's 

more general focus, it can be illustrated that Qamani does not sufficiently address group-

specific vulnerabilities, even though they are visible in the statistics. 
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OPERATIONALIZATION OF METH-

ODS AND THEORIES 

This thesis applies an analytical design structured across three temporal dimensions—

past, present, and future. Each part operationalizes distinct theoretical perspectives that 

together provide a comprehensive framework for understanding and analysing suicide 

among men in Greenland. The past is approached through critical suicidology and decolo-

nial theory to contextualize statistical patterns; the present through critical discourse 

analysis and masculinity theory to interrogate policy framings; and the future through the 

WHO framework combined with decolonial concepts of epistemic justice to explore par-

ticipatory and equitable prevention strategies. 

Part 1 (past/statistics) draws on critical suicidology (White, Marsh, Kral & Morris 2016; 

Kral 2012, 2016, 2013) and decolonial theory (Quijano 2000; Maldonado-Torres 2007; 

Smith 2012). In line with critical suicidology, suicide is not treated as the result of individ-

ual psychopathology, but as an outcome of collective trauma, intergenerational ruptures, 

and structural inequalities (Kral 2012, 2016). The register-based analysis traces how sui-

cide rates developed in relation to rapid modernization, geographical inequalities, and 

disrupted social roles—an operationalization of coloniality of power and knowledge (Qui-

jano 2000). By situating suicide within historical processes of colonization and marginal-

ization, the statistical mapping foregrounds inequalities rather than deficit-based expla-

nations. 

Part 2 (present/CDA) applies Fairclough’s critical discourse analysis (2010), combined 

with decolonial critique and masculinity theory (Gaini 2017; Olsen 2015; Guemple 1986). 

At the textual level, linguistic choices in the Qamani Strategy—such as “must,” “destigma-

tize,” and “qualify”—are analysed as indicators of normative framings. At the level of dis-

cursive practice, the inclusion of youth voices is shown to position young men both as 

vulnerable and as co-producers of solutions, while interdiscursivity mixes participatory 

discourse with deficit framings (Fairclough 2010). At the level of social practice, suicide 

prevention is linked to psychosocial and cultural rationales, while socio-economic deter-

minants are backgrounded—an expression of coloniality of knowledge (Smith 2012; de 

Sousa Santos 2014). The gendered framing of young men, often portrayed as “at risk” but 
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with limited attention to structural masculine vulnerabilities, reflects insights from Arctic 

masculinity research (Gaini 2017; Olsen 2015). 

Part 3 (future/dashboard) operationalizes two complementary frameworks: the WHO 

public health approach to suicide prevention and decolonial theory. The WHO framework 

(2014, 2016, 2017, 2021a, 2021b) provides a structured, multi-level model where pre-

vention is addressed through primary, secondary, and tertiary actions. Its “LIVE LIFE” 

guide and technical manuals stress systematic surveillance, cross-sectoral collaboration, 

and evidence-based interventions, making it possible to assess whether national strate-

gies like Qamani meet global standards for effectiveness and equity. 

Decolonial theory, particularly the concept of epistemic justice (Smith 2012) and the no-

tion of pluriversality (Escobar 2018), complements this by insisting that prevention must 

include multiple knowledge systems and be guided by indigenous perspectives on well-

being, resilience, and community life. Rather than reducing suicide prevention to univer-

sal medical or policy categories, a decolonial lens highlights how local meanings, histories, 

and cultural practices can define what counts as “prevention” and “success.” 

The proposal for a participatory monitoring dashboard brings these two frameworks to-

gether. By combining statistical indicators with community-defined markers of resilience, 

it embodies WHO’s call for equity-sensitive surveillance (WHO 2021b) while enacting de-

colonial commitments to epistemic plurality and indigenous sovereignty in knowledge 

production. 
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ANALYSIS 

This analysis section is built as a coherent reading path, with each part preparing the next. 

The structure can be read as a movement through time: from past, to present to future. 

Part 1 (past) opens with an empirical grounding — a quantitative overview of male sui-

cides in Greenland and the indicators that surround them. It traces developments over 

time, differences in age and region, and the distribution of methods, while also touching 

on dynamic conditions such as police registrations, education figures, and working life etc. 

The intention is to let the reader enter the material through clear snapshots: to see where 

risks have clustered, for whom they have been most pressing, and where knowledge gaps 

remain. These gaps — in gender-disaggregated figures, in real-time monitoring, in pat-

terns of method choice — form the foundation for what follows. 

Part 2 (present) shifts the gaze from numbers to meaning. Here, the analysis applies Fair-

clough’s discourse-analytical approach to examine how Qamani currently frames the 

problem and sketches solutions: whether through psychosocial, cultural, or structural 

lenses. This part should be read against the backdrop of Part 1 — to notice where dis-

course amplifies the patterns already revealed, but also where silence lingers: the missing 

gender perspective, the absence of cultural continuity as a measurable factor, the lack of 

integration across institutions. Part 2 thus represents the present moment: the living form 

of the problem as it is understood and acted upon today, shaped through language, fram-

ing, and institutional practice. 

Part 3 (future) gathers what is missing and projects forward. It proposes a theoretical out-

line for a dynamic warning and decision-support system, where indicators are not only 

measured but tied to immediate action. The reader is invited to imagine a dashboard that 

is gender-sensitive, culturally attuned, and anchored in both national coordination and 

local networks. Here, past snapshots (Part 1) and present framings (Part 2) are woven into 

a forward-looking architecture that does not replace but extends the existing logics. Part 

3 should be read as the prospective dimension: a sketch of how today’s insights can be-

come tomorrow’s tools. 
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STATISTICAL LANDSCAPE OF 

MEN’S LIVING CONDITIONS IN 

GREENLAND 

If one wants to understand men's living conditions in Greenland today, you must start with 

the numbers. Not because the numbers themselves provide the full narrative, but because 

they constitute the framework within which social, economic and health experiences un-

fold. Statistics Greenland is the primary source here, and the indicators presented in the 

table reflect the data that is currently available. In addition, there are a few supplementary 

registers, including police data, which are used in connection with analyses of causes of 

suicide. 

The indicators range widely – from the fundamental question of educational attainment 

and employment rates to the more socially complex dimensions such as income distribu-

tion, dependency on social benefits, causes of mortality and crime. They shed light on 

where men are in the education system, what industries they work in, how often they are 

affected by unemployment, and what role they play in households and families. At the 

same time, they open insights into the more vulnerable sides of life: health risk factors 

such as alcohol and tobacco, suicide and other causes of death, as well as years of life lost 

compared to women. 

The special feature of this data material is that it can be broken down by key variables 

such as gender, age, place of residence (town/settlement, municipality), place of birth and 

type of education. This makes it possible not only to talk about men in general terms, but 

to examine how living conditions vary between young and old, between urban and rural 

areas, and between different levels of education. This differentiation potential makes it 

possible to identify patterns of inequality and stratification within the male population. 
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Substantive Importance 

The indicators used here can point to a number of important approaches to understanding 

men's living conditions in Greenland. The level of education and flow through the educa-

tion system can, for example, shed light on the correlations between educational path-

ways, labour market attachment and possible risks of drop-out or marginalisation. Em-

ployment rates, industry structure and the composition of the workforce can correspond-

ingly indicate how men are distributed in the business world and what impact this may 

have on their position in the labour market. 

Economic measures such as disposable income, placement in the income distribution and 

family income can be used to examine what resources men have at their disposal and how 

these resources vary across different groups. Here, dependency on social benefits can also 

appear as a possible indicator of the relationship between labour market structures and 

public welfare schemes. 

Health and mortality indicators can also be central. Gender differences in life expectancy, 

the incidence of suicide and deaths related to accidents, alcohol and other risk factors may 

point to systematic patterns in which men's life expectancy and health profile differ from 

women's. The use of tobacco and alcohol can be included as explanatory variables that 

open up for analyses of both cultural patterns and health consequences. 

Family and network dimensions may also be relevant to include. Marital status, household 

type and dependency can be used to examine men's social relationships and network re-

sources and thus possible differences in quality of life, well-being and economic stability. 

At the same time, housing conditions, type of residence and migration patterns can help 

to highlight how geographical and material framework conditions can play a role in men's 

living conditions. 

In addition, crime statistics and data on fishing and fishing licences can add further per-

spectives. Overrepresentation in crime statistics may raise questions about social risk fac-

tors and norm violations, while licensing data may point to men's continued presence in 

the primary occupations, which are still of significant importance both economically and 

culturally. 
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Overall, these indicators can thus serve as a starting point for analyses of where and how 

men's living conditions differ, are challenged or strengthened. They do not constitute a 

complete description, but can help to identify patterns and possible correlations, which 

the analysis can subsequently investigate further. 

Education 

 

1Grønlands Statistik - UDXISC11A 

The graph of enrolments in programmes in the period 2020–2024 shows clear gender 

differences across education levels. Women are significantly overrepresented in upper 

secondary education, where the number of enrolments is consistently almost twice as 

high as for men. In addition, women have a greater attachment to higher education 

throughout the period. This applies to short-cycle higher education, bachelor's pro-

grammes and especially professional bachelor's programmes, where women generally 

rank significantly higher than men. 

The strongest attachment for men is found in vocational education and training, where 

they make up a larger proportion than women at the beginning of the period (2020–
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2022). Towards the end of the period, however, the difference has evened out, and in 2024 

women are again on a par or slightly ahead. On supplementary exam courses, women are 

also significantly more represented, which can be interpreted as a strategy to qualify for 

further education. 

Enrolment in master's programmes is low compared to other levels of education, but here 

too there are typically more women than men, although with fluctuations from year to 

year. Overall, the figures indicate that women are generally more represented in the edu-

cation system, both in upper secondary education and in higher education, while men pri-

marily concentrate on vocational education. However, developments over time show that 

the difference has also narrowed here, indicating a gradual shift in the gender distribution.
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2Grønlands Statisk - UDXISC11D 

The graduation series mirrors the enrolment pattern with clear gender differences across 

most education levels. Women are consistently overrepresented in upper secondary edu-

cation, graduating in numbers that are roughly one-and-a-half to twice those of men (e.g., 

179 vs. 114 in 2024). Women also hold a persistent advantage in higher education: they 

outnumber men each year in short-cycle higher education, bachelor programmes, profes-

sional bachelor programmes, and master’s programmes. The gap is particularly pro-

nounced in professional bachelor programmes, where women graduate far more fre-

quently than men throughout (e.g., 79 vs. 16 in 2024, nearly 5:1). 

Vocational education and training (VET) is the closest to parity, but it tilts female through 

most of the period: near-even in 2020 (208 vs. 203), women pull clearly ahead in 2021–

2023 (e.g., 257 vs. 191 in 2021) and remain ahead in 2024 (208 vs. 154). Supplementary 

examination courses also show a strong female lead every year, although the gap narrows 

over time (from 96 vs. 29 in 2020 to 59 vs. 30 in 2024). 
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Trend-wise, male upper-secondary graduations dip to 2023 and then rebound in 2024 

(113 → 91 → 114), while women peak in 2023 before falling back in 2024 (197 → 242 → 

179). In VET, men decline steadily (203 → 154), whereas women rise to a 2021 peak and 

then settle higher than men (208 → 257 → 208). For higher education, men generally edge 

up modestly (e.g., bachelor: 11 → 20; master’s: 4 → 9), while women are stable or slightly 

down from early peaks (bachelor: 36 → 33; master’s: 36 → 19). On professional bachelor 

programmes, men trend downward (26 → 16) while women remain high (81 → 79), pre-

serving a large gender gap. 

Overall, the graduation data indicate that women are more represented at both upper-

secondary and higher-education exits, while VET is comparatively balanced but still fe-

male-tilted in most years. The gaps are largest in the professional bachelor track and 

smallest in VET; several categories show a mild narrowing over time due to modest male 

increases and/or female declines from earlier peaks, but the general female advantage in 

completions persists. 

Proportional Gender Differences in Educational Pathways  

When enrolment and graduation data are viewed together, the proportional patterns be-

come clearer. Across the period 2020–2024, women consistently enter programmes in 

higher numbers than men and graduate in higher numbers, which means their relative 

advantage is carried through the entire educational pipeline. The strongest disproportion-

alities are seen in professional bachelor programmes, where women not only enrol far 

more often than men but also complete at significantly higher rates, reinforcing the imbal-

ance. At upper secondary level, women’s enrolment lead translates into a similar gradua-

tion lead, while in vocational education the near parity in enrolments is mirrored by rela-

tively balanced graduations, though women still edge ahead in most years. Supplementary 

courses likewise show women both enrolling and graduating in greater numbers, suggest-

ing that this pathway is an important stepping-stone for their continued educational pro-

gress.  

Taken together, the proportionality between enrolments and graduations underlines that 

women’s structural overrepresentation is stable throughout the education system, while 

men’s relative underrepresentation, particularly at higher education levels, persists from 

entry to completion. 
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Labour market 

 

3Grønlands Statistik - ARXBFB05 

This graph shows a stable workforce among permanent residents aged 18 to the state 

pension age in the period 2019–2023. The total level is close to around 37,000 people and 

increases slightly from 36,435 in 2019 to 37,072 in 2023 (+637; approx. +1.7%). There is 

a slight increase towards 2021 (37,153), a slight decrease in 2022 (37,038) and then sta-

bility. Throughout the period, men make up about 53% of the workforce (19,296 in 2019 

and 19,632 in 2023; +336, approx. +1.7%), while women make up about 47% (17,139 in 

2019 and 17,440 in 2023; +301, approx. +1.8%). In terms of gender, the distribution is 

thus remarkably constant, and the overall development indicates a robust, slightly grow-

ing labour force without major gender shifts. 

The size and composition of the workforce provide a basic framework for analysis of em-

ployment and unemployment. The labour force is defined as the proportion of the work-

ing-age population that is available for the labour market, either through employment or 

active job search. A stable level of the labour force – as the available figures show – indi-

cates that any changes in employment and unemployment rates are primarily due to eco-

nomic or structural conditions rather than demographic fluctuations. 
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At the same time, the breakdown by gender helps to uncover possible differences in labour 

market attachment and participation rate. A sustained balanced development between 

men and women may point to a relatively consistent gender distribution in the labour 

force, which is important for the understanding of gender equality aspects in relation to 

the labour market. Thus, the development of the labour force serves not only as a quanti-

tative indicator, but also as an analytical starting point for assessing the mechanisms that 

shape employment and unemployment in each society. 

Employment 

 

4Grønlands Statistik - ARXBFB05 

The figure illustrates the development in employment among permanent residents of 

Greenland in the period 2019–2023, divided between men and women. The total number 

of employed persons has remained relatively stable throughout the period at around 

28,500–29,300 people, but a slight increase is observed towards 2023. 

Looking at the gender distribution, men are still the largest group of employed people 

with around 15,300–15,600 people annually, while women make up 13,200–13,700 
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people. This reflects a persistent gender imbalance in the labour market, with men ac-

counting for just over 53% of the employed and women accounting for around 47%. 

However, the trend points to a gradual narrowing of the gaps: the growth in employment 

over the period is mainly due to an increase among women, thus reducing the gender em-

ployment gap. From 2019 to 2023, the difference between men and women has thus nar-

rowed, although the labour market must still be characterised as male-dominated in ab-

solute terms. 

Overall, the figures indicate that Greenland's labour market is undergoing a slow move-

ment towards greater gender equality in employment, but that structural differences still 

persist. 

Unemployment 

 

5Grønlands Statistik - ARXLED3 

The figure shows the development in unemployment among permanent residents in 

Greenland in the period 2019–2023, calculated as the average number of unemployed per 

month and by gender. At the beginning of the period, the total level is just over 1,200 peo-

ple but gradually decreases to 857 people in 2023. This shows a significant decrease in 

unemployment of around 30% over five years. 
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The gender distribution shows that men consistently make up the largest group among 

the unemployed. In 2019, there were 707 unemployed men compared to 536 women, and 

in 2023, the figures were reduced to 484 and 373, respectively. Women thus make up a 

smaller proportion of the unemployed, but their development follows the same down-

ward trend as that of men. 

The development indicates a general improvement in the employment situation in Green-

land, where both men and women have increasingly gained access to the labour market. 

At the same time, a gender pattern is maintained in which men are more represented 

among the unemployed than women in absolute numbers. 

Overall, the figures indicate that even though the labour market is still characterised by 

gender differences, overall unemployment has been reduced significantly during the pe-

riod, which can be interpreted as a positive structural shift. 

Employment and Unemployment Trends 

Overall, the development in employment and unemployment among permanent residents 

of Greenland in the period 2019–2023 points to a gradual strengthening of the labour 

market. Employment has been steadily increasing and reached almost 29,400 people in 

2023. Men continue to make up the majority of the employed, but growth over the period 

is mainly driven by women, which has narrowed the gender employment gap somewhat. 

Women account for more than half of the increase in employment, indicating a slow move-

ment towards greater gender equality in the labour market. 

This positive development is reflected in the unemployment figures, where the total num-

ber of unemployed has fallen from just over 1,200 people in 2019 to 857 in 2023 – a de-

crease of around 30%. The reduction applies to both sexes, but men are still the largest 

group among the unemployed in absolute numbers. This leads to a pattern in which men 

dominate both employment and the unemployed, while women have increased their rel-

ative share of the employed and maintained a lower share of unemployment. 

Overall, the figures show that Greenland's labour market has moved towards greater sta-

bility and lower unemployment during the period. At the same time, the development in-

dicates that the gender gap is slowly levelling out, but that structural differences persist, 

as men's higher presence in the labour market is also accompanied by a greater represen-

tation among the unemployed. 
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Income and financial conditions 

Income inequality whether you are born in Denmark or Greenland 

 

6Grønlands Statistik - INXPI105 

2 

The graph above, shows the development in the average income of men with Danish citi-

zenship in the period 2019–2023, broken down by place of birth. Since it is not possible 

to distinguish Greenlanders and Danes directly in the statistics, place of birth is used as a 

proxy: persons born in Greenland predominantly represent Greenlanders, while persons 

born outside Greenland primarily cover Danes. 

A clear picture emerges of a persistent and pronounced income gap between the two 

groups. Men born outside Greenland earn on average significantly more than men born in 

Greenland throughout the period. Both groups have experienced increases in income, but 

the development differs: men born in Greenland have had a steady and stable increase 

 
2 Note: The statistics only include men with Danish citizenship. Since one cannot distinguish Greenlanders 
and Danes directly, place of birth is used as a proxy: "born in Greenland" ≈ Greenlanders, "born outside 
Greenland" ≈ Danes. 
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year by year, while men born outside Greenland have had greater fluctuations, including 

a significant decrease in 2021 followed by new increases. 

On average over the entire period, men born in Greenland earned DKK 171,683, while men 

born outside Greenland earned DKK 352,135. The average annual difference thus 

amounts to DKK 180,452, corresponding to the average income of men born outside 

Greenland being about 105 percent higher than that of men born in Greenland. In 2023, 

the difference was DKK 176,059, which corresponds to men born outside Greenland hav-

ing an income that was approximately 95 percent higher. Over the period 2019 to 2023, 

the income of men born in Greenland increased by DKK 22,485, while that of men born 

outside Greenland increased by DKK 18,932. 

The differences may be due to a number of structural factors. Among the most obvious 

explanations are differences in education level, access to and distribution of job types, as 

well as geographical differences in salary levels and mobility. Men born outside Greenland 

may be overrepresented in high-paid sectors such as management, consultancy and tech-

nology, while men born in Greenland are more likely to be employed in sectors with lower 

average wages. In addition, differences in age distribution, seniority, working hours and 

unemployment between groups can also contribute to the income gap. 

However, it is important to underline certain methodological reservations. Since place of 

birth is used as a proxy, the categories are not completely clean: Danes born in Greenland 

and Greenlanders born outside Greenland may draw the averages. In addition, the calcu-

lation is based on averages, which can be affected by very high incomes at the top. An 

alternative measure such as median income could give a more accurate picture of the typ-

ical income. Finally, the definition of income (e.g. whether it includes transfer income) may 

also have an impact on the results. 
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Deciles based on whether you were born in or outside Greenland 

 

7Grønlands Statistik - INXPI401 

The graph shows the income divided by deciles for men born in Greenland and people 

born outside Greenland. A decile covers a tenth of the population, where the 1st decile is 

the 10 percent with the lowest income, while the 10th decile is the 10 percent with the 

highest income. The starting point is the equivalised disposable income, which means that 

the income is adjusted for household size and the economies of scale that are associated 

with living together. 

The results show that people born outside Greenland generally have a higher income level 

than people born in Greenland, and the difference grows significantly through the income 

distribution. At the median (5th decile), people born outside Greenland earn an average 

of about DKK 240,000, while people born in Greenland are about DKK 141,000 – a differ-

ence of almost DKK 100,000, corresponding to about 70 percent.  

At the top, the difference is even clearer: the limit to the richest tenth is almost DKK 

945,000 for people born outside Greenland, while for people born in Greenland it is just 

over DKK 505,000. The bottom, on the other hand, differs in another way: for people born 

outside Greenland, the lowest decile is negative, which means that at least 10 percent have 
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no or even negative income. For people born in Greenland, the bottom is stable positive at 

around DKK 10,000. 

Overall, this means that place of birth is intricately linked to the income position in Green-

land. People born in Greenland have lower incomes across the entire distribution, but a 

more even and compressed income structure without the extreme top and with a bottom 

that is typically above zero. People born outside Greenland, on the other hand, have sig-

nificantly higher median and top incomes, but also greater internal inequality, where some 

are at the very bottom with exceptionally low or negative incomes, while others are at the 

very top with remarkably high incomes. This shows that being born in or outside Green-

land reflects not only different average levels, but also different distribution patterns and 

economic profiles in society.  

The figures clearly show that there is a significant and stable income gap between men 

born in and outside Greenland, and that this difference has been consistent across the 

years. 

Health Behavior and Lifestyle 

Alcohol plays a significant role in understanding suicidal behaviour, because consumption 

increases vulnerability both in the short and long term. Acute impact can weaken impulse 

control and amplify feelings of hopelessness, making it more likely that a crisis will de-

velop into action. At the same time, alcohol is often linked to mental disorders and social 

problems such as unemployment, isolation and financial difficulties. Therefore, alcohol is 

a key background factor when analysing patterns and risks associated with suicide and 

should be considered in preventive efforts. 

Alcohol consumption is linked to the risk of suicidal behaviour because it can both exac-

erbate existing mental health challenges and trigger acute crises. When people are intox-

icated, impulse control decreases and they become more vulnerable to acting on destruc-

tive thoughts. At the same time, long-term consumption contributes to social and health 

problems such as isolation, unemployment and liver diseases, which in themselves in-

crease the risk. In this way, alcohol plays a dual role as both a direct and indirect risk factor, 

which makes it a necessary perspective in analyses of suicidal conditions. 
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Alcohol 

 

8Grønlands Statistik - ALXALK4 

The graph shows the development in average weekly alcohol consumption from 1975 to 

2023 measured in items. The level was high in the 1980s with several significant fluctua-

tions, when consumption peaked at around 28 units per week. After this period, a clear 

decline is seen, first gradually through the 1990s and then more steadily downwards in 

the 2000s and 2010s. In recent years, consumption has been around 10–11 units per 

week. The development thus shows a significant decline over time, which indicates that 

the importance of alcohol as a general population risk has decreased, but at the same time 

the fluctuations in the previous periods underline that consumption has historically been 

a significant factor in relation to health and social problems. 
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Tobacco 

Tobacco, in line with alcohol, is an important factor in analyses of health and social vul-

nerability. High tobacco consumption increases the risk of serious diseases such as cancer, 

cardiovascular disease and lung diseases, which can lead to both health and social conse-

quences. In addition, tobacco smoking is often linked to other risk behaviours and psycho-

logical strains, which can reinforce vulnerability and marginalisation. The development in 

tobacco consumption is therefore central to understanding broader patterns in the popu-

lation's health status. 

The graph below shows the average daily tobacco consumption per person in the period 

1994–2024. At the beginning of the period, the consumption was around 7 units per day, 

but since then there has been a significant decrease. After 2007, there is a clear shift, 

where the level falls to about 4–5 units per day. Recent years show a stabilisation in this 

lower range, although with small fluctuations, including in the years around 2010 and 

2020. Overall, the development shows a halving of the average tobacco consumption over 

three decades, which testifies to a significant change in the population's lifestyle and 

health habits. 

 

9Grønlands Statistik - ALXTOB2 
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Geography and mobility 

 

10Grønlans Statistik - BEXSTA 

The graph above shows the distribution of men by place of birth (born in Greenland vs. 

outside Greenland) across settlement types. In total, the report includes 29,770 men, of 

whom 25,443 were born in Greenland and 4,327 outside Greenland (≈ 14.5%). The pro-

portion born outside Greenland varies significantly with type of settlement: Capital City 

has by far the highest share (25.3%; 2,632 of 10,389), after which the share decreases 

gradually through Main settlements (12.7%), Larger settlements (5.9%), Settlements 

(5.6%), Smaller settlements (3.0%) and smallest settlements (2.9%). The category other 

localities has a high relative share (66%), but very small volume (50 people), and should 

therefore be interpreted with caution.  

The pattern points to a clear urban-rural gradient among men: Men born outside Green-

land are highly concentrated in the largest urban areas, while the smallest settlements are 

almost exclusively men born in Greenland. Analytically, this indicates that the influx (and 

retention) of male newcomers occurs primarily in urban environments with greater work 

and education opportunities, more differentiated housing markets, and broader service 

and network infrastructure. For labour market and integration policy, this means that in-

itiatives targeted at men born outside Greenland should be placed in the capital and the 

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

Capital city Main
settlements

Larger
settlements

Settlements Smaller
settlements

Smallest
settlements

Other localities

Settlement pattern - Born outside Greenland - Born 
in Greenland

Born in Greenland Born outside Greenland



57 of 101 
 

largest cities with the greatest effect (e.g. language, qualified job match, housing), while 

rural areas and small settlements should focus to a greater extent on retention and mobil-

ity among men born in Greenland. At the same time, the distribution underlines the need 

to distinguish sharply between level and structural challenges: large proportions in the 

city are due to both higher absolute volumes and selective settlement—not necessarily 

higher growth rates in all subgroups. 

Net migration 

 

11Grønlands Statistik - BEXSAT2 

The graph of net migration 1950–2024 reveals a persistent structural pattern, where net 

emigration among Greenlandic-born people constitutes the most consistent component 

of population dynamics.  

As early as the 1950s, a trend towards emigration is embedded, which intensifies in the 

1960s and 1970s, and which – with short-term deviations – is reproduced over the fol-

lowing decades. This development can be understood as an expression of a combination 

of structural push factors (limited educational and vocational opportunities, regional ine-

quality, changing lifestyle preferences) and pull factors abroad (especially Denmark), 

which creates a relatively stable outflow profile among locally born people. 
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The opposite movement among foreign-born people reflects socio-economic and political 

cycles to a greater extent. The significant net migration in the 1950s and 1960s is closely 

linked to the modernization process, industrialization and active recruitment of labour. 

From the 1990s, this flow is significantly reduced, and the pattern is instead characterized 

by temporary fluctuations around zero. This indicates that foreign migration is increas-

ingly characterised by short-term or project-bound migration, while the long-term demo-

graphic challenges are to a much greater extent defined by the Greenlandic-born people's 

continued net emigration. 

Overall, net emigration among Greenlandic-born people appears to be the primary driver 

of the demographic imbalance, which supports the need for a political and strategic ori-

entation towards retention initiatives, re-recruitment and improvement of local living 

conditions rather than a one-sided dependence on foreign labour. Thus, the graph is cen-

tral to the analysis of Greenland's population development, as it visualizes the tension be-

tween structural emigration and cyclical migration. 
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Counting Lives: Suicide Rates and Patterns in Greenland 

Definition Box 

The World Health Organization defines suicide as an act with a fatal outcome that the 

deceased initiated and carried out with knowledge and expectation of a lethal result 

(WHO 1986, 7). Suicide attempt refers to a non-fatal act in which an individual deliber-

ately tries to harm themselves with the intention of producing desired change through the 

anticipated physical consequences of the act (WHO 1986, 7). 

WHO further uses the concept of suicidal behaviour as an umbrella term covering sui-

cide, suicide attempts, and other self-injurious acts (WHO 1986, 8). Related to this are 

suicidal thoughts, which range from brief and passing considerations to persistent and 

distressing preoccupations with suicide (WHO 1986, 9). 

Data & methods 

The purpose of the analysis is to describe the extent and development of suicide in Green-

land and to elucidate patterns in age, gender, geography, choice of methods and relation 

to previously registered suicidal behaviour. In addition, information on suicide attempts 

and threats is included in order to paint a more nuanced picture of the overall suicidal 

behaviour in the population. 

The data basis is based on the Greenland Police's case registration system, which includes 

reports of suicide, suicide attempts and suicide threats. The time series make it possible 

to analyse the development in recent years and put it in a longer historical perspective 

with the inclusion of previous research. For geographical analyses, information on sui-

cides is linked to population figures from Statistics Greenland, so that rates can be calcu-

lated in relation to the number of inhabitants. The population includes all registered cases 

of suicide in Greenland, and in the calculation of suicide rates, the common definition is 

used as the number of suicides per 100,000 inhabitants per year. No age standardisation 

has been carried out, but the results are divided into age categories, which makes it pos-

sible to compare the development between groups and years. A methodological delimita-

tion is that registration of suicide attempts and threats does not exist until 2014, which 

means that the time series for these incidents are shorter than for suicides. 
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12(Seidler 2023, 2) 

Historical Trends in Suicide in Greenland 

The graph shows that suicide in Greenland was relatively rare in the early 1970s but rose 

sharply through the 1980s, peaking at historically high levels. This dramatic increase re-

flects the rapid modernization and social upheavals of the period, which created fractures 

in family life, community structures, and young men’s social roles (Grove & Lynge 1979; 

Lynge 1985; Thorslund 1991). 

From the 1990s onward, rates stabilized but remained high, consistent with research that 

links Inuit suicides to collective trauma and intergenerational disruption rather than in-

dividual pathology (Kral 2012, 2016). Since the mid-2000s, suicides have gradually de-

clined, a trend associated with increased political attention and coordinated prevention 

strategies (Paarisa 2004; Departementet for Sundhed 2013). 

Despite this decline, the levels remain among the highest globally, underlining that suicide 

in Greenland is not only a psychological issue but deeply tied to colonial history, inequality, 

and cultural marginalization (Seidler et al. 2023; Seidler 2024). 
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Period Other Shooting or use of explosives Hanging, strangulation or suffocation Poisoning 

1970–1979 3 23,9 7,3 3,8 

1980–1989 9,9 49,7 45,8 5,1 

1990–1999 6,9 32,6 60,2 2,3 

2000–2009 5,2 22,7 58,2 3 

2010–2018 4,4 14,6 63 3,1 

13(Seidler et al., 2023, 6) 

Methods of Suicide in Greenland 

The table shows a marked shift in suicide methods in Greenland over time. In the 1970s, 

firearms were the dominant method (23.9%), reflecting widespread access to hunting 

weapons. During the 1980s, this increased dramatically to almost half of all suicides 

(49.7%), while hanging accounted for less than half (45.8%). 

From the 1990s onward, the pattern changed significantly: the use of firearms declined 

steadily, while hanging became increasingly dominant, reaching over 60% of cases in the 

2000s and 2010s. Other methods, such as poisoning, remained relatively rare and stable. 

This development suggests both cultural and structural shifts: tighter firearm regulations 

and changes in living conditions may have reduced access to guns, while hanging has 

emerged as the most prevalent and accessible method, particularly among young men 

(Lynge 1985; Bjerregaard 1997; Seidler et al. 2023). 
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14(Seidler et al., 2023, 6) 

The graph shows the distribution of suicide methods in Greenland from 1970 to 2018. 

In the 1970s and 1980s, shooting and use of explosives were the most common methods, 

making up almost half or more of all cases. From the 1990s onward, however, there was a 

marked shift: hanging, strangulation or suffocation became the dominant method, steadily 

increasing to over 60% of suicides in the most recent period (2010–2018). 

Other methods, such as poisoning and the mixed “other” category, remained relatively rare 

throughout the entire period, each accounting for only a few percent. Overall, the graph 

highlights a clear change in suicide methods over time, with a decline in firearm-related 

suicides and a corresponding rise in hanging as the main method used. 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1970–1979 1980–1989 1990–1999 2000–2009 2010–2018 

Total

Other (%) Shooting or use of explosives (%) Hanging, strangulation or suffocation (%) Poisoning (%)



63 of 101 
 

 

15(Seidler et al., 2023, 6) 

The graph shows the methods of suicide among women in Greenland between 1970 and 

2018. 

In the 1970s and 1980s, there was a more mixed distribution of methods: shooting/ex-

plosives and hanging/strangulation/suffocation were both common, while poisoning was 

also more frequent compared to men. From the 1990s onwards, however, the picture 

changes significantly. Hanging/strangulation/suffocation becomes the overwhelmingly 

dominant method, accounting for the vast majority of suicides among women. 

By the 2000s and 2010s, over 80–90% of female suicides are by hanging, while the use of 

firearms and poisoning declines sharply. The “other” category remains small throughout. 

Overall, the graph demonstrates a clear trend: while suicide methods among women were 

varied in the earlier decades, hanging has increasingly become the predominant method 

since the 1990s. 
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16(Seidler et al., 2023, 6) 

The graph shows the methods of suicide among men in Greenland between 1970 and 

2018. 

In the 1970s and 1980s, the most common method was shooting or use of explosives, ac-

counting for the majority of male suicides. Hanging was less dominant in this period, 

though still present. 

From the 1990s onwards, there is a clear shift: hanging/strangulation/suffocation steadily 

increases and becomes the predominant method, while firearm-related suicides decline 

significantly. By the 2010s, hanging accounts for the overwhelming majority of male sui-

cides, with shooting reduced to a much smaller share. 

The categories of poisoning and other methods remain minimal throughout the entire pe-

riod. 

Overall, the graph demonstrates a transition in male suicide methods: from a dominance 

of firearms in the 1970s–1980s to hanging being the primary method from the 1990s on-

wards. 
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The historical trajectory of suicide in Greenland  

Resembles a sharp fracture line through modern history. In the 1970s, the numbers were 

relatively modest, but within a decade they soared to unprecedented heights. The rise of 

the 1980s was not just a statistical spike—it mirrored the disintegration of collective cer-

tainties and the collision between traditional lifeways and modern institutions. Suicide 

became a symptom of cultural rupture, of identities suspended between two worlds, 

where belonging was no longer guaranteed (Kral 2012, 307–309; Gaini 2017, 51–66). 

By the 1990s, the wave had crested. The rates remained alarmingly high, yet they carried 

the mark of stabilization. It is in this period that suicide increasingly reflected what critical 

suicidology identifies as collective trauma: wounds not only of individuals but of commu-

nities, stretched across generations and carried in the silence between parents and chil-

dren (Kral 2016, 689–690). Even the gradual decline since the 2000s, fuelled by political 

initiatives and national strategies, cannot mask the fact that Greenland continues to be 

one of the most affected regions worldwide (White, Marsh, Kral & Morris 2016, 688–690). 

The methods of suicide reveal another dimension of this fracture. In the 1970s and 1980s, 

firearms dominated—an echo of the hunting culture where weapons were tools of sur-

vival but also of death. By the 1990s, this had changed dramatically: hanging became the 

prevailing method, climbing steadily to over 60% of cases in recent decades. Hanging is 

both stark and accessible—it requires no permit, no equipment, only a moment of despair 

and a rope. The decline of firearm suicides and the dominance of hanging reflect more 

than regulation; they symbolize the narrowing of options in young men’s lives, where the 

“crack in the ice” between tradition and modernity left them precariously suspended 

without footing (Gaini 2017, 51–66). 

Among women, the pattern is even sharper. In earlier decades, suicide was enacted 

through varied means: shooting, poisoning, and hanging. From the 1990s onward, how-

ever, hanging almost completely eclipsed other methods, becoming the overwhelmingly 

dominant form. By the 2010s, more than 90% of women who took their own lives did so 

by hanging. The narrowing of methods mirrors a broader constriction of possibilities, 

where social and cultural supports failed to provide alternative routes to dignity or resili-

ence (Guemple 1986, 17–18, 21–23). 
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Men’s trajectories follow a slightly different path. In the 1970s and 1980s, suicide was tied 

to the gun—the hunter’s weapon turned inward. But as access waned and social worlds 

shifted, hanging took over. By the 2010s, it accounted for nearly all male suicides. This 

transition is not just about instruments—it tells a story of masculinity stripped of its an-

chors. Once embedded in hunting, provision, and community recognition, men’s identities 

dissolved under modernization, leaving them vulnerable in ways that critical suicidology 

identifies as structurally produced rather than individually chosen (Kral 2013, 268–269, 

276–278). 

Taken together, these patterns reveal suicide not as an isolated act, but as a mirror of 

Greenland’s historical transformations. They illuminate how colonial histories, fractured 

masculinities, and collective wounds continue to shape the most intimate decisions about 

life and death. Suicide here is not only an ending—it is also an expression of a world un-

settled, a society caught in a prolonged liminality, and a community negotiating belonging 

in the shadow of rupture (Gaini 2017, 51–66; Olsen 2015, 37–39, 46–47). 
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Suicide in Greenland 2024 

In 2024, 47 suicides were registered in Greenland. A review of the age distribution shows 

that the younger age groups are particularly vulnerable, with 25 of the cases (53%) in-

volving people aged 30 or under. This overrepresentation among young people underlines 

a serious societal problem and indicates the need for preventive efforts that are more tar-

geted at children, young people and young adults. 

In terms of methodology, strangulation appears to be the most common approach, which 

is seen in 62% of cases. The fact that a single method dominates to such a significant extent 

can be seen both as an expression of accessibility and of culturally conditioned patterns 

in suicidal behaviour. This indicates that prevention strategies should include knowledge 

about the specific practices that characterise local practices. 

There are also clear geographical differences. If the figures are adjusted in relation to pop-

ulation, Tasiilaq appears as an area with a particularly high incidence, as the town had a 

suicide rate of 4.1 per 1,000 inhabitants in 2024. This indicates that the suicide problem 

in Greenland is not evenly distributed, but instead is concentrated in certain local commu-

nities, which requires differentiated and locally anchored efforts. 

A significant finding is that 20 of the deceased (43%) have previously been registered with 

the police in connection with suicide threats or attempts. This shows that a significant 

proportion of the people who end up taking their own life have previously been identified 

as being at risk. There is a potential here to strengthen efforts in early prevention work, 

where cooperation between the police, health service and social authorities can be crucial 

to prevent fatal outcomes. 

Overall, the analysis indicates that suicide in Greenland in 2024 is a complex problem area, 

where age, choice of method, geographical conditions and previous contact with authori-

ties play significant roles. An effective effort therefore requires both structural measures, 

local strategies and interdisciplinary collaboration if the trend is to be reversed. 
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Suicides, suicide attempts and suicide threats 2020-2024 

 

18Efterretning & Analyse [EAE], 2024, 4) 

The development in suicides, suicide attempts and suicide threats in Greenland in the pe-

riod 2020–2024 shows a complex and complex picture. The number of suicides is rela-

tively stable during the period, but with fluctuations from 39 to 49 cases annually. In 2024, 

there will be a clear increase to 47 registered suicides compared to 39 the year before, 

marking the highest level since 2021. At the same time, the number of suicide attempts 

decreases significantly, from 120 in 2020 to 87 in 2024, corresponding to a decrease of 

almost 30 percent. Suicide threats follow a different pattern: they peak in 2021 with 1,309 

registered cases, after which they stabilize around 1,160–1,180 cases annually. 

This development can be interpreted in several ways. The increasing incidence of com-

pleted suicides in 2024, despite fewer registered attempts, may indicate a change in the 

lethality of the methods used, for example a higher proportion of strangulation, which tra-

ditionally has a higher mortality rate. It may also reflect a faster transition from suicidal 

thoughts or threats to action, where interventions do not have time to have an effect. At 

the same time, the decrease in trials may be an expression of an improved preventive ef-

fort, where fewer people reach the trial stage, or it may be due to changes in registration 

practices, where incidents are classified as threats rather than attempts. 

The relatively stable, but high level of suicide threats testifies to a continued significant 

psychosocial burden in the population. The fact that so many threats are registered with-

out a corresponding increase in completed suicides can be seen as an expression of the 

fact that several citizens achieve contact with the system, which holds potential for pre-

vention. At the same time, however, it can also be emphasised that the overall burden is 
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constant, and that the variations in deaths are rather linked to differences in choice of 

method, demographic conditions or local access to help. 

There are a few possible explanations for the development. International studies docu-

ment a seasonal pattern where suicides occur more frequently in the spring and summer 

months, and this is also reflected in the Greenlandic figures. Geographical differences also 

play a central role: in towns like Tasiilaq, suicide rates are seen that are significantly higher 

than the national average. Finally, the age distribution, where a large proportion of the 

deceased are under 30 years of age, can contribute to greater fluctuations in the statistics, 

as smaller population cohorts can result in relatively large percentage changes. 

Overall, the development points to a situation where suicide continues to constitute a se-

rious social problem in Greenland. The combination of a stable high level of threats, a de-

crease in attempts and an increase in deaths in 2024 highlights the complexity that char-

acterises the field and illustrates the necessity of understanding suicide in a broad context 

where psychosocial, geographical and methodological factors interact. 

  

Year Suicides Suicide Attempts Suicide Threats 

2020 41 120 1201 

2021 49 90 1309 

2022 41 96 1172 

2023 39 94 1162 

2024 47 87 1183 

19Efterretning & Analyse [EAE], 2024, 4) 
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Distribution by gender in 2024 

 

20Efterretning & Analyse [EAE], 2024, 5) 

The pie chart for 2024 draws a stark and almost brutal image: suicide in Greenland is 

overwhelmingly a male tragedy. The deep blue of the circle dominates, leaving only a small 

slice of orange to represent women. This gendered imbalance is not a statistical curiosity 

but a story of how masculinity itself has become a place of risk. 

Where women’s lives are shaped by other forms of vulnerability, men in Greenland face a 

double pressure. On the one hand, the traditional pathways to status and belonging—

hunting, craftsmanship, the role of breadwinner—have been eroded by modernization 

and urbanisation. On the other hand, the new demands of wage labour, education, and 

institutional life often remain out of reach. In this void, young men find themselves caught 

in what Gaini calls a “crack in the ice,” a space where neither old nor new identities offer 

stable ground (Gaini 2017, 51–66). 

Suicide, then, becomes not just an individual act but a response to collective fractures. Kral 

shows how the loss of shared rituals and community action leaves young men adrift, their 

identities fragile and unanchored (Kral 2013, 276–278). Added to this is the weight of 
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masculine norms that prize control and silence over vulnerability, norms that discourage 

seeking help and instead channel despair inward. 

The dominance of men in this 2024 distribution thus speaks volumes. It tells of a society 

where masculinity has been destabilised by colonial history and rapid change, and where 

the cost is written most painfully in young men’s lives. 

Distribution by gender and age  

 

21Efterretning & Analyse [EAE], 2024, 5) 

The bar chart shows the distribution of suicides in Greenland by both gender and age, and 

it makes the generational and gendered vulnerability clear. The blue bars, representing 

men, dominate almost every age group, while the orange bars for women remain consist-

ently lower. 

The most striking feature is the sharp peak among men aged 21–30. This is the life stage 

where the fractures of modern Greenland appear most acutely: the old roles of hunter and 

provider no longer guarantee recognition, while the new demands of education and wage 

work can be difficult to access. Young men find themselves in a space of liminality, what 

Gaini calls a “crack in the ice,” where neither traditional nor modern identities provide 

stable belonging (Gaini 2017, 51–66). 
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For women, the distribution is more even across the age groups, but at much lower levels. 

This suggests that while women also face pressures linked to modernization and social 

change, they do not experience the same concentrated collapse of roles and expectations 

as young men do. 

The near-absence of suicides in older age groups highlights another painful fact: suicide 

in Greenland is not primarily an issue of aging or chronic illness, as seen in some other 

societies, but one that overwhelmingly targets the young. As Kral has shown, suicide here 

must be understood not as an individual pathology but as a collective response to dis-

rupted communities and broken social structures (Kral 2013, 276–278). 

Altogether, the graph makes visible the demographic heart of the suicide crisis: it is young 

men, especially in their twenties, who stand at the most fragile intersection of historical 

trauma, rapid modernization, and shifting masculine roles. 
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Method and locality of suicide  

 

22Efterretning & Analyse [EAE], 2024, 6) 

3 

This pie chart shows the overall distribution of suicide methods in Greenland. The major-

ity of suicides—62%—are by strangulation, making it the overwhelmingly dominant 

method. Firearms account for 26%, while poisoning (8%) and “other” methods (4%) re-

main marginal. 

When compared with the historical trends, a clear development emerges. In the 1970s 

and 1980s, firearms were the leading method, reflecting widespread access to hunting 

weapons and their centrality in daily life. At that time, strangulation was less dominant 

and firearm-related suicides could make up nearly half of all cases. From the 1990s on-

wards, however, the picture shifted dramatically: firearm use declined steadily, while 

 
3 53% of suicides were committed in the person’s own home, while 47% occurred in public places such as harbors, 

workplaces, or in nature 
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strangulation increased, becoming the single most prevalent method across both men and 

women. 

This shift highlights both cultural and structural changes. Regulations and reduced avail-

ability of firearms may have contributed to the decline, while strangulation became the 

most accessible and immediate method, especially for younger generations. The pie chart 

thus captures the endpoint of this historical transformation, where hanging has moved 

from being one of several methods to becoming the overwhelmingly dominant form of 

suicide in Greenland. 

Season and Geographical differences  

City/Town Suicides Population Per 1,000 inhabitants 

Nanortalik 2 1462 1,4 

Qaqortoq 3 3159 0,9 

Narsaq 1 1524 0,7 

Paamiut 1 1262 0,8 

Nuuk 13 20091 0,6 

Maniitsoq 3 3092 1,3 

Kangerlussuaq 1 517 1,9 

Sisimiut 1 5595 0,2 

Aasiaat 2 4119 0,5 

Qeqertarsuaq 1 827 1,2 

Qasigiannguit 0 1092 0 

Ilulissat 4 5299 0,8 

Uummannaq 1 2169 0,5 

Upernavik 2 2671 0,7 

Pituffik 0 54 0 

Tasiilaq 11 2665 4,1 

Ittoqqortoormiit 0 364 0 

Qaanaaq 0 707 0 

23Efterretning & Analyse [EAE], 2024, 8) 

The geographical distribution of suicides in Greenland reveals sharp contrasts between 

smaller and larger communities. Tasiilaq, with only 2,665 inhabitants, shows by far the 

highest rate at 4.1 per 1,000. In contrast, Nuuk, the capital and by far the largest settle-

ment, has 13 suicides but a much lower rate (0.6 per 1,000). This pattern illustrates one 

of the key insights of Critical Suicidology: suicide cannot be understood as the outcome of 
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isolated individual pathology, but must be situated in wider structures of community, cul-

ture, and colonial history (White, Marsh, Kral & Morris 2016, 688–690). 

Smaller and more remote settlements often carry the heaviest burden of historical and 

structural marginalisation. In places like Tasiilaq, intergenerational trauma, poverty, and 

limited access to education and health services compound vulnerability. The colonial dis-

ruption of traditional livelihoods has been felt more strongly in these smaller communi-

ties, where hunting and kinship ties once structured belonging and identity (Kral 2012, 

306–307). The lack of alternative roles in modern labour markets has left many young 

men in particular without stable pathways to social recognition. 

By contrast, larger towns such as Nuuk offer more diverse opportunities for employment, 

education, and participation in modern institutions. Following Michael Kral’s work among 

Inuit communities in Canada, suicide here can be read as a symptom of collective 

breakups—a rupture of cultural continuity—rather than an individual disorder (Kral 

2016, 689–690). The lower per capita rates in Nuuk suggest that broader opportunities 

and community infrastructures may provide partial protection, even if the problem re-

mains acute. 

In this way, Critical Suicidology helps explain why suicide rates are often highest in smaller 

settlements: the combination of cultural dislocation, weakened community resilience, and 

fewer institutional supports leaves individuals more exposed to risk. Suicide here be-

comes a mirror of structural inequality between Greenland’s urban centres and its 

smaller, often more marginalised, communities. 
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Monthly distribution of suicides 

 

24Efterretning & Analyse [EAE], 2024, 7) 

The graph illustrates the monthly distribution of suicides in Greenland in 2024. The pat-

tern shows notable fluctuations across the year, with very few cases in February, a steady 

increase through spring, and a pronounced peak in August, followed by a sharp decline in 

the autumn months. 

This seasonal rhythm reflects a phenomenon documented in earlier studies: suicide rates 

in Greenland tend to rise during the summer months, particularly north of the Arctic Cir-

cle, where the midnight sun and prolonged daylight influence circadian rhythms and so-

cial life (Bjo rkste n, Kripke & Bjerregaard 2009, 8–10). The August peak is consistent with 

findings that link increased exposure to light with disturbances in sleep cycles, which may 

exacerbate psychological vulnerability. However, as earlier research stresses, such biolog-

ical explanations cannot stand alone. Social stressors—such as family conflicts, alcohol 

use, and intergenerational fractures—interact with environmental conditions, producing 

heightened risks (Pedersen, Dahl-Petersen & Bjerregaard 2005, 2–3; Curtis, Iburg & Bjer-

regaard 1997, 7–8). 
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The decline in autumn and winter months might be linked to the stabilising effect of rou-

tine and communal gatherings during darker times, but it may also reflect underreporting 

or different cultural meanings of suicide in relation to seasonal cycles, as noted in histori-

cal accounts (Thorslund 1990, 121). Overall, the graph underscores that suicide in Green-

land is not only temporally patterned but shaped by a complex interplay between envi-

ronmental, social, and cultural factors, reinforcing the need for prevention strategies at-

tentive to seasonal and contextual vulnerabilities. 

History in the police's case registration system  

A review of the deceased's relationship to the police's case registration system shows that 

almost half of the people who died by suicide in 2024 had previously been in contact with 

the police in connection with suicide threats or attempts. Specifically, this applied to 43 

percent (20 people). In addition, it appears that a significant proportion of the men – 42 

per cent (15 persons) – and 27 per cent of the women (3 persons) had been charged or 

suspected in cases of violence. The relationship between suicide and cases of sexual of-

fences shows a more gender-specific pattern: 31 per cent of the men (11 persons) had 

been charged or suspected in such cases, while this was not the case for any of the women. 

Conversely, 27 per cent of the women (3 persons) were registered as injured in cases of 

sexual offences, while this applied to only 6 per cent of the men (2 persons). These pat-

terns underline that there is a clear correlation between earlier registrations in police sys-

tems and later suicides, and that this correlation varies considerably between men and 

women (Efterretning & Analyse [EAE], 2024, 9).  
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MAPPING MEANING AND OMIS-

SION: A FAIRCLOUGHIAN ANALY-

SIS OF THE QAMANI STRATEGY 

The purpose of the strategy is to ensure that all citizens in society know where to get help 

and that help is easily accessible. At the same time, it is a purpose to ensure qualified ef-

forts and local cooperation that can prevent suicide. The strategy also emphasizes de-ta-

booing suicide and providing citizens with tools to be able to talk about the topic 

(Naalakkersuisut 2023, 12). 

The main four objectives of the strategy are to: 

▪ create easily accessible means of enquiry. 

▪ ensure citizen involvement. 

▪ qualify the assistance, 

▪ as well as articulating and destigmatization suicide (Naalakkersuisut 2023, 12). 

Since these objectives, four focus areas have been identified: 

▪ Contact: A central unit will structure the work on suicide prevention. This is to en-

sure easily accessible help for people at risk of suicide, relatives and survivors, as 

well as create knowledge in society about where to turn (Naalakkersuisut 2023, 

27). 

▪ Citizen involvement: Citizens must have methods and tools to support people with 

suicidal thoughts. Children and young people must know that they must always con-

tact an adult or professional in the event of suicidal thoughts, threats, attempts or 

suicide (Naalakkersuisut 2023, 28). 

▪ Safety and well-being in schools and youth education: Teachers, pedagogical staff 

and other caregivers must be able to detect dissatisfaction among children and 

young people in primary and secondary schools (Naalakkersuisut 2023, 30). 

▪ Destigmatization: Guidelines must be created for the media's coverage of suicide is-

sues with the aim of destigmatization and preventing suicide as a way out 

(Naalakkersuisut 2023, 31). 
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The target group is all institutions and private individuals who are affected by suicidal 

thoughts, suicide attempts and suicide – especially children and young people. As the sui-

cide problem affects the whole society, it is emphasized that all citizens have a shared re-

sponsibility in prevention. Citizens must therefore be involved in the development of the 

initiatives that follow from the strategy (Naalakkersuisut 2023, 13). 

Questions to Be Addressed 

At the text level, the analysis examines the implications of the strategy’s lexical choices—

terms such as easily accessible, qualify, and articulate—and asks what values and forms of 

action these words signal (e.g., commitments to openness and reachability, to compe-

tence-building and standard-setting, and to voice and the capacity to express needs). It 

also considers the effects of modality, specifically the preference for must rather than can, 

on how citizens’ responsibility is construed: does the deontic framing shift participation 

from opportunity to obligation, thereby reconfiguring the moral and administrative ex-

pectations placed on citizens? 

Turning to discursive practice, the analysis explores how the text positions citizens: as co-

responsible subjects who are expected to act, as helpers who can contribute (for instance, 

by taking psychological first-aid courses), or as potentially vulnerable individuals who 

may themselves be at risk. It further investigates how the power relationship between 

professional actors and citizens is represented—whether as partnership, guided co-pro-

duction, or expert-led hierarchy—and how the involvement of children and young people 

reshapes the target group. Are they primarily constructed as vulnerable populations in 

need of protection, or as active co-creators whose participation legitimates the strategy? 

At the level of societal practice, the analysis asks what image of society is produced when 

the strategy states that everyone bears responsibility for suicide prevention: does this uni-

versalization foster collective care, or diffuse accountability? It also examines which 

broader social problems are linked to suicide prevention (e.g., poor well-being, alcohol, 

taboos) and how these linkages delimit the problem space and plausible solutions. Finally, 

it assesses whether the strategy should be read as part of a health discourse, a safety dis-

course, a care discourse, or a hybrid configuration, and what role the media are assigned—

either as potential risk factors (e.g., through harmful representations) or as partners in 

de-tabooing and public engagement. 
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Empirical context: QAMANI in short form 

QAMANI 2023–2028 identifies four focus areas: 

▪ Enquiries – easily accessible entrances, hotline, updated chains of action. 

▪ Citizen involvement – volunteer corps, youth-to-youth, psychological first aid. 

▪ Safety and well-being in schools and education – contingency plans, tracing, 

skills development. 

▪ Destigmatization – media rules, stories of hope, WHO guidelines. 

The organisation takes place through a cross-sectoral steering committee and a central 

coordination in the National Board of Social Services/Paarisa. The evaluation requires in-

dicators, annual progress reports and a final evaluation according to international stand-

ards. The strategy embeds both youth quotes (MIO), existing tools (Tusaannga, psycho-

logical first aid) and the WHO guidelines. 

Discursive mapping with Fairclough 

Text level: linguistic choices and representations 

At text level, the strategy deploys a series of linguistic choices that construct a particular 

regime of truth around suicide prevention. Most notably, the pervasive use of deontic mo-

dality through repeated must-formulations (“Naalakkersuisut must ensure…,” “all sectors 

must take responsibility”) produces a discourse of obligation that leaves little discursive 

space for voluntariness or alternative forms of agency. This linguistic modality resonates 

with what Foucault describes as governmentality—the subtle disciplining of both state in-

stitutions and citizens into self-regulating subjects bound by duty and responsibility. 

Through nominalization, dynamic and contested processes are transformed into abstract 

entities such as “implementation,” “evaluation” and “destigmatization.” Such reification 

renders complex social struggles technical and ostensibly neutral, contributing to a depo-

liticization of the issue. In this sense, the text enacts what can be described as a techno-

cratic rationality, where social suffering is translated into administrative categories, al-

lowing it to be governed rather than debated. 

The strategy also mobilizes specific lexical fields. It combines the warm semantics of care 

and community (e.g., hope, well-being) with the cold lexicon of management and 
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coordination (e.g., indicators, action plans) and the authority of knowledge and evidence 

(e.g., statistics, standards). The interdiscursive effect is what might be termed technocratic 

humanism. Affective and ethical values are consistently anchored in managerial logics, 

thereby legitimating governance as both humane and efficient. This dynamic can be un-

derstood through the lens of biopolitics, where the well-being of populations becomes an 

object of technical calculation and control. 

Finally, the text is highly intertextual, weaving together young people’s testimonies, na-

tional statistical data, and international frameworks such as WHO standards. This hybrid-

ization provides authenticity by foregrounding lived voices, conveys seriousness by an-

choring claims in national datasets, and secures global legitimacy by aligning the strategy 

with international standards. Yet, by aligning the strategy with quantifiable and standard-

ized solutions, intertextuality simultaneously narrows the horizon of possible responses, 

privileging measurable interventions as the only rational way forward. In this way, the 

strategy operates as part of a broader biopolitical apparatus, rendering life—its risks, vul-

nerabilities, and futures—governable through discourse. 

Discursive practice: production, circulation, interpretation 

Seen through the lens of Fairclough’s critical discourse analysis, the strategy can be exam-

ined at the levels of production, circulation, and interpretation (Fairclough 1992). 

At the level of production, the strategy performs participation by foregrounding youth 

workshops and consultative follow-up groups. This staging of inclusion projects an image 

of democratic involvement. However, actual decision-making authority remains central-

ized within the Social Agency and a national steering committee. The discursive openness 

of consultation thus coexists with a concentration of power, illustrating how participation 

can function symbolically to enhance legitimacy without redistributing control. 

Regarding circulation, the strategy is written in an official political-administrative register. 

Its textual design makes it “forvaltningsvenligt”—amenable to bureaucratic uptake—

while also enabling translation into derivative forms such as local action plans, pedagogi-

cal materials, and preparedness protocols. In Fairclough’s terms, the document is marked 

by a high degree of interdiscursivity, drawing upon managerial, pedagogical, and commu-

nity-oriented discourses.  
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This interdiscursive hybridity makes it flexible across institutional scales while still em-

bedding the issue firmly within a technocratic governance frame. 

Finally, in terms of interpretation, the strategy positions citizens in multiple, and at times 

contradictory, subject roles. They are addressed as responsible actors (must act), as help-

ers (can take a psychological first aid course), and as vulnerable subjects (can themselves 

be at risk). Children and young people are discursively constructed both as highly vulner-

able and as co-creators, a dual positioning that strengthens legitimacy by embedding 

youth voices in the text. Yet, this also risks marginalizing other groups (e.g., men, the be-

reaved) who are relegated to peripheral positions within the discourse. 

Taken together, these dynamics demonstrate how the strategy functions within what Fair-

clough describes as a hegemonic struggle: competing discourses of care, responsibility, 

and management are articulated into a seemingly coherent framework. The result is a text 

that secures legitimacy through staged participation and interdiscursive hybridity, while 

at the same time consolidating state authority and rendering suicide prevention governa-

ble in bureaucratic terms.  

Viewed through Fairclough’s three-dimensional model, the strategy can be analysed at the 

levels of text, discursive practice—understood as production, distribution or circulation, 

and consumption or interpretation—and social practice, with particular attention to in-

terdiscursivity and the ordering of discourses. 

At the level of production, the strategy stages participation through youth workshops and 

consultative follow-up groups, thereby mobilising the genre of public consultation to pro-

ject openness and co-creation. Yet the control of production is centralized in the Social 

Agency and a national steering committee, which retain agenda-setting and decision-mak-

ing authority. In Fairclough’s terms, the strategy orchestrates a consultation genre within 

a policy-management order of discourse so that input is foregrounded while power re-

mains backgrounded, enhancing legitimacy without dispersing institutional control. 

With respect to circulation, the text is embedded in an official political-administrative reg-

ister designed for bureaucratic uptake. Its discourse is crafted to travel along a genre 

chain—from strategic policy into local action plans, pedagogical materials, and prepared-

ness protocols—through processes of recontextualization that preserve managerial logics 

while adapting form and audience. This high interdiscursivity—blending managerial, 
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pedagogical, and community registers—renders the document administratively portable, 

allowing it to circulate across institutional scales without loosening its technocratic ra-

tionality. 

At the level of consumption and interpretation, the strategy positions social actors in mul-

tiple, partially contradictory subject roles. Citizens are construed as co-responsible agents 

who must act, as helpers who can contribute, for example by undertaking psychological 

first-aid training, and as vulnerable individuals who may themselves be at risk. Children 

and young people are doubly constructed—both as at-risk subjects and as co-creators—a 

dual positioning that heightens the text’s legitimacy by aligning experiential voice with 

institutional aims. However, this distribution of salience risks marginalising other groups, 

such as men and the bereaved, who are discursively relegated to peripheral positions 

within the strategy’s order of discourse. 

Social Practice: Broader Societal and Ideological Frame 

Read through Fairclough’s lens of social practice, the strategy articulates a hegemonic dis-

course in which Qamani privileges a psychosocial–cultural understanding of suicide pre-

vention. The problem is primarily recontextualized as solvable through relational support, 

timely access to help, school-based well-being initiatives, and cultural belonging. In this 

order of discourse, community care and cultural anchoring are foregrounded as norma-

tive routes to intervention, consolidating a commonsense ideology of prevention as prox-

imity, inclusion, and belonging. 

This hegemonic framing is sustained by a patterned distribution of salience that makes 

some dimensions visible while backgrounding others. Community, hope, accessibility, me-

dia engagement, and competence-building are brought to the textual surface, whereas so-

cio-economic determinants—employment, housing, school dropout—and structural psy-

chiatric reforms are acknowledged only peripherally and left un-operationalized. The ef-

fect is a selective problem framing in which administrative and pedagogical solutions en-

joy textual prominence, while material and institutional restructuring recede into the 

shadowed domains of the discourse. 

Spatially, the text constructs society as collectively responsible (“the whole of society must 

collaborate”) yet scales responsibility unevenly. East Greenland is predominantly refer-

enced as a problem zone, without a correspondingly explicit or weighted allocation of 
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resources. This spatialization of responsibility normalizes a narrative of universal obliga-

tion while leaving the distributional politics of support under-specified, thereby stabiliz-

ing the strategy’s legitimacy without explicitly committing to redistributive mechanisms. 

Finally, the media are discursively positioned as both risk and remedy. Through the invo-

cation of guidelines, media practices are discursively regulated to avoid harmful represen-

tations, even as media actors are mobilized as partners in destigmatization. In Fairclough’s 

terms, this double move extends the strategy’s interdiscursivity—linking policy, public 

health, and journalistic genres—while simultaneously colonizing the communicative field 

with a governance-oriented rationale. The outcome is a social practice that secures coher-

ence across institutional sites but does so by privileging administratively tractable solu-

tions and by delimiting alternative imaginaries of structural change. 

Case-Based Discussion 

In critical discourse-analytic terms, QAMANI organizes subject positioning along a double 

axis: young people are constructed simultaneously as vulnerable individuals to be pro-

tected through institutional systems and as active co-creators of solutions through peer-

to-peer programmes and quoted youth voices. This dual construction enhances the text’s 

legitimacy by coupling experiential authenticity with institutional aims, yet it also gener-

ates exclusionary effects within the order of discourse. Men’s help-seeking barriers are 

only indirectly problematized, and relatives are referenced but not accorded a distinct line 

of intervention. More broadly, the strategy exemplifies how media narratives are recon-

textualized along a genre chain from journalistic representation to policy discourse, 

where intertextual uptake sustains a participatory veneer while leaving certain constitu-

encies backgrounded. 

These configurations carry several negative consequences. The simultaneous framing of 

youth as vulnerable and co-creative easily slides into tokenistic participation, since voices 

that legitimise the strategy can be recontextualized into policy forms that flatten dissent 

and nuance.  

The emphasis on deontic modality and peer-based action responsibilizes citizens and 

shifts accountability from institutions and structural determinants to families, peers, and 

communities, which may lack the resources and specialist backup required and which 

then bear moral pressure when outcomes fall short. The genre chain encourages a 
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technocratic drift in which interventions that are easy to codify into guidelines, training 

modules, and indicators are foregrounded, while long-horizon reforms in work, housing, 

service capacity, and psychiatric infrastructure are backgrounded, narrowing the solution 

space to what is measurable and administratively tractable.  

The distribution of salience across target groups entrenches inequities when men’s help-

seeking barriers and the needs of relatives are acknowledged yet not operationalized as 

distinct programme lines, producing resource asymmetries and weaker outreach to pop-

ulations that already face stigma or poor service fit. The regulation of media through 

guidelines, though intended to avoid harmful coverage, can chill public debate about 

structural causes and privilege safe narratives of individual resilience and community 

care, thus colonizing the communicative field with governance rationalities and limiting 

critical reflexivity.  

The datafication that accompanies standardised indicators and early detection protocols 

risks diagnostic creep, surveillance-like practices in schools and communities, and erosion 

of trust among those whose participation is essential. Finally, the spatialization of respon-

sibility without explicit redistribution mechanisms can stigmatize high-risk regions while 

failing to guarantee proportional resourcing, which stabilizes central steering yet leaves 

implementation gaps and undermines equity. 
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Synthesis and Implications 

At the level of social practice, QAMANI articulates a hegemonic psychosocial–cultural dis-

course in which prevention is framed as relational, school-based, community-embedded, 

and mediated through public communication. This framing renders prevention visible and 

actionable by foregrounding practices that can be readily operationalised, while back-

grounding socio-economic determinants and capacity-driven or structural reforms in psy-

chiatric services. The strategy simultaneously constructs Greenland as a collective and 

caring society that “stands together,” yet it does so under conditions of central steering 

and standardisation, which stabilise a managerial logic in which soft governance instru-

ments such as courses, guidelines, and information campaigns dominate, and hard instru-

ments including legislation, earmarked budgets, and organisational restructuring remain 

under-specified. 

From this analysis follow several implications for policy design within the same order of 

discourse but with a rebalanced instrument mix. First, the strategy would benefit from 

supplementary indicators and early-warning systems to enable rapid responses to emerg-

ing trends. Second, regional weighting of resources is needed so that East Greenland and 

other high-risk areas are not merely named but prioritised through explicit allocation 

mechanisms. Third, gender-responsive interventions should be developed to address 

boys’ and men’s specific help-seeking barriers as an articulated programme line rather 

than an implicit concern. Finally, a blended instrumentarium is advisable, combining the 

existing soft instruments and interdiscursive outreach with binding legal, budgetary, and 

structural reforms so that the strategy’s discursive commitments are matched by enforce-

able capacities for system-level change. 
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FROM DIAGNOSIS TO PROSPEC-

TIVE GOVERNANCE—CRITICAL SUI-

CIDOLOGY AS THE CORRECTIVE 

LENS 

What Qamani gets right. Qamani coheres around a psychosocial–cultural prevention 

frame: relational support, easy-to-reach help, school-based preparedness, and responsi-

ble media practices—all centrally coordinated and tied to indicators. This “technocratic 

humanism” provides clarity, legitimacy, and implementability. 

In Greenland, suicide cannot be reduced to individual pathology alone. Critical Suicidology 

insists on contextualisation and decolonisation: suicide among Indigenous peoples needs 

to be read through coloniality, cultural disconnection, and lost belonging; prevention must 

be co-defined and co-governed with communities (White, Marsh, Kral, & Morris, 2016, pp. 

688–690; Kral, 2012, pp. 306–309). Chandler & Lalonde (1998) likewise show that cul-

tural continuity (language, local governance, community control of institutions) is associ-

ated with lower suicide rates—i.e., resilience is collective, institutionally anchored, and 

culturally grounded. Current Greenlandic evidence is still skewed toward risk over pro-

tection, relies heavily on retrospective or administrative data, and often lacks operational 

bridges to policy (Seidler, Hansen, Bloch, & Larsen, 2023).  

In short, Qamani’s backbone is necessary—but not sufficient—unless it is complemented 

by co-governance, gender-specific pipelines, regional weighting, protective-factor meas-

urement, and learning-oriented monitoring. 
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Consequences of not acting on the critical additions 

Access & proximity 

If access remains nominal rather than real—particularly in high-risk regions—latency to 

first contact will lengthen for boys and young men who live by “strength = silence,” raising 

the risk of acute events. When services are linguistically or culturally misaligned, trust 

erodes and prevention becomes a foreign language, precisely the failure mode Critical Su-

icidology warns against. Without 24/7 availability, culturally safe materials (“Greenlandic-

first”), and mobile teams, geographic inequality hardens into a self-reinforcing loop in out-

comes, not just in indicators (Kral, 2012; White, Marsh, Kral, & Morris, 2016). 

Co-governance & local knowledge leadership (beyond consultation) 

Keeping participation at the level of “input” rather than shared decision-making strips lo-

cal definitions of hope, belonging, and grief of status. The result is epistemic harm and 

community fatigue, thinning the very protective tissue—kinship, intergenerational sup-

port, school connectedness—that should be thickened through co-governed prevention 

infrastructures (Chandler & Lalonde, 1998). 

Gender-specific pipeline for boys/young men 

Absent masculinity-informed communication, peer-to-peer screening in male-dominated 

workplaces, and more instrumental clinical entry points, male help-seeking stays low, pro-

gramme drop-out stays high, and alcohol continues to operate as a dysregulated “solu-

tion.” A gender-neutral approach effectively misses the largest burden. 

Schools/HE: from psychosocial preparedness to structural retention 

If mentoring and economic supports (e.g., linkage to SU/housing) are not coupled to 

school preparedness, institutions will keep treating consequences (distress after dropout) 

rather than causes (financial strain, unstable pathways). What follows is reproduced mar-

ginalisation under a pastoral veneer, with preventable exits from education converting 

into long-term risk. 

Media: from intention to enforceable practice 

Without concrete MOUs with newsrooms and routine monitoring of tone, WHO-guideline 

adherence, and the share of hope/efficacy narratives, de-tabooing remains aspirational. 

Coverage will swing with events, inviting contagion effects, weakening trust, and 
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dampening help-seeking—precisely the avoidable harms flagged in critical perspectives 

on suicidology and media (White et al., 2016). 

Indicators & early warning: from annual reports to learning governance 

Broad, retrospective monitoring delays response and incentivises ad hoc, anecdote-driven 

politics. In the absence of a compact, prospective indicator set—latency, contact volume, 

drop-out, alcohol-related contacts, known threats/attempts follow-up, 24/7 coverage & 

linguistic safety, media-practice metrics—resources are misallocated and local surges are 

missed, perpetuating blind spots documented in the Greenlandic evidence base (Seidler, 

Hansen, Bloch, & Larsen, 2023). 

Seasonality: avoid biological reductionism 

If seasonal patterns are not modelled together with sleep, mental morbidity, acute stress-

ors, alcohol, gender/age strata, and regional labour/housing contexts, photoperiod mark-

ers risk being mistaken for causes, leading to mistargeted packages rather than context-

adapted prevention (Bjo rkste n, Kripke, & Bjerregaard, 2009). 

Protective factors & survivorship bias 

When measurement remains harm-centric—and when we mainly hear from those who 

survived—deficit narratives are amplified, and protective ecologies are quietly erased. 

Prevention then underinvests in belonging, kinship, and continuity—the very buffers that 

should be scaled and monitored alongside risk (Seidler et al., 2023). 

Let the central unit be the compass needle that sets the course for access: clear, national 

service standards as beacons—"first contact within a known framework". Put weights on 

the distribution bowl with earmarked, region-weighted funds, so that high risk is not only 

mentioned, but felt in the budgets. Make citizen involvement co-decision, not a backdrop: 

youth panels, senior citizens' councils and associations as co-authors of the lines. Publish 

short "decision rationales" where you can see how local knowledge has moved the 

funds—like tracks in the snow that no one can miss. 

Let the doors light up around the clock: phone, chat and human meetings, where 24/7 is 

a promise, not a slogan. Send out mobile, multidisciplinary teams and tie them to continu-

ity so that faces are repeated, even when the distance is long. Introduce a micro-interven-

tion as the first sentence of every meeting—normalize vulnerability, make a concrete next 

appointment, follow up proactively. Make linguistic/cultural security the standard: 



90 of 101 
 

"Greenlandic first" in materials and messages, with local co-constitution. Lay clear bridges 

between police, health, social and civil society—so early warnings can slide smoothly from 

concern to action. Meet the men where the dust lies on the shop floor and the voice carries 

in the canteen: colleague-to-colleague screening and a rewriting of masculinity from si-

lence to consideration—delivered by the most respected. In schools and in education, 

mentoring schemes and financial support bridges must be placed directly on top of pre-

paredness and tracing, so that we not only alleviate after dropout, but prevent it in the 

bud. Give institutions that master it a single label: "belonging-safe environments"—pre-

pared, outreaching, bridging. 

Get editors and creators to play to the same score: MOUs on WHO-adapted publicity, and 

a quiet, persistent tuning fork of monitoring—tone, compliance, the share of hope and 

decisiveness. Provide feedback in short, actionable reports and co-produce stories of be-

longing and hope with local voices and influencers. This is how intention becomes handi-

work. 

Build a dashboard that can both blink and think: a simple green/yellow/red status per 

region, where hard numbers (help contacts, emergency incidents, school absenteeism) 

meet soft, locally curated signals (youth forums, pastors, associations). Each color is con-

nected to pre-agreed handles—so the reaction is clever, not spasmodic. Share ownership: 

national overview, local dashboards. Then data becomes a common language—not a judg-

ment. Draw a clear line for boys and young men: a language that gives courage without 

shame; points of contact where they actually are—in sheds, halls, chat rooms. Keep a sep-

arate eye on latency, churn, and contact volume so that the differences don't disappear on 

average. In the clinic: instrumental paths—concrete tasks, short path to action, and a grip 

on control that feels right in the hand. Invite municipalities into social investment pro-

grams where relationships, dropouts, and alcohol are not just problems, but places to 

make returns—fewer acute incidents, stronger retention. Provide simple business case 

templates to adopt, document, and scale evidence. These are contracts between the pre-

sent and the future—and they must be readable, not just promised. 
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QAMANI’s four focus areas through Fairclough—and align-

ing WHO solutions 

Enquiries (central unit, clear entrances). The strategy’s promise of “easily accessible en-

trances,” a national hotline, and updated action-chains codifies access as the prime lever 

(Naalakkersuisut 2023, 27). To avoid access being nominal rather than real in remote, low-

trust contexts, WHO LIVE LIFE recommends pairing such “front doors” with early identi-

fication, clinical follow-up, and capacity to act—i.e., not just signage but service (WHO, 

2021, 55, 12–13). Linguistic and cultural safety should be treated as service standards, 

not aspirations, and resourced accordingly (WHO 2014, 48–50).  

Citizen involvement (volunteer corps, youth-to-youth, psychological first aid). QAMANI lo-

cates agency in communities and young people (Naalakkersuisut 2023, 28). To convert 

participation from input to co-governance, WHO calls for multi-sectoral, “whole-of-soci-

ety” collaboration structures with defined roles, shared indicators, and regularized learn-

ing cycles; these make local knowledge consequential in allocation and adaptation (WHO 

2021, 13, 55). The evidence base with indigenous populations further shows that high 

levels of local control improve cultural fit and protective continuity (WHO 2014, 37–38).  

Safety and well-being in schools and youth education. The text promises preparedness, 

detection, and skills development (Naalakkersuisut 2023, 30). WHO’s LIVE LIFE specifies 

what “preparedness” entails: socio-emotional life-skills programmes, a safe school climate 

(anti-bullying, connectedness), clear referral protocols, support for return after attempts, 

and staff well-being (WHO 2021, 70–71; Executive Summary, p. xii). This aligns the dis-

course of “competence-building” with concrete, evidenced practice rather than generic 

training. 

Destigmatization (media guidelines, narratives of hope). QAMANI’s fourth pillar seeks to 

govern representations (Naalakkersuisut 2023, 31). WHO’s guidance is precise: conclude 

MOUs with newsrooms; train editors and creators; and monitor practice (tone, WHO-ad-

herence, proportion of hope/efficacy narratives) with feedback loops (WHO 2021,  65–66, 

101–102). These steps shift “destigmatization” from intention to enforceable professional 

practice. 



92 of 101 
 

A transversal gap—means restriction. QAMANI’s public-facing text highlights access, 

skills, and media, but less explicitly organizes means restriction as a national lever. LIVE 

LIFE treats means restriction as a core pillar with strong evidence (and shows that re-

stricting one method does not inevitably produce substitution) (WHO 2021, Executive 

Summary, p. xii).  

WHO (2014) provides concrete menus—hotspot interventions, pack-size limits, pesticide 

policy, firearms access controls—each to be tailored to local method profiles (WHO 2014, 

45–47). Bringing a tailored means-restriction strand into QAMANI would rebalance the 

current psychosocial emphasis with a structural, population-level instrument. 

Consequences of not tightening the text–practice–structure chain (and how WHO 

fills the gaps) 

If access remains nominal rather than real—especially in regions where trust and prox-

imity are thin—latency to first contact will lengthen among boys and young men who in-

habit “strength = silence” repertoires; acute events will rise despite “visibility” campaigns. 

LIVE LIFE addresses this by linking entrances to early identification, assertive follow-up, 

and routine monitoring of latency, volume, and drop-out (WHO 2021, Executive Summary, 

p. xii; Monitoring & Evaluation, 55). 

If participation is left at the level of input rather than shared decision-making, local defi-

nitions of hope, belonging, and grief lose status, community fatigue sets in. WHO’s “whole-

of-society” collaboration—spelled out with tasks, roles, and cadence—guards against this 

outcome by hard-wiring co-production and accountability between sectors and stake-

holders (WHO 2021, 13).  

If schools focus on preparedness without structural retention supports, institutions will 

keep treating consequences (distress after dropout) rather than causes (financial strain, 

unstable pathways). LIVE LIFE’s school guidance explicitly couples skills and climate with 

referral protocols and support for students at risk or returning after attempts, thereby 

shifting trajectories rather than simply containing crises (WHO 2021, 70–71).  

If “destigmatization” is not backed by MOUs and monitoring, coverage will continue to 

oscillate with events; contagion risks persist while help-seeking remains brittle. WHO 

specifies the institutional apparatus—agreements, training, monitoring systems—that 
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converts norms into reproducible practice with measurable improvements in reporting 

quality (WHO 2021, 65–66, 101–102; WHO 2014, 35–36). 

If monitoring remains retrospective and broad, responses will be delayed and ad hoc. LIVE 

LIFE recommends compact, prospective indicator sets with regular feedback cycles—ide-

ally quarterly—so that local surges trigger pre-agreed action rather than narrative-driven 

politics (WHO 2021, 55, 12–13). Finally, if a biological seasonal accent (well described in 

circumpolar work) is misread outside its social and clinical contexts, interventions will be 

mistargeted. WHO’s framing—comprehensive, multi-determinant, culturally tailored—

encourages multilevel modelling rather than reductionism, integrating sleep, morbidity, 

acute stressors, alcohol, gender/age, and labour/housing contexts into planning (WHO 

2014, 48–50; WHO 2021, Executive Summary, p. xii). 

From strategy text to learning governance: an implementation reading 

A Faircloughian synthesis suggests three movements that translate QAMANI’s discursive 

promises into robust practice. 

▪ Tighten interdiscursivity with explicit structural levers. Maintain psychosocial–

cultural strengths (access, skills, media) but add a tailored means-restriction 

workstream and capacity/financing commitments, as WHO recommends for com-

prehensive national strategies (surveillance, means restriction, media guidelines, 

stigma reduction, training, crisis services, postvention), culturally adapted and reg-

ularly evaluated (WHO 2014, 48–50).  

▪ Reframe participation as co-governance. Formalize youth panels, elders’ coun-

cils, and civil society associations as co-deciders (not just consultees), with pub-

lished “decision rationales” that show how local knowledge shaped allocations. This 

operationalizes LIVE LIFE’s whole-of-society architecture and creates text-to-struc-

ture traction (WHO 2021, 13).  

▪ Build a minimal early-warning system. Blend “hard counts” (help-line contacts, 

acute events, school absence) with locally curated “soft signals” (youth fora, clergy, 

associations); summarize monthly in a simple green/yellow/red status per region, 

each colour pre-linked to agreed actions. This is directly aligned with LIVE LIFE’s 

monitoring playbook (WHO 2021, 55, 12–13). 

These moves keep QAMANI’s language of care and community, but re-anchor it in a gov-

ernance model that is co-owned, prospective, and structurally capable. 
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CONCLUDING REMARKS 

Empirical patterns. Across statistics and reports, one pattern is unambiguous: young men 

carry the largest burden of suicide, with the highest rates in settlements and East Green-

land, far exceeding urban centres like Nuuk. This spatial gradient aligns with entrenched 

inequalities in access to services and opportunity structures. Over time, methods have 

shifted from firearms toward hanging, now the dominant mode among men—an accessi-

bility-driven pattern that underscores the importance of means restriction and context-

specific prevention. Evidence also points to seasonal accentuation in summer, especially 

north of the Arctic Circle, suggesting an interplay between photoperiod and social stress-

ors rather than a purely biological mechanism. These patterns are embedded in broader 

social facts: gendered educational under-attainment, labour-market vulnerability, income 

inequality by birthplace, and persistent out-migration, all of which shape men’s exposure 

and resilience. Taken together, the data show suicide not as an isolated clinical endpoint 

but as the tip of a syndemic where coloniality, modernization, and shifting masculinities 

intersect. 

Reading Qamani through theory. A Faircloughian discourse analysis shows that Qamani 

frames prevention through a psychosocial–cultural lens—access to help, de-stigmatisa-

tion, school preparedness, responsible media—and positions youth simultaneously as 

vulnerable and as co-creators (interdiscursivity of care and participation). This yields in-

stitutional clarity and implementability, but three blind spots remain: (1) gender neutral-

ity that ignores men’s specific help-seeking barriers and masculine norms (silence, stoi-

cism, alcohol as a dysregulated coping strategy); (2) insufficient regional weighting, leav-

ing high-risk areas like East Greenland without explicit prioritisation; and (3) monitoring 

that is broad and retrospective, lacking operational, real-time early-warning indicators 

and feedback loops for adaptive governance. From a decolonial vantage point, participa-

tion risks being consultation rather than co-governance, thereby reproducing epistemic 

hierarchies and underweighting cultural continuity as a protective factor. These findings 

crystallise when set against Critical Suicidology (contextualisation, decolonisation) and 

Arctic masculinities (liminality, role loss), revealing mismatches between the strategy’s 

universalist syntax and the gendered, place-based realities of risk. 
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Toward systematic and dynamic monitoring. In line with the WHO public-health approach, 

surveillance must shift from counting to anticipating. A pragmatic–hermeneutic stance 

implies joining administrative registers (education, work, income, health, mobility) with 

community-defined meanings of belonging, hope, and care; and using those combined sig-

nals for timely action rather than retrospective description. Concretely, this means equity-

sensitive, real-time monitoring with gender- and region-specific triggers (e.g., spikes in 

attempts, alcohol-related presentations, school dropout, sudden unemployment, migra-

tion shocks), and protective-factor metrics (language use, kinship and school connected-

ness, community governance) so that resilience becomes measurable and steerable. 

What is new knowledge in this thesis 

▪ A synthesized, gendered causal reading across data silos. 

The thesis aggregates dispersed indicators (education, labour market, income, mo-

bility, method choice, seasonality) into a coherent, gender-specific vulnerability pro-

file for men. Rather than treating suicide as a clinical anomaly, it demonstrates a 

structural patterning—where men’s under-representation in higher education, 

greater exposure to unemployment, and birthplace-linked income gaps combine 

with geographic isolation to magnify risk. This integrated profile is absent from ex-

tant strategy texts and most prior epidemiology. 

▪ A Fairclough-based critique of Qamani that identifies operational gaps. 

Prior discussions of Qamani focus on aims and activities; here, a three-level CDA ex-

poses the strategy’s gender-neutral discourse, limited regional prioritisation, and 

retrospective monitoring logic, translating discursive findings into implementable 

corrections (co-governance, gender-responsive pipelines, regional weighting, bind-

ing resource mechanisms). This bridges theory to design—showing not just that 

gaps exist, but how they can be closed. 

▪ An equity-centred, decolonial monitoring architecture. 

The thesis proposes a participatory dashboard that operationalises WHO’s surveil-

lance guidance while advancing epistemic justice: standard indicators are paired 

with locally defined resilience markers (e.g., language use, kinship density, youth–

elder ties, school connectedness), and decision rules are co-set with communities. 

This is novel in two ways: it (a) converts cultural continuity from narrative 
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backdrop into measured protection, and (b) embeds co-governance as a standing 

feature of data use rather than episodic consultation. 

▪ A concrete early-warning design that links seasonality to social context. 

While summer peaks and latitude gradients are known, the thesis specifies multi-

layered early-warning models that fuse photoperiod exposure with concurrent so-

cial signals (sleep disruption, alcohol-related incidents, relational crises, local job 

shocks), stratified by gender and region. This moves beyond ecological associations 

to a testable, time-series framework for targeted, context-adapted prevention. 

▪ A masculinity-informed implementation pathway. 

Drawing on Arctic masculinities and Critical Suicidology, the thesis translates the-

ory into practical entry points: male-dominated workplaces for peer screening, 

masculinity-sensitive communication (“strength = seeking help”), alcohol-pathway 

interception, and culturally safe first-contact options (Greenlandic-first material, 

mobile teams, 24/7 reachability). This programmatic pipeline is absent in current 

strategy and directly addresses the help-seeking gap. 

 

Suicide among men in Greenland is structurally produced and gendered, intensified by 

regional inequality, modernization, and colonial legacies. Qamani advances important 

psychosocial–cultural steps, but it underperforms on men’s specific vulnerabilities, re-

gional allocation, and dynamic monitoring. The thesis’ new contributions—a gendered, 

place-based synthesis of risk; a CDA-grounded redesign of Qamani; an equity-centred, de-

colonial dashboard; a seasonality-plus-social early-warning model; and a masculinity-in-

formed implementation pathway—together offer a systematic and dynamic basis for de-

cision-makers. Crucially, they convert suicide prevention from retrospective counting into 

proactive, co-governed care that measures and strengthens the very protective fabrics—

kinship, language, belonging—that help Greenlandic boys and men choose life. 
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