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Learning Outcomes

Define social determinants of health and explain how they uniquely impact 
Native American communities through both historical and contemporary 
systems.

Analyze the historical relationship between Western science, medicine, 
and Indigenous peoples, including the marginalization of Indigenous 
knowledge systems and the medicalization and criminalization of Native 
identities and practices.

Identify key events in California Indian history and how these contribute 
to intergenerational trauma and current health disparities.

Explore how Indigenous-led cultural revitalization efforts function as 
forms of prevention, healing, and resistance to structural health inequities.









We are less than 
2% of the 
population.

To' Kee Skuy' Soo Ney-Wo-Chek' (I 
will See You Again in a Good Way) 
Progress Report from the Yurok 
Tribe and Sovereign Bodies 
Institute. This report notes there 
are 165 documented MMIWG2 
cases in California, making 
California the fifth highest number 
nationally. The report also notes: 
"Northern California outranks 
many states, and if it were a state, 
would be in the top 10, with 105 
cases."
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●Suicide is the second leading cause of death and 2.5 times the nationa
rate for Native youth ages 15-24.
●Native Americans have higher rates of suicide than any ethnicity and 

higher than the general population.
●Native American children represent 8.4% of children in foster care but 

are less than 2% of the population.
●Violence accounts for 75% of deaths for Native youth age 12-20.
●High school dropout rates for Native youth are double the national 

average.
●22% of females and 12% of males reported to have attempted suicide.
●The suicide rate has increased 139% for Indigenous women between 

1999-2017.

 



An Indigenous Peoples’ History of the United States by Roxanne Dunbar-Ortiz

“…there is a direct link between the suppression of 
Indigenous sovereignty and the powerlessness 
manifest in depressed social conditions.” (211) 

“…sovereignty equates to survival – nationhood 
instead of genocide.” (211)



“Social Determinants of Health”
Economic stability (income, employment, job 
quality). When income goes down, risk of 
premature death goes up.

● Education access & quality.

● Healthcare access & quality (including 
culturally safe, respectful care for Native 
peoples).

● Neighborhood & built environment (housing, 
transportation, clean water/air, 
infrastructure).

Social & community context (social support 
networks, racism/internalised beliefs, community 
identity. Studies show that self-rated health is 
lower with internalized beliefs about 
communities/belonging.

Standard clinical care addresses disease, 
but many health outcomes are driven by 
the conditions in which patients live: e.g., 
poor housing, lack of safe water, limited 
jobs/income, internalised beliefs about 
community health and racism.

When a patient comes to your clinic, beyond 
diagnosis/treatment, ask: What are the 
social conditions? Are they stable 
housing? Safe neighborhood? 
Employment? Community supports? Are 
there barriers rooted in historical 
injustice or environmental justice?





mass trauma on a population in the form of colonialism, slavery, 
war or genocide

affected population shows physical and psychological 
symptoms in response to the trauma

initial population passes these responses to trauma to 
subsequent generations, who in turn display similar symptoms





Survivance
●Dynamic, inventive, enduring 

(instead of absence, tragedy, 
powerlessness)

●Vizenor argues that many 
people in the world are 
enamored with and obsessed 
by images of the Indian as 
victims or as “dying Indians”. 
Native survivance, on the 
other hand, is active and 
vibrant instead of historical 
absence and silence.

Survival

Resistance

Survivance



Science/Medicine & Indigenous Peoples
● The development of scientific thought was part of 

“modernism” signaling the end of feudalism. This was at the 
same time as exploration and “discovery” and systematic 
colonization. 

● Indigenous people become “others” or “objects of research.” 
These objects of research do not have voice and do not 
contribute to research or science.

● Health/Human Services were at first funded for military 
intervention and then as religious/philanthropic agencies as an 
assimilation tool. Requirements like: change dress, behavior, 
language, family home dynamics.



Samuel Morton

• American physician and Natural Scientist

• Claimed Caucasians held the largest brain capacity  opposed
to Indians holding a  slightly smaller capacity and blacks having
the smallest brain capacity.

• Research: “ Exhaustive study of human skulls in an effort to
PROVE that white people were superior to others” (Cooper,87)

• “the American Race is marked by a brown complexion…They
are crafty, sensual, ungrateful, obstinate and unfelling, and
much of their affection from their children may be traced to
purely selfish motives. They devour the most disgusting foods
uncooked and uncleaned, and seem to have no idea beyond
providing for the present moment”



● Minik and the visiting Inuit
○ 1897 Fraz Boas brought six living Inuit people to live 

in the American Museum of Natural History. 
○ “During the first two days in town, some 30,000 New 

Yorkers paid twenty-five cents each to view them…”
○ By the end of their 8 month stay, three of them were 

dead from tuberculosis.
○ Minik (youngest) would visit his father’s grave often. 
○ Boas had authorized the autopsy and studying of his 

father’s remains and body Minik had buried in the 
grave was “an imitation corpse from a man-sized log.”

○ Boas believed that his “experiment had paid off 
handsomely.”



Alfred Kroeber & Ishi
As to disposal of the body, I must ask 
you as my personal representative on 
the spot in this matter, to yield 
nothing at all under any 
circumstances. If there is any talk 
about the interests of science, say for 
me that science can go to hell.We 
propose to stand by our friends. 
Besides, I cannot believe that any 
scientific value is materially involved. 
We have hundreds of Indian 
skeletons that nobody ever comes 
near to study.The prime interest in 
this case would be of a morbid 
romantic nature…



Canton (Hiawatha) Asylum for Insane Indians (189-
1934)

● “An epidemic of ‘demented Indians’” 

● Falsely imprison over 400 men, women 
and children until closure in 1934. 

● Records indicate that Bureau of Indain 
Affairs (BIA) agents who found Native 
persons to be unruly (e.g. resisters and 
advocates who sought to expose BIA 
issues) were sent to Canton. 

● Stories of escape, documentation of 
families who lobbied for years for 
release of loved ones. 



California History

●Sherburne Cook (1978) estimates 
that death of Native persons in 
California between 1770 and 1900 
was over 90% of the original 
population.

●Cook explains this “near-
devastation” in three waves: 
○Spanish Missions (1769)
○End of the Missions (1821) to 

the Mexican-American War 
(1845) ranching and trading

○Gold Rush (1849)





"It is evident that a nation which is barbarous, ferocious and ignorant requires more 
frequent punishment than a nation which is cultured, educated and of gentle and 
moderate customs." - Father Lasuen





The Gold Rush



The Genocide of CA Indian people was legalized an  
supported by law, the state, the government, and citizens

• Act for the Government and Protection of Indians (1850-
1863)
• Legalized enslavement of California Indians
• Allowed for the kidnapping/ enslavement of Native 

children
• Encouraged killing of Native parents
• Indians could not testify in court



Indian Boarding Schools: “Kill the Indian to save the 
Man”

• Forbade native language
• Forbade Native religion and religious practices
• Separated from families
• Cut hair, select new “Christian” names
• Military regimentation
• Manual Labor
• Uniform dress
• “…a complete transformative experience, training Indians for 

their place as a detribalized social and economic underclass.”



Forced Sterilization of Native Women by 
Indian Health Service

• Between 1970 and 1976 sterilized 3,406 Native women. 36 
under the age of 21. Per capita this is like sterilizing 452,000 
Non-Native women. 

• Physicians and healthcare professionals in IHS coerced 
women. Tactics included threat of withdrawing future 
healthcare provisions or threatening custody of Native 
American children already born. 

• Some women told they were going to have appendectomies 
and then were given “incidental” tubal ligations.

• Research indicates that Indian Health Service has “singled out 
full-blooded Indian women for sterilization procedures.”



Indian Child Welfare Act (1978)
• Studies revealed that large numbers of Native children were being separated 

from their parents, extended families, and communities by state child welfare 
and private adoption agencies even when fit and willing relatives were 
available.

• ICWA requires caseworkers to make several considerations when handling an 
ICWA case, including:

• Providing active efforts to the family;
• Identifying a placement that fits under the ICWA preference provisions;
• Notifying the child’s tribe and the child’s parents of the child custody proceeding; and
• Working actively to involve the child’s tribe and the child’s parents in the proceedings.

• Recent research on systemic bias in the child welfare system yielded shocking 
results. Native families are four times more likely to have their children 
removed and placed in foster care than their White counterparts. So in spite 
of the advances achieved since 1978, ICWA’s protections are still needed

https://crooked.com/podcast/1-solomons-sword/

https://crooked.com/podcast/1-solomons-sword/
https://crooked.com/podcast/1-solomons-sword/
https://crooked.com/podcast/1-solomons-sword/
https://crooked.com/podcast/1-solomons-sword/
https://crooked.com/podcast/1-solomons-sword/


Culture and language affect the perception, the 
utilization, and even the outcomes of mental 
health services. To reduce disparities for ethnic 
communities, services need to be provided in a 
manner that is congruent rather than 
conflicting with Native cultural norms 
(USDHHS 2001). Offering care only to 
individuals in a clinical setting is an example of 
mainstream values being thought of as a 
universal best practice for all cultural groups. 
Native Americans and other ethnic groups do 
not share the emphasis on individualism that is 
prominent in the mainstream culture. For 
group-oriented cultures, group-based or 
community-oriented interventions are often 
effective, more accepted, and many times more 
appropriate.  The approach that will have the 
best chance of success and sustainability is to 
support and strengthen the efforts of 
community defined programs and empower 
community experts to address the needs of 
Native American mental health. 

https://cultureishealth.org/wp-
content/uploads/2021/02/native_vision_report_c
ompressed-1.pdf

https://cultureishealth.org/wp-content/uploads/2021/02/native_vision_report_compressed-1.pdf
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Six markers of “cultural 
continuity”
Two B.C. researchers have looked closely at how 

cultural factors impact youth suicide rates.

They identified six markers of “cultural continuity:” 

● achieved a measure of self-government; 

● litigated for Aboriginal title to traditional lands; 

● accomplished a measure of local control over 

health, education and policing; 

● and created community facilities for the 

preservation of culture.

First Nations communities that had all six 

markers of “cultural continuity” had 

suicide rates of zero. Yes, zero.

“First Nations communities that succeed in 

taking steps to preserve their culture, and that 

work to control their own destinies, are 

dramatically more successful in insulating 

their youth against the risks of suicide,” the 

researchers concluded.

“Cultural Continuity as a Protective Factor Against 

Suicide in First Nations Youth” by psychology 

professors Michael J. Chandler and Christopher E. 

Lalonde.

https://www.researchgate.net/publication/239921354_Cultural_Continuity_as_a_Protective_Factor_Against_Suicide_in_First_Nations_Youth
https://www.researchgate.net/publication/239921354_Cultural_Continuity_as_a_Protective_Factor_Against_Suicide_in_First_Nations_Youth


Community Interventions

• Is your approach “strengths-based” or “deficit-based?”
• Build an approach that is based within the Indigenous 

community philosophies, upholding relationships with 
Indigenous communities and extending research opportunities to 
Indigenous communities.

• Link your approach to Indigenous languages, using Indigenous 
words for understanding things (like health, wellness, mental 
health, sustainability, etc.) 

• Find ways to address structural problems such as racism and 
prejudice, poverty and misogyny.







“In my mind historical trauma is the 
continuation of unhealthy patterns 
of behavior. Unknowingly, we give 
these to our children and I had 
wanted that to not happen. What I 
had hoped I was doing was 
balancing her spirit. ...putting on 
what I characterized as a suit of 
armor so that in going out into the 
world...to know who she is as a 
Hupa person, [so] that nobody 
would be able to disrupt anything. 
She knows who she is and can call 
on that strength at any given time; 
call on the strength that is Hupa, the 
land, the people, the language [and] 
the ancestors.” Melodie George-
Moore (Hupa Medicine Woman)



http://www.youtube.com/watch?v=uBlTYChnFiE






http://www.youtube.com/watch?v=3jT2G6Dhinw






Donate to the Food Sovereignty Lab:

hsu.link/fsl
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