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The changing demographics in the United
States point to an increasingly ethnically
and racially diverse population. By the
year 2050, it is expected that racial and
ethnic minority groups will constitute half
of the total U.S. population (U.S. Bureau
of the Census, 2001).
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 Health disparities refer to differences

between groups of people. These differences
can affect how frequently a disease affects a
group, how many people get sick, or how
often the disease causes death.
 One definition of Health Disparities is a
difference in health care quality not due to
differences in health care need or patient
preferences.
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60% of Native Americans rely
on IHS for health care
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10 Leading Causes of Death
for American Indians/Alaska Natives in 2009:

1. Heart Disease
2. Cancer
3. Unintentional
Injuries
4. Diabetes
5. Chronic Liver
Disease and Cirrhosis

6. Chronic Lower
Respiratory Diseases
7. Stroke
8. Suicide
9. Influenza and
Pneumonia
10. Nephritis, Nephrotic
Syndrome and Nephrosis
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60
_03.pdf
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 In 2009, AI/AN adults were among those with

the highest prevalences of binge drinking,
one of the highest number of binge drinking
episodes per individual, and the highest
number of drinks consumed during binge
drinking.
 In 2008, the AI/AN birth rate among females
10-19 years of age was the third highest
(following African Americans and Hispanics).
http://www.cdc.gov/nchs/healthy_people/hp2010/
hp2010_final_review.htm
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 In 2009, both AI/AN youth aged 12-17 years and AI/AN adults

aged 18 years or older had the highest prevalences of current
smoking compared with other racial/ethnic populations.
 In 2009, the prevalence of AI/AN adults aged 18 years and older
who did not complete high school represented the second
largest prevalence--second to the prevalence among Hispanics
and similar to prevalence among African Americans. The
prevalence among AI/AN adults was 127.3% larger than the
prevalence among white adults.
 In 2009, the percentage of AI/AN adults living in poverty was
among the largest compared with other racial/ethnic groups
(and was similar to percentages among African Americans and
Hispanics). Twelve percent more AI/AN adults lived below the
federal poverty level, as compared with white adults.
http://www.cdc.gov/nchs/healthy_people/hp2010/
hp2010_final_review.htm
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 In 2009, AI/AN adults who owned or rented housing more often

lived in inadequate and unhealthy housing compared with white
adult householders. The percentage of AI/AN adult
householders living in inadequate housing was similar to
percentages among African American and Hispanics. These
populations had the largest percentages living in inadequate
housing compared with other racial/ethnic populations.

http://www.cdc.gov/nchs/healthy_people/hp2010/
hp2010_final_review.htm
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Some Stats (U.S. Dept. of HHS,
2006)
 Cardiovascular disease is now the leading cause of mortality

among Indian people, with a rising rate that is significantly higher
than that of the U.S. general population.
 American Indians and Alaska Natives have the highest prevalence
of type 2 diabetes in the world. The incidence of type 2 diabetes is
rising faster among American Indians and Alaska Native children
and young adults than in any other ethnic population, and is 2.6
times the national average.
 Rates of substance dependence and abuse among persons age 12
and older is highest among American Indians and Alaska Natives
(14.1 percent). Rates of illicit drug use (10.1 percent), alcohol (44.7
percent) and binge alcohol use (27.9 percent) are among the
highest in the nation.
 American Indians and Alaska Natives die at higher rates than
other Americans from alcoholism (770 percent), tuberculosis (750
percent), diabetes (420 percent), accidents (280 percent), homicide
(210 percent) and suicide (190 percent).

06.027.15 SEA

 American Indians and Alaska Natives born today have a life

expectancy that is almost 6 years less than the U.S.
population (70.6 years to 76.5 years).
 Infants in American Indian and Alaska Native communities
die at a rate of 8 per every 1,000 live births, as compared to
7.2 per 1,000 for the U.S. population.
 Injuries cause 75 percent of all deaths among American
Indians and Alaska Natives age 19 and younger, and are the
leading cause of death for American Indians and Alaska
Natives 1-44 years of age. Deaths from car crashes,
pedestrian accidents, fire and drowning have decreased
over the last decade, but the overall death rate from
preventable injuries remains nearly twice as high for native
people than it is for the general population.
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Conceptualization of Health and
Wellness
Factors impacting illness:
 Generational trauma that is passed on
in tribal communities and families and
results from such experiences as
decimation caused by epidemics, the
forced relocation of AI/AN people,
broken treaties, the forced placement of
children in boarding or relocation
schools, and laws against practicing
spiritual ceremonies.
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 Attempts to destroy AI/AN

cultures that have resulted in
severe adverse consequences
including the loss of loved ones to
physical/ mental illness and
substance abuse.
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 Alienation from tribal life, customs,

and religious practices as a result of
leaving tribal communities to escape
poverty and the hopelessness of
reservation life.
 Internalized oppression due to a lack
of a positive sense of self and
affirmation from mainstream society.
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What is the
“Healthy Community”
Model?
 The model was conceived by the World Health

Organization (WHO) as a method of putting into
action global concepts of health promotion.

 Goal; To promote the well-being and health of

communities by collaborative action at the local
level.
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Healthy Community model
doesn’t acknowledge: “One
size fits all?”
 Relationship-based communities
 Impact of Inter-generational trauma
 Healing intergenerational trauma

 Impact of diverse levels of Acculturation (within

Tribal communities)
 Cultural protocols not recognized
 Unique Tribal service delivery systems
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The Filtering Process:
Relationships
All relationships
(individuals/group) are
filtered through:
 Impact of Trauma
 Acculturation,
 Core values,
beliefs.

Differential
Tribal
Values

Relationships
Level of
Acculturation

Inter-Generational
Trauma

06.027.15 SEA

All Tribal Systems
are filtered
through:
a) Impact of Trauma
b) Acculturation,
c) Core values,
beliefs.

Level of
Acculturation

Tribal Systems
Differential
Tribal
Values

Inter-Generational
Trauma
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Factors which increase community
participation……(Joffres, et. al., 2002)
Feelings of achievement:
 Efforts are perceived as being worthwhile,
 Identified participation as a valuable
learning experience, exciting or rewarding,
 Increased knowledge in community
mobilization processes,
 Satisfaction with collaboration with other
participants (trust & bonding)
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Paradigm Shift
 Tribal communities have begun to see their world

views, values and beliefs not as outdated, but as
invaluable cultural survival mechanisms.
 Today historical spiritual beliefs and traditional

healing practices of Tribes are now being recognized
as cultural specific community interventions.
 Since the establishment of IHS the use of western

based medical protocols all but eliminated traditional
Tribal healing practices.
 U.S. funding of IHS remains superficial: federal

prisoners and Medicaid recipients receive twice the
amount of federal funding than American Indian
communities (U.S. DHHS, 2004).
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Real Sports with
Bryant Gumbal
HBO Interview 3/25/14
“Natives have trust
issues.”
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Tribal Colleges
 1972 the first six Tribal Colleges organized

the American Indian Higher Education
Consortium (AIHEC). Role research,
advocacy and lobbying.
 1975 the Tribally Controlled Community
College Act was introduced as Senate Bill
1017. Signed into law in 1978 by President
Jimmy Cater.
 1994 Tribal Colleges were designated as
Land Grant Institutions from US Congress.
http://www.aihec.org/about/index.cfm
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Tribal Colleges
 Established by tribes to educate Native people and preserve Native ways.

There are 37 fully accredited tribal colleges in the USA serving more
than 30,000 students who represent more than 250 tribes from across
the U.S., Mexico, and Canada.
• Operate on or near Indian
reservations, providing
access to higher education
for people in remote areas
who otherwise could not
afford to leave home to attend
college
• Native culture is infused
throughout the tribal college
curriculum;
• Promote academic
achievement, self-esteem,
and cultural identity;

http://www.collegefund.org/content/tribal_colleges
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• 37 TCUs operate with more than
Tribal College 75 campuses in the United States,
and University one in Canada
• TCUs provide access to higher
(TCU)
education to over 80 percent of
Demographic Indian Country
• All TCUs offer associate degree
programs; 13 offer baccalaureate
programs; 2 offer master’s degree
programs
• More than half of the federally
recognized tribes are represented in
TCU enrollments
• In 2009–10, 73 percent of
graduates earned degrees; 27
percent earned certificates
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80 percent of TCU students receive federal
financial aid
• Age range of the majority of TCU students is
16–24; 33 percent are 25–49; and 4 percent are
50 and over
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Montana Tribal Colleges
Blackfeet Community College
Little Big Horn Community College
Aaniiih’ Nakoda College
Stone Child College
Fort Peck Community College
Chief Dull Knife College
Salish Kootenai College

06.027.15 SEA

Montana Tribal Colleges
 65% of American Indian undergraduate

students attend Tribal Colleges
 Number of Undergraduate Degrees Awarded
Annually : 295
 Number of Degrees Awarded by TCUs
Nationally 1,706
 17% Share of Nation's TCU Degrees

Department of Education: White House Initiative on American Indian and
Alaska Native Education. Retrieved from
http://www.ed.gov/edblogs/whiaiane/tribes-tcus/tribal-colleges-and-universities/
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Collaboration for effective change
in medical improvements for
Native Americans
 Develop and institute a education certificate for Para

professionals including, Community Health
Representatives, CNAs, Nurses, Behavioral Health
Aides to increase the pool of persons qualified to
promote health education and self monitoring.
 Train members of health care teams to better
communicate with patients in a patient centered
cultural appropriate manner.
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We expect to address a
medical system that has:
 Resulted in patients do not understand what

is being asked of them
 Have confidence in what they are being
instructed to do, nor feel that they are
involved in their care.
 Poor adherence to treatment plans and lack
of confidence in the health care system is the
end result of these deficiencies.
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Behavioral Health Aid
Holistic health care aimed at addressing mental
health disparities requires pragmatic solutions
that include tribal colleges working to improve
the workforce in this important healthcare
domain.
Posttraumatic Stress, suicide, depression,
substance abuse, and associated mental health
risk are the most urgent mental health problems
facing
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Native American communities in the Northern
Plains region. Suicide rates in Montana are
nearly double the national average (19.4 per
100,000 versus 11.0 per 100,000) and are even
higher within our Native American communities
(21.47 per 100,000).1,2 Psychiatric
epidemiological studies conducted with Native
American tribal communities have identified
three primary mental health disparities:
depression, posttraumatic stress disorder, and
substance use disorders.3
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Specific Aims:
 Establish separate scientific and community

advisory boards to help culturally adapt the
Behavioral Health Aide Certification
curriculum for the Blackfeet Community
College
 Adapt and pilot the curriculum via both on-site
and distance based technology.
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 Assess the empirical efficacy of the

intervention using digital technology adapted
for the geographic isolation of remote
reservation communities in this region.
 Develop curriculum suitable for dissemination
to other reservation communities using
telemedicine and web-based delivery
modalities.
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Three critical “specialties” of
Behavioral Health Aid training
 Head Start Teachers
 Public School Teacher’s Aides
 Veterans Peer Counselors
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For Headstart teachers:
 American Indian

 Self-Care workshop

Child & Family
Health
 Circles of Security
Working with Kids
Using the Circle of
Security Model
 Childhood Trauma
 Mental Health First
Aide

to address
secondary trauma
 Working with
children with special
needs.
 Developmental
Workshop to include
play therapy and
non-directive play
skill development
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Teacher Aids in the School
System
 Child Development
 Behavior Management
 Mental Health First Aid

 K-12 Fundamentals of Testing
 Intro to Counseling
 Technical Writing in Behavioral Health
 Crisis Management De-escalation
 Intro to Adolescent groups
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Behavioral Health
1-Year Certificate
30 Credits

Human Services
Associate of Arts Degree- 60 credits
*Addiction Studies Behavioral Health
*Criminal Justice *Psychology *Social Work

Human Services 3 Level Training Pathway

Behaviroal Health
Endorsement
(less than 1 year)

Level 1: Behavioral Health
Endorsement
Workforce or move to
level 2

8-15 credits

Level 2: BH Aid 1-year
Certificate
Workforce or move to
level 3

LEVEL 1- Behavioral Health Endorsement- (8-15
credits) Level 1 is a “less than one year” focused
training, which consists of specialized courses that
address specific needs of the Blackfeet community and
local agencies. The focus is on the incumbent worker
and community helpers.

LEVEL 2- Behavioral Health Aid 1-Year Certificate- (30
credits) Level 2 is a one-year academic training
program that includes both behavioral health courses
and general education core courses. The focus on
employment and/or transfer into the level 3 training.

30 Credits

Level 3: 2-year Associate of
Arts Degree
Workforce or transfer to a
4-year program (including
the 2+2 Program)

3 Level Training Model

LEVEL 3- Associate of Arts Degree- (60 credits) Level
3 is a 2- year Associate of Arts degree program that
supports both employment and transfer to a 4-year
institution.
All levels are designed as a continuum. Depending on
their education and career goals, students can
seamlessly move from one level to the next.
Each training level offers students the opportunity to
participate in supervised field experience.

60 Credits
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Current projects and initiatives
• Collaboration with Issksiniip to create
special BHA Endorsements
1. Early Childhood
2. K-12
3. Addictions
4. Veteran
• Consortium Agreements

• BHA Scholarship
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Culture perceived as a
“Reziliency Factor”
Today Tribal
communities are
calling for the
integration of
traditional medicine as
a critical facet of
health care delivery
systems (BelcourtDittloff, & Belcourt
G.M., 2007).
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Practical Implications
 Achieving good health for American Indians requires

more than symptom-focused, clinic-based care. It
requires an informed consideration of tribal history,
an awareness of demographic influences and social
determinants, and a complementary system of
wisdom-based knowledge, cultural practices, and
culturally sensitive Western medicine approaches.
 Health is not the sole responsibility of a tribal health
department. In tribal communities the Western notion
of integrated care must be indigenized to include
health-related linkages across ALL programs
(community caring), e.g., every program must
demonstrate how its mission and vision contributes
to the health and well being of the People.
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Ultimately, it is the
community that
cures....To cure the
wounded, one
need only return
them to their
community or
construct a new
one.
--Philip Rieff, 1987
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