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Course Objective
The purpose of this course is to provide mental and 
behavioral health professionals with the information 
necessary to provide the best possible care to Alaska 
Natives.

Learning Objectives
Upon completion of this course, you should be able to:

	 1.	 Identify relevant terms and demographic  
trends affecting Alaska Natives.

	 2.	 Outline the history of Native peoples in Alaska 
and interaction with the U.S. government.

	 3.	 Identify sources of discrimination experienced 
by Alaska Natives.

	 4.	 Describe unique health and mental health  
needs of Alaska Natives.

	 5.	 Discuss barriers to Alaska Natives accessing  
and receiving appropriate care and resources.

	 6.	 Apply best practice guidelines when  
creating assessment and treatment plans  
for Alaska Natives. 
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INTRODUCTION

Before Russians settled on the land now known 
as Alaska, the Native people lived and thrived 
there for thousands of years. Today, Alaska Natives 
make up approximately 16% of the population of 
Alaska [2]. This course will offer a brief history of 
the State of Alaska and Alaska Natives, as well as 
the relationship between the U.S. Government 
and Alaska Natives. The particular health and 
mental health concerns facing Alaska Natives will 
be discussed at length. Sources of discrimination 
and barriers to the care of the Native population 
will also be explored.

DEFINITIONS AND 
DEMOGRAPHICS

The U.S. 2010 Census reported 5.2 million people 
identifying as American Indian or Alaska Native, 
a 39% population increase since 2000 [3]. An 
estimated 18% of Alaska’s population is American 
Indian or Alaska Native [54]. Between 1960 and 
2000, the population of American Indians and 
Alaska Natives increased by 250%, due partly to 
improved birth rates, more people identifying as 
Native American, and better data collection from 
the Census Bureau. Approximately 4% of the 
Native American population in the United States 
identifies as Alaska Native [1]. American Indians 
and Alaska Natives are considered to be the most 
impoverished ethnic group in the United States [1].

The U.S. Office of Management and Budget defines 
an American Indian or Alaska Native individual 
as a “person having origins in any of the original 
peoples of North and South America (includ-
ing Central America) and who maintains tribal 
affiliation or community attachment” [3]. In this 
course, “Alaska Native” will be used to refer to the 
indigenous population of Alaska, more specifically, 
to describe individuals who identify themselves 

as whole or part Native. Alaska “native” (no 
capitalization) refers to persons born in the state 
who are not descendants of original inhabitants. 
Alaskans, generally, refers to all inhabitants of the 
state, whether Native or not [5]. The term Native 
American may be used to refer to American Indi-
ans and Alaska Natives when referring to statistics 
or issues concerning both groups. Many studies and 
federal data refer to American Indians and Alaska 
Natives together, without discerning between them 
or describing how statistics may apply specifically 
to Alaska Natives.

Alaska Natives and American Indians share some 
similar experiences. For example, both Alaska 
Natives and American Indians are culturally 
diverse, consisting of different tribes with dif-
ferent languages and customs. Both American 
Indians and Alaska Natives were also, and to some 
extent continue to be, subsistence economies, an 
important part of Native American identity and 
culture. Alaska Natives and American Indians 
also both experienced population devastation due 
to diseases introduced by Europeans [1]. However, 
the relationship that Alaska Natives have had 
with the U.S. Government differs slightly from 
the experiences of American Indian tribes. This 
relationship will be discussed later in this course.

HISTORY OF ALASKA  
AND ALASKA NATIVES

It is clear through anthropology and Native his-
tory that the territory that is now known as Alaska 
has been inhabited for at least 10,000 years. Its 
first inhabitants, and the ancestors of the Native 
people of Alaska, arrived from Asia, though it is 
not clear if by land or by sea [2]. As noted, Alaska 
Natives have a distinct history from American 
Indians, although the similarities between some 
Alaska Native languages and the language of the 
Navajo and Apache, for example, are evidence of 
their connection [1; 2].
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Different Alaska Native cultures and tribes were 
found, and continue to be recognized, through-
out the state of Alaska. According to the Alaska 
Federation of Natives, 11 distinct cultures can be 
described geographically: Eyak, Tlingit, Haida, and 
Tsimshian peoples in the southeast; the Inupiaq 
and St. Lawrence Island Yupik in the north and 
northwest; Yup’ik and Cup’ik Alaska Natives in 
southwest; the Athabascan peoples in Alaska’s 
interior; and Alutiiq (Sugpiaq) and Unangax̂ 
peoples in south-central Alaska and the Aleutian 
Islands [54]. Today, the federal government recog-
nizes 229 tribes in Alaska [6].

In general, although differences between tribal 
customs and culture exist, Alaska Natives were 
skilled hunters and fishermen and depended on 
a subsistence way of life [9]. Depending on the 
location of the particular tribe and the animals 
that were native to the region, they hunted duck, 
otters, seals, polar bear, and walrus and harpooned 
whales. Tribes that lived inland hunted caribou and 
moose, sometimes tracking them for long distances. 
Certain tribes and cultures struggled more than 
others because of the region in which they lived. 
The tribes living in southeast Alaska, for example, 
lived in a more mild climate, where there was 
ample fish, game to hunt, and edible plants. The 
Athabascan Indians, on the other hand, suffered 
more famine than other tribes because of the harsh 
weather conditions in which they lived. However, 
no matter the region in which the tribe lived, the 
subsistence way of life was, and continues to be, 
an important part of Alaska Native identity [2]. 
Alaska Native tribes were also skilled artists, excel-
ling in garment and blanket making and perhaps 
best known for the distinctive form of Pacific 
Northwest Native art: totem poles [2]. 

In 1741, a Russian expedition sighted the Alaska 
mainland, and in 1784, Russia founded the Three 
Saints Bay Colony on Kodiak Island [4]. The 
Aleuts were particularly affected by the arrival of 
the Russians. Before their arrival, the population 
of the Aleuts was estimated to be 80,000; because 
of the new diseases introduced by the Russians, 
their population was reduced to 25,000 by 1909 [1]. 
Alaska was used by the Russians for hunting and 
especially by fur traders, who enslaved the Native 
population and used them to procure furs [1; 4; 
5]. After the Crimean War in the 1850s, which 
left Russia nearly bankrupt, Russia sought to sell 
Alaska [4]. In a decision controversial at the time, 
the United States purchased the land from Russia 
in 1867 for $7.2 million (2 cents per acre), signing 
the Treaty of the Cession [4; 5].

Article III of the Treaty of the Cession stated, 
“uncivilized [Native] tribes will be subject to such 
laws and regulations as the United States may, 
from time to time, adopt in regard to aboriginal 
tribes of that country” [1]. However, the United 
States government did not immediately attempt to 
control or force the Native population of Alaska 
onto reservations [1]. Rather, Alaska was somewhat 
forgotten and neglected by the U.S. Government. 
The gold rush of the 1890s once again brought 
many new settlers to Alaska, this time from the 
United States, and gave rise to the urban cities 
of Juneau, Fairbanks, and Anchorage. However, 
much like the Russians, the newcomers had little 
respect for Alaska Natives, their customs, or tradi-
tions [5]. Throughout the years, Alaska continued 
to be used for its many natural resources [4].
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Alaska became the 49th state of the United 
States of America in 1959 [4; 5]. The following 
two decades were considered a time of turmoil for 
Alaska Natives, as land ownership and land rights 
were disputed [5; 10]. In 1971, oil was discovered 
in Prudhoe Bay, and it became necessary that the 
oil companies procure a clear title to the land in 
order to begin construction of the Trans-Alaska 
Pipeline System [1; 5]. In response, Congress 
passed the Alaska Native Claims Settlement Act 
(ANCSA) in 1971, organizing Alaska Natives into 
regional and village corporations, returning more 
than 44 million acres of land and providing nearly 
$1 billion. In exchange, however, Alaska Natives 
were required to waive their rights to much of their 
original land [1; 5]. More specific repercussions, 
both positive and negative, from ANCSA will be 
discussed in the next section of this course.

ALASKA NATIVES AND  
THE U.S. GOVERNMENT

ALASKA NATIVE  
ALLOTMENT ACT OF 1906
As an answer to the many land disputes in Alaska, 
Congress passed the Alaska Native Allotment Act 
in 1906. This Act entitled Alaska Natives to up 
to 160 acres of land, so long as it was non-mineral 
and unappropriated [10]. However, allotments 
were provided to individual Natives, contradict-
ing the idea of collective ownership of the land 
that Alaska Natives had held and passed down for 
generations [11].

ALASKA NATIVE CLAIMS  
SETTLEMENT ACT (ANCSA)
The Alaska Native Claims Settlement Act 
(ANCSA) was passed by Congress in 1971 in 
order to begin the construction and development 
of the Trans-Alaska Pipeline System. In exchange 
for waving their claim to Native lands, Alaska 
Natives received $962 million and more than 44 
million acres of land [1; 5]. ANCSA had some 
positive effects for the Alaska Native population. 
For example, much of the land that had been allot-
ted to them was inhabitable and rich in resources. 
Also, the settlement created 13 regional, 4 urban, 
and more than 200 village Native corporations, 
setting up regional and statewide structures that 
would give Alaska Natives political and economic 
power. However, in the early 1970s, the state leg-
islature was reapportioned based on population; 
rural, mostly Native regions of the state lost a 
significant amount of power on the state level [5]. 

Under ANCSA, Alaska Native Regional Corpo-
rations can obtain the title to land that contains 
Native historical sites or cemeteries. Over the past 
30 years, the Bureau of Indian Affairs has docu-
mented 2,300 historical Alaska Native sites [6].

MARINE MAMMAL  
PROTECTION ACT (MMPA) OF 1972
Originally passed in 1972, the Marine Mammal 
Protection Act (MMPA) protects all marine mam-
mals, including dolphins, whales, manatees, seals, 
otters, walruses, and polar bears. The Act protects 
the “taking” of these mammals in U.S. waters and 
by U.S. citizens, with certain exceptions [12]. One 
of the exceptions to the MMPA gives the right to 
Alaska Natives to “take” marine mammals for sub-
sistence purposes and for the creation and sale of 
Native handcrafts and clothing, allowing Natives 
to continue many cultural traditions [12; 13].
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TITLE VIII OF ALASKA  
NATIONAL INTEREST LANDS 
CONSERVATION ACT (ANILCA)
The Alaska National Interest Lands Conservation 
Act (ANILCA) of 1980 created the majority of 
the national parks in Alaska. ANILCA stipulates 
the designation of wilderness, subsistence manage-
ment, transportation in and across parklands, use 
of cabins, mining, archaeologic sites, scientific 
research studies, and more [7]. Under Title VIII 
of ANILCA, rural residents of Alaska have prior-
ity subsistence use of federal public lands [8]. The 
federal management of subsistence harvests of fish 
and wildlife on federal land is unique to Alaska and 
does not exist elsewhere in the United States [9].

SOURCES OF DISCRIMINATION

As with any minority population, and particularly 
with Native or aboriginal communities, discrimi-
nation and oppression have historical roots and 
continue today. There are many sources of discrimi-
nation, with various effects and related trauma.

LOCAL SUBSISTENCE ECONOMY
The subsistence way of life is of great cultural and 
traditional importance to Alaska Natives and 
American Indians. Subsistence includes the gath-
ering, harvest, processing, consumption, and use of 
wild resources, including birds, mammals, fish, and 
plants, from the natural environments of Alaska 
[8]. While this is the literal meaning of the word, 
subsistence is considered to be much more than 
feeding one’s family. Many Alaska Natives prefer 
the phrase “our way of life” over “subsistence,” feel-
ing that it describes better the importance of con-
tinuing cultural traditions, including the social and 
economic ties of family and community in Alaska 
[8; 9]. In some places in Alaska, subsistence food 
still makes up more than 50% of Native diets [2].

ANCSA gave Alaska Natives rights to about 10% 
of Alaska’s land, ending their ability to live a com-
plete subsistence lifestyle [2]. Also, in general, the 
Alaska Legislature has not recognized the cultural 
importance of subsistence and has passed poli-
cies that force Natives to assimilate. People who 
oppose subsistence claim that it is unfair to give 
hunting and fishing preference to rural and Native 
Alaskans. The issue of subsistence in Alaska has 
further divided rural and urban Alaska. In general, 
there are racial and cultural misunderstandings of 
Alaska Natives’ subsistence way of life [5].

RACISM
Racism in Alaska today can take many forms, from 
blatant hate crimes against Alaska Natives to a 
general failure to acknowledge or celebrate Alaska 
Native culture to systematic racism perpetuated by 
the state and federal government through biased 
policies and distribution of wealth [5]. While there 
is a lack of research about the relationship between 
experiencing racism and physical health problems 
of Native Americans, racism has been shown to 
linked to physical harm (e.g., hypertension, heart 
disease) among other racial/ethnic groups, such as 
African Americans and Latinos [15].

Racism against Native Americans can take the 
form of social and cultural isolation as well as a 
general lack of acknowledgement [5]. This can 
be seen in the mainstream and commercial use 
of Native American imagery and Tribal names or 
words, while also having a general ignorance about 
Native life and Native people. Native people as 
individuals and as a community are not properly 
recognized while the symbols used can often be ste-
reotypical and offensive—for example, the symbol 
of an American Indian as a sport team mascot [18].
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It is important to also consider the long-term 
effects of colonialism on indigenous people [16]. 
For mental health practitioners, using the construct 
of historical trauma can help to understand the 
suffering and struggle of a culture as a whole [17]. 
Looking at the experiences of Native people in 
Canada, the United States, Australia, and New 
Zealand, historical trauma has been shown to 
impact health, impact children through parenting 
practices, and increase substance abuse, and it has 
been associated with higher levels of self-reported 
racism [16]. Historical trauma is connected with 
and caused by the 4Cs: colonial injury with the 
collective experience, cumulative effects, and 
cross-generational impacts of injuries [16].

THE URBAN/RURAL DIVIDE
The State of Alaska is unique in many ways from 
the lower 48 states. It is by far the largest state 
in area. It is a total of 586,412 square miles, or 
one-fifth the size of the entire continental United 
States, yet it has one of the lowest populations of 
any state. Also, the majority of the population lives 
in the three largest cities in Alaska: Anchorage, 
Fairbanks, and Juneau. Traditionally, city dwellers 
are more likely to be White, while Alaska Natives 
make up a large percentage of rural Alaskans. How-
ever, shifts in demographics have been occurring, 
and in the 2014 census, slightly more than half of 
persons identifying as Alaska Natives resided in 
cities rather than rural areas [54]. In some cases, 
rural communities do not have basic infrastructure, 
such as road systems, and can only be reached 
by plane, boat, or snowmobile. Federal and state 
services, such as education, law enforcement, and 
employment, are inferior to those received by city 
dwellers [5].

The Alaska Federation of Natives, a statewide 
organization that advocates for Alaska Natives, 
identifies the urban/rural divide as one of the key 
issues affecting the socioeconomic and political 
status of Alaska Natives, stating, “the urban/rural 
divide is rooted in the unequal treatment accorded 
to Native villages in terms of education, law 
enforcement, clean water and sanitation, and the 
double-digit unemployment in rural communities” 
[5]. The urban/rural divide is not only geographic, 
but also cultural, affecting the way in which Alas-
kans may or may not understand each other due 
to such stark differences between the urban and 
rural ways of life [5].

HEALTH AND MENTAL HEALTH

SPECIFIC HEALTH ISSUES
Alaska Natives are at risk for certain physical 
and mental health conditions, several of which 
are described in this course. It is important to 
remember that many health conditions are inter-
connected and cannot be viewed as independent 
problems. Changes to and loss of traditional ways 
of life of the Alaska Native people appear to nega-
tively affect health. In some cases, because studies 
or surveys have combined data about American 
Indians and Alaska Natives, it is difficult or impos-
sible to know if statistics accurately reflect the 
health issues of Alaska Natives. 

Suicide
American Indians and Alaska Natives have the 
highest rates of suicide of any racial or ethnic group 
in the United States, with suicide rates increasing 
since 2003. More than one-third of victims are 
between 10 and 24 years of age [19]. Based on data 
recorded between 1979 and 1984, Alaska Natives 
have a suicide rate twice that of the general popu-
lation of the United States. Rates were found to 
be especially high for young, single Alaska Native 
men [21].
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One theory about the high rates of suicide among 
Alaska Natives is the loss of culture and tradition 
due to modernization [20; 21]. For example, psy-
chologists and sociologists in Greenland, which 
has some of the highest suicide rates in the world 
for young men 15 to 24 years of age, assert that 
disruption of community leads to a breakdown of 
the family, which can cause higher levels of alcohol 
and substance use disorders, child abuse, and physi-
cal abuse [20; 22]. The Inuit people of Greenland 
suffered a loss of cultural identity when their way of 
life was erased by modernization [20]. This theory 
could also be applied to the loss of the traditional 
way of life for many Alaska Natives.

Homelessness
While American Indians and Alaska Natives make 
up only 1.3% of the U.S. population, 3.3% of peo-
ple experiencing homelessness identify as Native 
American [27]. In the State of Alaska, 27 out of 
every 10,000 people in the general population are 
homeless [28]. In the Project Homeless Connect 
count, a yearly project that aims to count and sur-
vey homeless individuals, it was found that Alaska 
Natives and American Indians made up 54.6% of 
the homeless population in Alaska in 2013. In the 
city of Anchorage alone, Alaska Natives made up 
nearly 60% of the homeless population [29]. When 
surveyed, 34.3% of homeless individuals stated that 
the reason for homelessness was economic (e.g., 
loss of job). Unhoused individuals claimed that 
situational reasons (e.g., substance use disorders, 
mental health issues) were the reason for home-
lessness in 10% of the cases [29]. Past studies have 
found the same percentage of self-reported alcohol 
use disorder among Alaska Natives experienc-
ing homelessness, although these self-reports are 
believed to be inaccurate and to underestimate the 
true prevalence [26].

In a qualitative study of Alaska Natives experienc-
ing homelessness, social workers who interviewed 
the subjects reported that, apart from some of 
the more common reasons for homelessness (e.g., 
substance use disorder, job loss), Alaska Natives 
often reported discrimination as a cause. The study 
concluded that perceived discrimination stemming 
from being Native may have created a sense of 
fatalism in the individuals interviewed, causing 
binge drinking, alcohol use disorder, and a feeling 
of lack of self-worth. Furthermore, because the 
Alaska Natives interviewed held only temporary, 
low-paying, and low-skill jobs, they felt anger, 
depression, and hopelessness. There was a feeling 
that they had fulfilled a negative stereotype of 
Alaska Natives held by White Alaskans, causing 
low self-esteem. Finally, the study reported that 
subjects were often anxious, perhaps because many 
felt that the system had failed them and could not 
help them in the future [26].

Cardiovascular Disease
It was once thought that Alaska Natives and simi-
lar groups of people were protected from developing 
heart disease. Early Danish researchers found low 
rates of cardiovascular disease among the Inuit 
people of Greenland, most likely due to their diets 
of marine mammals being high in omega-3 fatty 
acids. This idea was generalized to Alaska Natives, 
who share ancestral roots and similar diets with 
Greenland Inuits [32]. Studies have shown that 
high levels of omega-3 fatty acids help to reduce 
the risk of coronary heart disease [14].

A more recent review of cardiovascular disease 
among Alaska Natives found that the rates at 
which Alaska Natives are developing the disease 
is increasing. The review concluded that the 
higher prevalence of the disease was most likely 
due to the change in diet, from traditional foods 
high in omega fatty acids to more processed foods, 
increased rates of smoking, and inactivity [32]. 
Increased rates of obesity and diabetes among 
Alaska Natives also contribute to being at risk for 
heart disease and stroke [35].
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Smoking and Tobacco Use
Smoking and tobacco use are also known causes 
of heart disease and stroke [35]. American Indian/
Alaska Native youth and adults have the highest 
prevalence of cigarette smoking among all racial/
ethnic groups in the United States, and quitting 
rates are lower than other ethnic/racial groups 
[33]. Rates of tobacco use are high among Alaska 
Natives in comparison to the U.S. population 
in general [32; 34]. Tobacco use among Alaska 
Natives living in Alaska is higher than among non-
Native Alaskans, Whites, and American Indians 
and Alaska Natives living in the lower 48 states 
[34]. Smoking was not part of the traditional way 
of life for the Native people of Alaska, as it was for 
some American Indian tribes, but was introduced 
by European settlers [32]. Tobacco companies 
target American Indian/Alaska Native communi-
ties through extensive promotions, sponsorships, 
and advertising campaigns. Historically, tobacco 
industry product promotions to American Indi-
ans/Alaska Natives featured symbols and names 
with special meanings to this group. For example, 
the American Spirit cigarettes were promoted as 
“natural” cigarettes, and their packaging featured 
an American Indian smoking a pipe [33].

Cancer
Cancer is the leading cause of death among Alaska 
Natives, with more than 50% of diagnosed cancers 
being breast, colorectal, lung, and prostate [14; 
24]. Lung cancer, colorectal cancer, cancer of the 
kidney, stomach cancer, and nasopharynx cancer 
are all more common in Alaska Natives than in 
the White population [24]. While cancer rates of 
Alaska Native women and White women were 
similar in the past, over the past 20 years cancer 
rates for Alaska Native women have increased, 
and today, their cancer rates are 20% higher than 
those of White women [24]. Some risk factors have 
been identified. An estimated 44.9% of Alaska 
Natives are current smokers—nearly twice the 
rate of White Alaskans. It has been found that 
approximately 90% of lung cancer cases in this 
population are related to smoking [24].

Research has also shown that one’s diet, namely 
eating more fruits and vegetables, can help to 
decrease the risk of cancers of the mouth, throat, 
stomach, esophagus, and lungs. There is also evi-
dence that consumption of calcium supplements, 
dietary fiber, and milk can help to decrease the risk 
of colorectal cancers. While there have been few 
studies on the diet of Alaska Natives, one study, 
supported by a separate statewide survey, showed 
that 83% of Alaska Native adults do not eat five 
servings of fruits and vegetables per day [14]. The 
same study also reported low levels of calcium 
intake of Alaskan Natives living in two different 
regions [14]. 

Diabetes and Obesity
According to the Indian Health Service (IHS), 
80% of American Indian and Alaska Native adults 
20 to 74 years of age are overweight or obese [23]. 
Also, Native Americans have the highest rates of 
type 2 diabetes in the United States [25]. In the 
case of Alaska Natives, this may be connected 
to a change in diet from traditional to processed, 
store-bought foods.

The traditional foods of Alaska Natives are some-
what varied, depending on the region in which 
the tribe lives. In general, however, Native foods 
include fish, land and sea mammals, berries, and 
plants. Native foods are considered to be very 
nutritious, being high in protein, iron, unsaturated 
fats, fatty acids, and vitamin B12. The traditional 
Alaska Native diet offers some important health 
benefits. Studies have shown, for example, that 
daily intake of salmon and seal oil was linked with 
lower levels of glucose intolerance. While Native 
foods still make up a portion of the Alaska Native 
diet, there is a growing dependency on processed, 
store-bought foods. In a 2000–2003 survey, it was 
found that Native foods made up only 15% of the 
typical Alaska Native diet [14].
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Before the introduction of European foods by set-
tlers, the Alaska Native diet was very low in car-
bohydrates, most likely consisting of no more than 
10 grams per day. One recent study that examined 
the dietary habits of Alaska Natives in two regions 
of Alaska found that the carbohydrate intake of 
the study participants ranged from 180–330 g per 
day. At the same time, cases of diabetes and obesity 
among Alaska Natives have increased over the 
past decades, with some experts suggesting that 
the increased intake of carbohydrates, diabetes, 
and obesity are closely connected. Also, according 
to the study, most of the carbohydrate intake from 
the modern diet consisted of simple sugars, such as 
fructose and sucrose, two types of sugar thought to 
be related to type 2 diabetes and obesity. The study 
also recorded low levels of dietary fiber intake. Low 
intake of dietary fiber is also thought to be a risk 
factor for obesity and type 2 diabetes as well as 
heart disease and cancer [14].

Hepatitis and Liver Disease
In the 1970s, Alaska Native children were dying 
in large numbers from liver cancer caused by hepa-
titis B. In 1983, the Liver Disease and Hepatitis 
Program was launched and began a vaccination 
program to protect the population against viral 
hepatitis. The program was very successful and 
helped to vastly reduce liver disease and cancers 
caused by acute hepatitis B. In the 1990s, the pro-
gram focused on preventing hepatitis A, and today, 
the program is working to eliminate the risks from 
hepatitis C [36]. Despite the efforts by the Liver 
Disease and Hepatitis Program, American Indians 
and Alaska Natives were 2.7 times more likely to 
die from hepatitis C and 2.3 times more likely to 
die from hepatitis B than Whites in 2016 [41].

Substance Use Disorders
Much of the data on substance abuse refer to both 
American Indians and Alaska Natives together 
and not to Alaska Natives specifically. Keeping 
this in mind, the premature death rate of Native 
Americans is 90% higher than all other races and 
ethnicities in the United States. This is considered 
to be due, in part, to alcohol use [49]. 

There is a misconception that genes that increase 
risk of substance misuse and related factors (e.g., 
tolerance, craving) are more common in Ameri-
can Indians and Alaska Natives than in White 
Americans—this is untrue [52]. Alcohol is the 
most misused substance among American Indians 
and Alaska Natives, as well as among the general 
population. Many American Indians and Alaska 
Natives do not drink at all, but binge drinking 
and alcohol use disorder occur among Native 
populations at relatively high rates [52]. In one 
study exploring the connection between alcohol 
use disorders and comorbid psychiatric disorders, 
Native men and women with alcohol use disorders 
and those who participated in binge drinking were 
more likely to suffer from another psychiatric dis-
order [1; 49]. 

American Indians and Alaska Natives start drink-
ing and using other substances at a younger age 
than do members of other major racial or ethnic 
groups. Early use of substances has been linked 
with greater risk for developing substance use dis-
orders [52]. In a survey on prevalence of alcohol 
use among Native youth, it was found that, while 
the number of Native American youth who had 
tried alcohol was similar to that of non-Native 
youth, Native American youth drank in greater 
quantities than their non-Native counterparts 
and often faced more serious consequences as a 
result. Mental health problems were also found to 
be more common among Native American youth 
partaking in alcohol [1].
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Due to the increased use of alcohol among Native 
Americans, fetal alcohol syndrome is also a seri-
ous problem. Between 1980 and 1986, the CDC 
monitored the rate of fetal alcohol syndrome in the 
United States and found a fetal alcohol syndrome 
rate of 2.97 per 1,000 births for Native Americans, 
0.6 for African Americans, 0.09 for White Ameri-
cans, 0.08 for Hispanics, and 0.03 for Asians. Fetal 
alcohol syndrome is known as the leading cause of 
developmental delays [1].

Teen Pregnancy and Infant Mortality
While the teen birth rate in Alaska has decreased 
significantly, from 65.6 births per 1,000 females in 
1990 to 21.4 births per 1,000 females in 2017, it 
remains higher than the national average of 18.8 
births per 1,000 females [37]. The teen birth rate 
among Alaska Native teens was 41.0 per 1,000 
females in 2017, nearly double the state average 
and higher than any other racial/ethnic group in 
Alaska [37].

At the same time, infant mortality rates among 
American Indians and Alaska Natives are signifi-
cantly higher when compared with infant mortality 
in White populations [38]. Infant mortality is the 
most widely used measure of population health 
and quality of health care. The infant mortality 
rate is not only seen as a measure of the risk of 
infant death but is used more broadly as a crude 
indicator of community health status,  poverty 
and socioeconomic status levels in a community, 
and availability and quality of health services and 
medical technology [39]. The infant mortality rate 
for Alaska Native infants was 8.1 per 1,000 births 
in 2017, and while that number has decreased since 
2015, it is still higher than the average infant mor-
tality rate in the State of Alaska and the United 
States in general [40].

IMPACT OF CLIMATE CHANGE
The effects of climate change can and will increas-
ingly be seen in the Alaska Native population, 
affecting both physical and mental health, as well 
as Native communities, homes, and the subsistence 
way of life [46; 47]. Flooding and other natural 
disasters related to climate change will continue 
to lead to the displacement of people living in 
rural Alaska, many of whom are Alaska Natives. 
With climate change comes increased exposure to 
infectious disease due to rising temperatures and 
traditional ways of storing food. Water and food 
sources will also be more limited, and poor water 
quality is already a concern for rural Native com-
munities. In addition, the cultural importance of 
the subsistence way of life will be endangered, as 
well as the relationship that Alaska Natives have 
historically had with their environment [46].

Natural disasters and environmental changes 
caused by climate change can also be the cause of 
solastalgia, the distressing sense of loss that people 
experience as a result of unwanted environmen-
tal changes that occur close to one’s home [47]. 
Climate change has also been linked to anxiety, 
depression, and post-traumatic stress disorder fol-
lowing extreme weather or natural disasters (e.g., 
erosion, fires, flooding, storms) [47]. Permafrost 
(defined as occurring when the ground remains 
frozen at 32 degrees or colder for at least two years) 
is found in 80% of the State of Alaska. With the 
thawing of permafrost in some areas, the landscape 
will ultimately change, possibly causing permanent 
damage to roadways or creating the need of some 
remote villages to relocate [47].
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TRADITIONS AND BELIEFS  
THAT AFFECT HEALTH
American Indians and Alaska Natives often have a 
general mistrust of the healthcare system, particu-
larly when the medical practitioner is culturally 
discordant [1; 43]. In particular, elderly Alaska 
Natives may have suffered many injustices at the 
hands of the government, including separation 
from family and culture in boarding schools or 
institutionalization [1; 43]. These separations are 
often viewed as an attempt by the government to 
eradicate Native culture and have resulted in past 
and current mistrust, with many assuming that 
the healthcare system will not approve of Native 
culture or traditional healing beliefs [43].

Alaska Native culture includes many natural 
healing methods dating back thousands of years. 
Although these practices became less common 
because of European settlers and missionary influ-
ence, they still exist today and they are gaining 
popularity. There is much diversity in the beliefs 
and practices of natural healing methods. However, 
traditional Alaska Native healing methods include, 
but are not limited to, therapeutic massage, prayer, 
cleansing by the burning of sage, drumming circles, 
traditional plant medicine, and talking circles [43].

Modern medicine and traditional healing have, 
in some cases, adopted a middle ground whereby 
patients may get their necessary treatments from 
medical professionals and healers who use methods 
with which they feel more comfortable. For exam-
ple, tribal doctors may have a certificate from a 
credentialing organization or may have completed 
an apprenticeship with a more experienced tribal 
doctor. They may be employed by an Alaskan tribal 
health organization, while traditional healers work 
informally, typically without pay, within the com-
munity and are recognized as having a gift of heal-
ing. Tribal doctors can refer patients to regional or 
state hospitals or clinics for treatment [43].

BARRIERS TO OPTIMAL  
HEALTH AND CARE

CULTURAL BARRIERS
There are several aspects of Alaska Native culture 
that may cause misunderstandings or barriers for 
health or mental health providers or people in the 
helping professions. Language differences between 
English and Native languages may present difficul-
ties in communication and mutual understanding. 
For example, research into language patterns of 
English and Athabascan shows that English speak-
ers may find Athabascan speakers to be incom-
municative, not wishing to answer questions or 
participate in conversations, while Athabascan 
speakers may find English speakers to be too pushy 
in conversation, asking too many questions, speak-
ing too much in general, and ignoring turn-taking 
in conversation [43; 44]. Because many Alaska 
Natives speak a language other than English, 
health assessments may need to be done in the 
patient’s native language. Healthcare professionals 
benefit from collaboration with translators to be 
sure that the health assessment is done correctly, 
as there may exist important differences between 
the meanings of words related to health [1].

In addition, the way in which American Indians 
and Alaska Natives may describe symptoms, dis-
tress, and mental health conditions may differ 
greatly from how they are described in Western 
medical literature. Mental health professionals 
should therefore find ways of eliciting and under-
standing the information in order to make the 
correct assessment [1].
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The perception of the elderly population can also 
differ in Alaska Native culture compared with 
White populations. For example, Alaska Native 
elders are never thought to reach an age when their 
opinions, stories, and experiences are unimport-
ant. They continue to be a vital part of the Native 
community, passing culture to the younger genera-
tions. Therefore, when elder Alaska Natives have 
a medical condition that may require treatment or 
institutionalization outside of the community, it is 
to the detriment of the health of the elder and to 
the community as a whole [43]. While disengage-
ment theory states that it is normal for elderly 
people to separate and disengage from society at a 
certain age, it is thought that in the case of Alaska 
Natives, it is a “forced disengagement” and not in 
line with Native customs and culture. In general, 
families and Tribes believe the best place for Native 
elders to be cared for is in a family home and that 
care should never be so restrictive as to limit elders 
from participating in community activities [43].

GEOGRAPHIC ISOLATION
Alaska Natives who live in rural areas face chal-
lenges unique from those experienced by Natives 
living in urban areas. Unemployment rates are 
higher in rural areas, as is the percentage of people 
without a high school diploma. The poverty rate 
is also higher in rural areas than in Alaskan cit-
ies [45]. In a national survey on services provided 
by mental health and substance abuse centers in 
Alaska, rural centers were less likely to have nurses 
and healing consultants on staff. Rural clinics were 
also less likely to have planning in place to improve 
the quality of the clinic program [42].

INADEQUATE PLUMBING  
AND SEWAGE DISPOSAL
In the State of Alaska, 6% of the population lives 
without basic plumbing, more than any other 
state. Because of permafrost, some villages lack 
piped water and sewage and outhouses and septic 
tanks do not function and, therefore, cannot be 
used. Looking for other ways to dispose human 
waste, sewage is often tracked around, disturbed 
by animals, spilled, spread by vehicles, or blown by 
the wind once dry. While this is a serious hazard to 
community health, another more serious problem 
for health is the lack of clean, running water [31].

In rural Alaskan communities where there is no 
running water, people must buy their water or haul 
in water or ice from lakes and rivers. Because water 
is not as readily available to these communities, 
people tend to use it sparingly or overuse the same 
water—for example, washing hands throughout 
the day with the same bucket of water in order 
to save water for other uses. This can lead to the 
spread of bacteria, viruses, and skin and respiratory 
infections [31]. In rural communities, respiratory 
infections can be up to 11 times higher than for 
other Alaskans [30; 31]. Infants in villages without 
access to clean water have five times more hospi-
talizations for respiratory infections than the U.S. 
population in general [30].

In some cases, proper plumbing and piping systems 
in rural and remote communities are not a viable 
option, either because of high costs or because of 
land erosion, often attributed to climate change 
[30; 31]. Several sanitation systems are being 
researched and developed with the specific require-
ments and needs of rural Alaskan communities 
in mind, including systems that can catch and 
store rainfall and melted snow, systems that are 
mobile and can move with the home, and systems 
that use gravity flow from a large cistern and can 
serve several homes at once [30]. There are also 
programs in place to help provide access to water 
and sanitation to Alaska Natives and American 
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Indians, such as the Alaska Native Tribal Health 
Consortium’s (ANTHC) Individual Sanitation 
Facilities Scattered Sites Program and the National 
Tribal Water Center [30].

EDUCATION

Brief History of Education in Alaska
Like many Native Americans, Alaska Natives 
have a complicated history with the formal educa-
tion system. In 1784, education was first imposed 
upon young Alaska Natives by Russian fur trader 
Grigory Shelikhov, and the curriculum included 
Christianity, Russian, and arithmetic. This first 
school was followed by mission schools, first oper-
ated by the Russian Orthodox Church and later 
by the American Protestant and Roman Catholic 
Churches, whose objectives were to Christianize 
Alaska Natives, to phase out Native traditions, and 
to teach students trades that would make them use-
ful servants to the settlers. The last of the mission 
schools did not close until 1916 [51].

The federal government did not officially fund 
education in Alaska until 1884, and schools were 
not separated from churches until 1894. “Civiliz-
ing” Alaska Natives and teaching Christianity 
remained the objectives of education in Alaska 
for decades. In the 1930s, when the responsibility 
of the education of Alaska Natives was transferred 
to the Bureau of Indian Affairs (BIA), it was found 
that the schools in Alaska were failing to meet 
federal policy goals of integrating Natives into 
white society and preserving Native culture. As 
a result, and in an attempt to help young Alaska 
Natives assimilate, Native youth were sent from all 
over Alaska to a high school in Sitka. When the 
school reached capacity, students were sent to BIA 
boarding schools in other states. The BIA program 
sought to remove students from their communities 
and encourage them not to return [51].

When Alaska became a state in 1959, the school 
system changed once again, first with the State-
Operated School System and then with regional 
high schools. This system was discontinued when it 
was found that Native students struggled to incor-
porate back into life in their villages after returning 
from regional schools. Alcohol use and suicide 
rates were high among Native students attending 
regional schools. In 1975, it was argued that having 
a K–12 education in one’s home community was a 
constitutional right, and the State of Alaska agreed 
to provide a high school in every community with 
an elementary school. A study on the federal and 
state schools of Alaska between 1867 and 1970 
concluded that, throughout history, policies and 
programs have been established by non-Natives 
deciding on what they thought was best for the 
Alaska Native community [51].

Barriers to Education
There are several barriers to education for Alaska 
Natives in the State of Alaska. First, many poli-
cies and programs around education are based on 
models used in the “lower 48” and do not translate 
well to the unique situation in Alaska, including 
geographically remote communities [48]. Also, 
there can be a lack of cultural understanding 
between students, parents, teachers, and school 
staff. This can also include difficulties in com-
munication due to language differences [48; 50]. 
School materials, standardized tests, curriculum, 
and teaching styles may also not take into consid-
eration Native culture, and research has shown 
that Native Americans have different learning 
styles from non-Natives, making classroom learn-
ing more challenging [1; 50]. Finally, systemic and 
community issues, such as poverty, alcohol use 
disorder, lack of educational role models, and lack 
of parental support, can present significant barriers 
to education [50]. Including Native culture and 
language in the classroom can help Alaska Native 
students be more successful and to continue educa-
tion longer [50].
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LACK OF REPRESENTATION  
IN HEALTH RESEARCH
Because American Indians and Alaska Natives 
make up a small percentage of the general popula-
tion, they are often under-represented in medical or 
mental health research, and even when an attempt 
is made to include Native American subjects, 
inter-tribal diversity cannot be accurately reflected 
[1]. In 1993, legislation was passed in Congress to 
require more active recruitment of Native Ameri-
cans in clinical trials. In the past, researchers have 
performed studies in Native communities without 
respect for or inclusion of the people themselves. 
These negative historical examples led to deeply 
seated fears and negative beliefs about research 
and have resulted in many Native people being 
unwilling to participate in research. Furthermore, 
some trials may involve invasive assessments or 
questioning contrary to cultural beliefs [44].

BEST PRACTICES WHEN 
WORKING WITH ALASKA 
NATIVE CLIENTS

With increased knowledge and improved aware-
ness of the issues faced by Alaska Natives, clini-
cians should take steps to provide care that is 
culturally sensitive and appropriate. The Substance 
Abuse and Mental Health Services Administra-
tion emphasizes the following key points when 
providing care to American Indians and Alaska 
Natives [52]:

•	 Importance of historical trauma. Providers 
should learn about, acknowledge, and  
address the effects of historical trauma when 
working with American Indian and Alaska 
Native clients. Most American Indians 
and Alaska Natives believe that historical 
trauma, including the loss of culture, lies  
at the heart of substance use and mental  
illness within their communities.

•	 Acceptance of a holistic view of behavioral 
health. Among many American Indian and 
Alaska Native cultures, substance use and 
mental illness are not defined as diseases, 
diagnoses, or moral maladies, nor are  
they viewed as physical or character flaws.  
Instead, they are seen as symptoms of  
imbalance in the individual’s relationship 
with the world. Thus, healing and treatment 
approaches must be inclusive of all aspects  
of life—spiritual, emotional, physical,  
social, behavioral, and cognitive.

•	 Role of culture and cultural identity.  
Providers need to understand how clients 
perceive their own cultural identity and how 
they view the role of traditional practices  
in treatment. Not all American Indian  
and Alaska Native clients recognize the 
importance of culture or perceive a need  
for traditional practices in their recovery. 
Nonetheless, providers and administra-
tors must be ready to address their clients’ 
cultural identity and related needs. Helping 
clients maintain ties to their Native cultures 
can help prevent and treat substance use  
and mental disorders. Through reconnection 
to American Indian and Alaska Native  
communities and traditional healing  
practices, an individual may reclaim the 
strengths inherent in traditional teachings, 
practices, and beliefs and begin to walk  
in balance and harmony.

•	 Recognition of sovereignty. Tribal govern-
ments are sovereign nations. Each nation 
adopts its own tribal codes and has a unique 
history with the U.S. federal government. 
Providers in Native and non-Native pro-
grams need to understand the role of tribal 
sovereignty and governance systems in treat-
ment referrals, planning, cooperative agree-
ments, and program development.



#77090 Providing Care to Alaska Natives ________________________________________________________

16	 NetCE • May 26, 2022	 www.NetCE.com 

•	 Significance of community. American  
Indian and Alaska Native clients and their 
communities must be given opportunities  
to offer input on the types of services they 
need and how they receive them. Such  
input helps match services to clients, 
increase community use of services, and  
use agency and tribal financial resources  
efficiently. Providers must involve them-
selves in Native community events and 
encourage Native community involvement 
in treatment services.

•	 Value of cultural awareness. If providers  
are aware of their own cultural backgrounds, 
they will be more likely to acknowledge and 
explore how culture affects their interactions, 
particularly their relationships with clients  
of all backgrounds. Without cultural aware-
ness, providers may discount the influence 
of their own cultural contexts—including 
beliefs, values, and attitudes—on their  
initial and diagnostic impressions of clients 
and selection of healing interventions.

•	 Commitment to culturally responsive  
services. Organizations have an obligation 
to deliver high-quality, culturally responsive 
care across the behavioral health service  
continuum at all levels—individual,  
programmatic, and organizational. Not all 
American Indian or Alaska Native clients 
identify or want to connect with their  
cultures, but culturally responsive services 
offer those who do a chance to explore the 
impact of culture, history (including histori-
cal trauma), acculturation, discrimination, 
and bias on their behavioral health.

•	 Significance of the environment. An  
environment that reflects American Indian 
and Alaska Native culture is more engaging 
for, and shows respect to, clients who  
identify with this culture. Programs can 
create a more culturally responsive ethos 
through adapted business practices, such as 
using Native community vendors, hiring a 
workforce that reflects local diversity, and 
offering professional development activities 
(e.g., supervision, training) that highlight 
culturally specific American Indian and 
Alaska Native client and community needs.

•	 Respect for many paths. There is no one 
right way. Providing direction on how some-
thing should be done is not a comfortable  
or customary practice for American Indians 
and Alaska Natives. For them, healing is 
often intuitive; it is interconnected with 
others and comes from within, from ancestry, 
from stories, and from the environment. 
There are many paths to healing.

Alaska Native traditions and history are largely 
passed down orally, and it is important to let these 
clients tell their stories fully [53]. Some individuals 
will be more willing to discuss their cultural and 
health practices with a nonindigenous person than 
others.

CONCLUSION

Due in part to changes of the traditional way of 
life that Alaska Natives practiced for thousands of 
years before Europeans settled in Alaska, Alaska 
Natives have several unique health and mental 
health challenges. Cultural understanding and 
respect on the part of the health or mental health 
professional can help to ensure that Alaska Natives 
receive optimum care.
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