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Analysis

The Generational Impact Of
Racism On Health: Voices From
American Indian Communities

ABSTRACT Structural racism toward American Indians and Alaska Natives
is found in nearly every policy regarding and action taken toward that
population since non-Natives made first contact with the Indigenous
peoples of the United States. Generations of American Indians and Alaska
Natives have suffered from policies that called for their genocide as well
as policies intended to acculturate and dominate them—such as the
sentiment from Richard Henry Pratt to “kill the Indian…, save the man.”
The intergenerational effect is one that has left American Indians and
Alaska Natives at the margins of health and the health care system. The
effect is devastating psychologically, eroding a value system that is based
on community and the sanctity of all creation. Using stories we collected
from American Indian people who have experienced the results of racist
policies, we describe historical trauma and its links to the health of
American Indians and Alaska Natives. We develop two case studies around
these stories, including one from a member of the Navajo Nation’s
experiences during the COVID-19 pandemic, to illustrate biases in
institutionalized structures. Finally, we describe how the American Indian
and Alaska Native Cultural Wisdom Declaration can help policy makers
eliminate the effect of systemic racism on the health of American Indians
and Alaska Natives—for instance, by lifting constraints on federal funding
for American Indian and Alaska Native initiatives and allowing payment
to traditional healers for their health services.

W
e come from a long line of
storytellers—Indigenous peo-
plewho have passed down in-
formation fromgeneration to
generation. American Indian

and Alaska Native people use oral, written, and
visual stories so that the audience not only hears
but also feels the lived experience.1 In this article
we present deeply personal stories collected
from the author group through our connections
with people in our communities, in the general
context of our work on Indigenous ways of
knowing, community-driven research and en-

gagement, and eliminating health disparities.
These stories exemplify important themes that
we explore throughout the article.
These stories elucidate the cumulative health

effect of biases in institutionalized policies and
structures, describe epigenetic trauma and its
links to health disparities, and use our personal
experience in policy development as a model to
influence policy makers.We then draw from the
wisdomof tribal leaders, traditional healers, and
communitymembers tomake recommendations
to deconstruct institutionalized racism to bene-
fit American Indian and Alaska Native people.
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Structural Racism In The COVID-19
Pandemic
The first storywe share illustrates how structural
racism in US policy exacerbated the toll of the
COVID-19 pandemic on the Navajo people:
“My uncle aged seventy-five years died from

COVID-19 on December 13, 2020. His grandkids
pounded on the glass window to his room in
biohazard suits, desperately clinging to the hope
of holding their grandfather one more time and
not have him die alone. ‘Nali [grandfather], we
are here, can you hear us?’ we said. ‘We can’t
come in, butwe arehere!We love you,Nali!’Soon
after the death of my uncle, three aunts, one
cousin, and an in-law all were hospitalized with
COVID-19 far from home and died alone while
familyheld vigil by iPad, telephone,orprayer.All
six were amonth away frombeing able to receive
the COVID-19 vaccination. The deaths of all six
canbe connected to ahistory of structural racism
and historical trauma experienced by American
Indians and Alaska Natives from first contact
to the present-day pandemic.” —Agnes Attakai,
Diné (Navajo)
The Navajo Nation has been hit particularly

hard by the COVID-19 pandemic: Approximately
one of every 188 Navajo people have died, with
the majority of deaths among elders ages sixty
and older.2

The devastating impact of COVID-19 on Amer-
ican Indian and Alaska Native communities can
bedirectly linked to thehistorical discriminatory
beliefs and values of the US government, which
created policies that sanctioned inequitable sys-
tems of housing, education, employment, health
care, environment, and infrastructure. The his-
tory of American Indians and Alaska Natives
since European colonization is often divided in-
to six periods of treaty and policy making: treaty
making and early US-American Indian relations
(1776–1810s), removal from ancestral lands
(1820s–80s), land allotment and social assimi-
lation (1880s–1934), reorganization of tribal
governments (1934–50s), termination of certain
US-tribe relationships and relocation from res-
ervations to urban areas (1950s–60s), and self-
determination and nation building through trib-
al control of public services and governing
(1960s–present). During the treaty-making peri-
od, for instance, American Indian and Alaska
Native peoples gave up their land in exchange
for reservations and protected treaty rights, in-
cluding the right to health care.3,4

Policies enacted during these periods included
the removal of American Indians and Alaska
Natives from their homelands—in some cases
to prisoner-of-war camps that then became
reservations—which left people living in remote
food deserts and toxic environments and lacking

adequate health care and access to the basic ne-
cessities of life. During the removal period,
tribes were forcibly removed from their home-
lands and settled on reservations across the
country.3,5 In the case of the Navajo Nation, be-
tween 1863 and 1866 theUSArmymarchedmore
than 10,000 Navajo people up to 450 miles to
Bosque Redondo, New Mexico, and imprisoned
them there.6 With starvation, disease, and death
rampant,Navajo leaders negotiated the Treaty of
1868, which released them from internment and
created the Navajo reservation.7 The Navajo
reservation—the largest of approximately 326
land-based US reservations—serves as an exam-
ple of the lack of infrastructure on tribal lands.
Seventy-five percent of its roads are unpaved and
are unpassable during inclement weather, limit-
ing transportation to health care facilities and
access for emergency vehicles.8

Reservation communities are generally rural,
remote, or both, with little to no supporting in-
frastructure; more than 30 percent of people
living on theNavajo reservation lack pipedwater
and electricity.9 Water sources, including wells
and water stations, can be miles away, requiring
transportation to access them.10 Lack of water
has been linked to increased COVID-19 cases
among the American Indian and Alaska Native
population.11,12

Only thirteen grocery stores serve the more
than 27,000-square-mile reservation; in addi-
tion,many online and other retailers do not ship
to PostOffice boxes, and amajority of rural areas
on reservations do not have street addresses.13

The inability of residents to prepare healthy food
and purchase personal protective equipment
such as antibacterialwipes and cleaning supplies
has hampered viral transmission prevention
efforts.
As the pandemic took hold, lack of technolog-

ical infrastructure, including telephone and in-
ternet services, also decreased contact tracing14

and limited access to current guidelines and rec-
ommendations. Messaging only in English
failed Native language speakers: Culturally ap-
propriate messaging and language could have
decreased incidence rates.11

Similar to many American Indians and Alaska
Natives, the Navajo elders discussed in this arti-
cle live in multigenerational crowded homes
with adult children, grandchildren, and other
relatives. Affordable housing, defined as 30 per-
cent or less of household income,15 is not avail-
able on the reservation or in bordering towns.
Such living conditions make social distancing
impossible, increasing exposure and transmis-
sion to others in the household.
Distance to health care, a lack of health insur-

ance, and a lack of facilities also affected our
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COVID-19-infected family members. The Navajo
Area Indian Health Service (IHS) is the primary
health care provider in the region, serving more
than 244,000 American Indians through five
hospitals that have a total of 222 beds.16 As the
pandemic overwhelmed the hospitals, our reser-
vation-based relatives infected with COVID-19
had to be air transported to hospitals in Flagstaff
or Phoenix, Arizona.
Across the United States funding for the IHS

meets about 54 percent of the health care needs
of the American Indian and Alaska Native popu-
lation, allotting approximately $4,079 per per-
son for health services, which is nearly 50 per-
cent below the per person expenditures made by
other public and private providers.17 Although
the US government has an obligation to provide
health care to American Indians and Alaska Na-
tives through the Indian Health Service, it
spends approximately $6,500–$10,000 less per
person on American Indian and Alaska Native
health than it spends on veterans’ health and
Medicare patients, respectively.18 The impact of
COVID-19 onAmerican Indian andAlaskaNative
health will continue beyond the pandemic. Loss
of American Indian and Alaska Native lives—
especially the loss of elders—means loss of Na-
tive culture, including language, ceremonies,
and more.
Through the pandemic, access to traditional

healers and ceremonial or spiritual interven-
tions dwindled because of public health recom-
mendations to ceaseor restrict gatherings.These
restrictions forced the mobilization of grass-
roots spiritual organizations in Native commu-
nities, which quickly established guidelines to
further protect highly regarded spiritual leaders
and wisdom keepers.19

Disruption Of Balance And
Harmony: Boarding Schools
The second storywe share illustrates the coloniz-
ing force of US policy that sent American Indian
and Alaska Native children to boarding schools,
which then affected the physical, mental, and
spiritual health of the community for gener-
ations:
“Mymotherwas born in 1951, themiddle child

of seven living in a two-bedroom, one-bathroom
home. Though employed by the US Army, my
grandparents barely made ends meet, so they
decided to send their children to boarding
school. My mother, just a small child, was sent
150 miles from home to the Phoenix Indian
School, where they promised to ‘“civilize” and
assimilate the Indians to American society
through a process of education that sought to
obliterate their native cultures.’20Mymotherwas
whippedwith belts andwoodenboardswhen she
spoke her Native language or did not pay atten-
tion during religious lectures. She couldn’t go
home for the holidays and was only able to see
her parents once a year, when they had enough
money to travel to Phoenix to visit their children.
Her stories remindmeofprison life, and inmany
ways, it was a prison for American Indian chil-
dren completely innocent and alone. But the
worst atrocity was the sexual abuse that my
mother experienced at the hands of people who
were supposed to protect her and practice the
word and work of God. By the time my mother
returned home to attend high school, the psy-
chological and physical abuse had already taken
a toll.
“I have watched my mother struggle in life. To

help cope with the boarding school trauma and
her living situation, she began using cannabis
recreationally. Then she met my father and en-
tered another dark chapter in her life, enduring
several decades of verbal and physical abuse.
“In the middle of the night, carrying only a

diaper bag and me, she left everything else be-
hind and walked into the unknown, with broken
ribs and a bruised body. For the next ten years,
we lived on the reservation without running wa-
ter or electricity, driving seventeen miles for
food and supplies. From the outside, many con-
sidered her to be a strong woman, but on the
inside, she struggled to keep going, occasionally
contemplated suicide, and smoked cannabis to
ease the psychological suffering.When I was in
middle school, she was incarcerated for selling
cannabis, and I livedwithmy aunt andher family
for almost a year, visiting my mother once a
month at the correctional center. After her re-
lease, we lived in a homeless shelter for several
years before moving back to the reservation.
There were many occasions when we only had

The devastating
impact of COVID-19
can be directly linked
to the historical
discriminatory beliefs
and values of the US
government.
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enough food to eat onemeal a day.Yetmymother
managed to obtain an associate’s degree in
history preservation and I am currently complet-
ing a master’s degree and will be pursuing a
doctorate in virology. Despite the systemic and
generational trauma we experienced, we are re-
silient.” —American Indian graduate student
(name withheld for privacy)
From the 1790s through the 1860s more than

500,000 American Indian and Alaska Native
children were sent to boarding schools run by
religious organizations with the goal of “civiliz-
ing” and proselytizing Native children.21,22 This
era has been compared with other dark periods
of US history: “Perhaps, like the Trail of Tears
or Wounded Knee, the boarding school as an
institution is symbolic of American colonialism
at its most genocidal.”22 The abuses suffered in
Indian schools by generations of Native children
reflected the broader sentiment in the country,
uttered by Army officer Richard Henry Pratt,
founder of Carlisle Indian School, of the need
to “kill the Indian in him, and save the man.”23

Although some childrenwere sent to boarding
schools by their parents, others were simply kid-
napped. By the 1870s the US federal government
had taken over Indian schooling with the goal of
“civilizing” Indians through basic academics,
vocational training, and discipline through mil-
itary-like drills and corporal punishment.21

Boarding school survivors report enduring sex-
ual, physical, and psychological abuse.21,24,25

The deliberate cultural genocide caused by the
forced separation of American Indian andAlaska
Native children from their families and from
their tribes also led to a loss of modeled parent-
ing skills and valuable, culturally grounded gen-
der and family roles. When children graduated
and were sent home, they had lost their sense of
belonging, their language, and their culture. The
things they would have been taught in a tradi-
tional home about love, caring, nurturing, and
culture were lost. Instead, they learned disci-
pline, punishment, and abuse. This imbalanced
upbringing resulted, for many boarding school
survivors, in mental illness and substance abuse
that would persist in their descendants’ oral his-
tories, psyche, and genetic expression. Studies
have validated the intersection of the physical
and psychological impact of historical and con-
temporary trauma among American Indian and
Alaska Native communities.25–29

A Legacy Of Health And Social
Disparities
Structural racism in US health policy has re-
sulted in a legacy of health disparities for Ameri-
can Indians and Alaska Natives, including a life

expectancy 5.5 years less than that of other races
combined in the US.30 American Indians and
Alaska Natives are also twice as likely to die of
alcohol-related causes,31 despite having rates of
alcohol use that are comparable to those of the
general population.32 Research has shown that
racial and ethnic stereotyping in clinical settings
can contribute to low-quality care anddisparities
among underrepresented minorities33,34 and,
more specifically, that health care providers do
not provide comprehensive care for alcohol de-
pendence because they are influenced by the
negative stereotyping of American Indians and
AlaskaNatives as “drunken Indians.”35,36 For sub-
stance use disorder, the American Indian and
Alaska Native population rate is 11.2 percent
compared with 7.8 percent for the White non-
Hispanic population.37 In addition, American In-
dian and Alaska Native women are more likely
to experience physical violence than White non-
Hispanic women (51.7 percent and 30.5 percent,
respectively) and are also more likely to experi-
ence psychological aggression than White non-
Hispanicwomen (63.8percent and47.2percent,
respectively).38 It is worth noting that violence
againstAmerican IndianandAlaskaNativewom-
en is particularly prevalent on tribal lands be-
cause of policing and judicial practices and
jurisdictional inconsistencies when violence oc-
curs on tribal or nontribal land, and because of
federal policies that consider the race of the per-
petrator and the victim. Assault by a non–Ameri-
can Indian on an American Indian woman on
tribal land is treated differently than if the same
action were perpetrated by an American Indian.
Adjudicating cases of violence against American
Indian and Alaska Native women can be daunt-
ing, and cases often go unheard.39–41

American Indians and Alaska Natives also ex-

The deliberate cultural
genocide caused by
forced separation led
to a loss of modeled
parenting skills and
valuable, culturally
grounded gender and
family roles.
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perience stark disparities in social determinants
of health. They face the highest poverty rates of
all racial groups in the US (26.2 percent in
2016),42 severe shortages of housing, and high
rates of homelessness (American Indians and
Alaska Natives represent 1.7 percent of the US
population30 but 5 percent of the homeless pop-
ulation and 7 percent of the unsheltered43).
American Indians and Alaska Natives are likely
to live in overcrowded conditions, with 10 per-
cent of living quarters having plumbing or kitch-
en deficiencies or both.44

Social factors, such as historical trauma, are
linked to genetic and biological factors that af-
fect health. Relations between colonizers and
American Indians and Alaska Natives include
long and extended exposure to violence and
trauma that can be linked to the physical, men-
tal, emotional, and spiritual health of the de-
scendants of American Indians and Alaska Na-
tives even decades later.25,45,46 Historical trauma
can be experienced at the individual level and
transmitted over generations to a collective
group experiencing the effects of human-created
events.26,47 Such experiences are linked to health
disparities through the function of the stress
response system via epigenetic changes.48,49

Epigenetic changes provide the connectionbe-
tween environment and exposures and genes,
resulting in phenotypic outcomes that can in-
clude poor health.50 Unlike genetic changes,
epigenetic changes do not change the DNA se-
quence but, rather, alter the epigenome, com-
municating which genes to turn “on” and “off”
and how often.50 These changes can be inherited
over the life course, including at fertilization or
in utero.51

Cultural Wisdom: A Model For
Policy Change
Although specifics may vary, most American In-
dian and Alaska Native peoples adhere to the

belief that all of creation is interconnected and
cannot be separated into individual compo-
nents. In this worldview, life is cyclical and non-
linear and inherently includes a spiritual world.
Wellness occurs when the individual parts of
creation are in harmony and balance with one
another.
From an American Indian and Alaska Native

perspective, balance is a state of being in harmo-
ny with the universe and living in accordance
with the natural way of things, where there is
harmony among human, natural, and spiritual
systems. Within that worldview, disease and
ill health occur when an element in the
environment—mental, physical, or spiritual—is
in disharmony.52 Traditionally, American Indian
and Alaska Native peoples believe that illness
can be transformed through spiritual ceremony
and that their traditional and spiritual practices
help them maintain their way of life and keep
them strong and healthy. American Indian and
Alaska Native peoples understand the relation-
ship they have with and responsibility they have
for the environment and how their traditional
teachingshelpmaintain their spiritual, physical,
and emotional well-being. These include family
and community activities that connect cultural
teachings to health and wellness, intergenera-
tional learning opportunities, and a return to
traditional healthy foods.53

In2016 theAmerican IndianandAlaskaNative
Cultural Wisdom Declaration was published as
part of the Substance Abuse and Mental Health
ServicesAdministration’sNationalTribalBehav-
ioral Health Agenda.54 Written by several of the
authors of this article, this Declaration was in-
spired by the need to confront the outcomes and
impacts that structural racism and health care
delivery inequity continue to have within health,
educational, and government systems in Ameri-
can Indian and Alaska Native communities.
The Declaration states, “We will integrate au-

thentic cultural interventions alongside existing
healthcare promotion efforts to ensure a cultur-
ally tailored and culturally relevant approach to
health promotion and healthcare delivery for
American Indian and Alaska Native people.”54(p5)

It is a tool intended to educate structures and
systems that continue to make decisions not
aligned with US government treaty obligations,
creating generational health inequities. It calls
on Native and non-Native allies to educate them-
selves about the reality of structural racism that
hinders health and progress in American Indian
andAlaskaNative communities and calls for sup-
port and acceptance of culturally aligned health
wisdom and interventions within these commu-
nities.
Adopted by tribal leaders andAmerican Indian

Structural racism in
US health policy has
resulted in a legacy of
health disparities for
American Indians and
Alaska Natives.
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and Alaska Native health organizations includ-
ing the National Indian Health Board and the
National Congress of American Indians, the Cul-
turalWisdomDeclaration emphasizes that exist-
ing wellness approaches in Native communities
must receive full support, recognition, and stra-
tegic implementation to support the health and
well-being of American Indian andAlaskaNative
communities while accepting and trusting the
expertise and wisdom of these communities as
experts on their own psychosocial, health, well-
ness, and environmental needs. To continue to
address the impact of structural racismonAmer-
ican Indian and Alaska Native health, we make
the following recommendations to the Depart-
ment of Health and Human Services (HHS) and
its partners and vendors.
Indigenous PrinciplesWe recommend using

the Cultural Wisdom Declaration as a model for
all programs that may affect American Indian
and Alaska Native health, such as research and
the research review process, public health pro-
gramming, justice systems, housing, child and
family welfare, economics, infrastructure, the
environment, and funding and resource distri-
bution. HHS staff should be familiar with the
Declaration and ensure that policies, programs,
and processes conformwith its guidance. In par-
ticular, to respect Indigenous principles, the
Declaration recommends that agencies “modi-
fy…requirements to fit the relevant traditional
tribal paradigm or allow room for flexibility
when evaluating proposals submitted by Ameri-
can Indian andAlaskaNative tribal nations.”54(p6)

Standard funding and programming evaluation
models can miss the full effects that a tribally
specific program has on a community because
these evaluation tools are inflexible.
Funding The Cultural Wisdom Declaration al-

so recommends “provid[ing] adequate time and
financial resources required to work in rural and
remote areas,withhard to reachpopulations and
within the legal frameworks of sovereign na-
tions.”54(p6) We recommend releasing the con-
straints on federal funding and policy for Ameri-
can Indian and Alaska Native initiatives. Federal
funding is often tied to federal priorities and
initiatives, rather than the needs of American
Indian and Alaska Native communities. For ex-
ample, payment disbursements for the Corona-
virus Aid, Relief, and Economic Security
(CARES) Act of 2020 for tribes were distributed
inequitably and arbitrarily, resulting in delays to
crucial funding in the early days of the COVID-19
pandemic.19,55 Despite these constraints, Ameri-
can Indian and AlaskaNative governments acted
more swiftly and decisively than their state and
county counterparts to address the COVID-19

public health emergency.19,56 AlthoughAmerican
Indian and Alaska Native communities demon-
strated their resilience in this effort, this should
not be a burden embedded in funding streams.
Instead of making American Indian and Alaska
Native communities compete for funding fo-
cused on very specific programs and outcomes,
we suggest funding in the formof block grants or
other allocations that give tribes freedom to use
funds for their own initiatives.
Traditional Healers Finally, our traditional

healers play a crucial role in maintaining the
spiritual, emotional, and physical health in our
communities. Even with pandemic-related re-
strictions on large gatherings and the recom-
mended social distancing measures, healers in-
sisted that ceremonial interventions would not
stop and instead found a way to safely offermod-
ified spiritual interventions. Traditional healers
have also been crucial in healing generational
trauma. However, many funding streams do
not allow payment for traditional healers. In
compliance with treaties and obligations to
American Indian and Alaska Native health care,
we call for policies and practices that honor the
importance of traditional healers as respected
health services providers and a reimbursable
expense.

Conclusion
Health disparities have their roots in systemic,
racist policies that have generational impacts on
American Indian and Alaska Native communi-
ties. Removal to remote reservations, genocide,
theft of generations of children to boarding
schools, and systemic inequities in the health
care system have led to intermediate concerns,
including lack of clean drinking water, food des-
erts on American Indian and Alaska Native land,
poverty, and isolation. As a result, American In-
dian and Alaska Native communities experience
worse health outcomes than the general US pop-
ulation.
Yet our resilience sees us through. Each trau-

ma, each negative personal experience, is a
thread that can be drawn across time connecting
first colonist contact to today. Singularly, these
threads are no more than a broken rope, or a
basket full of holes that our loved ones fall
through. But if we take these threads and braid
them together, we create something strong
and durable. That is the curative value that tra-
ditional wisdom, ceremony, and spiritual prac-
tices provide. Our intergenerational circle con-
tinues through memories, stories, ceremonies,
strength, and hope. Practicing our culture is
what cures us. ▪
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