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Presentation Objectives

- Consideration of  Current Status
- History: How did we get here
- Future: What can work, what are Fools 
doomed to repeat



Current Status

- Psychopathology, Poverty, Substance 
Abuse, Trauma Victimization rates all 
higher than for any other group

- Obesity/Diabetes Higher
- Suicide rates from 1 – 4 times higher
- Educational Achievement Lower
- Incarcerations Higher



History – How did we get here

• Colonization and Intergenerational Trauma
• Separation of Children from Families
• Boarding School legacy + Poor Education
• Forced relocation – reservations – Govt. Dependence
• Imprisonment, Massacres
• Health Care disparities/discrepancies
• Ongoing Discrimination



What Doesn’t/Does Work 
 Underfunding I.H.S/Tribal Health Programs
 Lack of Research & Training for AI Youth Issues
 Lack of Substance Abuse/Mental Health Facilities
 Lack of Community Programing for Youth

 Boys & Girls Clubs, Youth Events, etc.
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