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Inter-Generational Basis for Chronic Disease Disparities
Among American Indians and Alaska Natives
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Boarding School Adverse Childhood |, | Adverse Adulthood

Experlences Experiences Experiences
Abuse (physical, sexual) Abuse (physical, sexual) *  Alcoholism & SA
Neglect Neglect Suicide rates / death rates
Abandonment Substance Abuse in home Poverty / Poor nutrition
Forced Removal Mental Health Dx in home Racism / Toxic Stress
Loss of culture & language Witnessing violence Role models
Forced Christianity Divorce Few positive
Lost traditional parenting Food insecurity Many negative
& family structure Family member in prison Parenting

Warne & Lajimodiere, SPPC, 2014
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Social, Emotional,
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Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

CDC NCIP, DVP



South Dakota Health Survey

The survey included questions on:

Basic information, including age, sex, race;
Self-reported health status, including chronic
diseases, depression, and other health issues;
Mental Health Screening;

Access to services, including cost, distance, and
other access issues; and

Adverse Childhood Experiences.



Prevalence: Mental Health Screens

Participants who screened positive for a condition using
standardized mental health screening tools

12%
10%
8%
MW Statewide
6% m Urban
™ Rural
4% - M Isolated
M Reservation
2% -
0% -

Depression Anxiety Post Traumatic Stress
Disorder (PTSD)



Adverse Childhood Experiences American  Non-American
Domains Indian Indian
(n =516) (n=7078) Significance
Abuse
Emotional Abuse 30.10% 17.41%
Physical Abuse 24.51% 12.31%
Sexual Abuse 15.53% 9.60%
Neglect
Emotional Neglect 25.87% 14.00%
Physical Neglect 15.89% 2.78%
Household Dysfunction
Mother Treated Violently 23.76% 5.31%
Household Substance Abuse 50.04% 21.49%
Household Mental Illness 24.36% 13.89%
Parental Separation or Divorce 39.34% 20.17%
Incarcerated Household Member 22.57% 3.73%




Al ACE Disparities in South Dakota
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Note
*statistically significant

Warne, et al, JHCPU, 2017

Al Non-Al p-value

<.0001*
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Indigenous Perspective on Trauma
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Holistic Healing from Trauma

MEDITATION, CBT

EXERCISE, PRAYER
MOVEMENT RE-CONNECTION
SOCIAL CONNECTIONS,

COUNSELING



Medicine Wheel & Recovery
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