
SOCIAL DETERMINANTS 
OF HEALTH 

Creating Positive Collaboration to Tackle the Social Determinants of 
Health



 Social Determinants of Health are the conditions in the environments where people are 
born, live, learn, work, play, worship, and age that affect a wide range of health, 
functioning, and quality-of-life outcomes and risks

 Social Determinants of Health include economic security, access to supportive 
educational systems, stable housing, stable neighborhoods and physical environments, 
food security, supportive community and social contexts, and access to healthcare 
systems. 



Social Determinants of Health and 
Structural Violence
However the term Structural Violence is 

increasingly understood in population & 
public health as a major determinant of 
the distribution and outcomes of social 
and health inequities. 

Structural violence refers to the multiple 
ways in which social, economic and 
political systems expose particular 
populations to risks and vulnerabilities 
leading to increased morbidity and 
mortality. 



AMERICAN INDIAN 
HISTORY AND HISTORICAL 

TRAUMA
Linking Historical Trauma and the Social Determinants of Health



American 
Indian History 
Capsule 
version

American Indian history is divided into Eras:

Early colonization: Entry of Columbus and other colonizing 
countries, governments and their agents
Removal: Westward expansion resulting in loss of land. Marked by 
the Removal Act of 1830.  
Assimilation: New tact created in a shift from war and removal of 
the American Indian population to assimilation.  Initiated the 
Boarding School Era.
Reorganization: Initiated by the passage of the Reorganization Act 
of 1934, advocating for assimilated governmental systems.  
Termination: Created by the passage of the Termination Act of 
1953. Sought to abolish Tribes in full. 
Self Determination-Present era: Defined by the Indian Self 
Determination and Education Assistance Act of 1975.  Also known as 
P.L. 93-638.  



American 
Indian History 
Capsule 
version

American Indian history is divided into Eras:

Early colonization: Challenge to worldview, subjugation,
Removal: Mass land loss, mass loss of population due to 
genocide and disease; reservation systems 
Assimilation: Attempts at eradicating identity, removal and 
loss of children, loss of family systems, religion/ceremonies 
prohibition
Reorganization: Governmental imposition and changes to 
traditional leadership structures and ceremonial roles
Termination: Loss of tribal identity, mass land loss
Self Determination-Present era: Continued threats to 
sovereignty, environmental threats, disease burden, research 
abuses,  racism and discrimination, militarized responses to 
activism and exercises of sovereignty;  
Also movement into cultural revitalization and healing from 
historical trauma





The concept that encompass the intersection of history and trauma:  

Historical Trauma

“Historical Trauma is:  The cumulative emotional and psychological 
wounding over the lifespan and across generations, emanating from 

massive group trauma.”

Yellow Horse Brave Heart, M.  1998



American Indian SDH Disparities

• Housing: 
• In 2017, 88% of tribal housing officials reported homelessness was a problem in their 

community—not to mention the number of individuals staying in overcrowded conditions

• Digital access:
• In 2020, 34% of AI/AN households had no high speed internet access at home, and almost 

16% with out a computer. 

• Educational Attainment:
• 1 in 10 American Indian students did not complete k-12 education.
• Between 2010 and 2018, the college enrollment rate for AI/AN students decreased by 33 

percent
• Lawsuits against State and Federal government by Tribes has been one means by which Tribal 

nations have sought to seek accountability for educational support for tribal children.
• Yazzie/Martinez lawsuit in NM is one example





Additional SDOH Data

• 28.3% of Natives live in poverty, nearly twice the national rate of 15.5%, and the 
highest of any racial or ethnic group; 
• the median Native household income is $37,227, compared to $53,657 for the nation as a 

whole; 
• 23.1% of Natives lack health insurance coverage, compared to the national average of 

11.7%; 
• and the percentage of Natives who drop out of school is 11%, compared to 5% of non-

Hispanic Whites 





http://familiesusa.org/sites/default/files/product_docume
nts/HSI-Health-disparities_american-indian-
infographic_final_0.png

• Disparities in AI/AN health are well documented.
• Indigenous health post colonization has been 

influenced by histories of trauma, policy and 
institutional betrayals. 

http://familiesusa.org/sites/default/files/product_documents/HSI-Health-disparities_american-indian-infographic_final_0.png


Historical Trauma and Historical Trauma 
Response

• Historical Trauma Response: 
• A constellation of features in reaction to massive group 

trauma. 
• Examples:  Depression, Sometimes PTSD symptoms, 

Somatic (physical) symptoms, Low self-esteem, Victim 
Identity, Anger, Self-destructive behavior including substance 
abuse, poor affect control (emotion regulation) 

(Brave Heart, 1998, 1999, 2000) 



Internalized Colonialism and Lateral 
Oppression/Lateral Violence
• “Lateral violence- also called internalized colonialism or horizontal violence-

happens when people who have been oppressed for a long time feel so powerless 
that rather than fighting back against their oppressor, they unleash their fear, 
anger, and frustration against their own community members. 

• For Indigenous communities, lateral violence is a part of a larger cycle of hurt that 
has its roots in colonization, trauma, racism, and discrimination.

• The effects of lateral violence are felt deeply throughout many communities 
worldwide, including Indigenous communities. Lateral violence can reduce our 
mental, emotional, physical, and spiritual health. It can drain our self-confidence, 
motivation, and desire to contribute to our communities. Lateral violence 
undermines safety and trust, and it can make us feel alone.”

https://www.wernative.org/articles/lateral-violence



Internalized Colonialism and Lateral 
Oppression/Lateral Violence

• Internalized colonialism also has 
roots in maximizing competitive 
nature and individualism
• Us vs Them mentality

• Keeps us in a space of deficit thinking

• Contributes to bullying behaviors, 
gatekeeping behavior

• Creates silos between services



HEALTH EQUITY AND 
COVID-19

Syndemic vs. Pandemic



Health Equity and COVID-19 

Trembley (2021) writes “It has been suggested that the Covid-19 is not a 
pandemic, but a ‘syndemic’, i.e. an epidemic that spreads synergistically with pre-
existing inequitable social conditions (Horton, 2020).

 In the case of Indigenous populations, this syndemic is the result of the overlay of 
the Covid-19 pandemic on patterns of vulnerability established by systemic racism 
and colonialism.”









https://nihcm.org/publications/
native-americans-health-
equity





INDIGENOUS LENS
Cultural Determinants of Health 



Indigenous View of Health
• Relational, Collective

• Anchored in Identity, Culture 
including historical and 
traditional knowledge, language, 
ceremony, tradition, belief, story, 
art

• Tied to the land and 
environment. 

• Based in core cultural values of 
what it means to take care of 
each other and promote cultural 
perpetuity.  
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Maintaining a healthy mind, body and spirit and the environment pure that sustains 
us

© Tonita Pena





COVID-19 Examples 

• While COVID-19 was a massive group 
trauma experienced not just Tribally but 
globally, Tribal efforts to maximize 
partnerships and center approaches to 
ensure cultural perpetuity contributed to 
our population having one of the highest 
vaccination rates 

• Emergency management practices 
brought together resources to feed, 
clothe, house and care for our relatives in 
all of our communities.

• Teams were diverse across Tribal 
Leadership, Health and Wellness 
Programs, CHRs, EMS, Fire Departments, 
Law Enforcement, Social Service 
agencies, Elder centers, etc. 

• These partnerships worked together to 
mitigate the effects of COVID-19 and 
save the lives of our Tribal relatives.  



https://www.commonwealthfund.org/publications/2020/sep/
learning-pandemic-responses-across-indian-country



COVID-19 Examples: Importance of 
Culture-Sovereignty in Action
• Haroz et. Al (2022) note;

• “Indigenous cultural values played a critical role 
in the vaccine rollout. Broadly speaking, 
Indigenous knowledge systems value the 
connectedness of all beings and creation, 
whereby people and communities will ‘draw 
strength from the roots of their ancestors’ vision, 
and take collective action to ensure the health 
and well-being of future generations”

• During vaccine rollout, some tribes included 
traditional healers or language speakers in the 
high-priority groups with earliest access to 
vaccines.

• Messaging created to engage Tribal members 
around COVID-19  sought to engage Tribal 
communities in ways that were reflective of 
tradition and culture.  



Our People, Our Communities, Our 
Culture
• Our people, 

community and 
culture are the 
key to address 
the social 
determinants of 
health 



NM Indian Affairs 
Department (NM IAD); 
NM Indigenous Youth 
Council (NM IYC) and the 
Honoring Native Life 
Program/UNM CBH. 

2022 Indigenous Youth 
Wellness Summit 
“Being a Good Relative”  
Final report and 
recommendations. 



https://youtu.be/J3yZIbHRMj8

https://youtu.be/J3yZIbHRMj8


From Social Determinants of Health to 
Cultural Determinants of Health
• United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), 

cultural determinants include, but are not limited to:
• Self-determination;
• Freedom from discrimination;
• Individual and collective rights;
• Freedom from assimilation and destruction of culture;
• Protection from removal/relocation;
• Connection to, custodianship, and utilization of country and traditional lands;
• Reclamation, revitalization, preservation and promotion of language and cultural 

practices;
• Protection and promotion of Traditional Knowledge and Indigenous Intellectual 

Property; and
• Understanding of lore, law and traditional roles and responsibilities.



Vitalyst
Health 
Foundation, 
Arizona 
developed in 
collaboration 
with the Inter 
Tribal Council 
of Arizona, 
Inc., in 2019 
and 2020 



Vitalyst
Health 
Foundation, 
Arizona 
developed in 
collaboration 
with the Inter 
Tribal Council 
of Arizona, 
Inc., in 2019 
and 2020 



Your partnership is 
key.

How can you 
contribute? 



DA’WAA’EH
JENNIFER NANEZ. MSW, LMSW

JENANEZ@SALUD.UNM.EDU
505-730-2752

mailto:jenanez@salud.unm.edu


Resources

• Akee,R. (2021) Sovereignty and improved economic outcomes for American 
Indians: Building on the gains made since 1990.  Boosting wages for U.S Workers in 
a New Economy. https://equitablegrowth.org/sovereignty-and-improved-
economic-outcomes-for-american-indians-building-on-the-gains-made-since-
1990/

• Immonen, E. (2021). 25 Years of the Native American Housing and Self 
Determination Act. https://www.enterprisecommunity.org/blog/25-years-native-
american-housing-and-self-determination-act

• Lucey, Paula, and Cheryl A. Maurana. "Partnerships to address social determinants 
of health." Nursing Economics, vol. 25, no. 3, May-June 2007, pp. 179+. Gale 
Academic OneFile, 
link.gale.com/apps/doc/A165577365/AONE?u=nm_p_oweb&sid=googleScholar&xi
d=9df4545e.

https://equitablegrowth.org/sovereignty-and-improved-economic-outcomes-for-american-indians-building-on-the-gains-made-since-1990/
https://www.enterprisecommunity.org/blog/25-years-native-american-housing-and-self-determination-act


Resources

• From Silos to Circles: Building Strong Collaborations in AI/AN Communities - Part I. 
(2016) Webinar. SAMHSA Tribal Training and Technical Assistance Center. 
https://www.youtube.com/watch?v=nQDa5Hmx3e4&list=PLBXgZMI_zqfQEgcN67
4q4nVvdPqdrWdQP

• From Silos to Circles: Building Strong Collaborations in AI/AN Communities - Part 
2. (2016) Webinar. SAMHSA Tribal Training and Technical Assistance Center. 
https://www.youtube.com/watch?v=Z9aUCg-
s9tw&list=PLBXgZMI_zqfQEgcN674q4nVvdPqdrWdQP

• ELEMENTS OF A HEALTHY TRIBAL COMMMUNITY.  Vitalyst Health. 
http://vitalysthealth.org/wp-content/uploads/2021/08/TribalComm-FULL.pdf

https://www.youtube.com/watch?v=nQDa5Hmx3e4&list=PLBXgZMI_zqfQEgcN674q4nVvdPqdrWdQP
https://www.youtube.com/watch?v=Z9aUCg-s9tw&list=PLBXgZMI_zqfQEgcN674q4nVvdPqdrWdQP
http://vitalysthealth.org/wp-content/uploads/2021/08/TribalComm-FULL.pdf
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