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Introduction 

The National Association of State Mental Health 
Program Directors (NASMHPD) is home to the only 
member organization representing state executives 
responsible for the $37 billion public behavioral health 
service delivery system serving nearly 7 million people 
annually in all 50 states, four territories, and the District 
of Columbia. NASMHPD serves as the national 
representative and advocate for state behavioral health 
agencies and supports effective stewardship of state 
mental health systems.  The Commissioners/Directors 
of state mental health agencies make up the 
membership of NASMHPD and are those individuals, 
many of whom are appointed by the Governors of their 
respective states, responsible for the provision of 
mental health services to citizens utilizing the public 
mental health system. NASMHPD informs its members 
on current and emerging public policy issues, educates 
on research findings and best practices, and provides 
consultation and technical assistance.  
  This brief is intended to offer information to 
NASMHPD members on the cultural considerations 
when addressing the public mental health needs of 
Urban Indians. NASMHPD hopes this brief will compel 
mental health executives to explore ways to increase 
their staff’s understanding of Urban Indians and the 
challenges they face related to mental health. 
Increased understanding leads to culturally resonant 
policies, programming and service delivery.  
 The historical background, demographics, and 
mental health needs related to the Urban Indian 
population will be shared. Included are issues related to 
Indian identity, trauma, lateral oppression and how this 
contributes to higher levels of mental distress. 
Recommendations for ways to create culturally 
resonant mental health services for Urban Indians will 
be offered along with resources to promote continued 
learning.  
 
Background on Urban Indian Mental Health Need 
 The history of the relationship between the United States and tribes is not well 
understood by majority of people. Knowledge of this history helps to understand how AI/AN 

Definition 

Urban Indian: “…an American Indian 
or Alaska Native person is a member 
or descendent of a member of one or 
more tribes that may or may not be 
federally recognized. Additionally, 
individuals may or may not have 
historical, cultural, or religious ties to 
their tribal community. Over the past 
half-century, AI/AN have increasingly 
relocated from rural communities 
and Indian reservations into urban 
centers both by choice and by force, 
through federal policy. The standard 
definition of an urban AI/AN is any 
AI/AN who lives in an urban center. 
Individuals may travel back and forth 
between their tribal communities or 
reservations and urban centers, 
characterizing the population as 
mobile. Urban AI/AN are generally 
spread out within a metropolitan 
area instead of localized within one 
or two neighborhoods, thus making it 
difficult to be seen or recognized by 
the wider population. Despite this 
geographical shift trend, urban AI/AN 
are generally not included in the 
Indian health community, nor are 
they customarily listed as a minority 
population in local and national 
assessment. As a result, they remain 
invisible and overlooked by the larger 
society.”  p.3 (UIHI, 2009.) 
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people differ from other racial groups.  Sovereign Nations that existed over 13,000 years ago, 
indigenous to the land base that later formed the United States (Mann, 2005.) Tribal people are 
citizens of the original sovereign nations; indigenous nations that had their own complex 
government structures, transportation systems, communities, and languages. However, it 
should be noted that American Indians were not granted U.S. citizenship until 1924 (ACLU, 
2009.)  AI/AN individuals who are enrolled in a Federally-recognized tribe are entitled to a trust 
relationship with the U.S. The Federal trust responsibility between Tribes and Federal 
Government oblige the U.S. to protect Tribal self-governance, assets, resources, lands, and 
treaty rights (NCAI, n.d.)   
 Today there are 567 Federally-recognized Tribes and 66 State-recognized tribes in the 
United States (NCSL, 2015; Schilling, 2015.)  American Indians and Alaska Natives are often 
classified in terms of race. However, what makes tribal people unique compared to other racial 
groups in this country is their citizenship as a member of a Federally-recognized tribe. However, 
urban dwellers who identify as AI/AN may not fit that political classification of being eligible for 
tribal enrollment in their tribal nation. This is important to understand due to the population of 
AI/AN who live in cities.  
 The American Indian and Alaska Native (AI/AN) population increased almost twice as 
fast as the total U.S. population (US Census, 2012.) Many states have Indian reservations in 
them; however, 71% of tribal families live in urban areas (US Census, 2012.) According to the 
2010 Census, New York City had the largest population of Urban Indians. Some other cities with 
large Urban Indian populations include: Phoenix, AZ; Oklahoma City, OK; Houston, TX; Los 
Angeles, CA; Chicago, IL; Denver, CO; Seattle, WA; Portland, OR; Albuquerque, NM; and 
Anchorage, AK. It is important to understand that Urban Indians are not limited to the cities 
listed.  
 The National Alliance on Mental Illness (NAMI) reported approximately 61.5 million 
Americans experiences mental illness in a given year. The National Institute of Mental Health 
(NIMH) reported prevalence of mental illness was the highest among American Indians/Alaska 
Natives (AI/AN) 28.3% compared to 19.3% among Whites, 18.6% among Blacks, 16.3% among 
Hispanics, and 13.9% among Asians (NIMH, 2012.) AI/AN having a suicide rate 2.5-4 times the 
national average (NCAI, 2015; UIHI, 2009.) Some of the known challenges that tribal people 
face in relation to mental health include limited accessibility, stigma, mistrust, and limited 
resources (APA, 2014.) The National Congress of American Indians (NCAI) 2016 budget 
request identified mental health as their top concern.  The Urban Indian Health Institute reports 
also identified mental health as a top concern, second to access to care (UIHI, 2009.) A trend 
exists with less funding is being allocated for mental health needs, yet there are increased 
mental health expenditures (UIHI, 2009; Ollove, 2014.) 
  
How did the Urban Indian population form? 
 Seventy-one percent of the total AI/AN population can be found in urban areas today. 
The move to cities began in the 1800s and continued through the 20th Century; largely due to 
Federal policies.  
 Federal tribal policies focused on assimilation through education, vocational training, 
adoption, and decreased land holdings. In 1879 Carlisle Indian School opened in Carlisle, PA 
which began an era of AI/AN children being forced to leave their homes and tribes to spend 
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their educational careers in a residential school setting. The 1891 Indian Education Act gave 
authority to the Bureau of Indian Affairs to withhold rations of food unless families released their 
children to the schools. Understand that at this time Indian people were forced onto reservations 
or were held at military forts, places where they did not have opportunities to provide for 
themselves thus became dependent on the US Government to survive.  
 The American Indian Removal Act of 1830 forcibly moved Eastern tribes to the west. 
Then in 1887 the General Allotment Act (Dawes Act) basically resulted in tribal people losing a 
significant portion of their land holdings so were then encouraged to move to nearby areas to 
find employment (UIHC, 2007.) 
  After the World War I the American Indian service members were thanked for their 
patriotism through the 1924 Indian Citizenship Act which recognized tribal people as US 
citizens. (ACLU, 2009.) The 1956 Indian Relocation Act encouraged tribal people to relocate to 
the cities where they would be assured steady employment and an income. (UIHC, 2007.) 
 Lastly, the impact of the adoption of AI/AN children must be noted. The Indian Adoption 
Project took place from 1959 through1967 by the Child Welfare League of America (CWLA), 
funded by a federal contract from the Bureau of Indian Affairs (Palmiste, 2011.) This project 
operated under the premise that tribal children would be better cared for by families other than 
their own, families whose homes were more spacious and whose incomes were higher than 
tribal parents. The children were adopted by non-Native families which led to their cultural and 
tribal disconnections as they were assimilated into their new families and communities.  
 
What are some of the challenges Urban Indians face? 
 Urban Indians face many challenges related to identity, cultural and religious ties, 
trauma, lateral oppression, and access to care.  

• Stereotypes exist about what an Indian looks like. Many Urban Indians are mixed tribe 
and mixed race resulting in varying degrees of skin color, hair texture, and physical 
build. It is not unusual for assumptions to be made regarding one’s race/ethnicity. This 
can contribute to cultural incongruence in service delivery as well as inaccurate 
demographic data being collected.  

• Most self-identify meaning one may not be enrolled in a tribe and may be of a 
combination of races, yet identify solely as American Indian.  

• Many Urban Indians maintain connections to their home areas/reservations. It is not 
unusual for families to go back and forth between the reservation and the city. 

• Urban Indians tend to live throughout a city v. in one neighborhood which can add to a 
sense of disconnection from their cultural, religious, or historical ties (Forquera, 2001.) 

• Urban Indians tend to be made up of many tribes. It is not unusual to have over 200 
different tribes represented in a city like Los Angeles; this adds to the challenge of 
connecting with other members of your tribe or of there being a single tribal language or 
ceremony used in the community.  

• Many Urban Indians were not exposed to their tribe’s languages or culture, often time 
adaptations take place in the city and cultural ways of a particular tribe are adopted by 
many.  

• The experience of relocation, assimilation, forced removal, adoption, loss of land and 
other historical hurts, if left unresolved or acknowledged, can continue to impact on the 
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current generation resulting in what is referred to as Historical Trauma and Unresolved 
Grief (HTUG.) 

• Incidence of trauma are higher in urban areas due to experiences such as racism, 
discrimination, violence, poverty, higher suicide rates, chronic grief (it’s not unusual to 
have numerous deaths of someone close in a short time span), and lateral oppression.  

• Lateral oppression is often described as the oppressed taking on the behaviors of the 
oppressor against others in their peer group (Weaver, 2014.) It manifests as gossip, 
shaming, backstabbing and socially isolating another from your group.  In urban 
communities it may appear when one tribal person isolates another for not knowing their 
tribal language or perhaps for not having what are considered to be Indian physical 
features.  

• Access to care itself can be a challenge for Urban Indians due to lack of reliable 
transportation, lack of information on what services are available in their community, 
mistrust of interacting with non-Native professionals, not having medical coverage, and 
stigma about asking for help.  

• Urban Indian health centers do not exist in every city.  
This list is limited, yet the reader can begin to understand the connection of historical events, 
trauma, and how it may contribute to the mental health needs of Urban Indians.   
 
How can Mental Health Executives Address the Needs of their Urban Indian Consumers? 

• The President’s New Freedom Commission on Mental Health’s 2003 final report: 
“Achieving the Promise: Transforming Mental Health Care in America” emphasized the 
need to transform the mental health system. The report outlined goals that included 
eliminating disparities in mental health and that mental health care is consumer and 
family driven. Mental health executives can take actions to enhance the availability of 
culturally resonant care for Urban Indians by including them in focus groups to gain 
feedback on how to outreach to the tribal community, what services are not currently 
offered that they think are needed, and on if forms, treatment plans and other similar 
materials are written in such a way that they are understood by consumers.  

• Another area to consider is related to training. Review what is currently provided to staff. 
Explore how trauma informed care can be expanded on to address the historical trauma 
and current trauma experiences of tribal consumers. Consider ways to include training 
on the unique populations served in your state. If urban Indian programs or agencies 
exist, consider ways to develop relationships with them which could lead to partnerships 
in delivering training.  

• Actively recruit for American Indian/Alaska Native providers. 
• Ask a person to which cultural group they identify. Too often intake staff make an 

assumption based on appearance or one’s name. 
• Consider the benefits of a medical home that uses a client-centered, holistic approach to 

wellness. Medical homes can be promoted for its value on relationships: the patient is 
assigned to a care team v. seeing different providers each visit.  

• Benefits coordinators can ask if one is American Indian/Alaska Native. From here can 
explore if they have enrolled in Medicaid. Often times AI/AN new to a city from a 
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reservation are used to the process at Indian Health Services where they did not have to 
consider how care would be paid for.  

 
Conclusion 
 The population of American Indians/ Alaska Natives living in urban communities has 
consistently grown for many reasons. Urban Indians are diverse in their tribal representation, 
degree of assimilation, and tribal ways of being. One thing that is common is the need for 
mental health services to address the impact of trauma. Trauma manifests in high rates of 
depression, anxiety, suicide, and addictions.  
 Funding for mental health has not grown in proportion to the need. This need is 
expected to continue to grow. State Mental Health Executives are compelled to try to respond to 
the need while meeting the benchmarks established by the Federal government to increase 
access and reduce disparity. In addition there is continued emphasis on delivering services that 
are consumer driven and culturally appropriate. Understanding Urban Indian history, culture, 
and mental health needs is one step in doing this.  
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Resources 
NASMHPD offers technical assistance in addition to its many publications and webinars 
designed to support the state executives responsible for administering the billions of dollars in 
funding for public mental health services. Other resources exist to assist those interested in 
further understanding of the unique challenges Urban Indians experience in meeting their 
mental health care needs. The websites listed contain information from states and national 
organizations related to Urban Indians.  
 
NASMHPD 
http://www.nasmhpd.org/content/technical-assistance-programs 
 
The Substance Abuse Mental Health Services Administration (SAMHSA) Office of Tribal Affairs 
and Policy (OTAP) 
http://www.samhsa.gov/tribal-affairs 
 
SAMHSA Tribal Training and Technical Assistance Center 
http://www.samhsa.gov/tribal-ttac 
 
Center for Medicare & Medicaid Services Outreach and Education for American Indians/Alaska 
Natives 
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/index.html 
 
The Indian Country Child Trauma Center (ICCTC) provides information and training on adapted 
existing evidence-based treatments to incorporate traditional healing practices, teachings, and 
concepts relevant in Indian Country. 
www.icctc.org 
 
Indian Country Diaries is a two part documentary series focused on the challenges facing 
American Indians/Alaska Natives in the 21st century.  
http://www.pbs.org/indiancountry/about/ 
 
Office of Urban Indian Health Programs through Indian Health Services (IHS) lists resources 
and locations of Urban programs.  
http://www.ihs.gov/urban/ 
 
 
   
  

http://www.nasmhpd.org/content/technical-assistance-programs
http://www.samhsa.gov/tribal-affairs
http://www.samhsa.gov/tribal-ttac
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/index.html
http://www.icctc.org/
http://www.pbs.org/indiancountry/about/
http://www.ihs.gov/urban/


 Cultural Considerations in Addressing the Public Mental Health Needs of Urban Indians 
 

10 
 

References 
 

American Civil Liberties Union (ACLU). (2009). Voting Rights in Indian Country: A special report 
of the Voting Rights Project of the American Civil Liberties Union.  
https://www.aclu.org/files/pdfs/votingrights/indiancountryreport.pdf 
 
American Psychiatric Association (APA). (2014). “Mental Health Disparities: American Indians 
and Alaska Natives.” 
www.psychiatry.org 
 
Forquera, R. (2001). “Urban Indian Health.” The Henry J. Kaiser Family Foundation. Menlo 
Park, CA.  
 
Mann, C. (2005). 1491: New revelations of the Americas before Columbus. New York, NY: 
Vintage Books.  
 
National Alliance on Mental Illness (NAMI).  (2013). Mental Illness Facts and Numbers.  
http://www2.nami.org/factsheets/mentalillness_factsheet.pdf 
 
National Conference of State Legislatures (NCSL). (n.d.). Listing of Federal and State 
Recognized Tribes. 
http://www.ncsl.org/research/state-tribal-institute/list-of-federal-and-state-recognized-
tribes.aspx#State 
 
National Congress of American Indians (NCAI). (2015). NCAI Fiscal Year 2016 Budget 
Request.  
http://www.ncai.org/policy-issues/tribal-governance/budget-and-
approprations/07_FY2016_Health_NCAI_Budget.pdf 
 
Ollove, M. (2014). “Some States Retreat on Mental Health Funding.” Pew Research Center. 
Washington, D.C.  
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2014/12/15/some-states-
retreat-on-mental-health-funding 
 
Palmiste, C. (2011). From the Indian Adoption Project to the Indian Child Welfare Act. 
Indigenous Policy Journal Vol. XXII, No.1 
 
Schilling, V. (2015 July 2). DOI Issues Determination: Pamunkey becomes No. 567; First 
Federally Recognized Tribe in Va. Indian Country Today. Retrieved from: 
http://indiancountrytodaymedianetwork.com/2015/07/02/doi-issues-determination-pamunkey-
becomes-no-567-first-federally-recognized-tribe-va 

https://www.aclu.org/files/pdfs/votingrights/indiancountryreport.pdf
http://www.psychiatry.org/
http://www2.nami.org/factsheets/mentalillness_factsheet.pdf
http://www.ncsl.org/research/state-tribal-institute/list-of-federal-and-state-recognized-tribes.aspx#State
http://www.ncsl.org/research/state-tribal-institute/list-of-federal-and-state-recognized-tribes.aspx#State
http://www.ncai.org/policy-issues/tribal-governance/budget-and-approprations/07_FY2016_Health_NCAI_Budget.pdf
http://www.ncai.org/policy-issues/tribal-governance/budget-and-approprations/07_FY2016_Health_NCAI_Budget.pdf
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2014/12/15/some-states-retreat-on-mental-health-funding
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2014/12/15/some-states-retreat-on-mental-health-funding
http://indiancountrytodaymedianetwork.com/2015/07/02/doi-issues-determination-pamunkey-becomes-no-567-first-federally-recognized-tribe-va
http://indiancountrytodaymedianetwork.com/2015/07/02/doi-issues-determination-pamunkey-becomes-no-567-first-federally-recognized-tribe-va


 Cultural Considerations in Addressing the Public Mental Health Needs of Urban Indians 
 

11 
 

Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma 
and Guidance for a Trauma-Informed Approach. HHS Publication No. (SMA) 14-4884. 
Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014. 
 
President’s New Freedom Commission on Mental Health. (2003). Achieving the promise: 
Transforming mental health care in America. Final report (DHHS Publication No. SMA 
03-3832). Washington, DC: U.S. Government Printing Office. 
 
Urban Indian Health Commission (UIHC). (2007). Invisible Tribes: Urban Indians and Their 
Health in a Changing World. Seattle: Urban Indian Health Commission.  
 
Urban Indian Health Institute (UIHI), Seattle Indian Health Board. (2009). Visibility through Data: 
Health Information for Urban American Indian and Alaska Native Communities. Seattle: Urban 
Indian Health Institute. 
 
U.S. Census Bureau. (2012). 2010 Census Briefs.  
http://www.census.gov/prod/cen2010/briefs/c2010br-10.pdf 
 
U.S. Department of Health and Human Services. (1999). Mental Health of the Nation: Report of 
the Surgeon General (SMA01-3613). Office of the Surgeon General, Public Health Service. 
Washington, DC: U.S. Government Printing Office. 
 
Weaver, H.N. (2014). Social Issues in Contemporary Native America: Reflections from Turtle 
Island. Burlington, VT: Ashgate Publishing. 
  

http://www.census.gov/prod/cen2010/briefs/c2010br-10.pdf


 Cultural Considerations in Addressing the Public Mental Health Needs of Urban Indians 
 

12 
 

 
 
 


