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the TTC Network is under a cooperative agreement by 

the Substance Abuse and Mental Health Service 

Administration (SAMHSA). 
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ABOUT THE PRESENTER

• Licensed Psychologist, Administrator, Grant Writer, Clinical 

Supervisor, and Consultant in Native Country for over 15 

years.

• Tribal Programs, IHS Clinics, 638 Clinics, and Schools

• Formerly sat on the CMS Tribal Technical Advisory Group –

Behavioral Health subgroup.

• Behavioral Health Subject Matter Expert for BH2I.



OUR GOAL TODAY



THE FACTS

• Mental Health is shaped by 

what we experience

• What we experience is shaped 

by where we live and what we 

have access to

• Thus, to make real change we 

must invest in healing our 

communities



2008
WORLD HEALTH 
ORGANIZATION

• These SDoH account fo 30-

55% of our health outcomes.





ECONOMIC STABILITY

Goal: Help 

people earn 

steady incomes 

that allow them 

to meet their 

health needs.





EDUCATION ACCESS AND 
STABILITY

Goal: Increase 

educational 

opportunities 

and help children 

and adolescents 

do well in school.





HEALTH CARE ACCESS & 
STABILITY

Goal: Increase 

access to 

comprehensive, 

high-quality 

health care 

services.





NEIGHBORHOOD AND 
BUILT ENVIRONMENT

Goal: Create 

neighborhoods 

and 

environments 

that promote 

health and safety.



WHERE WE 
LIVE IMPACTS 

LIFE 
EXPECTANCY 





SOCIAL AND COMMUNITY 
CONTEXT

Goal: Increase 

social and 

community 

support.





RECIPROCITY





ECONOMIC STABILITY & 
MENTAL HEALTH

• People living in high-poverty neighborhoods exhibit worse mental health 

outcomes as compared to people in lower-poverty neighborhood (NAMI).

• Dampness, mold, poor heating may be associated with anxiety and depression

• About 45% of the unhoused population live with a mental illness



ECONOMIC STABILITY & 
MENTAL HEALTH

• There are generational health effects with individuals who experience adverse 

childhood experiences that then disrupt the timing of normative 

developmental milestones. 

• These then do not show its impact til adulthood through mental and physical diseases



ECONOMIC STABILITY & 
MENTAL HEALTH

What happens if we don’t have 
access to healthy groceries?



HOW DO WE MAKE CHANGE?



WITHIN THE COMMUNITY

• Screening

• Gather the data

• Appropriate treatment

• Connect patients to community 
resources

• Spread education and awareness

• Launch initiatives

• Engage with the community

• Invest in the community

• Gather SMEs to help educate the 
community 

• Gather SMEs and tools to create and 
evaluation plan

WITH PARTNERS

MOVING THE NEEDLE



Considering your 

position right now, what 

can you do?



INTERVENTIONS

• Target improving housing

• Target food insecurity

• Target health care access



AND FROM AN INDIGENOUS 
PERSPECTIVE?



HEALING FROM WITHIN

From their own Indigenous 
knowledge, values, and traditions.



WHAT ARE ASPECTS 
UNIQUE TO INDIGENOUS 

COMMUNITIES THAT 
IMPACT HEALTH?



Self –
determination

Settler colonialism Migration

Globalization
Cultural 

continuity and 
attachment

Relationships with 
land and non-

human services

Social support
Racism and social 

exclusion
Justice systems



RECOMMENDATIONS

• Do not forget about important 

intersectionalities like the experience and 

needs of pregnant women, disabled children, 

or LGBT college students.



QUESTIONS OR COMMENTS?



THANK 
YOU
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