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CHANGING THE NARRATIVE 
by Commissioner Valerie Nurr’araaluk Davidson

Alaska Native people are strong, resilient, and protective 
parents who raised healthy generations of children for 
thousands of years.

Traditional knowledge of the Alaska Native people includes 
an understanding of the importance of strengthening future 
generations through words, customs, and closely followed 
cultural practices. Concepts of nature and nurture were 
understood intrinsically. Even the words or mannerisms of 
the expectant mother and those around her were understood 
to affect the unborn child. Words are very powerful things. 
They tell our story and lay the foundation of our future. 
This guide is part of our effort to reinforce healthy resilient 
people.

Unfortunately, the media, stories or statistics often portray 
Alaska Native people negatively. Sometimes our most 
fundamental and traditional characteristics of our Alaska 
Native identity are undervalued. Large scale traumatic 
events in the not so distant past, such as disease epidemics, 
colonization, and boarding schools, stripped or disrupted 
many Alaska Native people from engaging in or learning 
about their traditional health and wellness practices. This 
guide recognizes the value, beauty, and power of Alaska 
Native cultures and people. We invite you to join us in 
embracing the past to change this narrative to ensure 
positive outcomes for children and families.

Quyana for your continued partnership.
Valerie Nurr’araaluk Davidson, Commissioner

Department of Health and Social Services
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INTRODUCTION  
TO THE GUIDE
This guide is designed for use by the Office of Children’s Services 
(OCS) in the case planning process with Alaska Native parents 
and children involved in the child welfare system; however, this 
guide is open for use by any programs and partners who may 
benefit from its content.

It is the expectation that all families involved in Alaska’s child 
welfare system be offered the ability to choose case plan services or 
activities that are available as close to their home as possible. Services 
and activities should be aligned with cultural and personal beliefs and 
selected based on that individual’s preference regarding what will have the 
maximum impact on their physical, psychological, emotional, and spiritual well‑being.

Purpose
To ensure parents and caregivers are able to navigate to a place of balance and safety, they must 
be actively engaged in their case planning process and be able to choose activities, services and 
practitioners that feel comfortable to them and inspire confidence. There is no single or perfect pathway 
to change unhealthy behaviors, heal broken relationships, or learn new skills. Too often, Alaska’s 
child welfare system relies almost exclusively on western treatment modalities and interventions in 
order to rehabilitate or address the root factors that led the family to become unsafe. This “one‑size 
fits all” approach has dominated case planning in child welfare even though it is not always the most 
beneficial and can even have adverse effects in some situations.

The purpose of this guide is to equip child welfare practitioners with knowledge and understanding 
regarding traditional Alaska Native wellness activities and resources. Services may be utilized and 
purchased along a continuum from informal to formal. For example, wellness activities and resources 
may include activities performed individually, such as gathering wild plants with the informal 
guidance or support from an elder or peer; or participating in a talking circle with a more structured 
intervention from a certified traditional healer or behavioral health aide; or receiving a massage 
or acupuncture from a licensed therapist through a Native Health clinic; or individual therapy by a 
licensed clinician through a Tribal Health organization.

It is the intent and expectation of the Department of Health and Social Services to embrace the 
identified cultural services identified as legitimate and appropriate for that individual.

It is the hope that this guide will be both educational and inspiring for those who may be new to 
Alaska as well as those who may consider themselves well-versed. Nature and culture have much 
to offer as we strive to increase wellness and resiliency; this guide invites readers to discover those 
resources and partake in our state’s rich bounty.

Alaska Native culture 
is a culture of wellness.

- Meda DeWitt, Traditional Healer
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HOW TO USE THIS GUIDE FOR CASE 
PLANNING 
Increase your knowledge about local services

Use the hard copy (appendix A) or digital directory of cultural service providers associated with this 
guide to identify and locate regional specific and culturally appropriate resources and services that 
are available either formally or informally. There may not always be a provider for a desired case 
plan service or activity as identified by the parent, child or youth. In such instances, caseworkers 
are encouraged to collaborate with Tribal case workers and Tribal Council members in and outside 
of their region, with OCS ICWA Specialists and the OCS State Office Service Array Unit (hss.
ocsservicearray@alaska.gov). When choosing among service providers, services offered through 
Tribal health organizations or a non-profit Tribal social service agency must be offered and strongly 
encouraged first, before non-Tribal services are offered to Alaska Native families. Many village Tribal 
Health Clinics employ Behavioral Health Aides (BHAs).  BHAs provide services across the continuum 
from prevention, early intervention, intervention and recovery support services.  See Appendix A to 
identify the communities where BHAs are located and Appendix C for a list of the services 

 It is important to be aware that the client may have a multi-cultural identity or that the culture of the 
area may not be the same of the individual. Each area cannot accommodate every cultural identity; 
in this situation defer to the traditional indigenous people of the land and services provided by local 
Tribes.

Become familiar with local traditional values and activities in 
order to better understand caregiver protective factors
Understanding the traditional values and cultural activities in a community, and engaging the parent/ 
guardian/custodian in a conversation about their level of involvement in those activities will help the 
case worker gauge protective factors. Protective capacities are those qualities or characteristics 
possessed by caregivers that will buffer a family in times of stress and help keep the family safe 
and out of crisis. Ask about the Alaska Native cultural identity or Tribal affiliation of the parents and 
children or youth with whom you are working. If the family is living outside of their home community 
or region, encourage exploration of traditional activities that could be modified or replicated in  the 
local environment, such as berry picking or beading. During the case planning meetings with the  
parent/guardian/custodian  (See  OCS  Policy  Manual  2.9.3),  use  this  guide  when  discussing 
and identifying the caregiver’s existing protective factors from their own cultural perspective. For 
example, parental resilience may be a strong protective factor for a Yupik mother who practices 
traditional values and activities such as traditional storytelling. Conversely, a young parent may be 
lacking parental resilience and would benefit by engaging in traditional activities to enhance this 
protective factor.
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Be prepared to coordinate and secure
payments for services
The OCS Caseworker, or whomever is responsible for case plan 
development, is responsible for contacting the service provider upon 
referral for any service included in a case plan for parent/caregiver 
and children to ensure that the provider understands the parent’s goal 
for engaging in the service and that there is a mechanism in place to 
pay for the services. If a parent does not have insurance, or the provider 
does not accept insurance, contact the OCS State Office, Service 
Array Unit at: hss.ocsservicearray@alaska.gov, and ask for assistance 
to set up a Provider Agreement. It is important for the caseworker to 
explain the role of the practitioner or elder/helper; how often they will 
be expected to have contact with case plan participants, method for 
compensation, etc. 

Understand ecological regions
Regions are delineated in this guide by ecological regions; not by the 
OCS service delivery regions. Case workers must be mindful of the 
location of the child or parent/caregiver’s community in relation to the 
eco-regions described in this guide. 

 

 

 
For Alaska Native 

people, identity 

and wellness are 

intrinsically intertwined 

with their geographic 

homeland, including 

traditional physical 

activities associated 

with certain 

landscapes, such as 

canoeing, mountain 

climbing or walking 

long distances.

Additionally, 

regional‑specific 

subsistence foods may 

play a particularly 

strong therapeutic 

role. This is one of the 

reasons children and 

their parents should 

be served as close as 

possible to their home 

community.

Page 11

mailto:Hss.ocsservicearray%40alaska.gov?subject=


WHO ARE THE ALASKA NATIVE 
PEOPLE?
Alaska Native people are the indigenous groups that have been in Alaska for over 10,000 years. 
Most of the Alaska Native cultural groups have oral stories that begin in pre-ice age settings. Alaska 
has 229 Tribes out of the 567 BIA registered Tribes in the United States of America. American 
Indian and Alaska Native people make up approximately 18 percent of the state’s population, 
about 136,000 people out of 739,828 (SOA Labor Dept., 2016). This level of representation is much 
different than the Lower 48 which has about a two percent population representation of American 
Indian or Alaska Native people.

The Alaska Native people are a diverse group of cultures and languages that span an area of 
586,000 square miles, which is about one fifth the size of the entire United States (SOA facts, 2012). 
Alaska has six major regions that loosely follow the cultural group borders which also align with the 
diverse eco-region borders. Most Alaska Native languages belong to two distinct language families: 
Inuit‑Unangan and Na-Dene. There are about two dozen languages total in Alaska. S’malgyax, the 
Tsimshian language, belongs to a smaller language family, and Haida is a language isolate, not 
discernibly related to any other living language on earth.

Alaska’s ecological regions map

Arctic Tundra

Boreal-Arctic Transition Zone

Boreal Forest

Sub-Arctic Tundra

Temperate Coastal Meadows

Temperate  
Coastal Rainforest

0 150 300 650
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Regional character: Aleutians, 
Interior, Northern, Southcentral, 
Southeast, and Southwest
The Alaska Native people are diverse and have 
adapted to ecological regions in which they live. 
A connection can be made between the language 
map and the ecological map when comparing the 
two. Language is the harmonic representation of the 
relationship between the people and the ecosystem. 
Traditional knowledge, history, and science are woven 
into language.

Aleutians-Alutiiq and Unungax “Aleut”

The Unungax populate the Aleutian and Pribilof islands that 
have a temperate coast meadows ecosystem with very few trees. 
The Alutiiq populate coastal areas from the Alaska Peninsula, Prince William 
Sound area, lower Kenai Peninsula, and Kodiak Island.

The Unungan people are known for their advanced kayak culture. The boats are made 
anthropomorphically (customized to a person’s specific body measurements.) Even though the 
Unungan and Alutiiq have similar languages and origins, their culture shifts as the eco-region shifts 
from temperate coastal meadows to temperate coastal rainforest. Both groups are highly dependent 
on foods from the sea such as marine mammals, fish, shellfish, sea vegetables, birds and bird eggs. 
The rookeries in this region host birds that are year-round inhabitants as well as others that migrate 
seasonally to the area. This relationship with the sea and birds is apparent in their physical and 
spiritual culture.

Interior and Southcentral — several Athabascan (Dené) language and cultural groups

Athabascan populations in Alaska range from the south of the Brooks Mountain Range down to the 
Kenai Peninsula, into Canada, and the Lower 48 states. Athabascan language groups thrive in the 
boreal forest ecosystems that are quite mountainous, with thick spruce, birch and cottonwood forests; 
complex river, creek and lake systems; and sustained area of muskeg. 

The Athabascan language group is part of the Dene’ language group which also includes Tlingit, 
Eyak, Navaho, and Apache. These groups are nomadic and semi-nomadic with seasonal rounds 
based on resource gathering. For instance, this group will travel between a winter village and 
summer fishing grounds, with routes in-between based on what is available during the time of the 
year (e.g. greens, berries, roots, hunting, trapping, etc.)
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Northern — Inupiaq, St. Lawrence Island Yupik, and Gwich’in

The Inupiaq people range from northwest, north, and northeastern Alaska through the northwestern, 
north, and northeastern areas of Canada, all the way to Greenland. Their specialization in arctic 
ecosystems; coastal, mountainous, tundra, pack ice (frozen year-round,) and seasonal ice allows 
this group to thrive in these conditions. The northern groups are known for their reliance on the 
highly nutritious abundance from the ocean and land. Social and seasonal organization is formed 
around the interdependence on whale and caribou migrations. For example, those engaging in 
whale harvests may establish a year-round settlement while nomadic or semi-nomadic patterns occur 
for those more reliant on caribou. Seasonal migration patterns of the people depended on which 
traditional and customary food harvesting activities occurred. The most northern group of the Dené 
nations, the Gwich’in, also live in the Northern eco-region in the Arctic National Wildlife Refuge. 
The life-ways of the Gwich’in are completely interdependent on the largest caribou herd in the world, 
the Porcupine herd. 

Southeast — Eyak, Haida, Tsimshian, and Tlingit

Southeast Alaska is known for its temperate coastal rainforest eco-region, which lies in the northern 
portion of the largest temperate rainforest of the world—the Pacific Coast Rainforest. This eco-region 
is renowned for the abundance of plant and animal life. This abundance decreased the time needed 
for hunting, fishing and gathering, and supported the advancement of visual representations of 
culture, social structures, and protocols. From Copper River to British Columbia, four distinct groups 
are able to co-exist due to the abundance. These cultures are based on stewardship in the form of 
guardianship and cultivation of the natural world. The spirituality of this region and the other regions 
are tied directly to nature, through being in a balanced healthy relationship. Plants, fish, birds, land 
and water animals were considered relatives who have rights to live well, the same as humans. 

Eyak	� Southeastern corner of Southcentral Alaska. Along the Gulf of Alaska from the Copper 
River Delta to Icy Bay.

Tlingit	� Centrally located in Southeast Alaska from Icy Bay in the north to the Dixon Entrance in 
the south and Yukon Territories in Canada. Northern, Southern, Inland and Gulf Coast 
dialects.

Haida	 Skidegate and Masset in British Columbia, Canada and the Kaigani dialect of Alaska.

Tsimshian	� Alaska and British Columbia. Sm’algyax-Coast Tsimshian, Southern Tsimshian, Nisga’a, 
and Gitksan dialects.

Southwest — Yup’ik, Cup’ik, and Cup’ig

Yup’ik: Bering Sea coast from Norton Sound to the northern Alaska Peninsula at Naknek River and 
Egegik Bay. Yukon Kuskokwim river deltas, northern area of Bristol Bay, and Nelson Island. Cup’ik 
are in Chevak, Cup’ig from the Nunivak, and Siberian Yupik live on St. Lawrence Island. These 
groups live in what is known as Sub-Arctic Tundra: Coastal, tundra, muskeg, some forests, with vast 
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river deltas, sloughs, and lagoons. Currently the Yupik language has the highest number of language 
speakers. This area is known for its vast tundra and river delta landscapes that were easily traveled 
across in the winter until the dramatic effects of climate change have created irregular seasons and 
unstable ice conditions. Bristol Bay, which has the largest and richest wild salmon runs in the world, 
is in this region. 

ALASKA NATIVE LANGUAGE MAP Krauss, Michael, Gary Holton, Jim Kerr, and Colin T. West. 2011. 
Indigenous Peoples and Languages of Alaska. Fairbanks and Anchorage: Alaska Native Language Center 
and UAA Institute of Social and Economic Research. Online: http://www.uaf.edu/anla/map.
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SHARED TRADITIONAL VALUES OF 
ALASKA NATIVE PEOPLE
These shared values are provided by the Alaska Native Tribal Health Consortium’s (ANTHC’s) 
Doorway to a Sacred Place guide. Many traditional values of Alaska Native people are similar 
across our various Tribes and communities. Some examples include the following:

•	 Respect and honor your elders

•	 Help other people through compassion, love, and sharing

•	 Life is gifted to you; what you make of it is your gift in return

•	 Live with and respect the land, sea, and all of nature

•	 Engaging in a spiritual life, from ancestral beliefs to the diverse faiths of today

•	 Learn to preserve and be proud of the Native way of life 

•	 Never give up

•	 Listen with your heart and mind

•	 Patience

•	 Humor

•	 Live in peace and harmony, positive conflict resolution

•	 Be strong in mind, body, and spirit

•	 Unity

The Alaska Native values system creates the basis of behavior for healthy relationships, ensuring 
the most positive outcomes. For instance, the concept of always getting ready honors 

the continuing changing cycles in nature. Nature’s cycles govern the timing and 
associated activities of living well.

Self‑sufficiency is highly valued as a personal way of being that supports 
and contributes to the good of the greater communal group. It is understood 
that people in the community had individual gifts and talents; these people 
would share their efforts with the community and it created a stronger 
community. Individuals in traditional roles such as herbalist, midwife, carver, 
hunter, and skin sewer, would each offer their personal skills but would be 

taught how to perform the other living skills. They would be able to take care 
of themselves as individuals but are much stronger, safer, healthier, and happier 

in the communal group. 

Alaska Native 
children are the heart 

of the community
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CULTURALLY SPECIFIC 
SERVICES
Alaska Native groups come from different eco‑regions, speak different 
languages, and have diverse cultures; however, they share a commonality 
of living well on the land.

The ‘Alaskan style’ of living well encompasses traditional health-based 
practices which are similar throughout the state. These practices consist of:

Providing Hunting, fishing, and trapping.

Gathering Flowers, berries, greens, roots, and beach foods. 
(Plants for food and medicinal use.)

Growing Cultivating natural spaces, community 
gardens, and covered growing.

Sharing Sharing food, medicine, time, and made 
items are significant cultural actions.

Learning Language classes, Elders’ teachings on traditional 
ecological knowledge, cultural presentations, 
storytelling, and other educational offerings.

Getting Ready Preparing food, gathering and chopping wood, mending 
nets, making and mending outdoor gear, cleaning and 
repairing hunting and trapping gear, home and yard 
maintenance, land management, and walking the land.

Craftsmanship (Art) Weaving, carving, painting, beading, sewing, leather 
tanning, basket making, regalia making, and building.

Community Gatherings Storytelling, song, dance, games, competitions, ceremonies, 
women’s and men’s houses, feasts, and the potlatch.

Community Support 
Systems

Elder advisors, leaders, mentors, culture bearers, 
community doers, and volunteer networks.

Rites Of Passage Birth, puberty, first harvest/catch, marriage, 
death, burial, and memorial. Teaching roles and 
expectations as a member of society.
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Traditional Healing methods are an integral part of living well in Alaska. These are provided by a 
trained traditional healer.

Traditional Talk Therapies Women’s and men’s house, culturally appropriate 
debriefing, and listening/talking circles.

Traditional Healing  
Services

Guidance, spiritual counseling, massage, bone setting, 
energy work, reflexology, counseling, ceremony, plant 
medicine, prayer, and nutritional counseling.

Specialized Traditional 
Therapies

Cryotherapy, steam bath (sweat lodge), fasting, 
journeys, cleansing, blessing, and ceremony.

These are all activities that can be incorporated into a case plan in order 
to promote wellness. Some of these practices may be done individually, 

without support; other practices may require guidance; however, you 
need to be aware of the providers of these services in your community 
and give the referrals necessary for clients to be able to access them. 
Please see the directory of cultural service providers located in the 
appendices for contact information. These activities are discussed in 
more depth in the “Concepts of Health and Wellness of the Alaska 
Native people” sections.

Traditional health based practices may be used to enhance parent/
caregiver protective factors activities to help obtain positive outcomes for 

case plan objectives.

Spiritual health 
practices are an 
important part of 
overall wellness.
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Strengthening Families™ is a researched 
informed  framework used by the 
Office of Children’s Services (OCS) 
in the case planning process to 
assess family protective factors 
in order to help families give 
their children what they need 
to thrive. Research also shows 
families that exhibit certain pro-
tective factors are more likely to be 
resilient to stress and are able to keep 
their children safe. When families come 
to the attention of OCS, it means a child safety issue has 
been identified and needs to be addressed through the case 
planning process. Instead of immediately looking at what 
is going wrong with the family, this model helps to focus 
on what is going right for the family, and to build on these 
strengths. 

Research also shows that cultural activities can play a strong 
role in enhancing an individual’s resiliency to stress. This is 
why exploring protective factors and encouraging parents to 
use cultural activities to enhance any diminished protective 
factors is very important.

Strengthening Families Framework
What do strong families look like? Strong families work 
together, respect each other, provide encouragement, help 
others, watch over each other, laugh together, are good role 
models and make healthy choices.

Focus on what is 
going right for the 
family, and build 
on those strengths.
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To strengthen families in Alaska, families need to have:

The ability to cope and bounce 
back from challenges as a parent. 

Make healthy choices; 

Practice traditional values and activities; 

Don’t dwell on the past;

Create balance in your life;

Rely on spiritual strength. 

Information about raising children 
and what they can do 
at different ages.

Teach children right from wrong;

Always provide unconditional love;

Help children to learn; 

Make sure children know you’re there for them; 

Spend time playing with children.

Access to food, housing, health 
services, education, counseling 
and other needed services.

Help others when they need it; 

Use community resources;

Know where to go.

Positive friends, family and 
community who provide emotional 
support, assistance, and safety.

Have get-togethers; 

Volunteer yourself to help in your 
community; be good role models; 

Connect with Elders; Find someone to talk to.

Children feel love, a sense of 
belonging and can get along 
with others, and feel safe.

Know your family tree; 

Encourage and praise children;

Know your children’s needs; 

Spend quality time with each of your children; 

Believe in trial and error.

SOCIAL & 
EMOTIONAL 
COMPETENCE 
OF CHILDREN

SOCIAL  
CONNECTIONS

CONCRETE 
SUPPORT IN 
TIMES OF NEED

KNOWLEDGE 
OF PARENTING 
& CHILD 
DEVELOPMENT
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The mother will consistently 
identify and meet her own physical 
and emotional care needs.

Connect with friends and family.

Spend time with an elder advisor.

Make and attend traditional healing 
services support appointment.

Attend a traditional talk therapy event.

The mother will meet her child’s 
needs by teaching them activities 
that will help them grow.

Attend community events with her child 
(story time, family nights, etc.)

Go berry picking with her child and 
give away berries to an elder. 

Start beading with her child and 
finish 2 projects to give away.

The mother will meet her child’s 
needs by teaching them about 
the types of food to hunt and 
gather during each season of the 
year to provide for their family.

Learn from an elder about where to fish, gather 
eggs or shellfish, and gather berries or roots.  

Meet with Tribal TANF to complete family 
assessment and apply for appropriate benefits.

The mother will identify and 
engage in positive peer 
relationships that serve as 
a source of support.

Attend a community gathering of choice.

Participate in craftsmanship classes.

Take a walk with a friend or elder, gathering 
plants or berries with a group.

Join a language or learning group.

The father will model and help his 
child learn to express feelings.

With an elder mentor, talk about this 
during subsistence activities.

Participate in craftsmanship activities together.

Attend community gatherings.

Participate in craftsmanship classes.

Teach how to hunt, gather, grow, 
and getting ready skills.

PROTECTIVE FACTOR GROWTH AREA: GOAL CULTURAL ACTIVITY OR SERVICE

Case Example: Utilizing local Traditional/Cultural Health Based 
Practices to enhance parental protective factors

SOCIAL & 
EMOTIONAL 
COMPETENCE 
OF CHILDREN

SOCIAL  
CONNECTIONS

CONCRETE 
SUPPORT IN 
TIMES OF NEED

KNOWLEDGE 
OF PARENTING 
& CHILD 
DEVELOPMENT

PARENTAL 
RESILIENCE
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TRYING TO UNDERSTAND 
AND MAKE A 
CONNECTION WITH 
NATIVE CLIENTS
Historical, intergenerational, and persisting trauma: 
What it is and how it affect our people

What is Trauma? Trauma occurs when you are not able to moderate or 
cope with a stressor (Bullock, 2017). Stress is a biological response to 
act, either good or bad. Planning a birthday party or getting into a car 
accident may both elicit stress responses.

Prolonged exposure to stress changes the mental, physical, emotional, 
spiritual, and relational aspects of a person. With enough intensity or 
duration of the stressor, changes in how a person’s genes express can 
occur. The changes in gene expression are researched through a field 
of study called epigenetics. Traditionally Alaska Native and American 
Indian people understand this to be a part of cellular memory (it is 
important to note that cellular memory also codes positive experiences).

Epigenetic changes are handed down to offspring and can continue in 
the lineage. Epigenetic changes associated with trauma may create an 
increased stress response that manifests in post-traumatic stress disorders 
in future generations, even though they did not experience the trauma 
directly (Bullock, 2016). These effects may manifest in people even if 
they do not know about the historical trauma. Learning about the original 
stressor and taking actions to heal from them is necessary to facilitate 
deep healing. Dr. Rita Blumenstein, Yupik tribal doctor says that a person 
who goes through their healing journey heals themselves, their ancestors, 
and their future generations.

Historical trauma is the total collective emotional and psychological 
wounding over the lifespan and across generations, stemming from 
massive group trauma. Either acute or chronic occurrences can cause 
historical trauma (Yellow Horse Brave Heart, 2015). In Alaska, historical 
trauma can be attributed to a series of occurrences directly associated 
with colonization. These occurrences can be broken down into four main 
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categories, or the Four Deaths (See Appendix D for dates and details about 
these categories).

1.	 Diseases — Influenza, smallpox, tuberculosis, and venereal diseases 
(presently referred to as sexually transmitted diseases or STDs).

2.	 Alcoholism and Substance Abuse — Alcohol was used as a tool 
to weaken the Alaska Native people. Then, it was used to self-
medicate depressing emotions and memories. Substance abuse is 
not the problem; it is a symptom of deeper wounds that need to be 
healed.

3.	 Enslavement and Boarding Schools — “Kill the Indian to save the man” was 
the motto for the Carlisle Indian School. Government and Mission run boarding 
schools were utilized for the purpose of assimilation. Children over five were taken from 
villages and families to authoritarian style schools. These institutions utilized abusive methods 
(e.g. psychological, emotional, physical, spiritual, social, sexual assault, and manipulation) 
inflicted by staff or others to strip away language, culture, identity, and self-worth (La Belle, 
2008)1. These experiences are not ancient history; they are living memories for many Alaska 
Native people. For instance, the Unangan people experienced economic slavery by the United 
States until the late 1960’s. 

4.	 Disconnection from the land, water, each other, and self — Leads to a significant increase in 
violence and suicide, especially in the male population. This fourth death is the one that is 
currently being experienced to the greatest degree. One manifestation is the outward migration 
from rural to urban communities because of the forced transition into the cash economy. 

Intergenerational trauma is the transference of mental, emotional, physical, spiritual, or relational 
wounds caused in new generations from the trauma that past generations still carry. These wounds 
are passed down in cyclical fashion through displayed behaviors, attitudes, and through epigenetics/
cellular memory.

Persisting trauma is the social, economic, institutional, judicial, or other extenuating factors that 
perpetuate the effects of historical or intergenerational trauma, creating environmental triggers 
and reinforcement of original traumas. Persisting trauma mechanisms are set in place through and 
perpetuated through oppressive laws and social norms. 

Not all communities or people have the exact same experiences.

The first step in 
healing is accepting the 
truth of what happened.

1

1	 La Belle, J. (2008)“Voices of Our Elders” Boarding School and Historical Trauma. UAA NRC. Retrieved from URL:
www.uaa.alaska.edu/academics/college-of-health/nrc-alaska-native-elders/_documents/boarding-school_historical-trauma_3-08.pdf
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COMMON CHALLENGES
There are many reasons why a client may not engage with services; these reasons can be subtle and 
not fully understood. 

Service providers come into communities with a helping intent, wanting to make a positive difference. 
While these feelings are genuine, they aren’t always appreciated, understood and/or reciprocated 
by the community. The dynamic at hand has two important influences — western colonization and 
social protocols. When a person of non‑Native origins comes into a community in a place of power, 
the process can trigger the memory and experiences of colonization. If the service provider tries to 
assert their authority without first earning a social role and the trust of the community it can invoke a 
sense of resentment from the local population.

Social engagement
Engaging in culturally appropriate social activities can assist the service provider in being accepted 
by the community, elevating levels of trust, and ultimately creating greater effectiveness in their work. 
Types of social engagement would be to attend and participate in cultural events or volunteering in 
the community especially in activities that take care of elders or at-risk community members. Food 
sharing is very important, even if it is just to sample the local foods or to make and share foods from 
the service providers own culture. In the food sharing exchange, it is vital to respect what is shared 
with you, even if it isn’t a taste or smell that you are accustomed to. Be prepared to be gracious and 
even be able to laugh at yourself if they are not enthusiastic about your favorite food or recipe – 
remember, it may be a taste or smell they are unaccustomed to.

Communication 
Communication is often a topic of discussion: What is appropriate? This is a complex question 
because of the variations in communications among diverse Alaska Native cultural groups; to further 
complicate the issue, the individual experiences of the Alaska Native person may have shaped a 
different communication style than what may be anticipated of the overall group. It takes time and 
patience to gain trust. Engagement in community and cultural activities will assist in this process.
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Passive communication
Non-verbal communication is an anticipated standard in Alaska, especially 
in Alaska Native communities or groups. Postures, facial expressions, 
gestures, and engagement all are part of a conversation that speaks 
volumes more than mere words. For instance, a commonly referenced 
interaction that providers discuss is the raising of the eyebrows to mean 
yes and the puckering of the lips to mean no. 

In western communication, there is a process of assertion, making a statement 
and then people evaluate the statement to be true or false depending on the 
conviction of the rhetoric in which the person speaks. In comparison, in many 
Alaska Native culture the listener enters the volley of communication already believing 
that the other person is speaking honestly. Over time the person’s actions will then support or deny 
the original communication and the listener will know how to guage the value of the speaker’s words 
in the future. If the speaker is found to have given incorrect information or false promises, then they 
are expected to make it right on their own volition (without having to be caught or confronted) before 
moving forward with other requests or actions. The implications for this are huge in understanding 
why small communities do not trust persons representing institutions who come out for a short period 
of time, taking or doing what they want and not following up or maintaining relationships.

Alaska Native people are communal people and feel a strong responsibility to their families, Tribes, 
and the community as a whole. Social behaviors are regulated on the approval or disapproval 
process as described above, where a person will wait and see if the other person is going to follow 
through. As the person is navigating the follow-through the community will give cues, guidance, and 
training to help them be successful. The process of advice giving or dictating actions is frowned 
upon, because it negates the person’s inherent sovereignty of self. A mentor can be gained by 
request, but even then, effort isn’t given until the person demonstrates that is really what they are 
requesting and will follow through with the actions. 

How this can manifest in miscommunication
Communication faux pas extend to the inharmonious use of stories in conversation. In the western 
context, short personal stories are often used as filler (small talk) and can be self-promoting. While 
Alaska Native cultures uses stories to communicate information or complex ideas. This relies on a 
person’s capacity to listen to the story and glean the information necessary to answer their own 
questions or needs for understanding. Answering questions with a story is used in mentoring and 
in personal communications. For instance, a provider may ask a closed ended question, the person 
answers with a story that has more information than a yes or no, because it is complicated. This 
can prove to be a challenge if there is a lack of common understanding and/or experiences. 
Westerners are usually too busy thinking about how they are going to respond and they never 
actually understand what is being shared with them.

Sovereignty of self,  
healing cannot be 

forced onto a person.
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Inversely western stories can be confusing for Alaska Native people because there may not be an 
assignable meaning to the story being presented or it isn’t relevant to the interaction. The Alaska 
Native person finds themselves listening for meaningful themes, when there are none.

Metaphors, jargon, and double negatives should be avoided. If English is a second language or 
there is a lack of common understanding and/or experiences, then these forms of communication 
are confusing and can lead to misunderstandings. 

Alaska Native languages are often spoken in a slower, more rhythmic pace than how English is 
spoken. This reflects the deep thoughtfulness and introspection given to the process of communication 
and can also be a significant part of inner translations from one language to another. Long pauses 
can be uncomfortable for people who are new to the state. These pauses may be viewed as time to 
be filled, which can be frustrating for the Alaska Native speaker. 

Another form of pause comes from deep rooted values of honesty and trust. As an Alaska Native, 
it is intrinsic to traditional communication to always be honest. This can come as a challenge when 
people are asking questions. Asking personal questions especially without an established relationship 
can be uncomfortable. This could be met with silence. If the person posing the question realizes that 
they were heard, then they should re-frame the question. If it is not answered purposely again, 
then they shouldn’t continue asking. What may come as a surprise to many people is that once a 
relationship is established or the Alaska Native person has come up with a thoughtful answer they 
will start to converse on the topic and answer the initial question. It could be minutes, hours, days, 
and sometimes even years before the question is answered. Information could even be given in 
pieces, parables, or taught as lessons for deeper understanding. 

The table below, an excerpt from the Denali Center Manual, 2017, refers to examples between English 
and Alaska Native speakers, which may be helpful when considering cross cultural communication 
with Alaska Native Tribal groups. If we look at what confuses one another in communication, we 
might be able to understand how the confusion occurred.

1. Presentation of self

Confusing to English speaker 
about Alaska Natives

Confusing to Alaska Natives 
about English speakers

They do not speak They talk too much

They keep silent They always talk first

They avoid situations of talking They talk to strangers or people they don’t know

They only want to talk to close acquaintances They think they can predict the future

They play down their abilities They brag about themselves
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They act as if they expect things 
to be given to them

They don’t help people even when they can

They deny planning They always talk about what’s 
going to happen later

2. Distribution of talk

Confusing to English speakers 
about Alaska Natives

Confusing to Alaska Natives 
about English speakers

They avoid direct questions They ask too many questions

They never start conversations They always interrupt

They talk off the topic They only talk about what they are interested in

They never say anything about themselves They don’t give others a chance to talk

They are slow to take turns in talking They just go on and on when they talk

3. Contents of talk

Confusing to English speakers 
about Alaska Natives

Confusing to Alaska Natives 
about English speakers

They are too indirect; too inexplicit They aren’t direct or specific when 
they talk about people or things

They just leave without saying anything They say “goodbye” even when they 
can see that you are leaving

EXAMPLES OF CULTURALLY MEDIATED COMMUNICATION PATTERNS

Alaska Native Euro-American

Avoidance of direct eye contact 
as a sign of respect

Direct eye contact considered sign 
of honesty and sincerity

Handshake lightly Firm handshake denotes power

Information passed by “word of 
mouth” rather than media

Lectures, newspapers, TV, radio, internet

Personal information not 
forthcoming

Self-disclosure valued, “open and 
honest” communication style
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How to have a conversation with an Alaska Native person 
who doesn’t identify with being Alaska Native

Always validate and affirm where a person is at with respect to recognizing or claiming 
their own ethnic or racial identity. Remember that historical and personal trauma 

may play a role in feelings of shame or anger regarding being categorized as 
Alaska Native/American Indian. It is important to help the person recognize 
and work through those feelings in a supportive way, to prevent compounding 
such feelings.

Core Alaska Native values tend to be somewhat universal and can be a 
useful focal point from which to initiate a conversation on cultural issues. 

Reviewing the traditional values identified by the Alaska Native people local 
to the region may spark individual reflection and buy-in from someone who 

otherwise does not identify with being Alaska Native.

Parent/caregiver: “I wasn’t raised in my culture. I don’t think these activities will help me.”

Caseworker: “OK, I can appreciate that, other people have shared similar things with me. I would 
be interested in talking more with you about this. What if we reviewed a list of traditional values 
from your region? Which of these values line up with your values? Can you provide examples for 
how you live up to these values?

What if we explored traditional health and wellness or cultural activities that help to support these 
values? Which of these activities do you feel like you could attend and learn more about?”

Acceptance,  
compassion, and respect 
set the stage for strong 

communication.

Page 28



CONCEPTS OF HEALTH AND 
WELLNESS OF THE ALASKA NATIVE 
PEOPLE
Alaska Native‑based societies integrated health and wellbeing in their social structures and practices. 
Two core concepts supported creating healthy well‑adjusted people: balance and connection, to 
nature and each other. These are fundamentally simple, but require culture to be built around them 
to work.

Alaska Native people did not consider health and wellness to be a separate domain or activity. 
The actions and beliefs that led to being healthy on a physical, mental, emotional, spiritual, and 
relational level were intertwined into the culture and worldview. Unlike today, where health and 
wellness have separate places and times set aside for traditional daily activities, traditional activities 
were based on being active and productive simultaneously within the structure of the day.

Living well: Traditional and customary (subsistence) lifestyle
According to the World Health Organization (WHO) International, mental health is a state of well-
being in which an individual realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively and is able to make a contribution to his or her community.

“In this positive sense, mental health is the foundation for individual well-being and the effective 
functioning of a community.” —WHO International

This definition can be used as a framework for understanding how traditional and customary 
activities, also referred to as “subsistence activities,” impact the mental health status of an individual 
and a community.

When a person is taught skills that allow them to complete a process and see the outcomes of their 
efforts it helps them to realize his or her own abilities.

Being taught the skill of planning, organizing, training, and executing a plan and being a part of 
the process allows them to take that learning and apply it to other areas of their life. The skills of 
planning and doing can then be utilized by creating positive coping skills and allowing a person to 
cope with the normal stresses of life.

Many traditional and customary activities are done through working in groups that have designated 
or natural roles that members fill. With the products of the labor distributed to the family and 
community members, these actions teach how to work productively and directly make a contribution 
to his or her own community.

During traditional and customary activities, social protocols are taught to children when they are 
young and are the basis for creating a respectful relationship with the natural world. “Children 
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are taught to respect plants; over picking, breaking branches, stepping 
on plants, or eating too much while you are collecting are considered 
poor etiquette” (Crowell, 2001). Hunting protocols are also an important 
aspect of being successful. Hunters are not supposed to talk about the 
future hunt, in a way that is boastful or directly names what they are going 
to look for or that success is guaranteed. When on the hunt, dialogue 
continues to be focused on safety, respect for the animal, and reading 
signs; if the hunter is successful then the dialogue continues to be humble 
and they are never to tease or make fun of the animal that has given itself 
to them for sustenance. These protocols also teach how to be respectful 
in daily interactions with all beings.

Traditional styles of education are based on supporting the development 
of a new person into the best person they can be. It is believed that 
education of the children starts pre-conception, by building strong young 
adults who are in their mental, emotional, physical, and spiritual prime. 
People who are about to have children are expected to have mental and 
emotional discipline to be in a harmonious way of being. This will help 
to create the most beneficial environment for the child to be born into. 
While the mother is pregnant the whole community works to support her 
and maintain a harmonious environment around her. It is also the duty 
for the mother to speak in her traditional language, teaching the child 
how to be a part of the community while it is growing in the womb. The 
partner, aunts, uncles, and grandparents will also speak, sing, and teach 
the child while In utero. 

It is customary for many Alaska Native cultures to move to fishing, hunting, 
and berry picking camps throughout the year. Children are expected to 
learn to hunt, fish, and gather at a young age. Most Alaska Native children 
(boys, in particular) will have direct knowledge of the use of firearms 
and other weaponry. Alaska Native children are encouraged to become 
independent at an early age and are allowed to freely explore the world 
around them unsupervised. The cultural feature of alloparenting, where 
the whole family is responsible for raising the child, makes it common, 
acceptable, and advantageous for children to live with different relatives 
or friends.

Subsistence lifestyle and the nutritional 
needs in Northern climates 
Living in northern climates creates a higher need for nutrients like vitamin 
D and fats. Traditional food sources are high in quality fats, protein, 

Walking is a simple 

and free activity that 

may be incorporated 

into a case plan as a 

culturally appropriate 

intervention to 

encourage emotional 

and physical well-

being. Walking 

stimulates blood 

flow, oxygen flow, 

increased enzymatic 

release in planter 

reflex (located on 

the bottom of the 

foot,) and promotes 

lymphatic drainage.
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plant fibers, vitamins, minerals, complex carbohydrates, enzymes, and 
antioxidants. Traditional food sources in Alaska are higher in nutrition due 
to the harsher growing conditions that they develop in. Regional and 
seasonal (place based eating) patterns allows for the optimum nutrition 
profile, the environment will provide the nutrients necessary to thrive. 
Additionally, nutrient dense foods are put up for winter - root vegetables 
and berries are dried or packed in oil; meat and fish are dried, or 
frozen. Contemporary preservation style include canning, jarring, and 
freezing along with traditional styles that are still in use. Traditional diets 
are low in simple carbohydrates and high in nutrition. (See appendix C, 
Advocacy: Creating access to traditional foods.)

Providing	 Hunting, fishing, and trapping.

Gathering	� Flowers, berries, greens, roots, and beach foods. (Plants for food  
and medicinal use.)

Growing	 Cultivating natural spaces, community gardens, and covered growing.

Sharing	� Sharing food, medicine, time, and made items are significant cultural actions. This 
ensures food security and that the needs of the community are met. Traditionally 
those who were vulnerable were provided for first (e.g. elders, widows, single 
parent families, people who are ill or frail, and those facing other hardships.)

Living close to the land
Living close to the land promoted regular physical activity as a part of daily activities. For instance, 
Athabascan or Dene groups lived seasonally with semi-nomadic patterns of travel to food sources. 
This led to long distance walking as a regular activity, traveling between the winter village and fish 
camps which could be fifty miles apart. Even in the last generation, this long-distance walking would 
be recounted as action to go to visit family or to the neighboring village for a social gathering such 
as a dance or potlatch

Traditional foods 
build strength 
and health
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All Alaska Native groups regularly engaged in activities that promoted strength and movements for 
successful living. Some of these activities can still be viewed today at the Native Youth Olympics 
(NYO) or World Eskimo Indian Olympics (WEIO) practices and competitions.

Activities such as preparing food, gathering and chopping wood, mending nets, making and mending 
outdoor gear, cleaning and repairing hunting and trapping gear, home and yard maintenance, land 
management, and walking the land are a part of the cultural value of always getting ready. These 
promote engagement in healthy activities, create strong cultural bonds, and help to increase an 
individual or family’s preparedness, security, and resiliency factors.

Walking the land provides physical activity, but also has a deeper meaning. The process involves 
observing the weather, birds, animals, plants, land formations, and community while surveying any 
changes in their appearance, quality, quantity, or health status. The observations are analyzed 
through a lens of traditional ecological knowledge and then the observer can make decisions on 
which actions or behaviors are needed to adapt to the changes or to help augment the natural 
surroundings for improvement. These promote the aforementioned important connection or 
relationship with the land.

Craftsmanship
Craftsmanship represents the visual and material expression of culture. Traditionally there is no word 
for art. The more appropriate concept would be craftsmanship. The activities of weaving, carving, 
painting, beading, sewing, leather tanning, basket making, regalia making, building, and other 
methods were for creating useful items. Creating useful items that were aesthetically pleasing was 
part of the craftsmanship. Masters of their craft created items that were aesthetically pleasing in 
their form, honors the spiritual interaction, and are superior in fulfilling their function. This process 
is deeply therapeutic on many levels: connecting a person to the land through gathering materials, 
connecting a person with a social group and a mentor, connecting a person to their culture, learning 
skills that build confidence while connecting them to their ancestors and spirit.

People have different methods of expression; by gathering together in activity-oriented groups, 
people can find ways to relate and share information. Creating with the hands helps to 

process inner thoughts and emotions, to calm oneself, and to feel good about 
oneself (not prideful or boastful) for what you have done. Life teachings 

are woven into the learning process and a trust relationship is created 
between mentors, learners, and peers. This may allow for subjects that 
are taboo or emerging to be discussed in a safe space. Traditionally, all 
actions had purpose, and doing things in a good way, a respectful way, 
protected your well-being or built up your luck. 

Community 
Connection to community in conjunction with wellness is the antidote of 

addiction. The opposite of addiction is connection. 

Healthy 
meaningful 

connections will 
benefit a child’s 

entire life.
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Humans need to have the developmental aspects of trust and 
attachment. The first and most important activity that builds trust 
and attachment is breast feeding and creating positive caregiver 
attachment. Caregiver attachment can be achieved through skin to 
skin contact, baby wearing, attending to baby’s needs, and through 
talking, singing, and reading to the baby. Hearing one’s Native 
language as an infant and toddler is critical as it provides the child 
the best opportunity for Native language learning. Hearing one’s 
Native language supports development of the oral and neurological 
mechanisms to best articulate the vocalizations unique to the child’s 
Native language. 

Traditionally and contemporary Alaska Native homes are based on 
multi-generational living, with extended and complex family systems. 
The kinship systems vary from group to group, but some of the core 
beliefs are the same. Health and wellbeing are an important part 
of Alaska Native cultures. It is viewed as the responsibility of the 
community to help raise and mentor children. The strengths of a child 
are recognized and fostered by pairing them with the right teachers 
or elders to build on the child’s strengths. 

In summary, attentive caregivers do not spoil the child; they build 
stronger humans for life. Breast feeding and caring contact positively 
reduces pain perception, teaches trust, creates attachment, better 
forms the brain and gray matter, creates improved resiliency to 
stressors, and reduces chronic health issues for life. Healthy role 
models throughout a child’s life help to create and reinforce trust and 
attachment relationships with these same benefits.

Elders, leaders, community doers and 
Traditional Healers 
Elders of the community are considered the anchors to tradition, 
native ways of life, and worldview. The community creates space for 
intergenerational transference of knowledge to occur as it is the role 
of the elders to share and guide the community. Helping to translate 
old ways to the younger generations, sharing wisdoms learned, and 
encouraging the next generation to step into their identities and roles.

Leaders are the voice for the community and a layer of protection 
from outside influences. It is up to the leader to express the views and 
choices of the elders and people of the community they represent. The 

Traditionally the 

elders would send 

someone over to split 

and stack wood or 

visit and do dishes 

for an individual or 

family in need. The 

helper would then 

report back to the 

elders on how they 

were doing. Based on 

the news, the elders 

would activate certain 

types of helpers and 

support to assist the 

person or family in 

their time of need.

~ Doug Modig
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leader is also responsible for paying attention to needs of the community 
members and creating systems to address those needs.

Community doers and traditional healers are natural helpers and the 
cornerstones of the community support networks. They generally 
organize helpers to bring food, supplies, clothes, wood, goods, or care 
packages. Traditionally people would volunteer to do chores to support 
the individuals or families in need (including elders.)

Gatherings
Community gatherings are looked to as highpoints throughout the year. 
Gatherings are comprised of activities such as storytelling, song, dance, 
games, competitions, ceremonies, women’s house and men’s house, 
feasts, and potlatches. They always include an abundance of good food 
and may last for several days.

Rites of passage
Rites of passage are transitionary points in life such as: birth, puberty, 
first harvest/catch, marriage, elderhood, and death. These activities, 
ceremonies, and wisdom are re‑emerging into practice. These rites teach 
individuals their roles and expectations as a member of society. Rites of 
passage are taught by Elders, family, and wise people in the community 
through stories, skills training, demonstration, and mentorship. Children 
of all ages are prepared for their rites of passage through skills building, 
attending same gender gatherings, watching other youth in older 
age groups go through the process, and by the community members 
discussing and modeling the anticipated social roles and responsibilities. 
Respect for self and others is a foundation of rites of passage teachings.

Through traditional rites of passage the community creates the time, 
space, and process to grow the person, strengthening connections to 
themselves, their culture, the community, and earth, formulating and 
solidifying their identity as a person.

Combining traditional activities, education on best health practices, 
and creating strong social ties to mentors and support systems in the 
community allows an individual to access the building blocks that may 
be necessary to transition into their next level of growth and maturity. This 
process establishes cultural identity and anchors the youth as a member 
of their culture.

Naming is a cultural 

practice that is 

considered vitally 

important in the process 

of creating strong social 

bonds for the child. If a 

person has a traditional 

name, it would be 

appropriate to ask if 

they would prefer to 

be addressed by that 

name. Learning how 

to say the traditional 

name accurately will 

build positive social 

engagement. Please 

do not assume that 

all Alaska Natives or 

American Indians have 

traditional names, 

that they have literal 

translations, or that it is 

acceptable to share their 

traditional name with 

someone outside their 

culture or family.
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Traditional healing
Traditional Healing methods are also an integral part of living well in Alaska. Traditional healers can 
specialize in individual or communal work and have the skills set of (but are not limited to):

•	 Ethno-herbalism, nutrition, and life coach.

•	 Bone setting, body work, reflexology, and energy work.

•	 Prayer, protection, blessing, and clearing.

•	 Counseling and traditional talk therapies.

•	 Midwives, birth, and death attendants.

•	 Community Wellness and Mediator.

•	 Ceremonial facilitator and advisor for rites of passage events.

•	 Spiritual world, natural world, and human world intermediary (Kawagley, 1995).1

•	 �Specialized therapies such as cryotherapy, steam bath (sweat), fasting, journeys, and other 
ceremonial supports.

•	 Traditional Talk Therapies and Communication.

Alaska Native forms of talk therapy bring people together, strengthen support networks, create 
strong coping skills, and support healing.

Storytelling
Storytelling is an essential part of culture for Alaska Native Tribes. Storytelling is a powerful tool to 
talk about challenging situations and how they were handled. Some of the stories told are about:

•	 History of a clan or cultural group and are required to be told a certain way.

•	 Legends and have a level of epic mythology; these explain cosmology and worldview.

•	 About normal people and how they handled situations— sometimes good, and sometimes 
not so good.

Culturally appropriate debriefing: Strengths, coping skills 
and self-care
Through discussion find the individual’s strengths and build a dialogue around those activities, beliefs, 
and values. Sometimes a person will need help in identifying what their strengths are. A possible 
approach may be to ask a person what their grandma, (or another significant relative) might say 
that they do well. This approach may support a person to identify their strengths without sounding 
boastful or prideful.

1 

1	 Kawagley, A.O. (1995) A Yupiaq world view - a pathway to ecology and spirit. Prospect Heights, IL: Waveland Press.
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Listening/talking circles
Listening/Talking Circles create a safe space for people to talk about challenges in their lives. 
The circle is a non-judgmental and confidential environment that allows people to be heard. It 
is recommended to have a trained facilitator host listening/talking circles. Sitting in a circle to 
communicate is old as Alaska Native cultures themselves, the formal structure called Talking or 
Listening Circle is based on these traditional practices and has been given a framework that can be 
followed in a specific way to allow for good facilitation and outcomes.

Women’s house/men’s house
Alaska Native groups had various versions of a Men’s House and Women’s house. The Women’s 
and Men’s house acted as the heart of the community, where community gathered and discussed 
everything from daily life to worldview.

SETTING UP REFERRALS AND 
BROKERING TRADITIONAL HEALTH 
AND WELLNESS SERVICES 
Topics to be thoroughly reviewed/explored with a culturally based health and wellness provider 
include:

•	 Expected frequency of contact between the health and wellness provider and the family 
case plan participant(s); 

•	 Frequency and format of feedback from the health and wellness provider. For example, 
whether written or verbal updates are expected from the practitioner or elder/helper to the 
caseworker about the case plan participants; or are there requirements for feedback to be 
shared with parent(s), caregiver(s) or others.

•	 Likelihood or possibility of having to testify in court; method for compensation. 

The caseworker should clearly explain the purpose of the family case plan is to identify and access 
traditional remedies to help the parent and children regain wellness and safety so that families can 
stay together in their communities.

In some situations the traditional healers, elders or helpers may be reluctant to be viewed as extension 
of a government entity. It is important for the caseworker to fully disclose and explain the role of the 
practitioner or elder/helper in family case planning process. 
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CONCLUSION
The purpose of this guide is to “legitimize” the use of ancient healing and wellness techniques in 
modern child welfare practices. In providing this guide, it is the intention of DHSS to reiterate Alaska 
Native people have, throughout history, utilized various methods, either spiritual or physical, to 
successfully promote and restore health and wellness. These practices remain a viable part of the 
repertoire of interventions that must be considered and utilized in the effort to empower Alaska 
Native families to heal themselves and to safely care for their children. Caseworkers can be a part of 
the process to reconcile and ameliorate some of the devastating impacts of intergenerational trauma 
by encouraging and supporting traditional health and wellness strategies.

This guide and its appendices are a work in progress, and not meant to be exhaustive. Caseworkers 
are encouraged to explore, consult with local experts and elders, and be creative in the infusion of 
traditional health and wellness interventions in family case plans.
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Appendix B: TRADITIONAL HEALING 
RESOURCES
Alaska Commission for Behavioral Health Certification 
Traditional Counselor 
P.O. Box 220109, Anchorage, Alaska  99522-0109

ANTHC’s Behavioral Health Doorway to a Sacred Place program 
(907) 729-3547 or behavioralhealth@anthc.org 
Located at 3900 Ambassador Drive, Anchorage, AK 99508 
https://anthc.org/what-we-do/behavioral-health/substance-abuse-prevention/

ANTHC’s Health Promotion Alaskan Plants as Food and Medicine program 
(907) 729-3634 or apfm@anthc.org 
Located at 3900 Ambassador Drive, Anchorage, AK 99508 
https://anthc.org/what-we-do/wellness/health-promotion-disease-prevention/

Kenaitze Indian Tribe’s Traditional Healing services 
(907) 335-7200 or (907) 335-7500 
Office hours are Monday – Friday  
Located at the Dena’ina Wellness Center, 508 Upland St., Kenai, AK 99611 
https://www.kenaitze.org/denaina-wellness-center/traditional-healing/

Maniilaq Association’s Tribal Doctors program 
(907) 442-7905 or (907) 442-7874 
Office hours are Monday – Friday 8:00 am - 5:00 pm 
Located at the Ferguson Building 
https://www.maniilaq.org/tribal-government-services/

Norton Sound Health Corporation’s Tribal Healer program 
(907) 443-9619 or mdexter@nshcorp.org 
Office hours are Monday - Friday 9:00am - 4:00pm 
Located in the Primary Care department of the Norton Sound Regional Hospital 
http://www.nortonsoundhealth.org/Divisions/Community-Health-Services/Tribal-Healer-Program

Southcentral Foundation’s Traditional Healing clinic 
(907) 729-4958 or Toll Free (800) 478-3343 
Office hours are Monday-Friday 8:00 am - 5:00 pm 
Located at 4320 Diplomacy Drive, Suite 1010 Anchorage, AK 99508 
https://www.southcentralfoundation.com/services/traditional-healing/
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Appendix C: GENERAL OVERVIEW 
OF BHA CERTIFICATION AND SCOPE 
OF PRACTICE

•	 There are four levels of BHA certification (BHA-I, BHA-II, BHA-III, and BH Practitioner)

•	 The scope of practice 1) varies by level and 2) build upon each other

•	 Provide services across the continuum from prevention, early intervention, intervention, and 
post-vention

•	 They are always clinically supervised by a master’s level (or higher) clinician

•	 Psycho-social skill development, often using cultural and traditional activities to develop such 
skills

General BHA service areas:
•	 Domestic violence prevention and intervention (healthy relationships and healthy 

communication presentations, resource development and identification, community 
campaigns)

•	 Substance abuse prevention and treatment (presentations, groups, sober activities, welfare 
checks, case management)

•	 Tobacco cessation (psychoeducation, referrals, counseling)

•	 Suicide prevention and intervention (crisis stabilization, case management, on-call)

•	 Grief and loss (crisis response, community support, support groups)

Who do BHAs provide services to?
•	 Individual (grief and loss, case management, substance abuse assessment and treatment, 

skills building)

•	 Elder (case management, welfare checks, appointments, housing or other resource 
applications, psychoeducation)

•	 Youth (IEP meetings, skill development, anti-bullying activities, youth groups, presentations, 
culture camps)

•	 Family (resource identification and coordination, referrals, ICWA, WIC assistance)

BHAs also serve their communities
•	 Meetings (building community partnerships, meeting coordination and logistics, facilitation, 

identify elders and presenters)

•	 Activities (drum making, berry picking, walks/runs, health fair, craft events, exercise groups, 
family fun nights)

•	 Psychoeducation (information about different topics, how they effect health and well-being, 
reviving traditional knowledge and practices to address modern-day issues)
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Appendix D: ADVOCACY, CREATING 
ACCESS TO TRADITIONAL FOODS:
Access to traditional foods road map. Provided by Melissa Clupach, MS RD LD

Alaska is one of the most unique places in the world, ranging from its terrain to people to food, 
specifically traditional foods. Alaska Natives have relied on subsistence for thousands of years and 
know traditional foods are some of the healthiest foods in the world. The State of Alaska recognizes 
this fact and supports traditional foods in public facilities. In fact, verbiage about donating traditional 
wild game meat, seafood, plants and other food to an institution or a nonprofit program is included 
in the Department of Environmental Conservation (DEC) 18 AAC 31 Alaska Food Code. With the 
help of former Senator Mark Begich, the federal government also saw the importance of traditional 
food donations to public facilities. In February 2014, the Agriculture Act of 2014 passed the Senate 
with an overwhelming bipartisan majority of 68-32. The Farm Bill was signed into law and included 
Section 4004 Food distribution program on Indian reservations and Section 4033 Service of 
traditional food in public facilities. Section 4033 is very similar to verbiage in the Alaska Food Code. 

According to the DEC Alaska Food Code “traditional wild game meat, seafood, plants, and other 
food may be donated to a food service of an institution or a nonprofit program, including a residential 
child care facility with a license from the Department of Health and Social Services as required by 
AS 47.32 and 7 AAC 50, a school lunch program, or a senior meal program.” The operator of 
the food service program must ensure the food received is whole, gutted, gilled, as quarters, or as 
roasts, without further processing. The food service operator must also determine the following: 

•	 animal is not diseased; 

•	 the food was butchered, dressed, transported, and stored to prevent contamination, 
undesirable microbial growth, or deterioration; 

•	 the food will not cause a significant health hazard or potential for human illness. 
Further preparation or processing of the food must occur at a different time or in a different space in 
the food service area/kitchen from preparation or processing of other food. This aids in preventing 
cross contamination. Food contact surfaces of equipment and utensils must be cleaned and sanitized 
after the food is processed, and product name labels of the donated game meat and seafood are 
required. In terms of storing these food products, one must store them in either a separate freezer or 
refrigerator or on a separate compartment or shelf in the freezer or refrigerator. 

There are a handful of traditional foods that are prohibited due to the significant health hazards and 
potential for human illness that they may pose. These foods are the following: 

•	 molluscan shellfish, unless the operator complies with 18 AAC 31.200(c)(6) and (d) and 18 
AAC 31.335; 

•	 fox meat; 
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•	 polar bear meat; 

•	 bear meat; 

•	 walrus meat; 

•	 seal oil, with or without meat; 

•	 whale oil, with or without meat; 

•	 fermented game meat, such as whale flipper, seal flipper, beaver tail and fermented 
muktuk; 

•	 fermented seafood products, such as salmon eggs or fish hermetically sealed low-acid 
food, unless the food is obtained from a food processing establishment that is permitted or 
certified by the local, state, or federal agency with jurisdiction; 

•	 reduced-oxygen packaged food, unless the food is obtained from a food processing 
establishment permitted under this chapter and is packaged as required by 18 AAC 
31.760 or from a source approved by the USDA or FDA; 

•	 smoked or dried seafood products, unless those products are prepared in a seafood 
processing facility permitted under 18 AAC 34 or are from another approved source. 

As part of the Alaska Traditional Foods Movement, organizations throughout the State of Alaska 
continue to work with people on implementing traditional food donation programs into their facility. 
The DEC developed a Traditional Foods website to use as a resource http://dec.alaska.gov/eh/fss/
food/traditional_foods.html. This website includes a donated traditional foods poster and toolkit, 
example donated game freezer labels, hunting regulations, information on processing game meat, 
and more. With continued education and partnerships the movement will thrive for years to come. 

References: 
Department of Environmental Conservation 18 AAC 31 Alaska Food Code (2016, November). 
Retrieved from https://dec.alaska.gov/commish/regulations/pdfs/18-aac-31.pdf

State of Alaska Department of Environmental Health Food Safety & Sanitation Program. 
Traditional Foods. Retrieved from http://dec.alaska.gov/eh/ fss/food/traditional_ foods. html

United States Senate Committee on Agriculture, Nutrition, & Forestry. 2014 Farm 
Bill. Retrieved from http://www.agriculture.senate.gov/issues/farm-bill/

USDA Food and Nutrition Service. Service of Traditional Foods in Public Facilities. Retrieved 
from https://www.fns.usda.gov/sites/default/files/cn/SP42_CACFP19_SFSP21-2015os.pdf
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Appendix E: RECENT HISTORICAL 
EVENTS THAT INFLUENCED ALASKA 
NATIVE PEOPLE 
This timeline is provided by the First Alaskans Institute. These events are to give a brief understanding 
of recent history from around all of Alaska. Please note this only a general overview.

1740’s to 1830’s	� Enslavement of Aleut and Alutiiq (Unangan and Sugpiaq) people by Russians 
for fur trade. Estimated population of the Unungan people at contact 15,000, 
reduced to 2,000 through disease and slavery.

1784	� Refuge Rock Massacre (Awa’uq Massacre.) Grigory Shelikov, with armed merce-
naries and cannons, massacres up to 3000 Qik’rtarmiut Sugpiat (Alutiiq) people 
on Sitkalidak Island near Kodiak. This incident is often referred to as the Wounded 
Knee of Alaska.

1850’s to 1920’s	� Whale population nearly destroyed by commercial whalers. Alcohol, sugar and 
wheat flour introduced by whaling ships to northern communities.

1867	� US “Purchase” of Alaska from Russia for 7 million dollars – The Alaska Native 
population was not consulted. The Russians did not have ownership of the land, 
meaning the transaction was not a proper sale of land, only a transfer of a right 
to occupy. 

1872	� Mining Act of 1872. In Section 1 it is stated that only U.S. citizens may claim land 
and loads, excluding Alaska Native people from their own properties, as Alaska 
Natives were not “granted” citizenship until 1924.

1880	� At a meeting held in Washington, D.C., Sheldon Jackson (Protestant) brokers the 
division of Alaska into denominational service areas between protestant churches. 

•	 Southeast and Barrow – Presbyterian

•	 Yukon River – Episcopalian

•	 Kodiak and Cook Inlet – Baptist and existing Russian Orthodox

•	 Aleutians – Methodist and existing Russian Orthodox

•	 Kuskokwim River and Nushugak – Moravian

•	 Cape Prince of Wales – Congregationalist

•	 The Catholic and Russian Orthodox Churches already had missions and 
schools established. 

•	 Jackson and US Revenue Cutter Service Captain Michael Healy worked 
together to bring 1,300 Reindeer from Chukotka to Alaska to ward of the 
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famine occurring due to the commercial over-harvesting of seals, walrus and 
whales along the Alaskan coastline.

1880’s	� Canneries exploited salmon fisheries, by barricading the mouths of streams and 
rivers, which decimated salmon populations.

1890’s	 Alaskan Gold Rush begins.

1900	� “The Great Death” smallpox, measles, chicken pox, flu, colds. Example: Nome 
flu epidemic killed 60% of all local Native people. The resulting death tolls and 
trauma of losing so many family and community members in countless communities 
across Alaska contributed to Historic Trauma Response (community level post-trau-
matic stress disorder) and multigenerational grief. Many individuals normalized 
survivalist coping mechanisms in their lives as a result, and passed trauma based 
coping mechanisms on to their children, grandchildren and great-grandchildren. 

1917 to 1919	� Worldwide flu epidemic – illustration - 75% of Wales population died during flu, 
the majority of those that died were child bearing adults. Hundreds of mass graves 
were used to bury the unthinkable amount of flu victims. Elders and children were 
not as severely affected, and children left parentless were sent to church run or-
phanages like the Catholic Mission of Pilgrim Hot Springs north of Nome. Pilgrim 
Hot Springs was run by Father Bellarmine LaFortune who ran the school from 1917 
to 1941. 

1924	� Native People of Alaska are “granted” US citizenship.

1920’s to 1960’s	� TB Epidemic hit every corner of Native America, and especially exploded in over-
crowded boarding schools. The Alaska Humanities Forum reports that…In South-
east Alaska, the death rate from tuberculosis in 1932 was 1,302 per 100,000. The 
rate among non-Natives in the U.S. was 56 per 100,000. A survey in the 1940s 
showed that three-quarters of the children in the Yukon-Kuskokwim delta had tu-
berculosis…Before effective drugs became available persons with active cases 
(from all over Alaska) were isolated in far-off hospitals or sanatoriums to prevent 
spreading the disease. 

1935	� the Central Council of the Tlingit and Haida Indian Tribes of Alaska was estab-
lished to pursue a land suit on behalf of the Tlingit and Haida people. The organi-
zation of Central Council evolved out of the struggle of our people to retain a way 
of life strongly based on subsistence. That struggle included the rights of native 
people to claim lands they had used from time immemorial, lands they were given 
no claim to under the Western concept of land ownership.

1934	� 1934 for lower 48, then Alaska in 1936 — Congress passes the Indian Reorga-
nization Act. The law allows Alaska Natives to develop constitutions for self-gov-
ernment. The law imposed a Western legal framework of community government 
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upon Native communities. Within the constitutions of most IRA’s it states that the 
US Federal government will not take lands without first consulting with tribal gov-
ernments… for this reason, many Alaska natives feel that the ANCSA of 1971 is 
illegal.

1942	� Japanese took Aleuts and held them prisoner in Japan until 1945. The US relo-
cated and interned Aleuts, Japanese-Americans and German-Americans to dilap-
idated internment camps. Aleuts were housed in old fish canneries in South East 
Alaska.  Most Aleuts were not allowed to return to their home communities. Aleuts 
were forbidden to hunt for their food in SE Alaska, and very little food was provid-
ed to the camps. Many of the people that were interned died due to the extremely 
poor living conditions and lack of food.

1942	 ALCAN Road from Lower 48 built

1944	� Local Nome Inupiaq, Alberta Schenck is arrested for sitting in the “Whites Only” 
section of the Nomarama Theater with her white date. Alberta writes a passionate 
and compelling letter to the Nome Nugget Newspaper and a telegram to then Ter-
ritorial Governor Ernest Gruening on the issue of racism and garners his support 
for a civil rights bill for Alaska.  He was urged to address the issue by his secretary 
Katie Hurley. Katie Hurley went on to be a long time advocate for Alaska Native 
people and was later an original signer and member of the Alaska Constitutional 
Convention. 

1943 to 1945	� Elizabeth Peratrovich petitions Alaska legislature to end Jim Crow practices in Alas-
ka, and the Alaska Anti-Discrimination Act passes in 1945, nearly 20 years before 
the passage of the federal Civil Rights Act of 1964. This new policy ended the 
common signs in store and restaurant windows that read: “No Dogs, No Natives.”

1953	� Public Law 280 was a transfer of legal authority (jurisdiction) from the federal 
government to state governments which significantly changed the division of legal 
authority among tribal, federal, and state governments. Congress gave six states 
(five states initially — California, Minnesota, Nebraska, Oregon, and Wisconsin; 
and then Alaska upon statehood) extensive criminal and civil jurisdiction over trib-
al lands within the affected states (the so-called “mandatory states”.) Public Law 
280, however, is a complicated statute which has been very controversial since the 
time of its enactment in 1953. It has often been misunderstood and misapplied by 
both federal and state governments. Moreover, the practical impact of Public Law 
280 has gone far beyond that which was legally required, intended, and contem-
plated.

1958	� Operation Chariot. The US government proposed detonating several nuclear de-
vices to form a man made harbor near Point Hope, at Cape Thompson, Alaska. 
After the government analyzed the financial feasibility of the project and main-

Page 75



tenance and operation expenses, the US decided to focus the project on how 
radiation levels affected the indigenous people of the Point Hope area. There are 
to this day, high levels of radiation in the Point Hope area of unknown origin, and 
cancer rates of Point Hope residents are extremely high.

1958	� Howard Rock, Inupiaq writer and artist of Point Hope, Alaska helped defend his 
people from the Atomic Energy Commission’s Operation Chariot proposal to ex-
cavate a harbor near the village with a series of above-ground atomic blasts then 
in 1962 founded the Tundra Times newspaper. Under Rock’s leadership, the news-
paper published the voice of Alaska’s Native people to assist in the recognition 
of their aboriginal land claims before Congress. Alaska Native leaders together 
with Rock’s newspaper, helped make the ANCSA settlement of $1 billion and 44 
million acres of land possible.

1959	� Alaska Statehood, Native population was not consulted or adequately represent-
ed in constitutional convention.

1961	� The Barrow Duck In.  In May of 1961, a Barrow man is arrested for hunting sub-
sistence birds out of “season” as specified by the Migratory Bird Treaty Act of 
1918, with Canada which states that waterfowl may not be taken from spring until 
fall– the entirety of their presence on the North Slope. In addition, the residents of 
Barrow were never informed of the act. In protest and in solidarity, 138 Inupiaq 
Barrow men went out and harvested subsistence waterfowl, presented their catch-
es and demanded to be arrested. In response, the US government amended the 
MBTA with input of Alaska Natives, leading to the allowance of taking waterfowl 
for subsistence purposes between spring and summer. 

1964	� On March 27, 1964, at 5:36 pm the Great Alaskan Earthquake, measuring 9.2 on 
the Richter Scale and set of Tidal Waves occurred. The quake alone lasted for 4 
minutes and 18 seconds.  The earthquake devastated South Central Alaska, leav-
ing 139 dead. The resulting tsunami reached heights of 67 meters in some places. 
Both the earthquake and tsunami claimed lives and caused damage around the 
Pacific region. The earthquake was felt over nearly all the earth. This was the sec-
ond strongest earthquake in recorded history.

1965	 Civil rights and anti-poverty programs begin in Alaska.

1965	� William E. Beltz of Unalakleet, Alaska, (1912-1960) served in the territorial House 
of Representatives from 1949 to 1950, in the territorial Senate from 1951 to 1958, 
and in the state Senate from 1959 to1960, where he served as the first President of 
the Alaska State Senate. He was a carpenter and, in 1955, was elected President 
of the Alaska Council of Carpenters. A Native Alaskan, he felt a need for formal 
educational institutions in rural areas of Alaska. In 1965, in recognition of his ef-
forts to promote education in the state, a regional high school in Nome, the first of 
its kind in northern Alaska, was named in his honor. 
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1966	� The Alaska Federation of Natives forms and holds first statewide meeting, with 
over 400 Alaska Native leaders in attendance. The main focus of the first meeting 
was to discuss land claims.

1960’s	� Alcoholism rates begin to grow in rural Alaska. Indigenous People across the 
world sustained community-wide injury at contact with colonial powers. Communi-
ty-wide trauma manifests as high rates of suicide, domestic violence, alcohol and 
drug abuse, sexual abuse, and child abuse. A healing approach that is based on 
individual wellness within a cultural context, the wellness of whole communities 
and promotion of Native self-determination seem to be common recommendations 
of many Indigenous experts across the world in addressing historic trauma, multi-
generational grief behaviors and community-wide injury.

1971	� ANCSA (Alaska Native Claims Settlement Act) This act resulted in loss of ab-
original title to land, and aboriginal rights to hunting and fishing, and the loss of 
resources and lands, into the hands of the State of Alaska. This act cleared the 
way for the Trans-Alaska pipeline, and allowed the State of Alaska to claim 104 
million acres of land selections. Alaska Natives received fee simple title to 44 
million acres, which excluded the 44 million acres from being considered “Indian 
Country.” Although Alaska Natives are the largest private land owners in the Unit-
ed States, the fee simple titled held by Alaska Natives prevents the majority of that 
land to be litigated under principles of Federal Indian Law, to the disadvantage of 
Alaska Native People. Only one federal Indian reservation with the ability to be 
called “Indian Country” exists in Alaska – the Metlakatla Indian Community of the 
Annette Island Reserve in southeastern Alaska.

1972	� ANILCA (Alaska National Interest Lands Conservation Act) An act that provides for 
the rural preference in the harvesting of animals for subsistence purposes… howev-
er, the Federal Government failed to recognize the “native” preference that it was 
created for… rather Congress placed the word “rural” in its place, under pressure 
from the State of Alaska. ANILCA claimed approximately 100 million acres into 
national parks and preserves. 

1972	� MMPA (Marine Mammal Protection Act) which limited access to sea mammals 
and yet is the sole legal mechanism allowing for marine mammal harvesting for 
subsistence purposes for Alaska Native people. 

1972 to 1976	� Mollie Hootch Case (Tobeluk v. Lind) Alaska Legal Services files a class action 
lawsuit on behalf of rural children and fights for each Alaskan community to have 
public high schools. Molly Hootch was the first name on the list of plaintiffs. Previ-
ous to 1966 most hub community schools were segregated. Until the Molly Hootch 
case, if a rural child wanted to seek education past 8th grade, the student had to 
leave their home community, and was sent to one the following boarding schools 
specifically set up for Native students:
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•	 Eklutna (near Anchorage), Wrangell Institute, Mt. Edgecumbe in Sitka, St. 
Mary’s, Holy Cross, Kodiak Baptist, Haines House, Covenant High in Unal-
akleet, Beltz Regional in Nome, 

•	 Kodiak Regional, St. Mark’s Mission in Nenana, McGrath Boarding School, 
Copper Center, 

•	 Jesse Lee Home in Unalaska/Seward/Anchorage, Chemawa in Oregon, 
Chollocco in Oklahoma, Bethel’s Moravian school, Carlisle Indian School in 
Pennsylvania, Haskell Institute in Kansas. 

•	 Those Alaska Native children younger than 8th grade that were wards of the 
State of Alaska, were sent to elementary boarding schools. Some students 
stayed in these schools for years. Children in these schools were often phys-
ically, mentally, emotionally and sexually abused by teachers and adminis-
trators that ran the schools. Children that were sent to boarding schools lost 
part of their cultural identity, in many cases lost their language, missed the 
opportunity to learn parenting skills, and returned home feeling like they did 
not belong at home or at the school they just came from. 

1980	� Infusion of money into Alaskan economy due to the building of the oil pipeline. 
Nearly every village now had at least one telephone.

1980’s	� Organizations and individuals promote the sobriety movement in Alaska.

1989	� Exxon Valdez runs aground in Prince William Sound, and spills 11-32 million 
gallons of Crude oil. This oil spill was devastating to the ecosystem of the region 
and caused PTSD in area residents. The event has had multigenerational effects, 
and one of the most devastating effects has been the crumbling of the traditional 
ecological knowledge bridge between generations due to inability to harvest sub-
sistence resources due to contamination.

1990	� NAGPRA. The US Government passes the Native American Graves Protection 
and Repatriation Act, which requires federal agencies and private museums to 
return human remains, funerary materials and sacred objects to the tribes of their 
origin. Thousands of these “artifacts” were taken from tribal nations to be on  
display in museums around the world over a period of several hundred years. 
Since enacted, NAGPRA has allowed for 6,007 individual Native American,  
Hawaiian and Alaska Native human remains to be repatriated from the Smithso-
nian Institution to their home communities across the United States. As of February 
11 of this year, 1,123 individuals’ skeletal remains from Kawerak region communi-
ties have been repatriated home for proper re-burial. 

1991	� Special convention resolution no. 83-01 is literally titled ““1991 – Land Protec-
tion”and cites that the land is the fundamental relationship that will ensure the con-
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tinuation of Alaska Native culture and their economic and social well-being. This 
resolution continues by stating that the original intention of Alaska Native Claims 
Settlement Act (ANSCA) and the  the Alaska National Interest Lands Conservation 
Act (ANILCA) were to prevent Native lands from being transferred out of Native 
ownership, but then states it wasn’t enough to protect from being transferred out of 
ownership after 1991. To address this AFN resolved to develop and request that 
Congress enact additional mechanisms to continue Native ownership of Native 
lands. 

1993	� Head of the BIA from 1993-1997, Ada Deer (Menominee Indian), under President 
Bill Clinton (Clinton is of Cherokee descent), provides for full recognition of tribes, 
allowing for Alaska’s tribes to enter into government to government relations with 
the Federal Government.

1997	� Alaska Native Tribal Health Consortium, a non-profit health organization based 
in  Anchorage, Alaska  provides health services to about 150,000  Alaska Na-
tives and American Indians in Alaska. ANTHC is owned and managed by Alaska 
Native tribal governments and their regional health organizations.

2000’s	� The cost of living begins to drastically rise in Rural Alaska. A study done by the 
University of Alaska Anchorage Institute for Social and Economic Research shares 
that those low income families in Rural Alaska that are making less than $26,000 
annually spend up to 82% of annual income on energy costs (ie: heating fuel, pro-
pane and electricity.) The high cost of living is determined to be a major factor of 
Rural outmigration to Urban areas of Alaska for those that could afford the move. 
The high cost of fuel and gasoline causes subsistence hunting and gathering to 
become prohibitively expensive, and less hunters and gatherers are harvesting 
subsistence foods.

2000	� Unlawful US Airforce Arctic Aeromed study… results in US federal government 
appropriating $67,000 each to 102 Northwest Alaskan Inupiat people that were 
given radioactive iodine as part of a US Air Force thyroid medical experiment in 
which participants were not informed, between 1955-1957. Many of these partic-
ipants developed severe thyroid problems and have passed on from cancer. 

2000	� At the urging of Annie Alowa, Alaska Community Action on Toxics and regional 
leaders, collaboration between the villages of Gambell and Savoonga, the State 
University of New York (SUNY) School of Public Health and the Environmental Re-
search Center at Oswego, and Norton Sound Health Corporation initiated a study 
of the levels of contamination of Northeast Cape on St. Lawrence Island. Results of 
the study yielded that St. Lawrence Island residents had 5-10 times the PCB body 
burden of an average person from the lower 48 states.  
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2002	� Elsie Boudreau seeks legal counsel in attorney Ken Roosa for sexual abuse she 
experienced at the hands of the Catholic Church as a child. Elsie inspires more sur-
vivors to come forward and the case becomes a class action law suit on behalf of 
240 individuals from all across Rural Alaska that were sexually abused as children 
by dozens of Catholic priests, volunteers and employees. The case was won by 
Roosa, with court stipulations that the bishop himself was to go to the home town 
of the survivors and apologize in person. 

2010	� The First Alaskans Institute embarked on a two-year project entitled: “Alaska Na-
tive Dialogues on Racial Equity.” Funded by the Kellogg Foundation, this project 
allowed for the facilitation of difficult conversations to occur in Rural and Urban 
Alaska on the issue of racial equity.  This statewide project led to the formation of 
the Nome Social Justice Task Force, as a subcommittee of the Nome Community 
Center Board of Directors. 

2011	� The devastating experiences of the Catholic Church sexual abuse of children and 
women in Rural Alaska is shared through the PBS Frontline film entitled: The Silence  
Producer Tom Curran and reporter Mark Trahant examine the Catholic Church sex 
abuse story, how decades of abuse of Alaska Natives by priests and church work-
ers have left many generations of whole communities with Post Traumatic Stress 
Disorder. 

2011	� In March of 2011 an underwater earthquake measuring 9.0 on the Richter Scale 
created a set of Tsunami’s that devastated the coast of Japan, killing nearly 19,000 
people. Nuclear power plants in Japan are damaged, releasing radiation into the 
Pacific Ocean and into the air. 

2012	� Senator Donny Olson’s Senate Bill 130 is passed into law. The bill establishes the 
Alaska Native Language Preservation and Advisory Council to assess the state 
of Alaska Native Languages, reevaluate the programs within the state, and make 
recommendations to the Governor and Legislature to establish new programs or 
reorganize the current programs.

2013	� The State of Alaska Fish Board meets and again questions the “Rural” status of 
several Rural Alaskan communities off the state road system in reference to their 
qualifications to be considered able to subsistence fish. Several such proposals 
were forwarded to the State Fish Board by the Outdoor Council – an organization 
that has historically challenged Rural Preference for subsistence. All proposals fail 
to the relief of Rural Alaska. 

2014	� April 1st – Katie John subsistence fishing cases are finally over -The State of Alas-
ka’s legal fight against Rural Alaskans’ subsistence fishing rights has ended. The 
U.S. Supreme Court refused to hear the State of Alaska’s appeal of what is known 
as the Katie John case. Now the State of Alaska must move toward a constitutional 
amendment that would put state law into compliance with Federal ANILCA law – 
which provides for a “rural” preference to subsistence fishing.
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2014	� In April the Alaska Legislature symbolically, officially recognizes 20 Alaska Native 
Languages.

2016	� The Indian Trust Asset Reform Act, Public Law No: 114-178 that was recently 
passed in June 2016, has three main features: Title I Recognition of Truest Respon-
sibility, Title II Indian Trust asset management demonstration project, and Title III 
Improving and streamlining the process. Title I, says that the bill is supposed to 
reaffirm the federal government’s duty to promote tribal self-determination. (US 
Congress, 2016) Some tribal leaders argue that this Act is not necessary, because 
of the inherently sovereign nature of tribes.

2017	 DHHS Strategic Initiative: Changing the Narrative.
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are Karen Brooks, Yupik Traditional Healer, Doug Modig, Tsimshian Traditional Councilor, Amy Modig, 
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Meda’s Tlingit names are Tsa Tsée Naakw, Khaat kłaat, and adopted Cree name is Boss Eagle Spirit Woman 
“Boss.” Her clan is Naanyaa.aayí, she is a child of the Kaach.aadi, and her family comes from Shtuxéen 
kwaan, Oregon, Washington, and the Yukon Territories. Meda currently lives in Southcentral Alaska with 
her family.
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