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The Demographic Transition in Native Communities

The five Stages of the demographic transition

The demographic transition 15 a model that describes why rapid population growth is a temporary phenomenaon,
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The Epidemiologic Transition in Native Communities

Epidemiologic Transition
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Epidemiological transition represents a shift in the
disease pattern of a population as mortality falls during
the demographic transition: acute, infectious diseases
are reduced, while chronic, degenerative diseases
increase in prominence, causing a gradual shift in the
age pattern of mortality from younger to older ages.




Competing Risk and Survivor Resilience

Suicide Rate by Age for American Indian/Alaska OPIOID Overdose Deaths among
Native Compared to United States (Average 2000-2013) Native Americans by Sex & Age, U.S. 2014-2016
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Depression and Post-Traumatic Stress Disorder

[ Significantly higher rates of self-reported depressive
symptoms among older American Indians than non-
Hispanic Whites associated with ...

Greater prevalence of chronic health problems such as
diabetes and cardiovascular disease

Significant limitations in activities of daily living
Isolation and decreased ability to participate in social
and cultural events

Elder abuse and neglect

1 PTSD 2-3 times more prevalent among older American
Indians and Alaska Natives than non-Hispanic Whites,
associated with greater ...

* Frequency of adverse childhood events
= Exposure to interpersonal violence




Mental lliness, Substance Abuse, and Stigma

Stigmatizing Condition* Mean Rank Order
(n=3,043)
HIV/AIDS 4.9 1
Mentally ill 4.6 2
Attempted suicide 4.3 3
Sexually assaulted 3.9 4
Homeless 3.6 3)
Alcoholic 3.0 6
Obese 2.5 7
Divorced 2.2 8
Unemployed 2.0 9

**?How ashamed or embarrassed would you feel if it became known to others that you had or were .... ?” 1= little or not

at all; 5=most possible




Screening, Brief Intervention and Referral to Treatment:
Alaska Medical Center, Anchorage, AK

O SBIRT is well-established, evidence-based practice to
detect and manage behavioral health problems in

primary care
U Medical home for 65,000 Alaska Native/American
Indians living in southcentral Alaska

U 36 primary care teams treat empaneled patients; 1
masters-level clinician, known as Behavioral Health
Consultant, co-located with each team

U Initial screening for behavioral health problems — alcohol,
substance abuse, depression, trauma, and suicide —
upon presentation for appointment

U Began in 2001; screened over 58,000 unique patients;
27% deemed high risk and followed up; screening
expanded over time to embrace wide range of conditions
and ages; referred to a continuum of behavioral health
care




Rural Native Veterans and Telepsychiatry

TOWs, TVRS, communily education and outreach
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Ewdmce based treatments [es CBT for PTSD), coping skills, communication, saftey

SKILLS BUILDING AND SYMPTOM MANAGEMENT

Awarenessof impact of event on symptoms, behaviors and choices

INSIGHT ORIENTED PSYCHOTHERAPIES

CPT, groups, expressive therapies as appropriate

DYNAMIC AND PROCESS ORIENTED THERAPIES




Survivance
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