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American Indians and Alaska Natives and Diabetes 
 
Diabetes mellitus poses a significant public health challenge for the US. Some 800,000 cases are 
diagnosed each year, and changing demographic patterns in the US are expected to increase the 
number of people at risk for diabetes and who eventually develop the disease. Diabetes is a 
chronic disease that usually manifests as one of two major types. In type 1, which occurs mainly 
in children and adolescents, the body does not produce insulin, and insulin administration is 
required to sustain life. In type 2, which usually occurs in adults over 30 years of age, the body 
becomes unable to use its own limited supply of insulin effectively. (US DHHS, 2000). 
 
Adult-onset diabetes also has strong physiologic ties to cardiovascular disease (CVD). The 
majority of patients with diabetes mellitus die of complications of CVD rather than of causes 
associated directly with glucose control. (US DHHS, 2003).  
 
Diabetes is a major clinical and public health challenge among certain racial and ethnic groups in 
which both the number of new cases of diabetes and the risk of associated complications are 
great. Vulnerable and high-risk populations include Asian Americans and Pacific Islanders, 
elderly persons, and economically disadvantaged persons. Factors that account for this chronic 
disease epidemic include behavioral elements (e.g., increased fat consumption, decreased 
physical activity, obesity), demographic changes (aging, increased growth of at-risk 
populations), genetics, cultural and community traditions, and socioeconomic status. The level of 
patient knowledge and empowerment has a great impact on the disease burden associated with 
diabetes. (US DHHS, 2000). 
 
Overweight and Obesity 
Overweight and obesity are major contributors to many preventable causes of death. On average, 
higher body weights are associated with higher death rates. Those who are overweight or obese 
have a substantially higher risk of developing high blood pressure, high cholesterol, type 2 
diabetes, heart disease and stroke, gallbladder disease, arthritis, sleep disturbances and breathing 
problems, and certain types of cancer. (US DHHS, 2000). 
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Traditional Health Beliefs and Practices 
 
• Enduring spirit. The impact and durability of the practice of prevention and intervention for 

thousands of years should engender respect for American Indians’ enduring spirit. They are 
stubborn in holding on to what they believe is important, and they discard what they do not 
feel they need—often with community consensus. There is no argument that Indian Native 
peoples have survived for thousands of years under all kinds of conditions and 
circumstances. (Sage, 2001). 

 
• Holistic approach to life. Concepts that are key to the cultural context, identity, adaptability, 

and perseverance of American Indians and Alaska Natives include a holistic approach to life, 
a desire to promote the well-being of the group, an enduring spirit, and a respect for all ways 
of healing. (MSH, 2003a). 

 
• Communal ceremonies. There are many systems of healing among American Indians and 

Alaska Natives. Nearly all of them share the belief that large, communal ceremonies promote 
the well-being of the entire tribal group. (Sage, 2001). 

 
• Role of elders as advisers. In many tribes, extended families (and particularly elders) are 

very important to the lives of individual members and will be part of a patient’s medical 
experience. (MSH, 2003).  

 
Religion, Philosophy, and Spirituality 
• Spiritual belief is a pervasive aspect of Indian culture, although belief systems vary widely 

among tribes or nations and among geographic areas. Most Indians teach that the 
interconnectedness of all things leads to a relationship among man, Creator/God, fellow man, 
and nature. In many Indian traditions, healing, spiritual belief or power, and community are 
not separated, and often the entire community is involved in healing ceremonies and in 
maintaining the power of Indian “medicine.” (Hendrix, 2002). 

 
• Healing is considered sacred work and in many Indian traditions cannot be effective 

without considering the spiritual aspect of the individual. Many contemporary Indians use 
“white man’s medicine” to treat “white man’s diseases” (e.g., diabetes, cancer, gallbladder 
disease) and use Indian medicine to treat Indian problems (e.g., pain, disturbed family 
relationships resulting in physical symptoms, sicknesses of the spirit). (Hendrix, 2002). 

 
• Religion permeates all aspects of life and is an integral part of the American Indian and 

Alaska Native holistic worldview. Religious concepts influence both the physical and the 
emotional well-being of the individual. (Kittler and Sucher, 1998). 

 
• Duality. Spiritually, American Indians and Alaska Natives may be Christian and at the same 

time follow traditional spiritual practices and beliefs.  
 
• Illness means imbalance. In American Indian and Alaska Native culture, health reflects a 

person’s relationship to nature, broadly defined as the family, the community, and the 
environment. Every illness is due to an imbalance, with supernatural, spiritual, or social 
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implications. Treatment focuses on the cause of the imbalance, not just the symptoms, and is 
holistic in approach. Traditional American Indian medicine is concerned with physical, 
mental, and spiritual renewal through health maintenance, prevention of illness, and 
restoration of health.  

 
• Shared beliefs. In spite of the enormous diversity in tribal cultures, languages, and religious 

beliefs among American Indian and Alaska Native tribes, they share some fundamental 
beliefs related to health, illness, and prevention. 
√ All healing begins with the Great Spirit (or Supreme Creator). Illness is an opportunity to 

purify one’s soul. 
√ Humanity is made up of body, mind, and spirit, and health is maintained by preserving 

harmony among the body, heart, mind, and soul. Illness affects the mind and spirit as 
well as the body. Spirituality and emotions are just as important as the body and the mind 
are. 

√ Plants and animals, as well as humans, are part of the spirit world that exists alongside, 
and is intermingled with, the physical world.  

√ Death is not an enemy but a natural phenomenon of life. The spirit existed before it came 
into a physical body and will exist after the body dies.  

√ One’s relationships with others and with the earth are essential components of health. 
Disease is felt not only by the individual but also by the family. (Diversity Resources, 
Inc., 2001). 

 
Specific Traditional Illness 
• Ghost sickness. Ghost sickness manifests as a preoccupation with death. Symptoms include 

weakness, bad dreams, feelings of danger, dizziness, hallucinations, and anxiety. (Mutha et 
al., 2002).  

 
Traditional Healers 
• Connect culture and context. Traditional healers do not separate the culture from the 

context, and they view the connection and dynamic interaction between them as necessary 
for the healing process. (Sage, 2001). 

 
• The role of the healer, as traditional practitioner, is to reaffirm cultural values, integrate all 

the pieces into the cultural context, and consider all those involved in the community. (Sage, 
2001). In addition to administering cures, medicine men and women are often seen as 
culture brokers, preserving American Indian and Alaska Native identity in the midst of 
rapid social change. (Kittler and Sucher, 1998). 

 
• Many American Indian and Alaska Native individuals may have more respect for and rely 

more on traditional healers than on Western medicine providers.  
 
Specific American Indian and Alaska Native Groups 
 
Inuit 
• In traditional Inuit (also called Eskimo) culture, an angakut, or shaman, is the spiritual 

leader of each tribe. He interprets the causes of sickness or hunting failure, determines 
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personal or family responsibility, and isolates the broken taboo. Similar to shamans from 
other cultures, the angakut goes into a trance so that his soul can leave his body and travel 
long distances to discover the causes of illness and other community problems. (Robinson, 
1995–2002). 

 
Navajo 
• Extended family. Navajo society is matriarchal, built on the belief that a goddess known as 

First Woman, Spirit Woman, Whiteshell Woman, Thinking Woman, or Changing Woman 
created the universe. In Navajo society, the extended family, often called a “camp,” generally 
comprises the senior married couple, their unmarried children, their married daughters, and 
the daughters’ husbands. (Diversity Resources, Inc., 2001).  

 
• Leading female elder controls health decision-making. Traditional Navajos must obtain 

the permission of the leading female elder before entering a hospital or undergoing surgery. 
(Diversity Resources, Inc., 2001).  
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