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Abstract: Family relationships are an important source of emotional and 

instrumental support. In American Indian (AI) communities, families often 

provide support for women during childbirth and childrearing. The present 

study sought to gain insight into the influence of family during the 

pregnancy, childbirth, and childrearing experiences of AI women from a 

Gulf Coast tribe. A qualitative descriptive research design was used, and 

31 interviews were conducted with women from the tribe. The average age 

of participants was 51.17, and the majority of women had 2 to 3 children. 

Data was analyzed using a content analysis approach. Themes that 

emerged include: Influence of Childhood on Participant’s Families and 

Parenting Styles, Significance of Family Emotional Closeness, Significance 

of Family Physical Closeness, Importance of Taking Care of Family 

Members, Importance of Family in Childbirth, and Generational Shifts in 

Caregiving. Results of the study may influence health interventions for this 

community, and results should encourage health care providers to consider 

positive implications of including family and community supports in care. 

INTRODUCTION 

Family support is related to better physical (Hale et al., 2005; Vila, 2021) and mental 

health (Chung et al., 2019), and family connection and well-being is particularly central to 

American Indian (AI) concepts of health and well-being. In AI communities, family includes “a 

wide circle of relatives who are linked together in mutual dependence” (Office of Indian 

Education [OIE], n.d.). For example, one tribe’s traditional family structure was described as 

being “rooted in traditional concepts of responsibility, where each family member was 

responsible for the family…should an individual family member falter in his or her 

responsibilities, the family structure would suffer” (Killsback, 2019, p. 35). In this way, each 

family member is expected to contribute and share resources with others, creating collectivistic 
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kinship networks. Additionally, family is considered to have a spiritual component (OIE, n.d.). 

One tribe uses the term “mita-kuyapi-owasin,” meaning “all my relatives,” which includes not 

only human relationships, but also plants, animals, and natural resources (OIE, n.d., p. 3). 

However, these traditional kinship networks and spiritual connections with the idea of family 

began shifting with the onset of colonialism and forced assimilation (Killsback, 2019). 

Colonization shifted family structure from one where each family member participated equally 

and fully, to a structure of patriarchy where women and children were considered less important 

roles than men (Burnette, 2015; Guerrero, 2003; Liddell et al., 2021a; Smith, 2003; Spencer-

Wood, 2016). Despite these harmful impacts of colonization on AI family systems, family 

support remains foundational for AI communities to this day.  

For the tribe discussed presently, connection to family, including extended family and the 

community broadly, has been described as a strength (Liddell & Kington, 2021; McKinley et al., 

2019). Additionally, connection with the land, resilience, problem-solving, humor, and protection 

of traditional practices are also strengths of this tribe (Maldonado, 2014; McKinley et al., 2019). 

Family and community connectedness are particularly important, as these resources have been 

cited as foundational for family practices, including childrearing and ability to counteract systemic 

barriers (Gurr, 2014; Theobald, 2019). Additionally, the continuation of cultural traditions 

promotes AI community health (McKinley et al., 2019).  

Family provides AI communities with a source of informal support, including emotional 

and instrumental support (Red Horse, 1980; Weaver & White, 1997; Reinschmidt et al., 2018). 

For example, previous research has found that AI women experiencing depression reach out to 

family and community support systems first before seeking Western services (Burnette, 2016; 

Liddell et al., 2018). Families provide emotional support through physical and emotional 

connection, prayers, hearing of difficulties, and providing advice, while also providing 

instrumental support through aiding with childrearing and household tasks, providing 

transportation when needed, and assisting with traditional healing practices.  

Family and community support is often provided by women, particularly during times of 

childbirth and childrearing (Dalla et al., 2010; Power, 2020). These support systems offer 

knowledge, as well as various types of instrumental and emotional supports (Hancock, 2016; 

Gurr, 2014; Long & Curry, 1998; Theobald, 2019). Female kin often act as birth attendants, 

though this practice has slowed due to assimilation and the passing of elders (Long & Curry, 

1998). Historically, in some tribes, the expecting parents would move to the woman’s childhood 
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home in order to receive support from family members throughout the pregnancy, birth, and 

postpartum periods; however, this practice has also become less frequent with assimilation 

(Hancock, 2016).  

Family and community support is often preferred over more formal sources, such as health 

care institutions like hospitals, due to a history of harmful and unethical services delivered to AI 

communities (Broome & Broome, 2007; Burnette, 2015; Burnette & Figley, 2017; Canales, 2004a; 

Canales 2004b; Canales et al., 2011; Garrett et al., 2015). Additionally, community support is 

necessary in more rural areas, where access to formal health care institutions is limited (Liddell et 

al., 2018; Liddell, 2020; Liddell & Lilly, 2022a; 2022b; Ehrenthal et al., 2020). Community 

connection is important for well-being, as isolation from one’s cultural identity has been linked 

with poor health outcomes (King et al., 2009; Morgan et al., 2020). Historical oppression, 

described as “deliberate human actions and policies aimed at cultural suppression, oppression, and 

marginalization” (Kirmayer et al., 2011, p. 84-91), limits opportunities for cultural connection by 

penalizing engagement with traditional activities and use of AI languages, leading to disruptions 

in family and community life. Thus, efforts to repair relationships and attenuate harmful effects of 

historical oppression are critical (Mohatt, et al., 2011). Additionally, programs that support social 

participation and family and community connection can contribute to improved health (King et al., 

2009; Donatuto et al., 2016).  

While research suggests that family support is related to enhanced health outcomes, little 

is known regarding AI women’s perceptions of the role that families play in childbirth and 

childrearing, particularly among state-recognized tribes. This study builds upon previous work 

done with Indigenous tribes in the Gulf Coast (Burnette, 2015; Burnette et al., 2020; Liddell et al., 

2021a; Liddell et al., 2021b; McKinley et al., 2019; McKinley et al., 2020; McKinley & Miller-

Scarnato, 2020) and the framework of historical oppression, resilience, and transcendence 

(FHORT) (Burnette & Figley, 2017) to analyze both the negative and ongoing impacts of settler 

colonialism on Indigenous tribes, but importantly, to also highlight the ways that Indigenous 

people have acted resiliently in the face of these impacts. The present study seeks to fill this gap 

by addressing the following research questions: What role does family play in the pregnancy, 

childbirth, and childrearing experiences of AI women in a Gulf Coast tribe? And how do these 

experiences impact AI women’s well-being? 
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METHODS 

Research Design 

 The data used presently was collected as part of a larger qualitative study exploring 

reproductive health care experiences of women from a state-recognized AI tribe in the Gulf Coast 

(Liddell, 2020; Liddell & Kington, 2021; Liddell & McKinley, 2021; Liddell & Lilly, 2022a; 

Liddell & Lilly, 2022b; Liddell & Doria, 2022; Liddell & McKinley, 2022; Liddell & Herzberg, 

2022; Liddell & Meyer, 2022; Liddell, 2022; Carlson & Liddell, 2022; Liddell et al., 2022a; 

Liddell et al., 2022b; Liddell et al., 2022c; Liddell, 2023). Using culturally congruent qualitative 

research approaches are particularly important in research with AI communities (McKinley et 

al., 2019; Burnette et al., 2014), as to avoid collecting information without community context 

and making interpretations that may be incorrect. Using direct quotes limits opportunities for 

misinterpretation, which has previously contributed to historical oppression and compromised 

AI health and well-being (Denzin et al., 2008). Further, a community engagement approach was 

used, such that the project was created in alliance with a tribal community advisory board (CAB) 

and with tribal council approval, in addition to Tulane University Institutional Review Board 

approval. In depth, semi-structured interviews were conducted, and traditional content analysis 

was used.  

Setting and Participants 

The second author conducted 31 semi-structured open-ended interviews with women from 

an AI Gulf Coast tribe, whose identity will remain anonymous in accordance with agreements with 

the tribal council and tribal CAB. Participants were at least 18 years old, identified as a woman, 

and as a member of the tribe. The median age of participants was 51.17, with ages ranging from 

18 to 71. The majority of participants (83.4%) had at least one child, though participants with 

children had an average of 2-3 children. Interview questions included, “Can you tell me about your 

family growing up?”, “Can you tell me a little about what it’s been like to raise children?”, and 

“What community supports exist for raising children?” A full list of interview questions can be 

found in Liddell & Kington, 2021. 
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Data Collection & Analysis 

Participants were recruited through local flyers and purposeful snowball sampling, and 

recruitment was aided by the CAB. The semi-structured interviews used questions to follow a life 

course approach (Sandelowski, 2000) and were informed by the responsive interviewing model 

(Rubin & Rubin, 1995). Data was collected from October 2018 – February 2019, and interview 

length ranged from 30 - 90 minutes (mean = 66 minutes). Participants provided informed consent 

and were able to stop the interview at any time, or to refuse to answer any question. Participants 

were compensated for their time with a $30 gift card. Interviews were recorded with the 

participant’s permission, transcribed, and examined for accuracy.  

NVivo software was used to analyze data with a traditional content analysis approach, 

beginning with the identification of general themes with open coding, followed by subtheme 

identification with direct coding (Milne & Oberle, 2005). The first author reviewed the coding of 

the second author to clarify the meaning and interpretation of findings and to collaboratively refine 

the themes of the article. The findings and coding scheme were also shared with CAB members 

who provided additional feedback, clarification, and contextual information on study findings. 

Member checking was also conducted, and participants were provided with the full set of study 

findings and the opportunity to give feedback or suggest changes to the study findings. Findings 

were also presented at tribal council meetings and approved by the tribal council. In the quotes 

below, anonymous identifiers are used for participants in order to demonstrate the representation 

of themes across interviewees.  

RESULTS 

Family was often cited as the most important source of support for women during 

pregnancy and childbirth and was often instrumental in allowing women to continue to work or 

attend school while caring for children. Family support was often a key factor in addressing the 

structural gaps and needs of women. Family values and expectations were also transmitted to 

participants and influenced the trajectory of participants’ lives. When describing why family was 

so important, women discussed themes related to the following: Influence of Childhood on 

Participant’s Families and Parenting Styles; Significance of Family Emotional Closeness; 

Significance of Family Physical Closeness; Importance of Taking Care of Family Members; 

Importance of Family in Childbirth; and Generational Shifts in Caregiving. 
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“You've got the Waltons there…except in a Native Tribe” and “We want[ed] to be like 

them”: Influence of Childhood on Participant’s Families and Parenting Styles 

Women related many stories about their childhoods, including those related to health, their 

families, and living on the land. Thirty women described childhood experiences that impacted who 

they are today (referenced 46 times). For many women, these childhood experiences impacted the 

type of family (size, composition, etc.) and the way they wanted to raise their own children. 

Generational changes were also described. Women often spoke about changes they saw between 

their own childhoods and the childhoods of their children. Participant 1 (age 54) described the 

value of being a hard worker being instilled in her during her childhood: 

Mom and daddy was pretty strict on us, you know…nothing was handed to me and 

my sister…. Like I wanted a, I wanted a stereo. That's when everybody started 

getting stereos and my dad's like, you don't have that money…[and] that's not a 

need. That's a want…you need to learn the difference between a need and a want 

and so…I learned the difference between a need and want. So I started working at 

[name omitted] food restaurant, waitressing…and every time I go, get paid, I'd go 

bring my money up [put it away to save]. So I learned a long time ago, you want 

something, you got to work for it.  

This participant described learning important values about being hard-working and self-sufficient 

from her parents. Participant 11 (age 36) described learning to not rely on having, and overly 

valuing, materialistic things because of her transient childhood: 

One of the things that I take away from that [being transient] is… I always kind of 

pride myself on not being a materialistic kind of person…. Because I never was 

able to hold on to anything for long periods of time…the home life was always 

changing…like every six months, I lived somewhere new. So it was never really 

like, this is my home, these are my things, this is my bedroom. There was none of 

that…it was like, I come in with two bags, I leave with two bags. So as an 

adult…being in relationships or…with roommates or whatever… the living 

situation was, I was never one to be like, this is mine…even though…you think 

people long for that, it was like, you know, if this is an uncomfortable situation, I'll 

leave with the two bags that I came with…and I [have] never been one to… like 
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this is all mine…because everything could be replaced…I was so used to always 

having to replace things or never really being attached to one place. 

This participant attributed her current ability to be flexible to these childhood experiences. 

Participant 13 (age 56) described her childhood and family as the Native version of the “Walton 

family”:1 “Who is it, the Walton family? You've got the Waltons there…. Except in a Native 

tribe…. So that's pretty much a…mother was at home—She always took care of the children. Papa 

was the provider.” This participant later expressed her desire to model the same type of family she 

was raised in with her own children. This quote also illustrates the desire to adapt Western 

mainstream ideas about what a family is, or should be, to an AI context.  

All women spoke about the role of their parents in their lives, especially as it related to 

their own expectations about parenthood. Participant 1 (age 54) spoke admiringly of her parents 

and their ability to utilize what they had and provide for their family in recounting a story about 

her mother making underwear for the family out of sacks: 

Like in a sack, like a blue bird flower…the red bird, or blackbird or something, I 

remember that, the sacks. Like the sacks of sugar…and the rice was in the sack, 

you know, it wasn't plastic material, raw material. And Mama used to always say, 

yeah, I had a blue bird ass. She says, because mom they made our drawers 

[underwear] out of [laughter] [the sacks]…. You know, my mom and on both sides, 

they all grew up really poor. So they utilize what they have…. So we always 

had…we never grew up hungry. Never.  

This quote also exemplifies the importance of humor, a trait that was described as extremely 

important in family functioning by many women. Participant 19 (age 62) stated that she learned to 

be dependable and to help other people through watching their parents: “For me, I think it was my 

upbringing, my parents, how they kind of instilled always being there for people, always helping. 

So we depended on them, and they were very strong, and so we want[ed] to be like them.” Women 

described learning important values about humor, self-sufficiency, and taking care of others, from 

their parents. Participant ideas and desires about how they wanted to be as parents themselves were 

highly influenced by their experiences as children and by the values that were instilled by their 

parents. 

 
1 A reference to a popular 1970’s show about a family in rural Virginia. 
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“When you hear the noise, you know, its love”: Significance of Family Emotional Closeness 

Twenty-two women described the importance of being emotionally close with family 

members (referenced 60 times). Most women reported being able to rely on family members 

throughout their lives and how much they valued that connection. When participants experienced 

challenges, they reported being able to turn to family members for support. Participant 1 (age 54) 

described how close her family was, even among family members who were far apart in age: “I 

had two aunts that had 16 kids…we're a very large family. We're a very close family…We're close, 

close family and when something happens, we're always there for each other.” Even though she 

and her siblings were not of a similar age, they remained close throughout adulthood. Participant 

13 (age 56) described how growing up in a close and large family could sometimes be chaotic and 

noisy, but how for her that was a sign of love: “It is noisy. But its love, when you hear the noise, 

you know, its love.”  

Participant 4 (age 68) talked about as a child, family members sheltered together on boats 

when hurricanes would come: “When we would go on the boat when we was small they had, my 

uncles and cousins, they all had boats so we would all go together.” Weathering hurricanes together 

with extended family was mentioned by several women and not only practically helped family 

members by giving them a physical place with pooled resources to survive the hurricane, but also 

served to cement the emotional bonds between family members. These experiences demonstrate 

the resilience of tribal members, in addition to showing how important family closeness was for 

tribal members and illustrating how central extended family networks were. This contrasts with 

many Western conceptualizations of family which tend to focus on the nuclear family. 

“The kids didn't want to leave”: Significance of Family Physical Closeness 

Twelve women discussed valuing how physically close many of their family members 

were located (referenced 14 times). Many women reported living down the street from family, or 

in the same town. However, generational changes were also noted in this as some women also 

reported feeling that this was changing and were concerned that not being geographically close to 

family could undermine familial support, in addition to the transmission of cultural values. 

Participant 1 (age 54) described the importance of family members being located physically close 

to each other, noting that her grandmothers lived on the same street and that they would often visit 

them after school, helping with the gardening. She described how being physically close to family 
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members was a central part of her childhood, in addition to discussing the norm of family members 

helping out with subsistence activities, such as gardening. Participant 15 (age 52) discussed how 

important being physically close to family was for her children. Despite the threat of physical harm 

from environmental toxins in their community, this participant’s adult children were resistant to 

leaving: 

And honestly the kids did not want to leave. You know, we talked about moving 

because we were from my husband and I's hometown, grandparents were still there, 

and great grandparents and the kids didn't want to leave…. Yeah, they are there 

now. They're still there, they're raising their own kids. 

For some participants, family proximity acted as an important way of facilitating and ensuring 

family closeness. Although being physically close to family had served as a protective factor for 

generations for many families, structural forces like climate change and pollution were acting to 

undermine this form of support. 

“He takes care of me”: Importance of Taking Care of Family Members 

Twenty-nine women reported either taking care of their own family members when they 

had a medical or health issue or being taken care of themselves by a family member when they 

were sick (referenced 69 times). Many women expressed resistance to sending family members to 

assisted-care facilities and preferred to take care of their family members themselves. Participant 

1 (age 54) described her relatives taking care of her when she was sick: “My aunts have gardens…. 

So that's where I get-like the other day I was sick for three weeks…. So I had both of them bringing 

me food...Yeah, her and Miss [name omitted], they take excellent care of me…Excellent care.” 

This participant’s comment also highlights the important role food has in family and 

community events and as a form of instrumental support for tribal members when they are in need 

of support. Participant 3 (age 71) described taking care of her ill husband: 

He cannot speak. He cannot eat. He is bedridden. His brain was damaged on the 

right side. So, his left side is totally deficit…. And, [name of another tribal member] 

has been in that situation with a husband and her family. When you are in that 

situation, you think, "How much more can you take?" Then I think, "I was brought 

up to take it until I couldn't." 
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This quote also emphasizes the strength and resilience of women in this tribe and their desire to 

care for family members in the home, instead of in health care facilities. Taking care of family and 

community members was an extremely important tribal value that was mentioned across several 

themes and that served as a protective factor for many tribal members, who were able to remain at 

home or in their community instead of being placed in a medical facility. Additionally, for many 

women, the desire to take care of family members at home reflected concerns that their loved ones 

would not be well-taken care of if they weren’t at home. 

“We sat in the lobby and waited. We didn't leave the hospital”: Importance of Family in 

Childbirth 

Twenty women described the role of family members (other than fathers or romantic 

partners) during childbirth and noted that this support was extremely important (referenced 49 

times). Several women described the advocate role that their family members took on, which led 

to them receiving better care. Participant 24 (age 43) described being with her mother-in-law when 

she was in labor with her first child:  

My mother-in-law did…help with…my first child…’Cause she [told me] like walk, 

squat whenever I feel, walk. And when I feel it [contractions], squat. Walk, squat. 

So she was helping me with that…I had no clue. I had no clue what I was doing, 

but now I do. That, so that's why she like knew when we had to leave [to go to the 

hospital]. She's like, yeah, okay, we have to go now. Let's go.  

This participant stated that her mother-in-law gave her support in following her instincts about 

moving during labor, in addition to letting her know when it was time to leave for the hospital. 

Participant 12 (age 68) described the role of her aunt in her labor and delivery process:  

I went into labor at six o'clock in the afternoon…. My mom called her sister and 

her sister comes over and she [mother] says, “I don't know.” Because my mom was 

very timid. And she says, “I don't know if she's ready to have the baby because of 

the way that she's doing.” And so my aunt says, “Yeah, I think she's almost ready 

to have that baby.” …So we went to the hospital.  
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This participant describes her mother, aunt, and husband as all playing a part in her labor and going 

with her to the hospital. This participant went on to describe how special and important it was for 

her to be present at the birth of one of her grandchildren: “So my youngest one, oh yes! I was there 

and I cried! When I seen the baby being born, it was so beautiful!…I was in the room with my 

daughter-in-law when she had the baby and everything.” 

Participant 15 (age 52) also described being present for the birth of her grandchildren, 

although she stated that her daughter didn’t necessarily want her in the room. She also stated that 

she helped run interference for her daughter who was concerned about her husband’s family:  

I was available in the hallway…. my daughter was very private. She wanted her 

husband, and her best friend in the room. I told her…she said, “Mom, I don't want 

you to be mean to the people.” Because her husband’s family was just so many 

people. She said, “but you need to let them know that I'm very private.”… So I said 

“[daughter’s name] [is] not very comfortable with the gang of people here.” And I 

told her, “I will tell them, and I will be as nice as possible, but I'm gonna tell you 

one thing, I'll be sitting outside that door. I'm not leaving. I'm not going in the 

parking lot. I'm not going home. I will be outside this door and if you need me just 

say, ‘mom, I need you.’” Other than that, “you're in good hands, you're good. And 

daddy’s, he's going to be sitting in the lobby.”… We sat in the lobby and waited. 

We didn't leave the hospital. We stayed there until both babies were born and they 

were given a good sign [the doctor said they were all healthy] and said…“visiting 

hours are over, you need to go home.” Then the next day we came right back. 

This participant expressed her commitment to being there for her daughter and supporting her 

daughter’s needs for privacy during labor.  

Participant 5 (age 74) described her mother giving birth in a pirogue [a type of boat 

common historically in the area]: 

My brother, right after me, he was born in a pirogue… we had to go out trapping. 

So we was at our camp trapping and then my mama went into labor…. she was 

fixing [planning] to go to my grandmother for when she was going to get in labor. 

So she had me and one of my brothers in the pirogue with her. Then she went into 

labor, and as soon as she went into labor she holler at my daddy and she told my 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 



FAMILY SUPPORT IN AMERICAN INDIAN COMMUNITIES  93 

 

daddy that she was having the baby…So my daddy had to go in the bayou, pull the 

pirogue by the bank and get his mama to come and deliver the baby. Well the baby 

was already out. So, my… grandmother came and cut the umbilical cord. 

This participant highlighted that family support came from a variety of sources, including her 

husband, mother-in-law, and other children. Women relied on their family for both emotional and 

instrumental support during childbirth. For example, women reported receiving practical advice 

from family members about what to do during labor and when they needed to go to the hospital. 

Women in general also described birth being a social experience, with many family members being 

present, indicating the value placed on childbirth in the community. 

“It's totally different”: Generational Shifts in Caregiving 

Twelve women also stated that they saw changes in childrearing occurring in their own 

families and the tribal community as a whole (referenced 15 times). Participant 21 (age 68) felt 

that one of the main changes in childrearing was that children no longer spent as much time with 

parents and that it was no longer a norm to take children with adults wherever they went: 

And I don't see that [taking children out with parents] these days here. I have a 

friend of mine; she never brings the little girl anywhere. She always leaves the little 

girl, leaves the little girl, leaves the little girl. And she's a schoolteacher, and I said, 

"They don't want to be full-time parents. They want to be full-time career people, 

but they don't want to be full-time parents." The guy [the friend’s partner and father 

of child], he works at his house. He's on [a] conference [online call] with people in 

another state, and even in conference he brings the little girl to the mother-in-law. 

Just in conference, you know. I said, "Don't they know that he's got a child that he's 

got to take care of?" The wife is working in school, and don't they know that he's 

got a child? You know, but he's in conference so she's got to take care of the little 

girl. And it just drives me nuts.  

This participant contrasts this with her own childrearing practices:  

I said, "Us, we brought our kids wherever we went, you know wherever we went." 

But they, the girl that has the little girl, she went Black Friday shopping. And so I 
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called them up, her mother, I said, "Oh, I know you're babysitting. I know they 

didn't bring the baby shopping." And she said, "Who told you I was babysitting?" I 

said, "I just know. They never bring the baby." ….They can't go eat out because the 

baby's sleeping. They can't wake up the baby. The baby's sleeping. My babies, we 

bring the babies out. They fall asleep, so what, you know? The baby went to a wake, 

a funeral, and this guy rolled the baby in a stroller. The little girl was sleeping. 

Them, they wouldn't even have brought the little baby out because the little girl's 

sleeping. So what, you know?... Yeah, and they weren't raised that way, you know. 

Her mother brought her every- She had two kids, a boy and a girl, and she brought 

them everywhere. She never had nobody babysit her kids or nothing, but the new 

generation, oh, get rid of them as much as they can, you know. They have date night 

every Friday night….That should have been before you had the babies. Not now 

that you have the babies, you know?... The child should be the priority. No, it's 

them that's the priority, you know…. It just drives me nuts. 

This participant describes feeling that parents should make their child the priority and should not 

depend on family members to take care of their children when they have work or social obligations 

or events. This participant also describes parents taking children out in public as a previous 

community norm, which also would have afforded children additional opportunities to learn 

community values and traditions. Participant 22 (age 67) also reported seeing differences in 

childrearing. She reported that a lack of discipline leads to children talking back more: “Today the 

generation is just so different. I see all these kids, how they talk to their parents and that…. But 

they [her children] didn't talk back.” This participant went on to state that she felt her children 

didn’t want advice about parenting from her: 

First time I ever told my daughter about how to raise her son. I said, “Well, I'm not 

going to tell you nothing.” They're going to learn. They have to raise their own, the 

way they want. So, my kids when they were growing up…I would fuss them…a 

couple of them told me, now we know why you was so rough on us. Now we know, 

we got kids of our own…But, you know, the new generation…It's totally different. 

It's way different. 
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This participant’s quote also highlights some of the limitations of the family role, as this woman 

noted that her children didn’t want advice from her on parenting. Participant 2 (age 55) described 

changes in what food infants are given: “You know, like my Mama said when y'all were little, we 

had no baby food. We mashed the food that we cooked and that's what y'all eat.” This participant 

contrasted the modern-day norm of feeding babies purchased and processed baby food with 

feeding babies the same food the family was eating. It is unclear the difference that changes in 

childrearing will have on younger generations of tribal members, although women in general 

viewed these changes negatively. Some of these changes may indicate that family norms and 

values about childrearing are being transmitted less frequently, as younger women may be more 

likely to deviate from how they themselves were raised. 

DISCUSSION 

All women mentioned the role and importance of family, especially during pregnancy and 

childbirth and when raising their children. The importance of and the different roles of family were 

mentioned more frequently than that of health care providers and facilities, despite the interview 

being focused on health care experiences, which typically take place outside of the home. This 

highlights the role that family has in mediating women’s experiences of macro and mezzo health 

care structures and its salience for women when they reflect upon their health care and parenting 

experiences.  

Our findings are in line with previous research highlighting the significance of AI 

community and family support for women (Hancock, 2016; Gurr, 2014; Theobald, 2019). 

Connection with family was described as an important resource, particularly when participants 

were ill or during childbirth. Women reported close-knit families, especially during childhood, 

that provided emotional and instrumental support. This support often consisted of family or friends 

caring for children while at work, receiving advice from trusted community members, and general 

support during childbirth and childrearing. AI families are often intergenerational, including 

extended family, with elder tribal members being well-respected (Red Horse, 1980; Weaver & 

White, 1997). Elders provide instrumental support (e.g., childcare), as well as serve as role models 

and leaders who impart cultural values and traditions to younger generations (Weaver & White, 

1997). These family and community supports are particularly important for this tribe, as they are 
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state-recognized and do not receive the same health care resources, such as Indian Health Service 

(IHS) that federally recognized tribes receive.  

Nearly all women emphasized the importance of being close with family members. Women 

reported being able to rely on family members throughout their lives and how much they valued 

that connection. Women discussed valuing how physically close many of their family members 

were located and often reported living down the street from family or in the same town. However, 

women also reported feeling that this was changing and were concerned that not being physically 

close to family could undermine familial support. Although geographically dispersed, community 

plays an extremely important role for many tribal members (Liddell & McKinley, 2021; McKinley 

et al., 2019). Participants expressed concerns about what would happen to community cohesion if 

disasters and climate change continued to push community members inland and away from their 

existing social networks. These concerns are consistent with previous research with this tribe 

related to the negative impact of environmental issues (Liddell & Kington, 2021; Liddell et al., 

2021b).  

Women reported either taking care of their own family members when they had a medical 

or health issue or being taken care of themselves by a family member when they were sick. Women 

expressed resistance to sending family members to assisted-care facilities and preferred to take 

care of their family members themselves. Previous research has also noted how help-seeking in 

AI groups is usually characterized by a combination of both formal and informal support (Beals et 

al., 2005; Buchwald et al., 2000; Liddell et al., 2018). These informal supports often include 

community or family resources, which may include emotional and instrumental support (Red 

Horse, 1980; Weaver & White, 1997). Notably, women also expressed concern that tribal 

knowledge related to healing is not being passed down to younger generations (Hicks & Liddell, 

in press). However, in spite of colonial impacts on Indigenous health care practices, women 

continue to report family and community support throughout the childbirth and childrearing 

process.  

Limitations and Future Research 

The present study has several limitations of note. First, some tribal members may have 

been excluded due to interviews being conducted entirely in English, which is not the primary 

language for all tribal members. Further, results may not be translatable to other AI tribes, as all 

interviews were conducted within a single tribe. Finally, data was only collected at one point in 
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time, and future research should use a longitudinal approach, which may shed further light on 

generational shifts and changes across the life course.  

The current study explored women’s knowledge and experiences related to family support, 

and further studies should examine the experiences of men, Two Spirit, and non-binary tribal 

members. Future research is also needed to understand the influence of family and community 

support on mental and physical health outcomes. Generational changes related to family support 

was not a particular focus of this study and research explicitly focused on exploring generational 

changes related to family support in Indigenous communities, and particularly among tribes that 

are not federally recognized is needed. Research is also needed to examine the impact of living in 

the Gulf Coast on family and community support, as there is a dearth of literature exploring tribal 

members level of perceived support across geographic regions. Finally, given the differences in 

resources provided to federally recognized and non-federally recognized tribes, future research 

should examine levels of community support experienced by tribal members from both federally 

recognized and state-recognized tribes. 

CONCLUSION 

The present study sought to better understand experiences related to family and community 

support of AI women from a state-recognized, Gulf Coast tribe. Findings from the current study 

highlight the importance of family emotional and instrumental support, particularly during 

childbirth and childrearing. Women described receiving support both from their nuclear family, as 

well as from extended family members. Informal support was often preferred and sought first 

before more formal sources. Despite the impacts of settler colonialism on traditional kinship 

networks, through patriarchal practices, boarding schools, and forced assimilation, women 

continued to support and appreciate traditional tribal kinship values and practices. These findings 

begin to fill knowledge gaps regarding family and community support experiences of state-

recognized, Gulf Coast tribes. An important outcome of this study was the creation of the 

Framework of Integrated Reproductive and Sexual Health Theories (FIRSHT) conceptual 

framework (Liddell & McKinley, 2022) which incorporates resilience, life-course, Indigenous 

critical systems, and reproductive justice theories to holistically contextualize the health care 

experiences of Indigenous people. This framework in particular highlights the strengths and 

resilience of Indigenous people and acts in contrast to approaches which use a deficit approach to 
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understand health and wellbeing. Future researchers should be encouraged to engage in strengths-

based research approaches that emphasize the strength and positive outcomes of Indigenous health 

and well-being to continue filling current gaps related to AI health practices. Health care providers 

are encouraged to consider the meaningful resources that family members and AI community 

members provide for AI women during pregnancy, childbirth, and childrearing. Health 

interventions should consider the role that family members may play and allow for extended family 

members to provide support and care during these times. 

 

REFERENCES 

Beals, J., Manson, S., Whitesell, N., Spicer, P., Novins, D., & Mitchell, C. (2005). Prevalence of  

DSM-IV disorders and attendant help-seeking in 2 American Indian reservation populations. 

Archives of General Psychiatry, (62), 99-108. https://doi.org/10.1001/archpsyc.62.1.99   

Broome, B., & Broome, R. (2007). Native Americans: Traditional healing. Urologic Nursing, 

27(2), 161-163, 173. https://pubmed.ncbi.nlm.nih.gov/17494460/.  

Buchwald, D., Tomita, S., Hartman, S., Furman, R., Dudden, M., & Manson, S. M. (2000). 

Physical abuse of urban Native Americans. Journal of General Internal Medicine, 15(8), 562–

564. https://doi.org/10.1046/j.1525-1497.2000.02359.x  

Burnette, C. E. (2015). Indigenous women’s resilience and resistance to historical oppression: A 

case example from the United States. Affilia, 30(2), 253–258. https://doi.org/10.1177/ 

0886109914555215  

Burnette, C. E. (2016). Family and cultural protective factors as the bedrock of resilience and 

growth for Indigenous women who have experienced violence. Journal of Family Social Work, 

21(1), 45-62. https://doi.org/10.1080/10522158.2017.1402532 

Burnette, C. E., Boel-Studt, S., Renner, L. M., Figley, C. R., Theall, K. P., Miller Scarnato, J., & 

Billiot, S. (2020). The Family Resilience Inventory: A culturally grounded measure of 

intergenerational family protective factors. Family Process, 59(2), 695-708. 

https://doi.org/10.1111/famp.12423   

Burnette. C. E., & Figley, C. R. (2017). Historical oppression, resilience, and transcendence: Can 

a holistic framework help explain violence experienced by Indigenous peoples? Social Work, 

62(1), 37-44. https://doi.org/10.1093/sw/sww065   

Burnette, C. E., Sanders, S., Butcher, H. K., & Rand, J. T. (2014). A toolkit for ethical and 

culturally sensitive research: An application with Indigenous communities. Ethics and Social 

Welfare, 8(4), 364–382. https://doi.org/10.1080/17496535.2014.885987  

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.1001/archpsyc.62.1.99
https://pubmed.ncbi.nlm.nih.gov/17494460/
https://doi.org/10.1046/j.1525-1497.2000.02359.x
https://doi.org/10.1177/0886109914555215
https://doi.org/10.1177/0886109914555215
https://doi.org/10.1080/10522158.2017.1402532
https://doi.org/10.1111/famp.12423
https://doi.org/10.1093/sw/sww065
https://doi.org/10.1080/17496535.2014.885987


FAMILY SUPPORT IN AMERICAN INDIAN COMMUNITIES  99 

 

Canales, M. K. (2004a). Taking care of self: Health care decision making of American Indian 

women. Health Care for Women International, 25(5), 411-435. https://doi.org/10.1080/ 

07399330490438323  

Canales, M. K. (2004b). Connecting to Nativeness: The influence of women's American Indian 

identity on their health-care decisions. Canadian Journal of Nursing Research Archive, (36)4, 

18-44.  

Canales, M. K., Weiner, D., Samos, M., Wampler, N. S., Cunha, A., & Geer, B. (2011). Multi-

generational perspectives on health, cancer, and biomedicine: Northeastern Native American 

perspectives shaped by mistrust. Journal of Health Care for the Poor and Underserved, 22(3), 

894-911. https://doi.org/10.1353/hpu.2011.0096 

Carlson, T., & Liddell, J. L. (2022). The Importance of Community Support for Women in a Gulf 

Coast Indigenous Tribe. International Journal of Human Rights in Healthcare. 

https://doi.org/10.1108/IJHRH-06-2022-0060  

Chung, K.-F., Tse, S., Lee, C.-T., & Chan, W.-M. (2019). Changes in stigma experience among 

mental health service users over time: A qualitative study with focus groups. Community 

Mental Health Journal, 55(8), 1389–1394. https://doi.org/10.1007/s10597-019-00442-4 

Dalla, R. L., Marchetti, A. M., Sechrest, E. A., & White, J. L. (2010). “All the men here 

have the Peter Pan syndrome—they don't want to grow up”: Navajo adolescent mothers' 

intimate partner relationships—A 15-year perspective. Violence Against Women, 16(7), 743-

763. https://doi.org/10.1177/1077801210374866  

Denzin, N. K., Lincoln, Y. S., & Smith, L. T. (2008). Handbook of critical and Indigenous 

methodologies. Sage.  

Donatuto, J., Campbell, L., & Gregory, R. (2016). Developing responsive indicators of Indigenous 

community health. International Journal of Environmental Research and Public Health, 13(9), 

899. https://doi.org/10.3390/ijerph13090899  

Ehrenthal, D. B., Kuo, H.-H. D., & Kirby, R. S. (2020). Infant mortality in rural and nonrural 

counties in the United States. Pediatrics, 146(5), e20200464. https://doi.org/10.1542/ 

peds.2020-0464  

Garrett, M. D., Baldridge, D., Benson, W., Crowder, J., & Aldrich, N. (2015). Mental health 

disorders among an invisible minority: Depression and dementia among American Indian and 

Alaska Native elders. The Gerontologist, 55(2), 227–236. https://doi.org/10.1093/ 

geront/gnu181  

Guerrero, M. J. (2003). “Patriarchal colonialism” and Indigenism: Implications for Native 

Feminist spirituality and Native womanism. Hypatia, 18(2), 58-69. https://doi.org/10.1111/ 

j.1527-2001.2003.tb00801.x 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.1080/07399330490438323
https://doi.org/10.1080/07399330490438323
https://doi.org/10.1353/hpu.2011.0096
https://doi.org/10.1108/IJHRH-06-2022-0060
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1007%2Fs10597-019-00442-4&data=04%7C01%7Cjessica.liddell%40mso.umt.edu%7C68f981a8b1214a0df1f408d9fd2a06d8%7C68407ce503da49ffaf0a724be0d37c9d%7C0%7C0%7C637819179202818625%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=vFLLBLEqT83WBqawWrKq4byiZOj4D13y0BaJqTugnps%3D&reserved=0
https://doi.org/10.1177/1077801210374866
https://doi.org/10.3390/ijerph13090899
https://doi.org/10.1542/peds.2020-0464
https://doi.org/10.1542/peds.2020-0464
https://doi.org/10.1093/geront/gnu181
https://doi.org/10.1093/geront/gnu181
https://doi.org/10.1111/j.1527-2001.2003.tb00801.x
https://doi.org/10.1111/j.1527-2001.2003.tb00801.x


100  VOLUME 30, ISSUE 1, 2023 

 

Gurr, B. (2014). Reproductive justice: The politics of health care for Native American women. 

Rutgers University Press.  

Hale, C. J., Hannum, J. W., & Espelage, D. L. (2005). Social support and physical health: The 

importance of belonging. Journal of American College Health, 53(6), 276–284. 

https://doi.org/10.3200/JACH.53.6.276-284  

Hancock, C. (2016). Health and well-being: Federal Indian policy, Klamath women, and 

childbirth. Oregon Historical Quarterly, 117(2), 166–197. https://doi.org/10.1353/ohq. 

2016.0039  

Hicks, E.C., & Liddell, J.L. (in press). “My grandma said, ‘bring her to me’”: Healing practices in 

Indigenous communities. American Indian Culture and Research Journal.  

Killsback, L. K. (2019). A nation of families: Traditional AI kinship, the foundation for Cheyenne 

sovereignty. AlterNative: An International Journal of Indigenous Peoples, 15(1), 34–43. 

https://doi.org/10.1177/1177180118822833  

King, M., Smith, A., & Gracey, M. (2009). Indigenous health part 2: The underlying causes of the 

health gap. Lancet (London, England), 374(9683), 76–85. https://doi.org/10.1016/S0140-

6736(09)60827-8  

Kirmayer, L. J., Dandeneau, S., Marshall, E., Phillips, M. K., & Williamson, K. J. 

(2011). Rethinking resilience from AI perspectives. The Canadian Journal of Psychiatry, 

56(2), 84-91. https://doi.org/10.1177/070674371105600203   

Liddell, J. L. (2020). Barriers to healthcare access for a Native American tribe in the Gulf Coast 

region of the United States. In J.J. Kronenfeld (Ed.), Race, ethnicity, gender, and other social 

characteristics as factors in health and healthcare disparities: Research in the sociology of 

health care (p.p. 73-94). Emerald Publishing Limited, Bingley. https://doi.org/10.1108/S0 

275-495920200000038009 

Liddell, J. L. (2022). “Treat Me Like Your Family”: Positive factors that influence patient-provider 

relationships for Native American women. Social Work in Public Health, 28(3), 1-14. 

https://doi.org/10.1080/19371918.2022.2127434 

Liddell, J. L. (2023). Birth control access experiences of Indigenous women in the United States 

Gulf Coast. Women’s Studies International Forum, 96, 1-10. https://doi.org/10.1016/j.wsif. 

2022.102667 

Liddell, J. L., Burnette, C. E., Roh, S., & Lee, Y. S. (2018). Healthcare barriers and supports for 

American Indian women with cancer. Social Work in Health Care, 57(8), 656-673. 

https://doi.org/10.1080/00981389.2018.1474837 

Liddell, J. L., Carlson, T., & Beech, H. (2022a). “We Have to Learn How to Balance All of That”: 

Community health needs of a state-recognized Gulf Coast tribe. Journal of Community 

Practice, 30(4), 439-462. https://doi.org/10.1080/10705422.2022.2138668 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.3200/JACH.53.6.276-284
https://doi.org/10.1353/ohq.2016.0039
https://doi.org/10.1353/ohq.2016.0039
https://doi.org/10.1177/1177180118822833
https://doi.org/10.1016/S0140-6736(09)60827-8
https://doi.org/10.1016/S0140-6736(09)60827-8
https://doi.org/10.1177/070674371105600203
https://doi.org/10.1108/S0%20275-495920200000038009
https://doi.org/10.1108/S0%20275-495920200000038009
https://doi.org/10.1080/19371918.2022.2127434
https://doi.org/10.1016/j.wsif.2022.102667
https://doi.org/10.1016/j.wsif.2022.102667
https://doi.org/10.1080/00981389.2018.1474837
https://doi.org/10.1080/10705422.2022.2138668


FAMILY SUPPORT IN AMERICAN INDIAN COMMUNITIES  101 

 

Liddell, J. L., & Doria, C. M. (2022). Barriers to achieving reproductive justice for an Indigenous 

Gulf Coast tribe. Affilia, 37(3), 396-413. https://doi.org/10.1177/08861099221083029 

Liddell, J. L., & Herzberg, J. (2022). “They didn’t talk about stuff like that”: Sexual health 

education experiences of a Native American tribe in the Gulf Coast. American Journal of 

Sexuality Education, 1-30. https://doi.org/10.1080/15546128.2022.2087815  

Liddell, J. L., & Kington, S. G. (2021). “Something was attacking them and their reproductive 

organs”: Environmental reproductive justice in an Indigenous tribe in the United States Gulf 

Coast. International Journal of Environmental Research and Public Health, 18, 666. 

https://doi.org/10.3390/ijerph18020666 

Liddell, J. L., Kington, S. G., & McKinley, C. E. (2022b). “We Live in a Very Toxic World": 

Changing environmental landscapes and Indigenous food sovereignty. Studies in Social 

Justice, 16(3), 571-590. https://doi.org/10.26522/ssj.v16i3.2746 

Liddell, J. L., Kington, S. G., & McKinley, C. E. (2022c). “You Got to Drive 30 Miles to Get an 

Apple”: Indigenous food sovereignty, food deserts, and changing subsistence practices in the 

Gulf Coast. SN Social Science, 2(10), 1-22. https://doi.org/10.1007/s43545-022-00530-5 

Liddell, J. L., & Lilly, J. M. (2022a). Healthcare experiences of uninsured and under-insured 

American Indian women in the United States. Global Health Research and Policy, 7, 5. 

https://doi.org/10.1186/s41256-022-00236-4  

Liddell, J. L., & Lilly, J. M. (2022b). “There’s So Much They Don’t Cover:” Limitations of 

healthcare coverage for Indigenous women. SSM-Research in Qualitative Health, 2, 100134. 

https://doi.org/10.1016/j.ssmqr.2022.100134 

Liddell, J. L., & McKinley, C. E. (2021). “They always took care of me”: The resilience, 

community, and family support of U.S. Indigenous women in the Gulf South in accessing 

healthcare. In H. N. Weaver (ed.), Routledge Handbook on Indigenous Resilience (pp. 180–

194). Routledge. 

Liddell, J. L., & McKinley, C. E. (2022). The development of the framework of integrated 

reproductive and sexual health theories (FIRSHT) to contextualize Indigenous women’s health 

experiences. Sexuality Research and Social Policy, 19(3), 1020-1033. https://doi.org/10.1007/ 

s13178-022-00693-z 

Liddell, J. L., McKinley, C. E., Knipp, H., & Scarnato, J. M. (2021a). “She’s the center of my life, 

the one that keeps my heart open”: Roles and expectations of Native American women. Affilia, 

36(3), 357-375. https://doi.org/10.1177/0886109920954409 

Liddell, J. L., McKinley, C. E., & Lilly, J. M. (2021b). Historic and contemporary environmental 

justice issues among Native Americans in the Gulf Coast region of the United States. Studies 

in Social Justice, 15(1), 1-24. https://doi.org/10.26522/ssj.v15i1.2297 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.1177/08861099221083029
https://doi.org/10.1080/15546128.2022.2087815
https://doi.org/10.3390/ijerph18020666
https://doi.org/10.26522/ssj.v16i3.2746
https://doi.org/10.1007/s43545-022-00530-5
https://doi.org/10.1186/s41256-022-00236-4
https://doi.org/10.1016/j.ssmqr.2022.100134
https://doi.org/10.1007/s13178-022-00693-z
https://doi.org/10.1007/s13178-022-00693-z
https://doi.org/10.1177/0886109920954409
https://doi.org/10.26522/ssj.v15i1.2297


102  VOLUME 30, ISSUE 1, 2023 

 

Liddell, J. L., & Meyer, S. (2022). Healthcare needs and infrastructure obstacles for a state-

recognized Indigenous tribe in the United States. Health & Social Care in the Community, 

30(6), 1-10. https://doi.org/10.1111/hsc.14031 

Long, C. R., & Curry, L. M. A. (1998). Living in two worlds: Native American women 

and prenatal care. Health Care for Women International, 19(3), 205-215. https://doi.org/ 

10.1080/073993398246377 

Maldonado, J. K. (2014). Facing the rising tide: Co-occurring disasters, displacement, and 

adaptation in coastal Louisiana’s tribal communities. American University Theses and 

Dissertations. https://search.proquest.com/docview/1611930836?pq-origsite=gscholar.  

McKinley, C. E., Boel-Studt, S., Renner, L. M., Figley, C. R., Billiot, S., & Theall, K. (2020). The 

Historical Oppression Scale: Preliminary conceptualization and measurement of historical 

oppression among Indigenous Peoples of the United States. Transcultural Psychiatry, 57(2), 

288-303. https://doi.org/10.1177/1363461520909605  

McKinley, C. E., Figley, C. R., Woodward, S. M., Liddell, J. L., Billiot, S., Comby, N., & Sanders, 

S. (2019). Community-engaged and culturally relevant research to develop behavioral health 

interventions with American Indians and Alaska Natives. American Indian and Alaska Native 

Mental Health Research, 26(3), 79-103. https://doi.org/10.5820/aian.2603.2019.79  

McKinley, C. E., & Miller Scarnato, J. (2020). What’s love got to do with it? “Love” and alcohol 

use among U.S. Indigenous peoples: Aligning research with real-world experiences. Journal 

of Ethnic & Cultural Diversity in Social Work, 30(1/2), 24-26. https://doi.org/10.1080/ 

15313204.2020.1770650   

Milne, J., & Oberle, K. (2005). Enhancing rigor in qualitative description. Journal of Wound 

Ostomy & Continence Nursing, 32(6), 413-420. https://doi.org/10.1097/00152192-

200511000-00014  

Mohatt, N. V., Fok, C.C. T., Burket, R., Henry, D., & Allen, J. (2011). Assessment of awareness 

of connectedness as a culturally-based protective factor for Alaska Native youth. Cultural 

Diversity and Ethnic Minority Psychology, 17(4), 444-455. https://doi.org/10.1037/a0025456   

Morgan, T., Wiles, J., Moeke-Maxwell, T., Black, S., Park, H. J., Dewes, O., Williams, L. A., 

&Gott, M. (2020). ‘People haven’t got that close connection’: Meanings of loneliness and 

social isolation to culturally diverse older people. Aging and Mental Health, 24(10),1627-1635. 

https://doi.org/10.1080/13607863.2019.1633619  

Office of Indian Education. (n.d.). American Indian History, Culture, and Language. Curriculum 

Framework: Family Life. http://resources.css.edu/academics/olce/docs/american_indian_ 

family_life_curriculum.pdf  

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.1111/hsc.14031
https://doi.org/10.1080/073993398246377
https://doi.org/10.1080/073993398246377
https://search.proquest.com/docview/1611930836?pq-origsite=gscholar
https://doi.org/10.1177/1363461520909605
https://doi.org/10.5820/aian.2603.2019.79
https://doi.org/10.1080/15313204.2020.1770650
https://doi.org/10.1080/15313204.2020.1770650
https://doi.org/10.1097/00152192-200511000-00014
https://doi.org/10.1097/00152192-200511000-00014
https://doi.org/10.1037/a0025456
https://doi.org/10.1080/13607863.2019.1633619
http://resources.css.edu/academics/olce/docs/american_indian_family_life_curriculum.pdf
http://resources.css.edu/academics/olce/docs/american_indian_family_life_curriculum.pdf


FAMILY SUPPORT IN AMERICAN INDIAN COMMUNITIES  103 

 

Power, K. (2020). The COVID-19 pandemic has increased the care burden of women and families. 

Sustainability: Science, Practice and Policy, 16(1), 67-73. https://doi.org/10.1080/ 

15487733.2020.1776561  

Red Horse, J. G. (1980). American Indian elders: Unifiers of Indian families. Social Casework, 

61(8), 490–493. https://doi.org/10.1037/h0095310  

Reinschmidt, K. M., Attakai, A., Kahn, C. B., Whitewater, S., & Teufel-Shone, N. (2018). Shaping 

a Stories of Resilience Model from urban American Indian Elders’ narratives of historical 

trauma and resilience. American Indian and Alaska Native Mental Health Research, 23(4), 63-

85. https://doi.org/10.5820/aian.2304.2016.63  

Rubin, H. J., & Rubin, I. S. (1995). The art of hearing data. Sage. 

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & 

Health, 23(4), 334–340. https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9> 

3.0.CO;2-G  

Smith, A. (2003). Not an Indian tradition: The sexual colonization of Native 

peoples. Hypatia, 18(2), 70-85. https://doi.org/10.1111/j.1527-2001.2003.tb00802.x 

Spencer-Wood, S. M. (2016). Feminist theorizing of patriarchal colonialism, power dynamics, and 

social agency materialized in colonial institutions. International Journal of Historical 

Archaeology, 20, 477-491. https://doi.org/10.1007/s10761-016-0356-3  

Theobald, B. (2019). Reproduction on the reservation: Pregnancy, childbirth, and colonialism in 

the long twentieth century. UNC Press Books.  

Vila, J. (2021). Social support and longevity: Meta-analysis-based evidence and psychobiological 

mechanisms. Frontiers in Psychology, 12, 717164. https://doi.org/10.3389/fpsyg.2021.717164   

Weaver, H. N., & White, B. J. (1997). The Native American family circle: Roots of resiliency. 

Journal of Family Social Work, 2(1), 67-79. https://doi.org/10.1300/J039v02n01_05    

FUNDING INFORMATION 

Jessica Liddell received supported from the Tulane School of Liberal Arts and the New 

Orleans Center for the Gulf South at Tulane University. Emily Hicks receives/received support 

from Montana INBRE – an Institutional Development Award from the National Institute of 

General Medical Sciences of the National Institutes of Health under Award Number 

P20GM103474. 

 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 

https://doi.org/10.1080/15487733.2020.1776561
https://doi.org/10.1080/15487733.2020.1776561
https://psycnet.apa.org/doi/10.1037/h0095310
https://doi.org/10.5820/aian.2304.2016.63
https://doi.org/10.1002/1098-240X(200008)23:4%3c334::AID-NUR9%3e3.0.CO;2-G
https://doi.org/10.1002/1098-240X(200008)23:4%3c334::AID-NUR9%3e3.0.CO;2-G
https://doi.org/10.1111/j.1527-2001.2003.tb00802.x
https://doi.org/10.1007/s10761-016-0356-3
https://doi.org/10.3389/fpsyg.2021.717164
https://doi.org/10.1300/J039v02n01_05


104  VOLUME 30, ISSUE 1, 2023 

 

CONFLICT OF INTEREST 

The authors declare that they have no conflicts of interest. 

AUTHOR INFORMATION 

Emily Hicks, MS, is a doctoral student studying Clinical Psychology at the University of 

Montana in Missoula, MT. Jessica L. Liddell, PhD, MPH/MSW, is an Assistant Professor in the 

School of Social Work at the University of Montana in Missoula, MT. 

American Indian and Alaska Native Mental Health Research 
Copyright: Centers for American Indian and Alaska Native Health, Colorado School of Public Health 

University of Colorado Anschutz Medical Campus (www.coloradosph.cuanschutz.edu/caianh) 
 
 
 


