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Abstract: The concept of historical trauma highlights how past events shape 

contemporary well-being through various pathways, including conscious 

awareness of historical losses. While previous research has established 

connections between thinking about historical losses and mental health 

outcomes, existing assessments primarily rely on retrospective self-reports 

regarding the frequency of such thoughts to derive historical loss scores. 

This study explored how American Indian participants (N = 104) reported 

negative past events experienced by American Indians during an online 

timed task. We examined the antecedents and consequences of such 

reporting and found that most of the negative collective past events reported 

were historical loss events, with a small portion related to residential school 

experiences. Self-reported historical loss scores, rather than enculturation 

or ethnic identity centrality, predicted the likelihood of reporting historical 

loss events. Women and individuals with family residential school 

experiences were more likely to report historical loss events. Furthermore, 

the reporting of historical loss events moderated the relationship between 

historical loss scores and anxiety symptoms. Specifically, the association 

between historical loss scores and anxiety symptoms was observed only 

among those who reported a higher number or proportion of historical loss 

events. 
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INTRODUCTION 

In October 2024, President Biden issued a formal apology for the federal government’s 

role in managing residential schools, acknowledging the extensive harm inflicted on Indigenous 

communities. This apology marked the first presidential acknowledgment of these historical 

injustices and emphasized the need for continued efforts to support healing and education about 

this dark chapter in American history. Historical losses, particularly those associated with 

residential school experiences, continue to affect American Indian communities across generations 

(Whitbeck et al., 2004). While research has established links between thinking about historical 

losses and mental health outcomes (Gone et al., 2019; Gone & Trimble, 2012), existing 

assessments primarily rely on retrospective self-reports about the frequency of these thoughts. This 

study examined individuals’ spontaneous reporting of historical loss events using a timed, open-

ended task in which participants were asked to freely report negative events experienced by 

American Indians, contrasting with existing measures that rely on predefined lists of losses. We 

also explored the individual differences associated with such reporting and their relationships with 

mental health outcomes. 

Research on historical trauma has been ongoing for several decades, particularly in relation 

to Indigenous populations in North America (Brave Heart et al., 2011; Brave Heart & DeBruyn, 

1998; Gone et al., 2019). Indigenous historical trauma encapsulates the lingering effects of cultural 

suppression, genocide, and colonization of American Indians, including forced removal from 

ancestral lands, language eradication, and cultural loss through residential schools (Cromer et al., 

2018). Historical trauma represents the collective psychological injuries resulting from past 

collective traumatic experiences shared by a group (Mohatt et al., 2014). Similar to other forms of 

trauma experienced directly by individuals, historical trauma can manifest through recurrent 

thoughts about these events and their subsequent losses. This phenomenon, known as historical 

loss thinking, involves the allocation of cognitive resources to reflect on the consequences and 

impact of the loss of land, language, beliefs, and culture (Whitbeck et al., 2004). The nature and 

frequency of these thoughts are often measured using self-report questionnaires such as the 

Historical Loss Scale (HLS). Historical loss thinking has been suggested to share similarities with 
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other negative thinking patterns commonly associated with psychopathology, such as rumination 

and negative attribution styles (Tucker et al., 2016). 

Individual differences exist in how people think about historical loss. One factor related to 

these differences is ethnic identity, which encompasses both cultural engagement and identity 

centrality (Phinney, 1996). Cultural engagement reflects how frequently individuals participate in 

ethnic cultural activities, while identity centrality represents how central one’s ethnic group 

identity is to one’s broader personal identity. Research has shown that both higher levels of cultural 

engagement and stronger ethnic identity centrality are associated with reporting more frequent 

thoughts about historical losses (Cromer et al., 2018; Soto et al., 2015; Tucker et al., 2016; Walls 

et al., 2016).  

Historical trauma has been linked to elevated rates of mental illness, including depression 

and anxiety, among American Indians, regardless of whether they reside on reservations (Gone et 

al., 2019; Gone & Trimble, 2012). Research involving Indigenous populations in Canada has 

consistently demonstrated that a family history of residential school experiences is associated with 

adverse mental health outcomes (Gray & Cote, 2019; Hahmann et al., 2023; Matheson et al., 2020). 

Individuals with a family history of residential school attendance report worse mental health 

outcomes than those without such a history. However, not everyone is affected in the same way, 

highlighting the need to explore the potential pathways through which historical loss thinking 

contributes to mental health challenges. 

Gone et al. (2019) noted that current historical loss assessments depend on individuals’ 

retrospective self-reports about how often they think about historical losses. These measures 

assume that historical loss scores accurately reflect people’s thoughts about historical loss events. 

Despite calls for research that captures such responses in real time, rather than retrospectively, no 

study, to our knowledge, has directly tested whether historical loss scores correspond to the actual 

prominence of historical loss in individuals’ broader cognitive representations of American Indian 

experiences. Furthermore, it is important to view trauma as narrative representations (Mohatt et 

al., 2014), where narrative salience is crucial. This perspective suggests that how individuals 

express historical loss events may provide deeper insight into their impact than frequency-based 

self-reports alone. While previous research has explored historical trauma through direct in-depth 

interviews with service providers (Hartmann & Gone, 2014, 2016), focus group discussion with 

urban American Indians (Guenzel & Struwe, 2020) and First Nation peoples (Weiss et al., 2023), 

and interviews and focus groups with American Indian elders (Grayshield et al., 2015), it remains 

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) 
 
 
 



57  VOLUME 33, ISSUE 2 

 

 

unclear whether historical loss naturally emerges in broader American Indian communities when 

trauma is not explicitly discussed.  

Current Study 

Together, these gaps highlight the need for a methodological approach that moves beyond 

self-report measures and explicit trauma discussions to capture how historical loss manifests 

organically within American Indian communities. If historical loss is truly salient, it should emerge 

unprompted when individuals are given the opportunity to freely express their thoughts and 

experiences. A fluency task offers a naturalistic, real-time window into cognitive salience, 

enabling researchers to assess whether historical loss themes surface spontaneously rather than as 

explicitly prompted reflection of perceived recollection frequency. Indeed, fluency tasks have been 

used in psychological research to examine collective memory across cultures (Abel et al., 2019). 

This study addressed these gaps by using a fluency task, including reporting negative collective 

past events, to examine the unprompted salience of historical loss. We conducted a content analysis 

to categorize participants’ responses to historical loss versus non-historical loss. 

Additionally, we aimed to explore factors influencing the reporting of historical loss events. 

In a well-regarded review of Indigenous historical trauma research, authors raised concerns that 

Indigenous cultural identity might lead to the adoption of “a narrow and overgeneralized form of 

historical consciousness” (Kirmayer et al., 2014, p. 307), suggesting a potential association between 

ethnic identity and the reporting of historical loss. Therefore, strength of ethnic identity was assessed 

by cultural engagement and ethnic identity centrality as potential factors in the current study.  

Our research had two primary objectives: 1) to examine individual differences in the 

spontaneous reporting of historical loss during an open-ended fluency task centered on negative 

collective past events, and 2) to explore the relationship between participants’ Historical Loss 

Scale scores, their reporting of historical loss events, and mental health outcomes, considering both 

positive and distinct negative aspects of mental health (i.e., depression and anxiety). Specifically, 

we proposed two potential mechanisms to explain these relationships. The first mechanism 

proposed that the spontaneous reporting of historical loss events may mediate the relationship 

between historical loss scores and mental health outcomes. In this framework, the frequency of 

perceived loss influences mental health through participants’ tendency to spontaneously report 

historical loss as negative events in American Indian history. The second mechanism proposed 

that the spontaneous reporting of historical trauma might moderate the relationship between 
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historical loss and mental health outcomes. In this case, the frequency of perceived loss might not 

directly predict mental health outcomes. Rather, we hypothesized that the relationship between 

historical loss and mental health outcomes would be stronger among individuals who 

spontaneously reported more historical loss events. 

METHODS 

Participants 

Participants were American Indian adults (at least 18 years old) currently enrolled in a 

federally or state-recognized tribe. Initial recruitment was carried out through the first author’s 

personal connections, Facebook, and the Society of Indian Psychologists listserv (n = 34), with 

subsequent recruitment via Prolific (n = 75), an online crowdsourcing platform widely used in 

psychology research for online participant recruitment. The target sample size of 92 participants 

was determined based on power calculations for a separate analysis focused on mental time travel 

(Shao et al., 2026), which examined a 2×2×2 design crossing direction of mental time travel (past 

vs. future), valence (positive vs. negative), and domain (personal vs. collective). The current study 

was nested within that broader project, focusing specifically on negative collective past 

recollections as a subset of the mental time travel tasks (see below). Prior to data collection, the 

study was preregistered on the Open Science Framework (OSF; https://osf.io/ht2mu/), specifying 

the hypotheses, target sample size and stopping rule, inclusion and exclusion criteria, and the 

analysis plan. The project was approved by the IRB of the institute (HD042123). 

Procedure 

Participants completed the study on Qualtrics, an online survey platform commonly used 

in psychological research. Participants were recruited to participate in a study on mental time 

travel, with tribal enrollment status specified as an eligibility requirement. Participants were 

informed that the study would involve reporting past life events and possible future events and 

responding to questions related to their mental health. Participants were reminded that their 

involvement was voluntary, that they could withdraw from the study at any time, and that all 

responses would remain anonymous and confidential. After consenting to participate, participants 

first completed the mental time travel fluency tasks (described in detail in the Measures section). 

The order of the different task types was randomized via Qualtrics.  
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Next, they completed the two mental health measures (depression and anxiety; life 

satisfaction), with the order counterbalanced across participants. They then completed assessments 

of enculturation, historical loss, and demographic information, which included the question on 

ethnic identity centrality. Feedback was collected from participants prior to the debriefing screen 

using the question “Any feedback, comments?”. The debriefing screen informed participants of 

the purpose of the research, provided researcher contact information, and directed participants to 

online mental health resources. On average, participants took approximately 20 minutes to 

complete the survey measures. 

Measures 

Demographics 

The questionnaire included questions about age, gender identity, education level, tribal 

affiliation, residential school experience for themselves and their direct ancestors, and state of 

residence.  

Mental Time Travel Fluency Task 

In the mental time travel fluency task, participants reported events from their personal past, 

collective past (“Please list as many positive/negative things that happened to Native Americans and 

Indigenous populations as possible.”), personal future, and collective future, with the order of 

prompts randomized across participants. The instructions were modeled after previous studies on 

personal and collective mental time travel (Shrikanth & Szpunar, 2021; Shrikanth et al., 2018). 

Participants were informed that they had 1 minute to complete each prompt. Each of the eight 

prompts was displayed on the screen for 1 minute before moving on to the next prompt. Participants 

were instructed to provide their responses in separate text boxes, one per event. Each prompt was 

defined by a specific combination of three dimensions — domain (self vs. Indigenous populations), 

time frame (past vs. future), and valence (negative vs. positive)—which were presented to 

participants in bold and underlined text. Following each prompt, participants completed an 

instruction check requiring them to identify which dimension they had been asked to report on. They 

were randomly presented with one of three instruction check questions, with answer options of 

“Myself/Indigenous populations,” “Past/Future,” or “Negative/Positive.” Failure to correctly 

identify the targeted dimension would suggest the participants had not fully processed the prompt’s 

instructions, rendering their responses unreliable. One participant who failed the instruction check 
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was excluded from data collection, as their responses could not be assumed to reflect the intended 

prompt conditions, which would compromise the validity of the data.  

Historical Loss Scale 

The Historical Loss Scale was developed and validated with Indigenous adults (Whitbeck 

et al., 2004). The scale consists of 12 items that measure perceived losses (e.g., loss of land, loss 

of culture, and loss of language) and the frequency of thoughts associated with historical loss. 

Participants answer a series of questions addressing cultural loss, loss of people, and cultural 

mistreatment with responses ranging from “several times a day” (1) to “never” (6). The Cronbach 

α coefficient for this study was .93. A reversed average raw score is yielded and serves as the 

indicator of the level of historical loss thinking. Higher scores indicate more frequent thoughts 

about historical losses. 

Enculturation 

The American Indian Enculturation Scale (AIES; Winderowd et al., 2008) is a measure of 

enculturation designed for use with American Indian populations. The AIES contains 17 items that 

measure the frequency with which American Indians participate in their culture, such as attending 

Indigenous churches, ceremonies, and powwows, with responses ranging from “not at all” (1) to 

“a great deal” (7). In the current study, the word “Indian” in the original scale was changed to 

“Indigenous” for clarity and term preference. Cronbach α coefficient for this study was .94. 

Responses were averaged, with higher scores indicating greater enculturation.  

Ethnic Identity Centrality 

Participants rated one statement (“Being Native American is important to my personal 

identity”) on a 5-point scale from “strongly disagree (1)” to “strongly agree (5).” Sahdra and Ross 

(2007) used a single statement to measure the strength of ingroup identification. The current 

statement was adapted from their centrality measurement example, originally designed to assess 

the importance of group membership to self-identity in the context of Canadian identity, to reflect 

American Indian identity.  

Depression and Anxiety 

The Depression Anxiety Stress Scales-21 (DASS-21; Lovibond & Lovibond, 1995) is a 

21-item set of three self-report scales designed to measure the emotional states of depression, 

anxiety, and stress. Participants were asked to complete only the depression (e.g., “I couldn’t seem 
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to experience any positive feeling at all”) and anxiety (e.g., “I was worried about situations in 

which I might panic and make a fool of myself”) subscales, which consist of 7 questions each on 

4-point scales (0–3). Higher average scores indicate higher levels of anxiety (α = .85) and 

depression (α = .91), respectively.  

Life Satisfaction 

The Satisfaction With Life Scale (SWLS, Diener et.al, 1985) is a self-report measure of 

satisfaction with life. It consists of five questions (e.g., “I am satisfied with life.”) on 7-point scales, 

α = .90. The average score represents overall life satisfaction with higher scores indicating greater 

life satisfaction. 

Analysis 

The study focused only on negative collective past events among the eight event types 

reported in the mental time travel fluency task. We first identified participants’ mentions of events 

associated with historical loss. Then, we categorized historical loss events into two categories: 

residential school experiences and other historical losses. The coding scheme was primarily based 

on the Historical Loss Scale (Whitbeck et al., 2004). Responses that aligned with items from the 

Historical Loss Scale were coded as historical losses (e.g., “Taking of land”), while mentions of 

residential school were specifically coded as residential school-related historical losses (“e.g., 

“Trauma of boarding schools”). Responses that did not reflect historical losses were coded 

accordingly (e.g., “Discrimination”). 

The first author, an American Indian, elaborated on the coding scheme by providing 

examples. Two non-American Indian coders, who were trained on the coding scheme, 

independently coded 20% of the responses. The coders were provided only the responses for 

negative collective past events and were blind to the hypotheses of the study. The intercoder 

reliability was κ = .96. One coder then coded the remaining responses.  

We counted both the total number of historical loss events reported and the subset related 

to residential school experiences. We also calculated the proportion of historical loss events and 

residential historical loss events relative to all negative collective past events. Analyses were 

conducted using IBM SPSS Statistics (Version 31).  
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RESULTS 

Following the preregistration, data from participants who completed the mental time travel 

fluency task were included in data analysis (N = 109). Among them, 104 (65 women, 32 men, 7 

did not identify within the gender binary; age range: 20–78 years, M = 38.93, SD = 12.89) 

completed all measures, including demographic information. The participants had diverse 

educational backgrounds, including high school graduates (n = 12), some college education (n = 

32), college degree holders (n = 28), and individuals with graduate or professional degrees (n = 

32). Participants were from 32 states. 

Descriptive Statistics and Preliminary Analyses 

Table 1 presents descriptive statistics for all study variables, including negative collective 

past events, historical loss events, and residential historical loss events. On average, 65% (SD = 

0.25) of the negative collective past events were categorized as historical loss events, while 8% 

(SD = 0.14) were further categorized as residential school historical loss events; the remaining 

negative collective past events were non-historical loss events. Participants’ mean scores on the 

Historical Loss Scale indicated they experienced thoughts about historical losses approximately 

once per month (Table 1). When norms were unavailable, scores were compared to the midpoint 

of their respective scale. Participants reported high levels of enculturation, t (104) = 5.16, p < .001, 

d = 0.50, and high ethnic identity centrality, t (104) = 15.57, p < .001, d = 1.53. Based on norms 

provided by the original scale developers, participants reported average life satisfaction (Diener 

et.al, 1985) and mild levels of depression and anxiety (Lovibond & Lovibond, 1995).  

Gender differences across all outcome variables were examined (Table 2). Significant 

differences were observed only in the reporting of historical loss events, with women being more 

likely than men to report historical loss events, including residential school historical loss events 

(both in counts and proportions). 

The association between education levels and all outcome variables were also examined. 

Higher levels of education were associated with greater engagement in cultural events, r (102) 

= .23, p = .02, higher levels of life satisfaction, r (102) = .35, p < .001, and lower levels of 

depression, r (102) = -.37, p < .001, and anxiety, r (102) = -.27, p = .006. All other variables failed 

to reach statistical significance in their association with education level. Age was not significantly 

associated with historical loss event reporting. 
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Correlational Analyses 

We first present the correlations for the primary variables of interest: historical loss events 

and residential school historical loss events. Subsequently, we will report on the correlations with 

other variables.  

The number and proportion of historical loss events among negative collective past events 

were not statistically correlated with the strength of ethnic identity, whether measured by 

enculturation or ethnic identity centrality (Table 1). The number of historical loss events reported 

was positively associated with higher Historical Loss Scale scores, r (103) = .23, p = .02. However, 

it was not correlated with any of the mental health outcome variables, rs < .13, ps > .10.  

The proportion of historical loss reported for negative collective past events was negatively 

associated with life satisfaction, r (106) = - .22, p = .02, but not with other outcome variables, rs 

< .16, ps > .11. This means that participants who reported a greater proportion of historical loss 

from negative collective past events tended to have lower life satisfaction.  

The number and proportion of residential school historical loss events among negative 

collective past events showed no significant correlations with any outcome variables, rs < .10, 

ps > .32. Given both its low frequency and lack of correlation with outcome variables, we did not 

conduct additional analyses examining the role of reporting residential school historical loss 

events. 

Historical Loss Scale scores showed positive associations with both ethnic identity 

indicators, enculturation and ethnic identity centrality (Table 1). That is, Historical Loss Scale 

scores were higher among individuals with stronger ethnic identity, specifically, those with greater 

enculturation and ethnic identity centrality. Interestingly, higher Historical Loss Scale scores were 

associated with greater anxiety but showed no significant association with depression or life 

satisfaction. Additionally, enculturation exhibited a positive association with anxiety. The higher 

participants scored on enculturation, the higher their anxiety scores. 
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Table 1. 
Descriptive Statistics and Correlations for Study Variables 

Variables M SD Min Max 1 2 3 4 5 6 7 8 9 
1. Negative collective past events (0–10) 5.67 2.47 1 10 – 
2. Historical loss events (0–10) 3.75 2.19 0 9 .76*** – 
3. Residential school historical loss (0–10) 0.41 0.57 0 2 .36*** .27** – 
4. Historical loss scores (1–6) 3.18 0.99 1.08 5.92 .16 .23* .05 – 
5. Enculturation (1–7) 3.32 1.35 1.06 6.94 - .12 .14 .06 .65*** – 
6. Ethnic identity centrality (1–5) 4.40 0.92 1 5 - .06 .03 -.04 .19* .29** – 
7. Life satisfaction (1–7) 4.33 1.50 1 7 - .06 -.14 -.07 .001 .11 - .08 – 
8. Depression (0–3) 0.94 0.87 0 3 .03 .08 .001 .13 - .02 .10 - .66 *** – 
9. Anxiety (0–3) 0.67 0.65 0 2.86 .14 .10 .09 .34*** .20* .07 - .37 *** .63*** – 

* p < .05, ** p < .01, *** p < .001

Table 2. 
Outcome Variables by Gender 

Variables Women (n = 65) Men (n = 32) 
M SD M SD t p d 

Historical Loss Scale scores 3.29 1.02 2.88 0.84 1.97 .05 0.43 
Negative collective past events 6.06 2.53 5.16 2.42 1.68 .10 0.36 
Historical loss events 4.29 2.24 2.94 1.95 2.92 .004 0.63 
Proportion of historical loss events .69 .21 .59 .30 1.74 .09 0.43 
Residential school historical loss events 0.54 0.56 0.19 0.47 3.23 .002 0.66 
Proportion of residential school historical loss events .10 .15 .04 .09 2.24 .03 0.48 
Enculturation 3.50 1.41 3.02 1.24 1.66 .10 0.36 
Ethnic identity centrality 4.49 0.92 4.25 0.95 1.21 .23 0.26 
Life satisfaction 4.21 1.35 4.75 1.71 1.71 .09 0.37 
Depression 0.94 0.83 0.78 0.89 0.87 .39 0.19 
Anxiety 0.69 0.65 0.52 0.56 1.23 .22 0.27 

Note. Proportions are calculated based on negative collective past events. 
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Role of Reporting Historical Loss Events 

The results did not support the proposed mediation model, as we found no significant 

associations between historical loss events reporting and mental health outcomes. Consequently, 

we did not pursue additional mediation analyses.  

We then tested whether spontaneous reporting of historical loss events moderate the 

relationship between Historical Loss Scale scores and mental health outcomes. The moderation 

models for life satisfaction and depression were not statistically significant (Table 3). The 

moderation model for anxiety was statistically significant, with either the number or the proportion 

of historical loss events serving as the moderator. While Historical Loss Scale scores themselves 

did not significantly predict anxiety, both the counts and proportion of reporting historical loss 

events did (Table 4). Supporting the proposed model of moderation, reporting historical loss events 

moderated the relationship between Historical Loss Scale scores and anxiety. The effects of 

historical loss scores were not significant at low levels of reporting historical loss events but 

became significant at high levels of reporting historical loss events (Figures 1 and 2). That is, 

among participants who reported few historical loss events, Historical Loss Scale scores showed 

no significant association with anxiety. However, among participants who reported a greater 

number of historical loss events, higher Historical Loss Scale scores were associated with 

significantly greater levels of anxiety. The moderation effect accounted for 5% of the variance in 

anxiety symptoms for both historical loss events reporting counts, F (1, 101) = 6.57, p = .02, and 

proportions, F (1, 101) = 6.58, p = .01.   

Family Residential School Experience 

The analyses in this section were exploratory and not preregistered. Ninety participants 

(83%) provided a definite answer  to the question about family residential school experiences, with 

36 (33%) indicating no family experience and 54 (50%) indicating they had such an experience. 

The remaining 18 (17%) selected “do not know.” Compared to participants without family 

residential school experience, those reporting such experience had significantly higher Historical 

Loss Scale scores, a greater number and proportion of reporting historical loss events (including 

residential historical loss events), higher levels of enculturation (though not ethnic centrality), and 

worse mental health outcomes across all three indicators (Table 5).  
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We performed exploratory analyses to examine potential interaction between gender and 

family residential school experiences across all outcome variables among those who responded to 

the family residential school experience question. The only significant interaction effect found was 

on Historical Loss Scale scores, F (1, 79) = 5.71, p = .02, ηp
2 = .07, alongside a significant main 

effect of family residential experience, F (1, 79) = 4.09, p = .05, ηp
2 = .05. The elevated Historical 

Loss Scale scores for those with family residential experience were specific to women, MD = 1.00, 

p < .001, 95% CI [0.47, 1.53], whereas men showed no significant difference, MD = 0.08, p = .82, 

95% CI [-0.82, 0.65].  

Table 3. 
Moderation Analyses for the Relationship Between Historical Loss and Outcome Variables 

Variables F R2 p 

Life Satisfaction    

Historical loss events 0.94 .03 .43 

Proportion of historical loss events  2.37 .07 .08 

Depression    

Historical loss events 0.74 .02 .53 

Proportion of historical loss events 1.39 .04 .25 

Anxiety    

Historical loss events 6.74 .17 < .001 

Proportion of historical loss events 6.85 .34 < .001 

Note. df: (3, 101) 

Table 4 
Moderation Analyses for the Relationship Between Historical Loss and Anxiety 

Variables B SE t p 95% CI 

Historical Loss Events      

Historical Loss Scale scores 0.01 0.10 0.09 .93 [-0.19, 0.21] 

Historical loss events - 0.20 0.08 -2.45 .02 [-0.37, -0.04] 

Historical Loss Scale scores × Historical  
loss events 

0.06 0.02 2.56 .01 [0.01, 0.10] 

Proportion of Historical Loss Events      

Historical Loss Scale scores -0.10 0.14 -0.76 .44 [-0.38, 0.17] 

Historical loss events -1.76 0.68 -2.59 .01 [-3.11, -0.41] 

Historical Loss Scale scores × Historical  
loss events 

0.51 0.20 2.57 .01 [0.12, 0.91] 
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Table 5 

Outcome Variables by Family Residential School Experience 

Variables With family 
residential 

school 
experience  

(n = 54) 

Without family 
residential 

school 
experience  

(n = 36) 

   

 M SD M SD t p d 

Historical Loss Scale scores 3.51 1.00 2.92 0.85 2.95 .004 0.63 

Negative collective past events 6.20 2.59 5.47 2.46 1.34 .18 0.29 

Historical loss events 4.33 2.23 3.33 2.19 2.10 .04 0.45 

Proportion of historical loss events .69 .22 .61 .27 1.45 .15 0.31 

Residential historical loss events 0.57 0.60 0.19 0.40 3.59 < .001 0.72 

Proportion of residential historical loss events .11 .16 .03 .08 2.96 .004 0.56 

Enculturation 3.91 1.37 2.82 1.06 4.00 < .001 0.86 

Ethnic identity centrality 4.59 0.74 4.33 0.96 1.45 .15 0.31 

Life satisfaction 3.78 1.38 4.98 1.50 3.89 < .001 0.84 

Depression 1.20 0.80 0.59 0.81 3.51 < .001 0.76 

Anxiety 0.86 0.68 0.50 0.56 2.52 .01 0.54 

Note. Proportions are calculated based on negative collective past events. 
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Figure 1. 
Moderation Effect of Reporting Historical Loss Events on the Relationship Between Historical Loss 

Scores and Anxiety 

 

Note. n.s. demotes slope that is not significant. *** denotes slope that is significant at p < .001.  
 
 

Figure 2 
Moderation Effect of Proportion of Reporting Historical Loss Events on the Relationship Between 

Historical Loss Scores and Anxiety 

 
Note. n.s. demotes slope that is not significant. *** denotes slope that is significant at p < .001.  
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DISCUSSION 

The present study used a fluency task in which a non-clinical sample of American Indian 

participants reported negative collective past events. We then conducted a qualitative study of their 

reporting of historical loss events, including a subset of residential school-related historical loss 

events. We examined individual differences in the nature and extent of historical loss event 

reporting (e.g., the number of events related to family residential school experiences versus those 

that were not). We explored how this reporting influenced the relationship between Historical Loss 

Scale scores and mental health. Our findings suggest that gender and family residential school 

experience play an important role in individuals’ likelihood of reporting historical loss events, 

particularly those related to residential schools. We found no evidence supporting historical loss 

event reporting as a mediator between Historical Loss Scale scores and mental health. Our results 

indicated that such reporting served as a moderator in this relationship. Specifically, Historical 

Loss Scale scores predicted anxiety only among individuals who reported a high number or 

proportion of historical loss events.  

Factors Influencing the Reporting of Historical Loss Events 

The main contribution of this research lies in examining individual differences in the 

reporting of historical loss events when recounting negative collective past events among 

American Indians. While historical loss scores predicted the reporting of historical loss events, 

ethnic identity indicators, despite their correlation with historical loss scores, did not. This suggests 

that the frequency of thinking about historical losses, rather than strength of ethnic identity, drives 

spontaneous reporting of historical loss events. Consistent with previous research (Soto et al., 

2015; Tucker et al., 2016; Walls et al., 2016), stronger American Indian identity centrality and 

cultural engagement predict how often individuals think about historical losses; however, these 

factors do not directly translate into reporting historical loss events. The lack of association 

between ethnic identity and reporting negative collective past events replicates previous findings 

at the religious group level, where stronger group identity did not necessarily predict the 

spontaneous recall of collective victimization events (Sahdra & Ross, 2007). This study provides 

empirical evidence addressing the concern that cultural identity can foster a narrow and 

overgeneralized historical consciousness (Kirmayer et al., 2014). Overall, these findings indicate 
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that self-reported cognitive engagement with historical losses operates somewhat differently from 

individuals’ communication about historical trauma. 

In our study, family residential school experiences influenced participants’ outcomes, 

including varying levels of historical loss scores, reporting historical loss events (particularly those 

related to residential school experiences), and all mental health outcome indicators. Gender 

emerged as another significant predictor of reporting historical loss events, though no gender 

differences were observed in ethnic identity indicators or mental health outcomes. Women 

traditionally serve as cultural knowledge keepers in many Indigenous communities, playing vital 

roles in preserving and transmitting historical narratives across generations (Miller, 2020). Beyond 

American Indian contexts, research has documented consistent gender differences in emotional 

processing and expression (Chaplin, 2015; Kring & Gordon, 1998). These cultural roles and 

emotional processing tendencies may contribute to women’s increased likelihood of sharing 

historical loss events in both family and research contexts. 

Theoretical and Clinical Implications 

Our method allows us to capture the immediacy and salience of historical loss events in 

participants’ minds, offering a novel way to explore how historical trauma is cognitively 

represented and expressed in the moment. Our research contributes to the discussion on the 

construct of Indigenous historical trauma. Gone et al. (2019) argued that this construct may 

function as a metaphoric term, which is challenging to differentiate between being an antecedent 

to mental health issues or as a result of mental health issues due to the meaning-making process. 

In this study, participants were recruited for a mental time travel study and completed an open-

ended fluency task. Their responses were coded based on items from the Historical Loss Scale. 

Critically, this fluency task was administered at the start of the study, long before participants were 

introduced to the Historical Loss Scale, minimizing the likelihood that their responses were shaped 

by prior exposure to the scale’s content. We believe that the historical loss events reported during 

this task, when prompted to report negative collective past experiences, carry genuine 

psychological implications for these participants.  

We found that about two-thirds of the reported negative collective past events were related 

to historical loss. While this figure is substantial, it is not so high as to indicate homogeneity or a 

lack of diversity in the data. The observed relationship between historical loss scores and reporting 

historical loss events provides evidence supporting the validity of the Historical Loss Scale as a 
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measurement tool, even though it relies on retrospective self-reporting. Our moderation findings 

indicate that the relationship between historical trauma and mental health is not a simple cause-

and-effect dichotomy. The moderation effect of reporting historical loss events suggests that 

historical trauma operates through cognitive awareness rather than being merely an antecedent or 

a result of mental health issues.  

Additionally, our findings on reported family residential school experiences provide 

evidence for the intergenerational nature of historical trauma. In the context of historical loss 

specifically, most studies on the impact of family residential school history have focused on 

Indigenous populations in Canada (Bombay et al., 2014). The only study we are aware of in the 

United States, however, did not find that family history contributed uniquely to historical loss 

scores beyond the effects of cultural engagement (Cromer et al., 2018); notably, this study involved 

participants who had an American Indian grandparent but did not necessarily self-identify as 

American Indian. Our study extends these findings to American Indian populations in the United 

States. Historical trauma is not solely a product of contemporary meaning-making process but is 

deeply rooted in concrete family histories that continue to impact descendants.  

This study also has important clinical implications. While prior research has explored the 

relationship between passively receiving parental communication about historical loss and 

individuals’ depression (Matheson et al., 2020), there is a lack of studies examining the 

relationship between individuals’ active narration of historical loss and their mental well-being. 

We found that mentioning historical loss events showed no direct associations with mental health 

outcomes. However, it moderated the relationship between cognitive availability of historical loss 

and anxiety, aligning with theories on how intrusive memories contribute to trauma-related 

symptoms (Iyadurai et al., 2019). This pattern suggests that individuals who both frequently think 

about and readily recall historical losses may be particularly vulnerable to anxiety symptoms, 

consistent with cognitive models of trauma that emphasize how accessibility of trauma-related 

memories can amplify psychological distress. While heightened cognitive accessibility of 

historical loss may exacerbate anxiety for those who readily recall historical losses, it also signals 

that such individuals may already be engaged in the process of confronting these memories—a 

necessary precursor to healing through structured narrative interventions (Pennebaker, 1997). 

This moderating effect was not observed for depression or life satisfaction, the other mental 

health indicators examined. This indicates that the effects of historical loss can manifest selectively 
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rather than uniformly across symptom domains. It underscores the need to examine mental health 

indicators in a differentiated manner, rather than treating them as a broad category.  

Previous research has identified associations between family residential school experiences 

and depressive symptoms (Matheson et al., 2020) and single-item self-reported mental health 

(Gray & Cote, 2019). This study found such associations across specific dimensions of mental 

health, including positive indicators such as life satisfaction. The impact of family residential 

school experiences is not uni-dimensional, but two-dimensional on positive mental health 

outcomes as well. These findings call for clinical interventions for individuals with family 

residential school experience.  

Limitations and Future Directions 

A primary limitation of this study is its cross-sectional correlational design. Future 

longitudinal or experimental research could offer deeper insights into the causal mechanisms at 

play. Second, while our sample spans diverse ages, education levels, and locations, it relied on 

self-selected Internet users and was conducted only in English. Since language can mediate 

cultural values (Wang et al., 2010), the combination of our sampling approach and research method 

may bias the findings in multiple ways. For instance, findings may be skewed toward those familiar 

with mainstream mental health practices, given that our recruitment method and study design (e.g., 

including a consent form that explicitly disclosed the mental health focus of the questions) likely 

discouraged participation from those less acculturated to such frameworks. Future research should 

be conducted in person with tribal members using their tribal language. 

While we documented participants’ reporting of historical loss events, we did not assess at 

least two important elements: the level of distress associated with each event and participants’  

perceived causal connections between past events and present circumstances. These unmeasured 

aspects of historical loss narratives may explain why we found no associations with depression 

and life satisfaction. Future research could build on our narrative approach by prompting the 

content of participants’ responses more deeply and examining how their understanding of 

historical losses’ ongoing impact relates to mental health outcomes (Brave Heart & DeBruyn, 

1998; Gone & Trimble, 2012; Matheson et al., 2020). This expanded analysis could reveal how 

individuals make meaning of historical losses and how these interpretations influence 

psychological well-being. Alternatively, fundamental structural causes of distress, rather than 

historical losses, may contribute to American Indians’ mental well-being (Kirmayer et al., 2014).  
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CONCLUSION 

This study advances historical trauma research among American Indians by using a fluency 

task to examine the spontaneous reporting of historical loss events. Through this qualitative 

approach, we found that mentioning historical loss events aligned with both Historical Loss Scale 

scores and family residential school experience. While reporting historical loss events did not 

directly relate to mental health outcomes, it moderated the relationship between self-reported 

frequency of historical loss thinking and anxiety.  
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