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Abstract

Objective: To examine reported racial discrimination and harassment against Native
Americans, which broadly contribute to poor health outcomes.

Data Source and Study Design: Data come from a nationally representative, prob-
ability-based telephone survey including 342 Native American and 902 white US
adults, conducted January-April 2017.

Methods: We calculated the percent of Native Americans reporting discrimination in
several domains, including health care. We used logistic regression to compare the
Native American-white difference in odds of discrimination and conducted explora-
tory analyses among Native Americans only to examine variation by socioeconomic
and geographic/neighborhood characteristics.

Principal Findings: More than one in five Native Americans (23 percent) reported
experiencing discrimination in clinical encounters, while 15 percent avoided seeking
health care for themselves or family members due to anticipated discrimination. A
notable share of Native Americans also reported they or family members have expe-
rienced violence (38 percent) or have been threatened or harassed (34 percent). In
adjusted models, Native Americans had higher odds than whites of reporting discrim-
ination across several domains, including health care and interactions with the police/
courts. In exploratory analyses, the association between geographic/neighborhood
characteristics and discrimination among Native Americans was mixed.
Conclusions: Discrimination and harassment are widely reported by Native Americans
across multiple domains of their lives, regardless of geographic or neighborhood con-
text. Native Americans report major disparities compared to whites in fair treatment
by institutions, particularly with health care and police/courts. Results suggest mod-
ern forms of discrimination and harassment against Native Americans are systemic

and untreated problems.
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1 | INTRODUCTION

Native Americans have experienced worse health outcomes than
whites since Europeans first arrived in the Americas more than
500 years ago.1 Centuries of massive trauma, genocide, forced mi-
gration, segregation, and discrimination have been important causes
of Native Americans-white health disparities, as well as poor health
outcomes for generations of Native Americans.™* However, because
of sampling difficulties, Native Americans' modern experiences of
discrimination and harassment remain understudied in health ser-
vices research. In order to build evidence for appropriate policies
and programs that address these problems and improve related
health outcomes, it is critical to examine and document present-day
experiences of discrimination of Native Americans across a broad
spectrum of life domains.

Previous research suggests that these experiences have had
massive and cumulative effects on the physical, emotional, and psy-
chological health of Native American individuals and communities.>
Research also shows that experiences of discrimination and harass-
ment (including disproportionate exposures to trauma and recurrent
microaggressions) have severe negative consequences for Native
Americans' health behaviors and related outcomes.*™*? Major issues
experienced by Native Americans include high mortality rates, poor
health, low-quality health care, suicide, drug and alcohol abuse, de-
pression, and sexual violence.>*®

Prior research indicates that for some US minorities, socioeco-
nomic status, geographic variation, and neighborhood conditions
may moderate the relationships between race, discrimination,
and health. For example, discrimination research suggests that for
blacks and Latinos, higher income and education levels are associ-
ated with greater reported discrimination.'**> However, it has not
been thoroughly investigated whether these patterns would ex-
tend to Native Americans. Research also suggests that residential
segregation impacts discriminatory experiences, with major con-
sequences for racial/ethnic minorities' health, social mobility, and
quality of life.*6-2°

Increasing evidence about the health risks associated with ex-
periencing discrimination suggests an updated examination of mi-
nority groups is warranted, to complement ongoing national policy
work on these issues.?%?* In particular, more research is needed
among populations hard to reach in telephone polling, including
Native Americans.?® Therefore, this study had three purposes: (a)
to document the prevalence of racial discrimination against Native
American adults across institutional domains (health care, educa-
tion, employment, housing, political participation, police, and the
criminal justice system), as well as interpersonal experiences that
affect health outcomes, including slurs, microaggressions, harass-

ment, and violence; (b) to document disparities in experiences by

comparing Native Americans to whites; and (c) to conduct explor-
atory analyses examining the variation in Native American adults'
experiences with discrimination by socioeconomic status and geo-
graphic/neighborhood characteristics.

This study brings a public health perspective to the complex-
ity and pervasiveness of discrimination in the United States today,
alongside complementary articles in this issue of Health Services
Research. It was conducted as part of a larger nationally representa-
tive survey fielded in 2017 in response to a growing national debate
about discrimination in the United States today,22'26 to understand
experiences of discrimination against several different groups
in America, including blacks, Latinos, Asian Americans, Native
Americans, women, and LGBTQ people.

2 | METHODS

2.1 | Study design and sample

Data were obtained from an original, nationally representative,
probability-based telephone (cell and landline) survey of US adults,
conducted from January 26 to April 9, 2017. The survey was jointly
designed by Harvard TH Chan School of Public Health, the Robert
Wood Johnson Foundation, and National Public Radio. SSRS admin-
istered the survey. Because Harvard researchers were not directly
involved in data collection and de-identified datasets were used for
analysis, the study was determined to be “not human subjects re-
search” by the Harvard TH Chan School of Public Health Office of
Human Research Administration.

The full sample included 3453 US adults aged 18 years and
older, and this paper examines the subsample of 342 Native
Americans and 902 non-Hispanic whites. Potential respondents
were told the surveyor was calling on behalf of the Harvard School
of Public Health and National Public Radio, and the purpose of
the survey was to conduct “research about some interesting issues
in America today.” Screening questions regarding racial identities
were asked at the beginning of the survey, and all questions about
racial/ethnic identity were based on respondents' self-identifica-
tion. If respondents identified as multiracial, interviewers asked
which race they identified with most. Respondents were asked if
they identified as American Indian or Alaska Native, following the
language used by the US Census, and volunteered responses of
“Native American” are also allowed. In all follow-up questions for
Native American respondents, question wording used the term
“Native American,” following language most commonly used. This
method of screening also allowed interviewers to use the appro-
priate language in survey questions to describe or refer to the re-
spondent's own identity. For example, this allowed questions to

be read as “Did you experience [form of discrimination] because
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you are [‘Native American’]?” rather than “because of your race
or ethnicity?”

The completion rate for this survey was 74 percent among re-
spondents who answered initial demographic screening questions,
with a 10 percent overall response rate, calculated based on the
American Association for Public Opinion Research's (AAPOR) RR3
formula.?” Because data from this study were drawn from a prob-
ability sample and used the best available sampling and weighting
practices in polling methods (eg, 68 percent of interviews were con-
ducted by cell phone, and 32 percent were conducted via landline),
they are expected to provide accurate results consistent with sur-

veys with higher response rates?®2?

and are therefore reliably gen-
eralizable to the broader populations of white and Native American
adults, within a margin of error of +4.7 percentage points (whites)
+8.0 percentage points (Native Americans) at the 95 percent confi-
dence interval. See Benson, Ben-Porath, and Casey (2019) for a fur-

ther description of the survey methodology.*°

2.2 | Survey instrument

The poll asked about adults' experiences of racial discrimination. We
conceptualized racial discrimination as differential or unfair treatment
of individuals based on self-identified race, whether by individuals
(based on beliefs, words, and behavior) or social institutions (based
on laws, policies, institutions, and related behavior of individuals who
work in or control these laws, policies, or institution).15'21'31 We ana-
lyzed 18 questions from the survey, covering six institutional and six in-
terpersonal areas of discrimination (question wording in Appendix S1).
Institutional areas included were health care, employment, education,
housing, political participation, and police and courts. Interpersonal
areas included were racial slurs, microaggressions, racial fear, sexual
harassment, being threatened or nonsexually harassed, and violence.
We also explored two areas in which concerns about discrimination
might prevent adults from taking needed action: seeking health ser-
vices and protection from the police.

Questions were only asked among a random half sample of re-
spondents to maximize the number of questions while limiting re-
spondent burden. Questions were only asked of relevant subgroups
(eg, college questions only asked among adults who had ever applied
to college). Questions on harassment, violence, and avoiding insti-
tutions for fear of discrimination were asked about whether they
had been experienced by either respondents or their family mem-
bers because of the sensitive nature of the topic. Prior literature has
demonstrated the validity of asking questions this way to measure
experiences on sensitive topics, as vicarious experiences of stress
(eg, through discrimination or harassment experienced by family
members) can adversely affect the health of individuals reporting
it, even without respondents directly experiencing it themselves.%?

2.3 | Statistical analyses

After calculating descriptive statistics, we calculated the prevalence
of all Native Americans and whites who reported that they had ever
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experienced racial discrimination in each of the domains. Using pair-

wise t tests of differences in proportions, we made uncontrolled
comparisons of the percentage of Native American and white adults
reporting discrimination across domains. For all analyses, statistical
significance was determined at P < .05.

We then conducted logistic regression models to assess
whether reporting discrimination remained significantly associ-
ated with race (reference group: whites) after controlling for the
following variables that are related to variation in experiences
of discrimination: gender, age (18-49, 50+), household income
(<$25 000, $25 000+), education (less than college degree or col-
lege graduate), neighborhood racial composition (whether or not
respondents live in a neighborhood they describe as predomi-
nantly their own race), metropolitan status (urban, suburban, rural
[outside metropolitan statistical areas]), and region (US Census
Bureau 4-region division: Midwest, Northeast, South, West).

Finally, we estimated logistic regression models as exploratory
analyses among Native Americans only, to give further consider-
ation as to whether socioeconomic status, neighborhood racial
composition, residence on a reservation or tribal lands, or metro-
politan status (rural or nonrural) are associated with experiences
of institutional discrimination among Native American adults. We
examined variation in institutional discrimination by socioeco-
nomic status (income: <$25 000 or $25 000+; education: less than
college degree or college graduate) and neighborhood racial com-
position (living in a predominantly Native American neighborhood
or not), while controlling for gender and age (18-49 or 50+). To test
characteristics associated with experiencing greater amounts of
discrimination across domains, we ran an ordinal logistic regres-
sion model reported in Table 3 to estimate factors associated with
experiencing between 0 and 7 institutional types of discrimination
among Native American adults only (questions were asked among
only a half sample of respondents for each type of institutional
discrimination). Logistic regression models were estimated using
complete case analysis.

We tested the sensitivity of our results to several model spec-
ifications. First, we tested an alternate measure of neighborhood
racial composition: whether respondents reported living on tribal
lands such as a reservation, pueblo, or Alaska Native village (“yes”
n = 109). Second, we tested an alternate measure of geography:
whether respondents reported living in rural (n = 172) or nonrural
(urban or suburban, n = 131) areas. We ultimately used living in a
predominantly Native American neighborhood as the measure of
neighborhood racial composition in final models, as it has been

1933 and is more inclusive

associated with worse health outcomes
of Native American adults living off, but near, reservations and
other tribal areas.

To compensate for known biases in telephone surveys (eg, nonre-
sponse bias) and variations in probability of selection within and across
households, sample data were weighted by household size and com-
position, cell phone/landline use, and demographics (gender, age, race/
ethnicity, and Census region) to reflect the true population distribution

of Native American and white adults in the country. According to the
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2017 American Community Survey (ACS), Native American popula-

tions on average have slightly less phone access (95 percent) than the
general population (97 percent). However, since access is still above 90
percent, we do not expect this slight difference to introduce any sam-
ple bias. ACS estimates were derived from data downloaded from the
Integrated Public Use Microdata Series (IPUMS).3* Other techniques,
including random-digit dialing, replicate subsamples, and random se-
lection of a respondent within a household, were used to ensure that
the sample is representative. All analyses were conducted using STATA
version 15.0 (StataCorp), and all tests accounted for the variance intro-
duced by weighted data.

3 | RESULTS

Weighted characteristics of Native Americans and whites in this
study sample are presented in Table 1. Native Americans differed
than whites on several demographic measures. Compared to whites,
Native American adults were less likely to have a college degree (15
percent vs 34 percent, P < .01), more likely to live in lower-income
households (<$25 000/year) (39 percent vs 23 percent, P < .01), and
less likely to live in a neighborhood that is predominantly their own
race (31 percent vs 67 percent, P < .01).

Table 2 shows unadjusted estimates of Native American and
white adults reporting personal discrimination because of their
race across institutional and interpersonal domains, as well as ac-
tions based on concerns about discrimination. In the context of
institutional discrimination, more than one in five Native American
adults reported personally experiencing discrimination across
most domains of life examined, including employment, health
care, and the police and courts. For example, 33 percent of Native
American adults said they experienced discrimination in obtaining
equal pay or being considered for promotions, 31 percent in apply-
ing for jobs, 23 percent when going to a doctor or health clinic, and
29 percent when interacting with the police. Roughly one-third
reported discrimination against themselves or a Native American
family member in being unfairly treated by the police (32 percent)
and courts (32 percent). Less than one-quarter of whites reported
personally experiencing discrimination in any single domain.

More than one-third of Native American adults also reported
that they have experienced several interpersonal forms of dis-
crimination: 39 percent report that they have been the target of
microaggressions, 38 percent said they or a family member have
experienced violence because they are Native American, and 35
percent have been the target of racial slurs. Further, 34 percent
say they or a family member have been threatened or nonsexually
harassed because they are Native American, while 23 percent have
experienced sexual harassment. Fewer reported that others have
shown racial fear, that is, acted afraid of them because they are
Native (10 percent).

Concerns or anticipation that they would experience discrim-

ination also prevented some Native American adults from taking

potentially needed actions: more than one in five (22 percent) re-
ported that they have avoided calling the police or other author-
ity figures, even when in need, and 15 percent reported that they
have avoided the doctor or seeking health care for themselves or
their family, out of fear they would be discriminated against or
treated poorly.

After we accounted for potential sociodemographic confound-
ers in logistic regression models (Figure 1), Native American-white
disparities in reported discrimination persisted in most domains, in-
cluding equal pay/promotions, health care visits, police interactions,
unfair treatment of themselves or family members by the police and
courts, microaggressions, violence, sexual and nonsexual threats/
harassment toward themselves or family members, and avoiding
health care and police protection due to anticipated discrimination
against themselves or family members. Figure 1 shows adjusted dif-
ferences in the odds of Native American adults personally experienc-
ing discrimination compared to whites (full modeled results shown in
Appendices S2 and S3).

Among Native Americans only, there were differences in odds
of reporting discrimination by income and neighborhood racial
composition, as shown in Table 3. Native Americans with house-
hold incomes of at least $25 000 annually had lower odds of expe-
riencing discrimination in political participation and avoiding calling
the police compared to those with less than $25 000 household
incomes annually. For neighborhood racial composition, living in
a predominantly Native neighborhood (a measure of residential
segregation) was associated with higher odds of reporting discrim-
ination in applying for jobs, equal pay/promotions, political par-
ticipation, police interactions, and unfair treatment by the police
and courts against you or Native American family members. In the
ordinal logistic regression model, living in a predominantly Native
neighborhood was the only variable associated with experiencing
more types of discrimination overall (Table 3). College-educated
Native Americans had higher odds of reporting racial discrimina-
tion when trying to vote or participate in politics, while gender was
not associated with discrimination for any domains in any model
specifications.

In sensitivity analyses using alternate measures of geographic/
neighborhood characteristics, living on tribal lands was associated with
higher odds of reporting discrimination in obtaining housing (OR [95%
Cl] 6.15 [1.61, 23.52]) and unfair treatment of you or family members
by the courts (3.13 [1.19, 8.24]); there was no association with living
on tribal lands and overall institutional discrimination in ordinal logis-
tic regression models (1.37 [0.67, 2.84]) or institutional discrimination
in any other domains (data not shown). Using metropolitan status as
a measure of geographic variation, compared to those living in rural
areas, living in a suburban or urban area was associated with higher
odds of reporting unfair treatment by the courts (OR [95% Cl] 2.73
[1.02, 7.28]), but there was no association with rural status and re-
ported overall institutional discrimination in ordinal logistic regression
models (0.65 [0.34, 1.24]) or institutional discrimination in any other
domains (data not shown).
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TABLE 1 Characteristics of the study sample, by race®

Race®
Native American or Al/AN only
Native American or AlI/AN and White
Native American or Al/AN and Black
Native American or AI/AN and NHOPI
Ethnicity®
Native American or AlI/AN and Hispanic/Latino
Gender
Male
Female
Age
18-49y
50+y
Education
No college degreef
College degree or more
Household income
<$25 000
$25 000+
Don't know/refused
Enrolled in a tribe
Living on tribal lands®
Living in a neighborhood that is predominantly own race”
Area of residence
Urban
Suburban
Rural
Don't know/refused
US region of residence’
Northeast
Midwest
South
West

Don't know/refused

Receives regular care from HIS/tribal/urban Indian clinics’

Native American (N = 342)°
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White (N = 902)°

P-value for difference®

Percentage of respondents*

73
23

50
50

56
44

85
15

&
55

49
23
31

13
38
45

6
16
35
39

4
34

48 75
52 .75
48 .08
52 .09
66 <.01*
34 <.01*
23 <.01*
68 <.01*

9 .35
67 <.01*
17 24
53 <.01*
25 <.01*

5 .81
18 <.01*
25 .02*
35 .99
18 <.01*
4 .84

Abbreviations: AlI/AN, American Indian or Alaska Native; NHOPI, Native Hawaiian or Other Pacific Islander.

#Native American and non-Hispanic white adults ages 18+.

PThe sample size shown reflects the total number of respondents in each category.

°P-value for difference is based on t tests.

dPercent of US population estimated with survey weights to adjust for unequal probability of sampling. Estimates may not add up to 100% due to
rounding and don't know/refused responses that are included in the total n but not reported in this table.

¢Some adults identified primarily as Native American or Al/AN, but also identified another racial or ethnic identity.

fincludes those with some college experience (including business, technical, or vocational school after high school) but no college degree, as well as

those with a high school degree or GED certificate or less.

8Native American adults only asked whether they live on tribal lands such as a reservation, pueblo, or Alaska Native village.
PQuestion asked as: “People often describe some neighborhoods or areas as predominantly one group or another, such as a predominantly black or
white neighborhood. Would you say that the area where you live is predominantly [Native American OR white], or not?”

iRegions defined by US Census Bureau 4-region definition.

IQuestion asked as “Do you receive regular care from the Indian Health Service or tribal or urban Indian clinics?”
*indicates statistically significant difference between Native Americans and whites at P < .05.
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TABLE 2 Differences between Native American and white adults in reporting discrimination because of race?

Subject of Native American White P-value for
discrimination® N percent® percent® difference?
Belief in overall discrimination
General belief that discrimination against [your race] All adults 1244 75 55 <.01*
exists today in the United States®

Personal experiences of institutional discrimination
Employment

Being paid equally or considered for promotions' You 581 33 13 <.05*

Applying for jobs® You 577 31 19 <.01*
Education

Applying to or while attending college” You 497 13 11 .61
Health care

Going to a doctor or health clinic You 646 23 5 <.01*
Housing

Trying to rent a room/apartment or buy a house' You 537 17 5 .02*
Political participation

Trying to vote or participate in politics You 598 10 4 17
Police and courts

Interacting with police You 598 29 10 <.01*

Unfairly stopped or treated by the police’ You or family member 598 32 ) <.01*

Unfairly treated by the courts’ You or family member 598 32 7 <.01*
Personal experiences of interpersonal discrimination
Microaggressions® You 646 39 19 <.01*
Racial slurs" You 646 35 23 .08
Racial fear" You 646 10 7 2838
Violence/ You or family member 598 38 13 <.01*
Threatened or nonsexually harassed’ You or family member 598 34 16 <.01*
Sexual harassment! You or family member 598 23 9 <.01*
Actions based on concerns about discrimination
Avoided doctor or health care because of concerns of You or family member 646 15 3 <.01*

discrimination/poor treatment

Avoided calling the police because of concerns of You or family member 598 22 2 <.01*

discrimination

#Native American and non-Hispanic white adults ages 18+. Individual questions only asked among a randomized subsample of half of respondents
within each race category. Don't know/refused responses included in the total for unadjusted estimates.

bQuestions about you are personal experiences only; questions about you or family member ask if items have happened to you or a family member
because you or they are [Native American OR White]. All adults asked about discrimination against [Native Americans OR Whites] in America today.
‘Percent calculated using survey weights.

dp-value for difference between estimates using t tests.

€Question asked as “Generally speaking, do you believe there is or is not discrimination against [Native Americans OR whites] in America today?”
fEqual pay question only asked among respondents who have ever been employed for pay.

&Jobs question only asked among respondents who have ever applied for a job.

hCoIIege application/attendance was only asked among respondents who have ever applied for college or attended college for any amount of time.
Housing question only asked among respondents who have ever tried to rent a room or apartment, or to apply for a mortgage or buy a home.
IQuestion wording: “Do you believe that you or someone in your family has [experienced/been ] because you or they are [Native American OR
white].”

“Question wording: “In your day-to-day life, have any of the following things ever happened to you, or not?” and respondent indicated they had expe-
rienced this and believed this happened because they are [Native American OR white]. Racial slurs = someone referred to you or a group you belong
to using a slur or other negative word; microaggressions = someone made negative assumptions or insensitive or offensive comments about you;
racial fear = people acted as if they were afraid of you.

*indicates statistically significant difference between Native Americans and whites at P < .05.



FINDLING ET AL.

l i

:

1437
HHSR Health Services Research ”J;

l44;¢¢l

2.98* 1.73 1.53 5.60%  9.26* 1.69

college®
politics

buy a house ®

for promotions*
Applying for jobs®

Being paid equally or considered
Applying to or while attending
Going to a doctor or health clinic
Avoided doctor/health care
discrimination/poor treatment ¢
Trying to get a room/apartment or
Trying to vote or participate in

3.99*%

Interacting with police

7.08%  551% 17.65% 2.44* 210 1.23 4.70%  2.54*  2.76*

Unfairly stopped or treated by
police ¢

Unfairly treated by the courts ¢
Avoided calling the police
because of concerns of
discrimination ¢
Microaggressions
Racial/ethnic slurs
Racial/ethnic fear"

Violence ¢

Threatened or nonsexually
harassed ¢

Sexual harassment ¢

FIGURE 1 Adjusted odds of experiencing discrimination among Native American adults compared to whites (reference group). OR, odds
ratio, with 95% confidence interval bars. Nationally representative sample of Native American and non-Hispanic white adults ages 18+.

Full model results available in Appendices S2 and S3. *Statistical significance at P < .05. Don't know/refused responses coded as missing.
QOdds ratios report the odds that Native American adults reported experiencing discrimination for each outcome (whites were the reference
group). These estimates control for sex, age (18-49 vs 50+), education (<college vs college graduate or more), household income (<$25 k vs
$25 k+), living in a neighborhood that is predominantly one's own race, household location (urban, suburban, rural), and region (Northeast,
Midwest, South, West). ?Equal pay question only asked among respondents who have ever been employed for pay. ®Jobs question only
asked among respondents who have ever applied for a job. “College application/attendance was only asked among respondents who have
ever applied for college or attended college for any amount of time. ¢Includes discrimination against you or a family member because you are
Native American or white. *Housing question only asked among respondents who have ever tried to rent a room or apartment, or to apply
for a mortgage or buy a home. ‘Microaggressions indicate that someone made negative assumptions or insensitive or offensive comments
about you because you are Native American or white. 8Racial/ethnic slurs indicate that someone referred to you or your racial group using a
slur or other negative word because you are Native American or white. PRacial/ethnic fear indicates that people acted as if they were afraid

of you because you are Native American or white

4 | DISCUSSION

Four key findings emerged from this survey of Native American
adults. First, our results clearly demonstrate that Native Americans
experience pervasive patterns of discrimination across many areas
of life in the United States, particularly when it comes to health care,
employment, interactions with the police and courts, and interper-
sonal areas including violence, harassment, microaggressions, and
racial slurs.

Second, in the context of health care specifically, we found that
almost one in six Native Americans reported avoiding health care for
themselves or family members due to anticipated discrimination or
unfair treatment. Prior research shows that Native Americans com-
monly report discrimination in health care visits, associate Western
health care practices with other abuses by the US government, and
deem such heath care as not culturally safe.®° Our findings, coupled
with prior research, demonstrate a need to improve accessible, af-
fordable, and culturally appropriate care at both the institutional (eg,
those serving Native American populations) and clinical levels (eg, by
clinicians).

Third, Native Americans have significantly higher odds of
reporting racial discrimination than whites in most areas, even
after adjusting for major sociodemographic differences between
the two groups. These significant differences in discrimination
may amplify health disparities between Native Americans and
whites.1™

Fourth, geographic/neighborhood measures indicated varia-
tion in discriminatory experiences. Native Americans who reported
living in predominantly Native American areas had higher odds of
reporting greater institutional discrimination overall, compared to
those living in areas that were not predominantly Native American.
This is generally consistent with related research showing that as the
size of a racial/ethnic minority population increases, white attitudes
become more biased against them—though importantly, results may
vary by minority group and geographic characteristics.’¢2® There
may also be unmeasured geographic characteristics associated with
living in self-reported predominantly Native American neighbor-
hoods that account for this relationship. Little research has exam-
ined discrimination among Native Americans and alternate measures

of geography—whether living on tribal lands, or in rural areas—and



FINDLING ET AL.

1438
4‘—“HSR Health Services Research

50" > d 3e JuedyIusis,
‘/ sem suollsanb [euoliniiisul Aue Suoje uoljeulwdsIp Supualadxa Ju0dal pinod Juspuodsal B Sawi} JO JaquINU WNWiXew

3y} 0s ‘suspuodsau 4o 3|dues Jjey paziwopues e SUOUIE PXSe AJuO suoI3sanb [enpIAIpUl ©BWOIINO S} SE SUBWIOP [BUOIIN3IISUL /-0 Ul UOJRUIWLIDSIP BUIDUSLISAXS YHM [SpOW UoIssa1831 213si80] [euIpJO),

‘swoy e Ang Jo a3e311ow e 1oj Ajdde 01 40 ‘Juswiiede 1O WOOJ e JuaJ 0] PalJ} J9AS 9ABY OYM Sjuapuodsal 3uowe payse Ajuo uollsanb uisnoH,
"Aed Joj pakojdwia U2 1A dABY OYM SJUSpUOdsal Suowe payse Ajuo uolisanb Aed |enb3 |

‘qol e 104 paijdde JaAs aAey oym sjuspuodsal Suowe payse Ajuo uolsanb sqor,

"8ulssiw se papod sasuodsal pasnjai/mouy 3,uo( syusapuodsal Jo ajdwes Jjey paziwopuel e Suowe paxse Ajuo suolisanb [enplAlpul,

‘S[9pow Ul apn[dul 0} 9duUepu}Ie 933||0D JO SISBD M3 00],

*011B4 SPPO ‘YO |eAISIUI 92USPIIUOD ‘D SUOIJRIAIGQY

+8T So3e S}Npe uedLawy aAlleN Jo ojdwes aAljejuasaldal AjjeuolieN 230N

(89°C
(88T (voe (€61 (sec (09 (61T (8eC (89v ‘8€°0) (80C
‘501860 (VST PT°0)L¥O ‘7€°0) 6£°0 ‘0€0)9.0  ‘€£°0)88°0 ‘1€0) P¥'T ‘60°0) 9€°0 ‘€0°0) 98°0 T5°0)SS°T 10T ‘82°0)9L0 A +0g
ERd| Ed| Ed| 19 39y 39 19 19 Ed| 19 13y A 617-8T
a8y
(8ec
(ET'T (59T (66'T (991 (€0 (68°C (see (ceT ‘6€°0) (ST
‘62°0)£S'0  (06°0°0T°0) «62°0 ‘G2°0) S9°0 ‘62°0)£L0  ‘¥T0)E90  ‘TO0) <800 ‘02°0) LL°O ‘€€'0)¥0'T ‘Y1°0) €0 160 ‘T2°0) £SO ST
ERd| ERd| Ed| 19 39y 19 19 19 Ed| 19y 19d 3 6C>
awoou|
(S9v
(YA (487 (S6'T (oeT (9T°61 (o€ (62°s (c6'€ ‘S¥°0) (s8¢
‘v90)€€T  (8T°50€0)9TT ‘12°0)€9°0 ‘TT0)99°'0  ‘TT0)TL0 ‘ST'T) 0LV ‘v2°0) 260 ‘6£°0)EV'T ‘Le°0)1C°T ST LE0)6TT +989]|0D
ERd| ERd| ERd| 49 43d 49y 39 19 ERd| 39y 19Y 989]]0D>
uolnesnp3
(eTer
(69 (96'8 (906 (PT°67 (0T'TPY (L19 (689 (899 ‘8L°T) (74
‘YY'T) «E0°€  (89CT‘€OTITYE  VET) LLY'E LE'T) «CS'€  ‘1G°T) «¥69 ‘92°C) €96 ‘Tv°0) 09'T '65'0) 20T ‘G9'0)80°¢C #9v  ‘08'T) «L0'S S9A
3 3 ESk] EEN| IS EEN| EEN| 19 ERd| 39y 19 ON
pooyJtoqysiau uedawy aAleN Ajpueuiwopald e ul SUlAl]
(Cra
(o1 (tee (69T (191 (66T (eTe (c8e 9v'e ‘€L°0) (9r¢
‘€v'0)68°0 (12 '8T°0)29°0 ‘G€°0) 060 ‘€2°0)29°0  ‘81°0)€S0 ‘60°0) €70 ‘61°0)99°0 ‘71€°0) 60T ‘£T°0)28°0 96T  ‘S¥'0)0€T dleway
19 19 13Y 19 43d 49y 19 49 13Y 49y 19Y deN
Japusn
(12 %56) 4O
ore 791 791 €91 96T GST 10T a4 e’ 961 ¢St qN
,sutewop SuIa2u0d $34n02 3y} aojjod  ao1j0d yum sanijod ,9snoy Su4a2u0d SHSIA suoljow ,sqof a0y
/-0 SsoJoe uolnjeujwiLIdSIp Aqpajeasy  ayjAqpajeasy  Suipdessqu)  upajeddnyed e Anq Jo jual uoljeuIwLIdSIP  JIUl Yjjeay -oad/Aed SulA|ddy
uoljeulwids|q o} anp adiljod ay) Alrejun 1o paddols 10 910N 03 Sulkig 0] anp 103d0p 10 103120Q |lenb3
Suijes paploay Alejun 03 Sulhag papIoAy
uoneuIwLSIp $3nod pue adljod  uoneddied SuisnoH aJed yjjeaH jJuswAojdwgz

[euonnsul
EZEW}

|ea1yjod

.S91B1S PA}IUN BY3 Ul S}NPE UBDIISWY SAIIEN SUOWE SUIEWOP [EUOIINIISUI SSOIDE UOIJEUIWLIDSIP [elde) JO s9dualiadxa [euostad Suipuodal Jo sppO € 319V.L



FINDLING ET AL.

our models showed no association with higher odds of reporting
overall discrimination. For discrimination specifically by the court
system, all three geographic measures found the same pattern:
Whether by self-reported rurality, living in a predominantly Native
American area, or living on tribal lands, Native Americans in those
areas had consistently higher odds of reporting unfair treatment by
the courts (compared to, respectively, Native Americans in nonrural
areas, not in predominantly Native areas, or off tribal lands). Due
to our sample size, this study was limited in our ability to examine
more nuanced patterns in experiences of discrimination along neigh-
borhood and geographic lines, but future research should explore
potentially important differences in Native Americans' experiences
by geographic location, cultural identity, tribal affiliation, and resi-
dential segregation.1¢:33

Regardless of geographic or neighborhood living situation,
Native American adults reported experiencing high levels of discrim-
ination in many areas of life, and our estimates are consistent with
nonrepresentative samples that also find discrimination and bias
against Native American people in their interactions with the police
and the courts.>”*° This may be due in part to the complex criminal
jurisdiction in Indian Country and also racial tension between Native
and non-Native communities, including suspicion of law enforce-
ment, perceived prejudice, and cultural conflicts between Native
American and Western values.®?*! This study found that more than
one in five Native Americans reported avoiding interactions with the
legal system because they fear unfair treatment, further perpetuat-
ing distrust and increasing racial disparities in interactions with law
enforcement.

High levels of reported violence and harassment are also trou-
bling, particularly given that such experiences are typically underre-
ported in surveys,*? so the true rate is likely higher. These findings
support other research documenting high rates of ongoing sexual
assault and violence against Native American people, and Native
American women in particular.”'® Results are also consistent with
other research findings that Native Americans are frequently subject
to recurrent microaggressions and racial slurs through antiquated
and demeaning representations and stereotypes, including in sports
mascots and media depictions.*”® In addition to addressing more
overt forms of discrimination, future programmatic and policy ef-
forts should address these subtler, but still harmful forms of discrim-
ination that threaten Native American identities.

Importantly, we found little variation in experiences of discrim-
ination among Native American adults by socioeconomic status
and gender, suggesting that having a higher income and earning a
college degree are not protective against discrimination for Native
Americans in most areas of life.

While it is beyond the scope of these results to recommend spe-
cific approaches to ending discrimination, because discrimination
continues to affect such a significant share of the Native American
population, health service researchers should continue to examine
Native Americans' unique experiences of discrimination because of
their long-term impacts on patients' overall health and well-being.
Native Americans' problems with discrimination extend beyond
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health care, and future laws, policies, services, and research should

identify, implement, and rigorously evaluate interventions to iden-
tify and end discrimination against Native Americans, as well as
study-related health and health care outcomes.

Taken together with other research documenting the failure of
both federal policies and agencies to address the needs of Native
nations,?>%* this literature suggests that in addition to equaliz-
ing access to economic, medical, and social resources for Native
Americans, specific antidiscriminatory efforts are necessary in
future policies to improve health, including positive portrayals of
contemporary Native Americans to change biased cultural ideas.®
Policies and programs that give Native nations better resources to
address harassment and violence may also improve health for some,
including the ability to exercise Special Domestic Violence Criminal
Jurisdiction over non-Indians under the Violence Against Women
Act of 2013.543

4.1 | Limitations

The results of this study should be interpreted while consider-
ing the following limitations. Due to the cross-sectional design of
this study, we cannot determine the causality, timing, or sever-
ity of experiences of discrimination. Our low response rate is a
notable limitation, though evidence suggests that low response
rates do not bias results if the survey sample is representative
of the study population.?®?? Recent research has shown that
such surveys, when based on probability samples and weighted
using US Census parameters, yield accurate estimates in most
cases when compared with both objective measures and higher
response surveys.?82%4445 Eor instance, a recent study showed
that across fourteen different demographic and personal charac-
teristics, the average difference between government estimates
from high-response rate surveys and a Pew Research Center poll
with a response rate similar to this poll was 3 percentage points.28
However, it is still possible that some selection bias may remain
that is related to the experiences being measured. This survey also
did not distinguish between the heterogeneous experiences of dif-
ferent Native Americans, who are culturally diverse by language,
heritage and traditions, geographic location, and tribal affiliation.
The sample size also limited our ability to estimate complex mod-
els and to test geographic and neighborhood differences. Large
confidence intervals in some logistic regression models (eg, health
care avoidance) should be cautiously interpreted, as they may in-
dicate low precision in estimates. In addition, because we specifi-
cally asked about racial discrimination, and because many forms
of discrimination (including sexual harassment and violence) are
often underreported, the “true” rate of Native Americans' experi-
ences with discrimination is likely higher than our estimates. For
example, in this issue SteelFisher et al*® explore the high rates of
gender discrimination experienced among Native women. Given
this, our findings may subject to underreporting and thus may be
considered a lower bound estimate of discrimination and harass-
ment against Native Americans in the United States today. Despite
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these limitations, our results highlight the extent of discrimination

currently experienced by Native Americans across public policies

and interpersonally.

5 | CONCLUSIONS

Our findings document widespread, high levels of discrimination
personally experienced by Native Americans today across many
areas of life, regardless of geographic or neighborhood context.
Alongside other research on the failure of federal policies and
agencies to address the needs of Native communities, these re-
sults suggest discrimination against Native Americans is still a per-
vasive, systemic, and untreated problem in the United States. In
policies, services, and research, future work should explicitly seek
to end discrimination, as it affects a significant share of the Native
American population.
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