July 24, 2020
Rear Admiral Michael D. Weahkee
Director
Indian Health Service
5600 Fishers Lane
Rockville, MN 20857

Tara Sweeney
Assistant Secretary for Indian Affairs
Department of the Interior
1849 C Street Northwest
Washington, D.C. 20240

Tony Dearman
Director
Bureau of Indian Education
1849 C Street Northwest
Washington, D.C. 20240

Ruth Ryder
Acting Director
Office of Indian Education
400 Maryland Avenue Southwest
Washington, D.C. 20202

Elinore McCance-Katz
Assistant Secretary
Substance Abuse and Mental Health
Services Administration
5600 Fishers Ln
Rockville, MD 20857
Dear Rear Admiral Weahkee, Assistant Secretary Sweeney, Director Dearman, Acting Director
Ryder, and Assistant Secretary McCance-Katz,
We write to express our growing concern for the wellbeing of American Indian and Alaska
Native (AI/AN) youth during the COVID-19 pandemic. This unprecedented public health and
economic crisis has hit many Native communities especially hard and underscored pre-existing
disparities faced by AI/AN youth. In particular, the pandemic and disruption of school
communities has exacerbated the mental and behavioral health resource gaps for AI/AN students
in schools administered by Tribes, the Bureau of Indian Education (BIE), or local education
agencies, and made mental health concerns more difficult to address. We ask that you consider
these students’ pressing need for such care and work to promote interagency coordination on this
issue.
Prior to the COVID-19 pandemic, Native youth often confronted a number of factors – like
historical trauma, housing insecurity, and poverty – that increased their risk for mental and
behavioral health problems.1 These factors contributed to higher rates of suicide, substance
1

“Physical and Mental Health,” Youth.gov, NCFY, accessed July 23, 2020, https://youth.gov/youthtopics/american-indian-alaska-native-youth/physical-mental-health.

abuse, depression, post-traumatic stress disorder, and other mental health challenges compared to
their non-Native peers.2 Accordingly, while the need for mental health care was also higher
among Native youth,3 they were less likely to use mental health services and culturallycompetent care due to limited access.
Research suggests that the COVID-19 pandemic and resulting social isolation and economic
downturn may exacerbate mental health challenges for children and adolescents. 4 Tribal leaders,
Native families, and advocates anticipate that many AI/AN students will be disproportionately
impacted by these challenges and experience additional trauma related to COVID-19. 5 Indeed,
BIE reports that a number of Native students have died from suicide and overdoses since the start
of the pandemic, and that Tribal education officials have requested additional student support
resources during recent BIE consultations. And because many AI/AN students who receive
mental health care are most likely to do so at school, 6 the disruption of school communities will
undoubtedly lead to even more limited access to mental and behavioral health care for Native
youth.
Many states and school systems have worked to continue student mental health services via telemental health care,7 but the breadth of the digital divide in Indian Country prevents a substantial
number of AI/AN students from accessing these alternative student support services deployed in
response to the COVID-19 pandemic. Access to internet for AI/AN students is extremely
limited; only thirty six percent of BIE students and fifty six percent of AI/AN students in schools
administered by local education agencies have access to broadband at home. 8 As such, federal
agencies need to support creative solutions that address disparities in access to care exacerbated
by the digital divide.
The federal government must act to provide AI/AN students with the accessible, comprehensive,
and culturally competent mental health care and related services that promote their whole
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health—mind and body. Accordingly, please respond to the following questions regarding
AI/AN student mental health by August 12, 2020.
1. Have your agencies conducted any consultations or outreach to Tribal leaders, public
health officials, school boards, teachers, families, or students to gather feedback on
COVID-19 related mental and behavioral health AI/AN youth needs and best practices?
2. What steps have your agencies taken to address the mental and behavioral health needs of
AI/AN students since the beginning of this public health emergency, and how do you
plan to address these issues going forward?
3. How are BIE, ED, and IHS coordinating amongst themselves and with other federal
agencies (e.g., the Centers for Disease Control and Prevention, Administration for
Children and Families, and Substance Abuse and Mental Health Services Administration)
to ensure that AI/AN students can and will continue to receive the mental health services
they rely on when the school year starts this fall?
4. Do BIE or other agencies need further funding or statutory authority to support school
capacity to address the mental health needs of AI/AN students?
5. Given that Native communities prefer to rely on culturally-informed mental health
services,9 how are your agencies working to increase access to culturally competent
mental health care?
We must act quickly to ensure that Tribes, Native communities, and the schools serving Native
students – whether at the early childhood, primary, secondary, or post-secondary level – have the
resources they need to address the unique mental and behavioral health challenges facing AI/AN
youth. Congress and federal agencies need to support creative solutions to address disparities in
access to care and ensure the COVID-19 pandemic does not further aggravate these inequities.
We appreciate your attention to this matter and look forward to your prompt response.
Sincerely,
/s/ Tina Smith

/s/ Tom Udall

/s/ Elizabeth Warren

/s/ Bernard Sanders

/s/ Jacky Rosen

/s/ Martin Heinrich

/s/ Catherine Cortez Masto

/s/ Ron Wyden
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