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Abstract

Purpose: Mental health inequalities continue to persist among American Indian/Alaska Native
(AI/AN) people. However, few studies have examined the association of social networks and
depression and anxiety among urban emerging AlI/AN adults.

Methods: This study analyzes the association of social network characteristics with depression
and anxiety among a sample of urban AI/AN emerging adults. A second set of regression models
tested the same associations but controlling for respondent SGM status. Data were from a sample
of 150 AI/AN emerging adults residing in urban areas from 20 different states [(86% female; mean
age 21.8; sexual gender minority (SGM) (48.0%)] who participated in a randomized controlled
trial analyzing the effects of culturally grounded interventions on alcohol and other drug use and
cultural connectedness.

Results: Participants with a higher proportion of network members who were around the same
age reported significantly less anxiety. Those who had a higher proportion of network members
who they sometimes/often argue/fight with were more likely to report greater depression and
anxiety. Participants with higher proportions of social network members who have ever lived on
a reservation/Rancheria/tribal land/tribal village reported significantly less depression. However,
participants with higher proportions of social network members who lived 50 miles away or more
reported significantly more depression. Controlling for SGM status, results were largely similar.
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Conclusions: Results highlight the role of social connections on the mental well-being of urban
AIl/AN emerging adults.

Keywords
Mental Health; Social Factors; Cross-cultural; Depression; Anxiety

American Indian/Alaska Native (Al/AN) people experience multiple mental health
inequities and under-resourced mental health care [1].

Although AI/AN and Asian individuals reported the lowest rate of having had a major
depressive episode in 2019 based on data from the National Survey on Drug Use and Health
(NSDUH) [2], rates of suicide among AI/AN people consistently surpass those among all
other ethnic and racial groups in the U.S. [3]. There are few large studies analyzing rates

of anxiety disorders among AI/AN people. However, among a national sample of over one
million individuals who completed a free, online mental health screen in 2020, reports of
moderate to severe symptoms of anxiety were highest among Native American or American
Indian people (84%) [4].

Emerging adulthood is a vulnerable period with respect to mental health. For example,
among a racially and ethnically diverse sample of emerging adults ages 18-25 in the general
U.S. population who completed the Household Pulse Survey (HPS) in 2021, 48% reported
anxiety and/or depression symptoms high enough to need further screening and treatment
[5]. The HPS is a national adult online survey conducted by the U.S. Census in collaboration
with the National Center for Health Statistics and other federal agencies to understand the
COVID-19 pandemic’s impact on U.S. families. Thus, identifying factors that can help
protect AI/AN emerging adults from mental health issues may help to foster resiliency and
overall health among this under-researched population.

Sacial connections are a fundamental human need [6] and may enhance mental and physical
health by lessening stress, enhancing immune function, and promoting life satisfaction [7].
Developing and maintaining healthy social connections plays a critical role in mental health
among adolescents [8]; however, numerous studies have shown that people with anxiety
and depression experience social disconnection [7]. Of note, adolescents and emerging
adults may be especially susceptible to mental health issues due to social disconnection and
loneliness [9]; 20-48% of adolescents and young adults report severe levels of loneliness
[10,11], which has only increased since the COVID-19 pandemic [12].

Among Al/AN people, social connectedness is a core aspect of AI/AN history and culture
that has contributed to the mental health and well-being of this population [13] and has
helped maintain cultural and spiritual connectedness. Only a few studies; however, examine
the role of social connectedness and mental health among Al/AN people [14-17], and very
few have been conducted among AI/AN adolescents and emerging adults. One recent study
analyzed risk and protective factors of social networks among a sample of Al youth living
on a reservation in the Southwest who had reported attempting suicide or having suicidal
ideation [16]. Those youth who had attempted suicide nominated more friends in their
networks that used alcohol and drugs compared to networks of Al youth that experienced
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recent suicide ideation. However, youth who had attempted suicide were also more likely
to nominate friends that they had reached out to when they were struggling with suicide
compared to those Al youth who reported suicide ideation.

Social connection may be particularly difficult in urban areas given geographic
fragmentation, and more than 87% of AI/AN individuals live outside of reservations and
tribal lands [18]. The large proportion of AI/AN people living in urban areas is rooted in
the Relocation Act of 1956 [19]. This Act financed the relocation of Al/AN people from
reservations to thirteen urban areas of the U.S. with the promise of employment and a “new
life.” However, many Al/AN people were not able to find employment and were no longer
able to easily connect with their culture and other AI/AN individuals. As a result, culture,
traditional practices, and spirituality were significantly disrupted, contributing to feelings
of isolation and discrimination, which has perpetuated health inequities and disparities
[20,21]. Furthermore, this population is typically one of the smallest ethnic and racial groups
in urban areas, which can make socially connecting with other AI/AN people difficult,
especially outside of reservations and tribal lands.

The current study increases our understanding of the association between social network
characteristics and depression and anxiety among Al/AN emerging adults who reside

in urban areas throughout the U.S. Personal networks characterize primary ties directly
connected to a sample of individuals. The focal individuals (the “egos”) name a list of their
network contacts (their “alters”) and answer questions about each network member and the
ties between them [22]. We assessed the association between depression and anxiety among
our sample and characteristics of their personal networks: 1) general characteristics of
network members [e.g., age, relationship status (friends or family), geographic proximity],
2) quality of social network member relationships, (e.g., if their social network members
give emotional support, or if they argue/fight), 3) cultural characteristics (e.g., if their social
network members ever lived on a reservation, or engage in Al/AN traditional practices), and
4) substance use (whether networks members use alcohol or other drugs heavily).

Our first set of hypotheses concerned general characteristics of network members. We
expected that having a higher proportion of alters who are around the same age would

be associated with less depression and anxiety as having friends around the same age
may help decrease sense of isolation [23] and increase sense of self-worth [24]. We also
expected that having a higher proportion of alters who are AI/AN would be associated
with less depression and anxiety as individuals may have the opportunity to share more
life experiences and challenges within the urban setting, thereby helping to foster resiliency
[25,26]. In addition, we expected that having a higher proportion of alters who are family
would be associated with less depression and anxiety due to the proposed benefits of
intergenerational networks among AI/AN people [27]. Further, we expected that being in
contact once a week or more would be associated with less depression and anxiety as
individuals who have more frequent social contact are less likely to use mental health
services [28]. Finally, we expected that having a higher proportion of alters who live less
than 50 miles away would be associated with less depression and anxiety as it is easier to
connect.

J Adolesc Health. Author manuscript; available in PMC 2024 May 28.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Dickerson et al. Page 4

Our second set of hypotheses concerned the quality of social networks. Specifically, we
expected that higher/better quality of social networks would be associated with lower
depression and anxiety as people who have supportive relationships typically report better
mental health [29] whereas those who report interpersonal disputes tend to have poorer
mental health [30,31]. We also expected that deeper/stronger cultural characteristics of alters
would be associated with less depression and anxiety as research has shown that engaging
with Al/AN culture can be protective [25]. For substance use, similar to a prior study [16],
we hypothesized that having a higher proportion of network members who drank heavily,
used cannabis regularly, or used other drugs would be associated with greater anxiety and
depression.

Methods

Participants

This study included a sample of AI/AN emerging adults residing in urban areas of the U.S.
(N=150; 86% female; mean age 21.8). Participants were part of a randomized controlled
trial testing the effects of two culturally grounded interventions on alcohol and other drug
(AOD) use and cultural connectedness [32]. The research team has a long history of working
with urban AlI/AN communities to provide support and address health disparities, and the
first and seventh authors of this paper are of AI/AN descent. Participants met the following
eligibility criteria: 1) aged 18 to 25; 2) living in an urban area (i.e., not on a Rancheria,
reservation, or other tribal lands); 3) self-identifying as Al/AN; 4) do not have an opioid use
disorder; and 5) English speaking. For any participant who reported any suicidal ideation
within the past 30 days, we offered resources and referrals for mental health treatment in
their area. Data for this study come from an online baseline survey focused on understanding
the influence of social networks on health behaviors. Participants were recruited from across
the U.S. via social media advertisements on the project’s Facebook and Instagram pages. We
also distributed flyers at community events, mailed flyers to our community partners across
the U.S. and recruited at community forums at AlI/AN agencies in California. Participants
were paid $40 for completing the survey; procedures were approved by the RAND IRB and
the project’s Urban Intertribal Native American Review Board.

Measures

Demographics.—We collected participant age, sex at birth, gender identification, sexual
orientation, and mother’s education. Participants could choose from a variety of answers

to identify themselves demographically. For example, for what best describes their gender
identity, participants could choose: a) female, b) male, ¢) gender fluid, d) something else,
or e) prefer not to say. Based on participant answers to various questions we defined

sexual and gender minority (SGM) as having: a) any sexual orientation other than “straight/
heterosexual,” b) an assigned sex at birth as being “something else,” c) gender identity
defined as “gender fluid” or “something else,” d) a transgender identity, e) a history of
same-gender sex, or f) discordance between sex at birth and gender identity.

Patient Health Questionnaire-9 (PHQ-9).—The PHQ-9 is a self-administered
instrument that measures depression. It contains nine items, includes DSM-IV depression
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criteria with other major symptoms of depression, and is used for diagnosing depression
[33]. Each item is rated on a 4-point Likert-type scale (from 0 = not at allto 3 = nearly every
aay), with the sum of the items ranging from 0 to 27. Depression severity is determined by
the sum of the items: minimal: 0-4, mild: 5-9, moderate: 10-14, moderately severe: 15-19,
severe: 20-27.

Generalized Anxiety Disorder-7 (GAD-7).—The GAD-7 is a self-administered
instrument that assesses the defining symptoms of anxiety [34]. This instrument contains

7 items which are rated on a 4-point Likert-type scale (from 0 = not at allto 3 = nearly every
aay), and the sum of the items ranges from 0 to 21. The severity of anxiety is determined

by the sum score as follows: minimal: 0-4, mild: 5-9, moderate: 10-14, severe: 15-21.
Previous studies have demonstrated reliability and validity of this instrument [35,36].

Social networks.—We measured respondents’ social networks with an egocentric/
personal network survey instrument [22]. We asked respondents (“egos™) to name up to
fifteen people whom they talked with the most over the past three months (“alters”). For
each alter, respondents reported on their general demographic characteristics, quality of
relationship, cultural characteristics, and alcohol and drug use. For general demographics
characteristics, participants were asked if their alters: 1) are around the same age as the
participant vs. either “much younger” or “much older”), 2) are Al/AN, 3) are “friends”, 4)
are “family”, 5) live 50 miles away, and 6) have contact with them once a week or more.
Contact was defined for respondents as talking in person or by phone call, or communicating
via email, text, or social media. Respondents also rated the quality of their relationship
with each alter. They were asked if the alter: 1) gives emational support or advice to the
participant, 2) gives money, transportation, food, or other things to the participant, and 3)
sometimes/often argues/fights with the participant. With regard to cultural characteristics
of alters, participants were asked if they: 1) discussed what it is like to be AI/AN with
alters, 2) engaged in traditional practices, 3) engaged in traditional practices with their alters,
and 4) whether each alter ever lived on a reservation/Rancheria/tribal land/tribal village.
Participants were also asked if alters participated in heavy drinking, such as regularly
consuming 4-5 drinks in a short period of time (1-2 hours), regular use of marijuana
(every day or nearly every day), and/or use of other drugs to get high, such as opioids. We
calculated the proportion of alters within the network for each of these characteristics for
each respondent.

We conducted bivariate linear regression analysis to examine how social network
characteristics were correlated with depression and anxiety outcomes. We also estimated

all associations controlling for SGM status as we had a high proportion of the sample who
endorsed SGM; these were estimated by repeating the regression models described above
and adding an SGM indicator as a control. Given that this paper is the first to examine
social network characteristics for urban AI/AN emerging adults and the association of these
characteristics with depression and anxiety, we did not include other covariates. We used

a similar approach in a recent paper examining social network characteristics and their
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influence on alcohol and cannabis use [37]. We did not have missing data on any of the
social network or survey measures.

Participants came from 20 different states, including the West Coast, Mid-West, and East
Coast regions. The top five states from which participants came from were California,
Arizona, Washington, Oregon, and Minnesota. Table 1 provides participant demographics
and alter characteristics. The majority of participants reported female sex (86%) and female
was the most common gender (72.7%). Almost half of the sample reported their sexual
orientation as straight/heterosexual (48.7%) followed by bisexual (30.7%), and nearly half
of the sample identified as SGM (48.0%). Most of the sample (88.7%) indicated that their
mother had a high school diploma or higher level of education. Overall, participants reported
mild levels of depression (PHQ mean=9.48) and anxiety (GAD mean=8.62).

For general network characteristics, we found that, on average, participants’ reported

that more than half of the alters in their personal networks were around their same age
(Table 1). Participants indicated that, on average, they were in contact with 58% of their
network members once a week or more, over 80% of alters provided emotional support or
advice, about 44% provided tangible support (money, transportation, food, or other things),
and about 15% said that they argued sometimes or often with their network members.
Participants reported that they had discussions about what it’s like to be AlI/AN with about
74% of the alters in their social network.

Table 2 provides bivariate tests between social network characteristics and each dependent
variable. For general characteristics, having a higher proportion of alters who are around

the same age was significantly associated with less anxiety (Figure 1) whereas participants
with higher proportions of alters who lived 50 miles away or more reported significantly
more depression. None of the other general characteristics were significantly associated
with mental health. For quality of social networks, the only significant association was that
participants who reported having a higher proportion of alters with whom they sometimes/
often argue/fight with reported greater anxiety (Figure 1) and depression (Figure 2). For
cultural characteristics, we note one significant association whereby participants with higher
proportions of alters who have ever lived on a reservation/Rancheria/tribal land/tribal village
reported significantly less depression. We did not find associations with alters’ heavy
drinking, regular cannabis use, or other drug use behavior and the individual’s mental health.

Our sample consisted of many participants who reported SGM identity. Because SGM
young people tend to report significantly higher rates of depression and anxiety compared
with cisgender/heterosexual individuals [38], we conducted a second set of regression
models, controlling for SGM status. Overall, results were largely similar with one
difference: the association for the proportion of alters who live fifty miles away or more
was only marginally significantly associated with more depression (p=0.06).

J Adolesc Health. Author manuscript; available in PMC 2024 May 28.
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Discussion

To our knowledge, this is the first study to examine the important role of social

networks on the mental health of urban AlI/AN emerging adults by analyzing various
social network composition characteristics, including general characteristics, quality of
relationships, cultural characteristics, and heavy substance use. Findings show that having
more individuals who are around the same age, live closer to the participant, who do not
fight or argue, and who have spent time on their home reservations may help protect this
population from depression and anxiety. Thus, findings provide valuable information that
may help address strategies to harness healthy social connections, thereby helping support
mental well-being among this population.

As expected, having a higher proportion of people in the network around one’s age was
associated with less anxiety, consistent with other work among racially and ethnically
diverse samples in this age group [23,24]. In addition, being closer in distance to people

in one’s network was associated with less depression, thus, enhancing social connections in
urban areas is recommended. However, given that urban areas are often spread out, many
urban Al/AN emerging adults experience challenges connecting with other AI/AN people
that live in their geographic area [39,20]. Strategies to help urban Al/AN emerging adults
form close friendships with other emerging adults their own age within their communities
are needed. Creating more opportunities for urban AlI/AN emerging adults to socially
connect at community and cultural events may help to decrease feelings of isolation, thus
helping them to feel less depressed and anxious. Unexpectedly, we did not find associations
with any of the other general characteristics of alters, including if they were AlI/AN, friends,
or family. Further research is recommended to understand how these social connections may
affect the mental well-being of this population.

For quality of relationships, only having social connections with people with whom AI/AN
emerging adults argued or fought with was associated with higher anxiety and depression.
Other studies have shown a link between interpersonal conflict and mental health symptoms
among the general population [30,31]. Overall, our findings highlight the importance of
supporting urban AlI/AN emerging adults to develop and maintain healthy relationships by
enhancing skills to successfully navigate challenging relationships. Unexpectedly, we did
not see associations with having higher proportions of social network members who provide
emotional support or advice and who give money, transportation, food, or other items to
participants and less depression and anxiety. However, previous studies have highlighted that
having close relationships can be protective [40]; thus, further work is needed to understand
effects of these specific network characteristics on mental health.

With regard to cultural characteristics, connecting with AI/AN people who ever lived

on reservations, Rancherias, or other tribal lands was associated with fewer depressive
symptoms. Thus, discussing ways that urban AI/AN emerging adults can develop and
maintain social networks who may have closer ties with their reservation homelands may
decrease feelings of depression by connecting with other AlI/AN people who may help
foster their own connections and interests to their culture [25]. Further, to help navigate
these issues, mentorship for AlI/AN young people may help them socially connect more

J Adolesc Health. Author manuscript; available in PMC 2024 May 28.
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and overcome adversity within their communities [41]. Unexpectedly, we did not find
associations with any of the other alter cultural characteristics and mental health. This

may be because some of these characteristics may bring up positive or negative feelings
depending on the individual and their experiences. For example, discussing what it is

like to be AI/AN can help some individuals connect with their culture and identify more
strongly with their heritage, which could increase mental well-being [25,26]; however, these
discussions may also be associated with greater thoughts of historical loss [42], which is
related to higher anxiety and depression.

Finally, we did not find an association between social network members’ substance use and
individuals” mental health, which contrasts with a prior paper on youth reporting suicide
attempts [16]. Given that our sample was older, it may be that substance use was not as great
of a risk factor for their mental health as many of the people using substances were of legal
age.

The current study has several limitations. First, analyses are cross-sectional; thus, we cannot
interpret causality. Second, our sample was small, although participants came from twenty
different states; thus, generalizability may be limited. In addition, we had a low number

of males in the sample, limiting our ability to examine gender differences. Finally, the
western assessments in this study may not adequately address the communal orientation

of Indigenous communities and Indigenous ways of knowing [43], resulting in overlooking
cultural norms and emotions that may more accurately capture mental health distress among
AI/AN emerging adults. Also, there have been mixed results with the use of Western-based
instruments for mental health diagnoses in previous studies among AI/AN and other cultural
groups [44,45].

Despite limitations, our findings are an important first step in understanding how social
networks may affect mental health among urban AI/AN emerging adults. Due to the
dearth of research conducted with urban AI/AN young people, this study provides valuable
information that may help enhance mental health treatment approaches for this historically
marginalized population.

Overall, findings highlight the role of social connections on the mental well-being of a
sample of urban AI/AN emerging adults residing in 20 different states of the U.S. Results
provide valuable information on how urban Al/AN emerging adults’ social connections may
confer protection or place them at risk for depression and anxiety. Further work is needed
with larger samples to help understand the important role that social networks may play in
mitigating depression and anxiety among this population.
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Figure 1.

Bivariate associations of selected social network composition measures with index anxiety
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Bivariate associations of selected social network composition measures with index
depression
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Table 1.

Participant and Social Network Member Characteristics (n = 150)

Participant Characteristics (%)
Age
18 8.0
19 11.3
20 13.3
21 8.0
22 14.7
23 16.0
24 16.7
25 12.0
Sex at birth
Male 14.0
Female 86.0
Intersex/Other 0.0
Gender
Male 12.0
Female 727
Gender fluid 10.0
Something else 4.7
Prefer not to say 0.7
Sexual Orientation
Straight/heterosexual 48.7
Gay 2.0
Lesbian 4.7
Bisexual 30.7
Questioning 4.7
Asexual 2.0
Something else 5.3
Prefer not to say 2.0
Sexual and gender minority 48.0
Mother’s education
Less than high school 8.7
High school 21.3
Some college/AA 30.7
Bachelor’s degree 36.7
Don’t know 2.7
Mental health M (SD)
Patient Health Questionnaire-9 9.48 (6.17)
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Participant Characteristics

(%)

Generalized Anxiety Disorder-7

8.62 (5.89)

Social Network Member Characteristics % of alters who...

M(SD) of percentage

General characteristics

Are around the same age 59.0 (22.1)
Are AI/AN 40.1(26.7)
Are friends 45.4 (23.4)
Avre family 35.2 (22.5)
Live fifty miles away or more 34.5(25.8)
Avre in contact once a week or more with index participant 58.0 (23.2)
Quality of relationships

Give emotional support or advice to index participant 80.7 (22.7)
Give money, transportation, food, or other things to index participant 44.3 (29.4)
Sometimes/often argue/fight with index participant 14.8 (14.7)
Cultural characteristics

Have discussed what it’s like to be AI/AN with index participant 73.7 (30.4)
Engaged in cultural or traditional activities with index participant 25.1(23.3)
Have engaged in traditional practices with index participant 20.9 (21.9)
Have lived on a reservation/Rancheria/tribal land/tribal village 21.8 (25.5)
Substance use characteristics

Regular use of alcohol or other drugs 33.7 (25.6)
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Table 2.

Page 16

Bivariate associations of selected social network composition measures with mental health outcomes (h=150)

Coefficient (SE)

Proportion of Social Network Members who... PHQ GAD
Demographics

Are around same age —2.76 (2.29) -4.40 (2.16) *
Are American Indian/Alaska Native (AI/AN) -1.82 (1.89) -0.38(1.81)
Are friends -3.18 (2.15) -2.99 (2.06)
Are family 0.88 (2.25) 1.38 (2.15)
Live fifty miles away or more 4.18 (1.94) " 1.78 (1.87)
In contact once a week or more with index participant -0.84 (2.19) 1.70 (2.08)
Quality of relationships

Give emotional support or advice to index participant 2.88(2.22) 1.70 (2.13)
Give money, transportation, food, or other things to index participant 0.92 (1.72) 2.06 (1.64)
Sometimes/often argue/fight with index participant 14.07 (3.25) " | 14.44 (3.07)""
Cultural characteristics

Have discussed what it’s like to be AI/AN with index participant 0.66 (1.67) 1.64 (1.58)
Engage in traditional practices -2.80 (2.16) -0.99 (2.07)
Have engaged in traditional practices with index participant -2.50 (2.31) -1.07 (2.21)
Have lived on a reservation/Rancheria/tribal land/tribal village -3.95 (1.96) -2.81(1.88)
Substance use characteristics

Heavy drinking, regular cannabis use, and/or use of other drugs 2.51 (1.97) 3.53 (1.87)

*
p<.05

*:

p<.01

Hook:

*
p<.001
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