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3.14. Adults who received mental health treatment/counseling in 
st year by race, ethnicity, income, and education, 2003 and 2004

Reference population: U.S. population a
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Photo by Mike Affleck, Alaska Division 
of Tourism
“Loss of hunting and fishing grounds 
may be among reasons for mental 
health disparities in the Arctic ”
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• 36 yo American Indian male presents for 

routine office visit. He has a diagnosed 
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unhappy with his appearance. He does not 
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like to go to work as they worked the same 
shift as security guards. He has no desire to 
do anything.
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