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Rhetorical Sovereignty and Power: Indigenous Peoples and Their Right to Health Care

In his essay published in College Composition and Communication in 2000, Scott Lyons chronicles how indigenous peoples have been silenced in the past; he describes Native Americans’ insistence upon the right to self-determination and, thus, to rhetorical sovereignty, which enables these groups to find and articulate “paths to agency and power and community renewal.” While this call for rhetorical sovereignty is more than ten years old now, it is still pertinent today, as little change with regard to language and power has come to indigenous nations. It is my belief that the acquisition of rhetorical sovereignty would permit a dramatic improvement in Native health in the United States, particular in the arena of mental health care.

Among many general health problems, Native Americans suffer higher rates of poverty, obesity, diabetes and suicide. Currently, overall health care is provided by the Indian Health Service (IHS), which is dreadfully underfunded and understaffed. The IHS estimates it receives only 55 percent of the federal funding it requires. At the present rates, the U.S. government provides half as much of the per capita funding for Native Americans as it does for incarcerated Americans. Funds for mental health care are a subset of the overall funding for health care, so—oftentimes—native peoples receive little psychiatric intervention and/or treatment. It’s my belief that gaining rhetorical sovereignty will permit indigenous peoples to take positive, proactive control of their health, decreasing suicide and other psychiatric disorders.

My talk focuses on the current situation of disorders experienced by indigenous peoples in our country and what may be done to allay those problems. In particular, I discuss intergenerational Post-Traumatic Stress Disorder (PTSD), attitudes of hopelessness, and incidence of suicide experienced by young native peoples in our country today. My talk also considers how these problems might be addressed by the dominant culture and the US government, which is obligated to provide appropriate care to indigenous peoples. 

