Behavioral Health Services for

American Indians and Alaska Natives

For Behavioral Health Service Providers, Administrators, and Supervisors

TREATMENT IMPROVEMENT PROTOCOL 1

TIP 61

Substance Abuse and Mental Health
Services Administration

& SAMHSA



Please share your thoughts about this publication by completing a brief online survey at:
https://www.surveymonkey.com/r/KAPPFS

The survey takes about 7 minutes to complete and is anonymous. Your feedback will help
SAMHSA develop future products.


https://www.surveymonkey.com/r/KAPPFS

BEHAVIORAL HEALTH SERVICES FOR

TIP 61

AMERICAN INDIANS AND ALASKA NATIVES

Executive Summary

For Behavioral Health Service Providers, Program Administrators, Clinical
Supervisors, and Researchers

The Executive Summary of this Treatment Improvement Protocol summarizes substance use and
mental illness among American Indians and Alaska Natives and discusses the importance of delivering
culturally responsive, evidence-based services to address these behavioral health challenges.

TIP Navigation

Executive Summary
For behavioral health service providers, program administrators, clinical supervisors, and researchers

Part 1: Practical Guide to the Provision of Behavioral Health Services for American Indians and
Alaska Natives

For behavioral health service providers

Part 2: Implementation Guide for Behavioral Health Program Administrators Serving American
Indians and Alaska Natives

For behavioral health service providers, program administrators, and clinical supervisors
Appendix and Index

Part 3: Literature Review
For behavioral health service providers, program administrators, clinical supervisors, and researchers

> SAMHSA

'} Substance Abuse and Mental Health
g Services Administration

EALTy
o HEALTE o
& %,




TIP 61 - Behavioral Health Services for American Indians and Alaska Natives

Contents

EXECUTIVE SUMMARY

FOreWoOrd . . iii
INtrodUCtion . . . .. v
Overall KEY MESSages. . . . . v vttt ettt e e e e e e e e vi
CoNtENT OVEIVIEW . . .ot e e e e viii
TermMINOlOgY . . . oot X
TIP Development Participants. . .. ... xiii
Publication Information. . . ... .. . Xvi



Foreword

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the U.S. Department of Health
and Human Services agency that leads public health efforts to advance the behavioral health of the nation.
SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.

The Treatment Improvement Protocol (TIP) series fulfills SAMHSA's mission by providing science-based
best-practice guidance to the behavioral health field. TIPs reflect careful consideration of all relevant clinical
and health service research, demonstrated experience, and implementation requirements. Select nonfederal
clinical researchers, service providers, program administrators, and client advocates comprising each TIP's
consensus panel discuss these factors, offering input on the TIP’s specific topic in their areas of expertise to
reach consensus on best practices. Field reviewers then assess draft content.

The talent, dedication, and hard work that TIP panelists and reviewers bring to this highly participatory
process have helped bridge the gap between the promise of research and the needs of practicing clinicians
and administrators to serve, in the most scientifically sound and effective ways, people in need of behavioral

health services. We are grateful to all who have joined with us to contribute to advances in the behavioral
health field.

Elinore F. McCance-Katz, M.D., Ph.D.

Assistant Secretary for Mental Health and Substance Use
SAMHSA
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Executive Summary

BEHAVIORAL HEALTH SERVICES FOR

AMERICAN INDIANS AND ALASKA NATIVES

This Treatment Improvement Protocol (TIP) serves as a primer for working with individuals
who identify with American Indian and Alaska Native cultures. It aims to help behavioral
health service providers improve their cultural competence and provide culturally responsive,
engaging, holistic, trauma-informed services to American Indian and Alaska Native clients.
The TIP presents culturally adapted approaches for the prevention and treatment of
addiction and mental illness, as well as counselor competencies for providing behavioral
health services to American Indians and Alaska Natives.

Introduction

American Indians and Alaska Natives have
consistently experienced disparities in access to
healthcare services, funding, and resources; quality
and quantity of services; treatment outcomes;
and health education and prevention services.
Availability, accessibility, and acceptability of
behavioral health services are major barriers to
recovery for American Indians and Alaska Natives.
Common factors that influence engagement and
participation in services include availability of
transportation and child care, treatment infrastruc-
ture, level of social support, perceived provider
effectiveness, cultural responsiveness of services,

treatment settings, geographic locations, and tribal

affiliations.

In response to existing behavioral health disparities,
this TIP illustrates strategies for facilitating American
Indian and Alaska Native individuals’ access to
and engagement in behavioral health services.

It outlines promising practices for providers to
apply in working with American Indians and Alaska
Natives, and it includes tools and strategies that
will help program administrators facilitate imple-
mentation of these practices.

Through this TIP, behavioral health workers will
learn to identify how and to what extent a client'’s
cultural background affects his or her behavioral
health needs and concerns. It offers practical
ideas and methods for addressing the realities of
service delivery to American Indian and Alaska
Native clients and communities, and it provides

programmatic guidance for working with their
communities to implement culturally responsive
services. Throughout, the TIP emphasizes the
importance of inclusivity, collaboration, and incor-
poration of traditional and alternative approaches
to treatment and recovery support when working
with American Indian and Alaska Native clients.

This TIP was developed through a consensus-based
process that reflected intensive collaboration with
American Indian and Alaska Native professionals.
These professionals, who represented diverse
tribes and native cultures, carefully considered

all relevant clinical and research findings, tradi-
tional and culturally adapted best practices, and
implementation strategies. American Indian and
Alaska Native contributors shared their behavioral
health-related experiences and stories through-
out the process, thereby greatly enriching this
important resource.

Audience

This TIP can serve as a resource to both native and
non-native behavioral health professionals who
wish to provide culturally appropriate and respon-
sive services. This TIP is for:

e Addiction treatment/prevention professionals.
e Mental health service providers.

o Peer support specialists.

e Behavioral health program managers and
administrators.

e Clinical supervisors.




Traditional healers.

Tribal leaders of governance.

Other behavioral health professionals (e.g.,
social workers, psychologists).

Researchers and policymakers.

Objectives

Addiction and mental health professionals will
improve their understanding of:

e American Indian and Alaska Native demograph-
ics, history, and behavioral health.

e The importance of cultural awareness, cultural
identity, and culture-specific knowledge when
working with clients from diverse American
Indian and Alaska Native communities.

o The role of native culture in health beliefs,
help-seeking behavior, and healing practices.

e Prevention and treatment interventions based
on culturally adapted, evidence-based best
practices.

e Methods for achieving program-level cultural
responsiveness, such as incorporating American
Indian and Alaska Native beliefs and heritage
in program design, environment, and staff
development.

Overall Key Messages

Importance of historical trauma. Providers should
learn about, acknowledge, and address the effects
of historical trauma when working with American
Indian and Alaska Native clients. Most American
Indians and Alaska Natives believe that historical
trauma, including the loss of culture, lies at the
heart of substance use and mental iliness within
their communities.

Acceptance of a holistic view of behavioral
health. Among many American Indian and Alaska
Native cultures, substance use and mental illness
are not defined as diseases, diagnoses, or moral
maladies, nor are they viewed as physical or
character flaws. Instead, they are seen as symptoms
of imbalance in the individual’s relationship with
the world. Thus, healing and treatment approaches
must be inclusive of all aspects of life—spiritual,
emotional, physical, social, behavioral, and
cognitive.
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Role of culture and cultural identity. Providers
need to understand how clients perceive their
own cultural identity and how they view the role of
traditional practices in treatment. Not all American
Indian and Alaska Native clients recognize the
importance of culture or perceive a need for
traditional practices in their recovery. Nonetheless,
providers and administrators must be ready to
address their clients’ cultural identity and related
needs. Helping clients maintain ties to their native
cultures can help prevent and treat substance use
and mental disorders. Through reconnection to
American Indian and Alaska Native communities
and traditional healing practices, an individual
may reclaim the strengths inherent in traditional
teachings, practices, and beliefs and begin to walk
in balance and harmony.

Recognition of sovereignty. Tribal governments
are sovereign nations. Each nation adopts its own
tribal codes and has a unique history with the
U.S. federal government. Providers in native and
non-native programs need to understand the role
of tribal sovereignty and governance systems in
treatment referrals, planning, cooperative agree-
ments, and program development.

Significance of community. American Indian and
Alaska Native clients and their communities must
be given opportunities to offer input on the types
of services they need and how they receive them.
Such input helps match services to clients, increase
community use of services, and use agency and
tribal financial resources efficiently. Providers must
involve themselves in native community events
and encourage native community involvement in
treatment services.

Value of cultural awareness. If providers are
aware of their own cultural backgrounds, they

will be more likely to acknowledge and explore
how culture affects their interactions, particularly
their relationships with clients of all backgrounds.
Without cultural awareness, providers may discount
the influence of their own cultural contexts—
including beliefs, values, and attitudes—on their
initial and diagnostic impressions of clients and
selection of healing interventions.
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Commitment to culturally responsive services.
Organizations have an obligation to deliver
high-quality, culturally responsive care across the
behavioral health service continuum at all levels—
individual, programmatic, and organizational. Not
all American Indian or Alaska Native clients identify
or want to connect with their cultures, but culturally
responsive services offer those who do a chance

to explore the impact of culture, history (including
historical trauma), acculturation, discrimination, and
bias on their behavioral health.

Significance of the environment. An environment
that reflects American Indian and Alaska Native

culture is more engaging for, and shows respect to,
clients who identify with this culture. Programs can

create a more culturally responsive ethos through
adapted business practices, such as using native
community vendors, hiring a workforce that reflects
local diversity, and offering professional develop-
ment activities (e.g., supervision, training) that
highlight culturally specific American Indian and
Alaska Native client and community needs.

Respect for many paths. There is no one right
way. Providing direction on how something should
be done is not a comfortable or customary practice
for American Indians and Alaska Natives. For them,
healing is often intuitive; it is interconnected with
others and comes from within, from ancestry, from
stories, and from the environment. There are many
paths to healing.
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Content Overview

Through this TIP, providers can explore how they
interact with American Indian and Alaska Native
clients and how they can incorporate culturally
responsive ways of healing into their work. First,
the TIP explores the basic elements of American
Indian and Alaska Native cultures. Second, it em-
phasizes the importance of becoming aware of and
identifying cultural differences between providers
and clients. Third, it highlights native cultural
beliefs about illness, help seeking, and health.
Fourth, it offers culturally adapted, practice-based
approaches and activities informed by science and
the restorative power of native traditions, healers,
and recovery groups.

Part 1: Practical Guide to the Provision of
Behavioral Health Services for American
Indians and Alaska Natives

Part 1 is for behavioral health service providers
who work with American Indian and Alaska Native
clients and communities to support their mental
health and drug and alcohol recovery.

Part 1 consists of two chapters. Part 1, Chapter 1,
explains the background and context for Chapter
2, so it is strongly recommended that readers
examine it first. Part 1, Chapter 1, includes:

e A summary of American Indian and Alaska
Native history, historical trauma, and critical
cultural perspectives on such key topics as
health beliefs and help-seeking behaviors.

e An overview of American Indian and Alaska
Native demographics, social challenges, and
behavioral health issues.

e Strategies to expand providers’ cultural
awareness/competence and culture-specific
knowledge.

¢ Specific treatment interventions, including
traditional American Indian and Alaska Native
interventions and cultural adaptations of
standard treatment/prevention strategies.

Part 1, Chapter 2, content provides:

o Several case histories in the form of story-based
vignettes that demonstrate specific knowledge
and clinical skills necessary for providing effective
counseling to American Indians and Alaska
Natives across behavioral health settings.
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e For each vignette, an outline of the client’s
presenting concerns and treatment needs,
provider—client dialog, and master provider
notes.

e Practical suggestions and guidance for key
stages in the provider—client relationship.

In Part 1, readers will learn that:

e Not all native cultures are the same. Similarities
across native nations exist, but not all American
Indian and Alaska Native people have the same
beliefs or traditions.

e The use of diagnostic terminology in clinical
work with American Indian and Alaska Native
clients can be problematic, because the process
of “naming” can have significant spiritual
meaning and may influence individual and
community beliefs about outcome.

e For hundreds of years and into the present,
American Indians and Alaska Natives have
endured traumatic events resulting from coloni-
zation. They and their communities continue to
experience repercussions (i.e., historical trauma)
from these events.

e American Indian and Alaska Native clients
experience grief for unique reasons, such as
loss of their communities, freedom, land, life,
self-determination, traditional cultural and
religious practices, and native languages, as well
as the removal of American Indian and Alaska
Native children from their families.

e Among American Indians and Alaska Natives,
historical loss is associated with greater risk for
substance abuse and depressive symptoms.

e Genes that increase risk of substance misuse
and related factors (e.g., tolerance, craving)
are no more common in American Indians and
Alaska Natives than in White Americans.

e Alcohol is the most misused substance among
American Indians and Alaska Natives, as well as
among the general population. Many American
Indians and Alaska Natives do not drink at all,
but binge drinking and alcohol use disorder occur
among native populations at relatively high rates.

e American Indians and Alaska Natives start
drinking and using other substances at a
younger age than do members of other major
racial or ethnic groups. Early use of substances
has been linked with greater risk for developing
substance use disorders.



Health is viewed holistically. American Indian
and Alaska Native cultures rarely make a distinc-
tion among physical, mental, emotional, and
spiritual health. One aspect of health is believed
to affect the others.

lliness affects an American Indian or Alaska
Native individual’s community as well as the
individual. A health problem that affects one
person will have effects on a family, community,
tribe, and other individuals as well. This also
means that healing the community can positively
affect individual health.

e American Indian and Alaska Native clients’ ideas
about behavioral health interventions will likely
reflect traditional healing, mainstream treatment
services, and mutual-help groups.

e American Indians and Alaska Natives use
behavioral health services at a rate second only
to White Americans; they may be even more
likely to use addiction treatment services.

Part 2: Implementation Guide for
Behavioral Health Program Administrators
Serving American Indians and Alaska
Natives

Part 2 is an implementation guide directed
specifically to administrators, program managers,
and clinical and other supervisors. This part can
also help providers who are interested in program
development. Both chapters address programmatic
features that can help foster culturally responsive
treatment practices for American Indian and
Alaska Native clients. Specific topic areas include
workforce development, culturally specific consid-
erations in program and professional development,
and culturally responsive program policies and
procedures.

Part 2 consists of two chapters. Part 2, Chapter 1,
content includes:

e Approaches to fostering a culturally responsive
organization and workforce, as well as program-
matic policies and procedures that benefit
American Indian and Alaska Native populations.

o Overviews of administrative challenges and
paths toward solutions.

e Methods for staff training, along with supporting
content on American Indian and Alaska Native
history and culture.

e Suggestions for supporting cross-cultural
supervisor-supervisee relationships.

e Criteria for evidence-based tribal behavioral
health practices.

e Provider competencies in attitudes, beliefs,
knowledge, and skills related to working with
American Indians and Alaska Natives.

Part 2, Chapter 2, content includes organizational
tools to help administrators and program managers
better serve American Indian and Alaska Native
clients. The chapter offers tools for:

e Developing a culturally competent and responsive
workforce.

e Developing culturally adapted and evidence-
based practices.

 Integrating care to include traditional practices
in behavioral health services.

e Creating sustainability.

In Part 2, readers will learn that:

e Facing serious health disparities has led to
poorer behavioral health outcomes among
American Indians and Alaska Natives compared
with the general population.

e Working with American Indian and Alaska Native
populations can pose challenges to implement-
ing effective programs in remote communities
where clients have difficulty accessing services
because of a lack of service awareness, transpor-
tation, phone or Internet services, child care, or
insurance or healthcare financing.

e Engaging and establishing a positive relationship
with local native leaders and communities can
help alleviate initial feelings of mistrust among
American Indian and Alaska Native clients and
can strengthen your program'’s effectiveness.

e Requesting programmatic input from tribal
partners can help administrators identify
potential obstacles early and develop culturally
appropriate ways to overcome challenges.

e Engaging with American Indian and Alaska
Native communities as partners helps programs
identify and make use of tribal resources and
strengths, such as family ties, large community
networks, physical resources, intergenerational
knowledge and wisdom, and community
resilience.



e Incorporating cultural adaptations into effective
evidence-based practices is essential to avoid
the perception among American Indians and
Alaska Natives that these practices are main-
stream, thus ignoring or failing to honor native
practices, knowledge, and culture.

e Training efforts should be specific to the tribe(s)
a program serves and should function within the
constraints of the geographic region in which
the program operates.

o Fostering culturally informed professional
development creates ripple effects. Staff
members see such education as beneficial;
training improves organizational functioning;
clients have better treatment experiences
and outcomes; acceptance of and respect for
programs increase among native communities;
thus, more American Indian and Alaska Natives
seek services from such programs.

e Providing cultural training and developing
cultural competence form a main pathway in
reducing health inequalities. We know that
understanding tribal history and culture results
in better healthcare communications with
American Indian and Alaska Native clients
and communities and improves outcomes.

Part 3: Literature Review
Part 3 content includes:

o A literature review, intended for use by clinical
supervisors, researchers, and interested
providers and program administrators. It
provides an indepth review of the literature
relevant to behavioral health services for
American Indians and Alaska Natives.

o Links to selected abstracts, along with
annotated bibliographic entries for resources
that had no existing abstract available.

e A general bibliography.

Parts 1 and 2 are available in print and online in
both PDF and HTML formats. Part 3 is available
only online in PDF and HTML formats; you can
access digital versions at https://store.samhsa.gov.
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Terminology

Before you read Part 1, Chapter 1, you will want
to be familiar with the terms this TIP uses, along
with explanations for why they are used. Of course,
different people have different preferences; some
people will prefer different terms. The intent and
usage of these key terms are explained below.
Clinical diagnostic terms (e.g., “substance use
disorder,” “social anxiety disorder,” “major
depressive disorder”) are used in accordance
with definitions in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5;
American Psychiatric Association [APA], 2013).

American Indians and Alaska Natives. This

TIP uses the term “American Indians and Alaska
Natives” to refer to the indigenous peoples from
the regions of North America now encompassed by
the continental United States and Alaska. The term
includes a large number of distinct tribes, pueblos,
villages, and communities, as well as a number of
diverse ethnic groups. On occasion, “native” or
“Native American” is used for the sake of brevity,
and this usage is not meant to demean the distinct
heterogeneity of American Indian and Alaska
Native people. The Native American peoples of the
continental United States are known as American
Indians, and those from Alaska are known as Alaska
Natives. American Indians and Alaska Natives

are considered distinct racial groups. In the U.S.
Census, for example, the federal government
considers American Indian and Alaska Native to be
racial categories. However, this TIP is concerned
with the cultural identity of American Indian

and Alaska Native people. A person may have

USE OF DIAGNOSES WITH
AMERICAN INDIAN AND
ALASKA NATIVE CLIENTS

Some providers working with American Indian
and Alaska Native clients find diagnostic
terminology in clinical work to be problematic
because the process of “naming” can have
spiritual significance and may have negative
consequences for the individual, family, and
community. For those reasons, providers should
be careful when using such terminology with
clients, although the use of such terminology
may be essential in other clinical contexts.
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American Indian and Alaska Native ancestry but
very little cultural identification with it, or he or

she may have a large percentage of non-native
American ancestors but still identify as a member
of his or her native culture. A number of other
terms used to describe American Indian and Alaska
Native people are not used in this TIP, including
“Amerindians,” “Amerinds,” “Indian,” “Indigenous
People,””Aboriginal People,” and “First Nations”
(the last two are commonly used in Canada). This
TIP sometimes refers to people from other racial or
ethnic groups as “non-native” for brevity's sake.

Behavioral health. The term “behavioral health” is
used throughout this TIP. Behavioral health refers
to a state of mental/emotional being and choices
and actions that affect wellness. Behavioral health
problems include substance use disorders, serious
psychological distress, suicide, and mental illness.
Such problems range from unhealthy stress to diag-
nosable and treatable diseases like serious mental
illness and substance use disorders, which are
often chronic in nature but from which people can
and do recover. The term is also used in this TIP
to describe the service systems encompassing the
promotion of emotional health; the prevention of
mental and substance use disorders, substance use
and related problems; treatments and services for
mental and substance use disorders; and recovery
support. Because behavioral health conditions,
taken together, are the leading causes of disability
burden in the United States, efforts to improve
their prevention and treatment will benefit society
as a whole. Efforts to reduce the impact of mental
and substance use disorders on America’s commu-
nities, such as those described in this TIP, will help
achieve nationwide improvements in health.

Cultural competence. This TIP uses the term
“cultural competence” to describe the process in
which services are delivered that are sensitive and
responsive to the needs of the cultural group being
served. Cultural competence is an ongoing process
that involves developing an awareness of culture,
cultural differences, and the role that culture

plays in many different aspects of life, including
behavioral health. TIP 59, Improving Cultural
Competence (SAMHSA, 2014a), contains more
information on cultural competence in a general
sense, whereas this TIP discusses how to provide

culturally responsive treatment to American Indians
and Alaska Natives specifically. It is worth noting
that there is no single Native American culture, but
rather many hundreds of diverse cultures with their
own languages, traditions, beliefs, and practices,
and providers must try to understand the cultures
of all the clients they serve.

Culture. The term “culture” is defined in this TIP as
the product of a shared history and includes shared
values, beliefs, customs, traditions, institutions,
patterns of relationships, styles of communication,
and similar factors (Castro, 1998). An individual
may belong to more than one culture or cultural
subgroup and may not accept all the values and
beliefs of his or her primary culture, but culture will
play a role in defining the individual’s basic values
and beliefs. TIP 59 (SAMHSA, 2014a) has more
information on how cultures work and their impor-
tance in behavioral health services.

Indian Country. The term “Indian Country” is often
narrowly defined in legal terms. In this context, the
term includes reservations, native communities,
Indian allotments located inside or outside reserva-
tions, towns incorporated by non-native people if
they fall within the boundaries of an Indian reser-
vation, and trust lands. This includes lands held

by federal, state, or local (nontribal) governments,
such as wildlife refuges, as well as sacred sites that
are not on tribal lands. Many American Indians

and Alaska Natives use the term more broadly to
include any native community, independent of land
designation, this TIP uses the term in that sense.

Medicine versus healing practices. Traditional
healers may be referred to as “medicine men” and
“medicine women,” but to avoid confusion among
different meanings of “medicine,” this TIP refers
to American Indian and Alaska Native healing
practices rather than to medicine.

Provider and client. The TIP refers to someone
who provides behavioral health services as a
“provider” and someone who receives them as

a "“client.” These terms are not intended to be
pejorative in any way or to reduce the relationship
between the two to a purely business relationship;
they are merely intended to highlight the fact
that a client is someone seeking a service from a
provider and that the provider has a responsibility

Xi



to provide the service that the client requests. The
consensus panel invested considerable energy in
selecting the most appropriate terminology when
referring to providers and clients. Members gave
voice to traditions and beliefs surrounding healing,
as well as some traditions established within be-
havioral health programs. Different programs may
use different terms, and different terms may be
used for providers with different roles (e.g., “psy-
chiatrist,” “counselor,” “prevention specialist”).
Certain programs refer to individuals as “relative,”
“family,” or “cousin,” regardless of whether

they are the provider or client. Some American
Indian and Alaska Native programs use the term
“participant” rather than “client” and “counselor”
rather than “provider.” This TIP generally uses the
term “provider” rather than “counselor,” except
in specific examples where “counselor” is appro-
priate. As you read the document, recognize that
there are certain phrases in the English language
that would or could be perceived as paternalistic.
For example, the term “your client” occurs a

few times. This phrase is not meant to denote
ownership or to reinforce paternalistic attitudes,
but rather to reference the specific clients that the
provider is working with in the healing process.

/i

Substance abuse. The term “substance abuse”
is used to refer to both substance abuse and
substance dependence. This term was chosen
partly because it is commonly used by substance
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abuse treatment professionals to describe any
excessive use of addictive substances. In this TIP,
the term refers to use of alcohol as well as other
substances of abuse. Readers should note the
context in which the term occurs to determine its
meanings. In most cases, however, the term will
refer to all varieties of substance use disorders
described by DSM-5 (APA, 2013). The term
“addictive disorders” is used to describe other
mental disorders that are now classified under
the category “Substance-Related and Addictive
Disorders” in DSM-5 (APA, 2013), including
tobacco use disorder and gambling disorder.

Traditional versus mainstream. When referring
to American Indian and Alaska Native cultures,
this TIP uses the adjective “traditional,” which is
widely used by native people to refer to their own
cultures. The term is not intended to imply that
such cultures are static or out of date, but merely
that American Indian and Alaska Native traditions
reside in those cultures. This TIP uses the term
“mainstream” to refer to the American culture
that is endorsed by the majority of Americans.
American society is pluralistic, and many diverse
cultures contribute to that mainstream culture
(including American Indian and Alaska Native
cultures); for this reason, the TIP avoids terms

like “European culture.” The term “mainstream”
also avoids the hierarchy implied by terms such as
“dominant culture.”
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Each Treatment Improvement Protocol’s (TIP’s) consensus panel is a group of primarily nonfederal behavioral
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BEHAVIORAL HEALTH SERVICES FOR
AMERICAN INDIANS AND ALASKA NATIVES

Part 1, Chapter 1

Introduction

This Treatment Improvement Protocol (TIP) is
designed to assist you, the provider or program
administrator, in working with and providing cul-
turally responsive services to American Indian and
Alaska Native clients in behavioral health service
settings. This manual is addressed to all kinds of
behavioral health service providers—counselors,
outreach workers, prevention specialists, healthcare
professionals, psychologists, program managers,
and administrators—whose work is directly or
indirectly concerned with supporting American
Indian and Alaska Native clients and communities in
recovery from mental illness and substance abuse.

This manual, using guidance from consensus
panels, weaves together practice-based expe-
rience with available published resources and
research relevant to behavioral health in American
Indians and Alaska Natives. A group of respected
American Indian and Alaska Native behavioral
health service providers, clinical directors, research-
ers, and administrators from across Indian Country
formed the clinical- and administrative-focused
consensus panels; their contributions shaped the
development and content of this TIP.

This TIP begins with a demographic, historical, and
cultural overview of American Indians and Alaska
Natives, laying the necessary groundwork that
supports the dialog, suggestions, and resources
that follow. This TIP can serve as a resource to
both native and non-native providers in providing
culturally appropriate and responsive services. By
emphasizing the strengths of native cultures and
reinforcing the importance of a holistic perspective
in the etiology and treatment of substance use and
mental disorders, it will help dispel the myths and
stereotypes about American Indians and Alaska
Natives.

This TIP Is for You, the Behavioral Health
Services Provider

If you want to reflect on your work and enhance
your cultural competence in relationships with your
American Indian and Alaska Native clients, this TIP
is for you. If you are new to working with American
Indian and Alaska Native clients, or if you find that
your usual approaches to providing treatment
services just do not seem to work as well with these
clients, you are also the person for whom this TIP
has been developed.

You know your work, and you are likely good at

it. You may assume that your clients see you as
credible because you have earned your position;
you have credentials that speak to your skill in
helping people recover from mental and substance
use disorders and maintain that recovery. Much of
the time, this is sufficient for your clients to trust
you enough to benefit from the help you offer
them.

Yet, somehow, you may sense that this is not
enough for many of your American Indian and
Alaska Native clients. Your credentials seem less
important to them than their assessment of you
and of your ability to help them. The fact that you
have opened this TIP says that you care about their
perceptions. You want to help your clients, and if
there are things you can learn that will help you
earn the trust of your clients, you want to learn
them.

Providing behavioral health services to members of
a culture that is different from your own is not easy
to do well. Grasping the nuances of another culture
requires cultural self-awareness and the patience
to learn, understand, and respect the expressions
of the culture that you see and hear. Your curiosity
about what you could do differently to be more
effective with American Indian and Alaska Native



clients in a way that works for them is a genuine
asset. What is different about these clients that
you need to better understand? How can devel-
oping your understanding help you provide more
effective support, counseling, and treatment?
This TIP will explore several responses to these
questions.

Why a TIP on Working With American
Indian and Alaska Native Clients in
Behavioral Health?

American Indians and Alaska Natives have per-
sistently experienced serious health disparities in
access to care, funding, and resources for health
services. They face disparities in the quality and
quantity of services, treatment outcomes, and
health education and prevention services. The
availability, accessibility, and acceptability of
services are all major barriers to substance abuse
and mental health services for American Indian and
Alaska Native people. Rural and remote areas often
lack treatment infrastructure, and American Indian
or Alaska Native individuals will sometimes delay
seeking available care in part because they do not
trust organizations. Other factors that influence
participation include transportation, level of social
support, perceived provider effectiveness, type of
treatment setting, geographic location, and tribal
affiliation.

In response to existing behavioral healthcare
disparities, this TIP illustrates strategies for facil-
itating access to and engagement in treatment
and describes promising practices for working
with American Indians and Alaska Natives. It also
provides tools and strategies for administrators

to facilitate implementation of these practices.
This TIP helps behavioral health service providers
identify how and to what extent an individual’s
cultural background can affect his or her needs
and concerns. It gives providers and administrators
practical ideas and methods to deal with the
realities of service delivery to American Indian and
Alaska Native clients and communities.

TIP 61 - Behavioral Health Services for American Indians and Alaska Natives

Culturally responsive treatment
requires establishing a standard of
respect, focusing on strengths, and
addressing underlying personal and
historical trauma issues as appropriate
(see definition on pages 20-21).
Traditional interventions (both client
centered and community centered)
and care that are integrated with
mainstream treatment methods are
recognized as best practices for native

communities.

Did You Know?

e Practicing many cultural traditions was illegal
for American Indians and Alaska Natives from
1878 until 1978, often resulting in imprisonment
and fines for those who broke the law. Today,
many tribes are working to restore important
and protective cultural practices in their commu-
nities. These cultural practices are a pathway to
prevention and healing.

e Although some professionals have suspected
that genetic factors play a part in the high rates
of substance abuse among American Indians
and Alaska Natives who use alcohol or drugs,
this is incorrect. There are no genetic factors
unique to Native Americans that are associated
with high rates of substance use.

e Suicide and suicide attempts are a significant
problem in many American Indian and Alaska
Native communities, especially among young
men ages 15-24, who account for nearly 40
percent of all suicide deaths among natives.
Native youth have a much higher suicide rate
than youth or adults of other races. Suicide rates
for Alaska Natives are more than double those
for the U.S. population as a whole.

e American Indians and Alaska Natives are less
likely to drink than White Americans; however,
those who do drink are more likely to binge
drink and to have a higher rate of past-year
alcohol use disorder than other racial and ethnic
groups.

Chapter 1
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e American Indians and Alaska Natives are more
likely than White Americans or Latinos to abstain
from alcohol and drugs. Among people who
have been drinkers, American Indians and
Alaska Natives are about three times more likely
to have become abstainers than are former
drinkers in the general population.

e American Indians and Alaska Natives experi-
ence some mental disorders at a higher rate
than other Americans (e.g., anxiety disorders).
Although results vary, some research has found
that Native Americans are less likely to have
other disorders (e.g., major depression).

e American Indians and Alaska Natives seek
mental health services at a rate second only to
that of White Americans and may be even more
likely than White Americans to seek help, if one
takes into account that many consult traditional
healers for such problems. American Indians and
Alaska Natives appear to be more likely than
all other major racial and ethnic groups to seek
substance abuse treatment services.

o Likely reasons for today's high rates of substance
use, suicide, violence, and domestic abuse
among American Indians and Alaska Natives lie
in the fact that their communities are exposed
to a greater degree to the same risk factors that
are predictors of problems for everyone, such as
poverty, unemployment, and trauma (including
historical trauma), as well as loss of cultural
traditions.

e Many American Indians and Alaska Natives
report experiencing at least one traumatic event

Native American individuals have
historical cause to wonder whether
behavioral health service providers
will recognize them for who they are,
respect them, and offer assistance
in walking their life path. History has
taught tribes that it is dangerous

to trust outsiders. Their people’s
lives—the lives of their parents and
grandparents—have been taken or
forever altered by outsiders.

Chapter 1

in their lifetimes, and all Native Americans have
been affected by historical trauma across gener-
ations (sometimes referred to as “intergenera-
tional trauma”).

e American Indian and Alaska Native women
report higher rates of victimization than women
from any other racial or ethnic group in the
United States. For example, American Indian
and Alaska Native women are nearly twice as
likely to be raped or sexually assaulted than
are White or African American women. Nearly
80 percent of sexual assaults against Native
American women are committed by non-na-
tive men (see Amnesty International, 2007,
Bachman, Zaykowski, Kallmyer, Poteyeva, &
Lanier, 2008; Tjaden & Thoennes, 2006).

e Although more than 70 percent of American
Indians live in urban areas, many maintain strong
ties to their home reservations, making frequent
visits and moving back and forth from cities to
tribal lands.

Before You Begin

This TIP addresses the more common treatment
needs of American Indians and Alaska Natives with
behavioral health issues. However, the treatment
concerns and pathways to healing presented in
this manual will not—and cannot—equally and
effectively represent all American Indian or Alaska
Native individuals, communities, and tribes. There
is simply much more diversity among American
Indian and Alaska Native people than can be
fairly represented here. Instead, the material can
serve as a starting place, and you can adapt it

to meet the unique attributes of each client and
each client’s cultural identity, treatment setting,
community, and culture.

There are many distinct Native American cultures,
and recognizing the diversity among tribes is
important. Although clear similarities across native
nations exist, especially when compared with
mainstream American culture, not all American
Indians and Alaska Natives hold the same beliefs
or practice the same traditions. This also holds
true for views on substance use and mental health,
attitudes toward and beliefs about help-seeking,
and treatment for mental and substance use
disorders. Therefore, you as a provider must first



invest in learning about and understanding the
population and culture that you serve prior to
selecting and adapting the material presented in
this manual.

Some providers working with American Indian and
Alaska Native clients find the use of diagnostic ter-
minology in clinical work problematic, because the
process of “naming” can have spiritual significance
and may influence what is thus named. Providers
should be careful when using such terminology
with clients, although it may be essential in other
clinical contexts.

The consensus panels expressed concern about
the possible misuse of sacred ceremonies and
traditional practices; therefore, to preserve and
respect native ceremonies and heritage, no
specific ceremonies are cited in detail. Without
forethought, non-native providers may exploit
native healing modalities by practicing traditional
healing methods with clients. To avoid misuse of
native healing modalities, native and non-native
providers should rely on the community and native
tribal council (governance) to guide the selection
of traditional practitioners and the integration of
traditional healing practices across the continuum
of care. The consensus panels also agreed that
identifying tribal affiliations for specific client case
studies or examples could increase the risk of
mistaken identification of individuals from a smaller
tribe or a misrepresentation of tribal values and
ways.

A thorough online literature review in Part 3
supports the manual. Parts 1 and 2 of this TIP

use minimal citations to produce a user-friendly
document, yet we recommend that you read

the literature review. If you are interested in
references associated with the presenting topics,
please consult the literature review at https://
store.samhsa.gov. To complement the materials
presented in this TIP, the consensus panel suggests
that providers, including counselors, other clinical
staff members, program directors, and administra-
tors, read TIP 59, Improving Cultural Competence
(Substance Abuse and Mental Health Services
Administration [SAMHSA], 2014a).
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Consensus Panel Perspectives

Throughout the consensus process, several themes
emerged from many conversations, as well as
shared experiences and stories among panel
members. As you read and reflect on the material
presented in this manual, keep these core concepts
at the center of your attention and let them guide
your practice.

Importance of historical trauma. As a provider,
you should recognize, acknowledge, and address
the effects of historical trauma in the treatment
process (see the section in Part 1, Chapter 1, titled
“The Importance of History for American Indian
and Alaska Native Behavioral Health”). Although
native people across North America share similar
experiences of loss and trauma, each tribe has

its own story of contact with Europeans. Most
American Indians and Alaska Natives believe that
historical trauma, including the loss of culture, lies
at the heart of substance use and mental disorders
within their communities. Typically, providers
consider it important to obtain clients’ psychoso-
cial history prior to any medical or psychological
treatment and place less emphasis on addressing
the history and role of trauma. However, in
treatment for American Indians and Alaska Natives,
it is critical to incorporate the role of historical
trauma in assessments, in developing treatment
plans, and in implementing healing strategies.

Acceptance of a holistic view of behavioral
health. The view of substance use and mental
disorders—their definition and nature—among
American Indian and Alaska Native people is
markedly different from mainstream beliefs.
Among many Native Americans, substance use
and mental disorders are not defined as diseases,
diagnoses, or moral maladies; they are not physical
or character flaws. Instead, substance abuse is
seen as a symptom, reflecting an imbalance in the
individual’s relationship with the world. Keeping
with this holistic worldview, healing and treatment
approaches need to be inclusive of all aspects of
life—both seen and unseen—incorporating the
spiritual, emotional, physical, social, behavioral,
and cognitive. No one aspect is separate from the
others, and all provide a path to recovery, with
room to embrace traditional healing and main-
stream treatment practices along the way.

Chapter 1
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Role of culture and cultural identity. Mental and
substance use disorders are frequently seen as
the consequences of culture loss among American
Indian and Alaska Native communities. Maintaining
ties to one's culture can help to prevent and treat
substance use and mental disorders; thus, healing
can come from reconnecting. Through reconnec-
tion to native communities and traditional healing
practices, an individual may reclaim the strengths
inherent in traditional teachings, practices, and
beliefs and begin to walk in balance and harmony.
In translating this belief into practice, initial
interviews and assessments need to be culturally
responsive (e.g., inquiring about the client's in-
volvement in traditional and healing practices).

Providers need to understand how clients perceive
their own cultural identity and how they view

the role of traditional practices in treatment.
Providers need to adapt treatment planning to
match clients’ needs and treatment preferences.
Not all American Indian and Alaska Native clients
recognize the importance of culture or perceive

a need for traditional practices in their recovery.
Nonetheless, providers and treatment programs
must be flexible to match their clients’ needs,
rather than expecting the client to adapt to match
the treatment program, regardless of whether it is
native or non-native.

Recognition of sovereignty. Tribal governments
are sovereign nations. Each nation adopts its
own tribal codes and has a unique history with
the federal government. Providers in native and
non-native programs need to understand the role
of tribal sovereignty and governance systems in
treatment referrals, planning, cooperative agree-
ments, and program development.

Significance of community. Creating culturally
responsive services requires the participation of
the native community, including leaders (formal
and informal), councils, clients, potential clients,
and client families. Even though it may appear less
time consuming, complex, and expensive to avoid
community participation, doing so represents an
example of paternalism, in which the administrators
or providers assume that they inherently know
what is best for the program, client, staff, and
community.
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Instead, clients and the community should have

an opportunity to provide input on the type

of services needed and how those services are
rendered. Without this information, services may
be poorly matched to clients and underused by the
community, and may further drain the agency’s and
tribe’s financial resources. For example, providers
may overlook that the program location offers
minimal privacy for clients seeking help, especially
in rural and reservation settings. Unbeknownst to
providers, clients may be reluctant to drive and

park at the building for fear of being seen. With
community involvement, providers are more likely
to learn of potential obstacles and plan accordingly.

Additionally, American Indian and Alaska Native
beliefs revolve around the value of connectedness
and the importance of relationships. If providers do
not build relationships or demonstrate interests in
the community, the native community may be less
accepting of the services offered. Providers need
to take time to be involved in community events
and to create ways to encourage community
involvement in treatment services.

Value of cultural awareness. Providers who have a
general understanding of how culture affects their
own worldview (as well as that of their clients) will
be able to work more effectively and be better
equipped to respect clients who have diverse belief
systems. If providers are cognizant of their own
cultural backgrounds, they will be more likely to
acknowledge and explore how culture affects their
interactions, particularly their relationships with
clients.

Without cultural awareness, providers may offer
counseling that ignores or does not address issues
that relate specifically to race, ethnic heritage,
and culture. This lack of awareness can also lead
to discounting the importance of how their own
cultural backgrounds—including beliefs, values,
and attitudes—influence their initial and diagnostic
impressions of clients. Providers may unwittingly
use their own cultural experiences as a template
to prejudge and assess clients’ experiences and
clinical presentations. They might struggle to

see the cultural uniqueness of clients, assuming
that they understand clients’ life experiences and
backgrounds better than they really do. With



cultural awareness, providers examine how their
own beliefs, experiences, and biases influence
their definitions of normal and abnormal behavior,
illness, and healing.

Commitment to culturally responsive services.
Organizations have an obligation to ensure
high-quality care and the cultural competence of
all personnel. The first aim is to protect the welfare
of clients. Cultural competence is important at all
levels of operation in behavioral health services:
individual, programmatic, and organizational. It is
also important in all activities and at every treatment
phase—outreach, initial contact, screening, assess-
ment, placement, treatment, continuing care,

and recovery services—as well as with research,
prevention, and education. Culturally responsive
practice recognizes the fundamental importance
of language and the right to language accessibility,
including translation and interpreter services.

Culturally responsive services will likely provide
clients with a greater sense of safety, supporting
the belief that culture is essential to healing.
Although not all clients identify or want to connect
with their cultures, culturally responsive services
offer clients a chance to explore the impact of
culture, history (including historical trauma), accul-
turation, discrimination, and bias and how these
relate to their behavioral health.

Significance of the environment. An environment
that reflects American Indian and Alaska Native
culture will be more engaging to clients and set a
tone that indicates respect. The program should
take specific steps to make the facility more acces-
sible and culturally appropriate. In addition, the
organization should work to create a more cultur-
ally reflective environment—not only within the
facility, but also through business practices, such as
using local and community vendors when possible.

Respect for many paths. There is no one right
way. Providing direction on how something should
be done is not a comfortable or customary practice
for American Indians and Alaska Natives; the
consensus panel expressed this sentiment while
discussing treatment approaches. Most data on
evidence-based practices (EBPs) are not based on
native participation. Evidence- or science-based
practices are practices that have emerged from
mainstream culture. Although EBPs have value,
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practice-based approaches and traditional healing
practices play a significant role in Indian Country.
Inherently, introducing the necessity of using EBPs
suggests that there is one right way of doing
things. This approach can be seen as an attempt by
mainstream treatment providers to impose specific
treatment methods on native communities while
devaluing traditional healing practices and beliefs.
To American Indians and Alaska Natives, healing is
intuitive; is interconnected with others; and comes
from within, from ancestry, from stories, and from
the environment. Instead of one right way, there
are many paths to healing.

You Can Do This!

You are likely aware that people who grow up in
cultures different from your own may think differ-
ently than you do about many things. They have
had different experiences than you might have
had and generally have attitudes and beliefs about
many things that are at least slightly different—if
not very different—from yours. You may know

this instinctively when you visit a foreign country,
an Alaskan Native village, or an American Indian
reservation. Things are different, and these dif-
ferences go far beyond the difficulty of reading
signs in another language or finding familiar food
on a menu. You observe that people have created
a way of life that is grounded in their land and
language and expressed in their beliefs, customs,
communication styles, and relationships—their
lives have a different rhythm or pace from yours. As
you proceed in your work, remember you are the
visitor, the guest, the “different” one. Take time to
observe, learn, and participate.

You already have plenty of knowledge and skills

in your field of practice. You know about mental
health and substance abuse and how to carry out
your own role in the continuum of prevention,
assessment, intervention, treatment, and recovery.
You have developed interpersonal, clinical, and
psychoeducational skills that work well in con-
necting you to many of your clients. You are likely
caring as well as competent. You are also interest-
ed in improving your ability to help your clients—in
this case, your American Indian and Alaska Native
clients. Pursuing this learning is as much personal
as it is professional. You may learn new things
about your own perspectives on life as you come to
understand those of others. It can be a rich journey.

Chapter 1
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Choosing a Path for Your Learning
Journey

In this publication, you will explore how you
interact with your clients and adapt culturally
responsive ways of healing. To this end, the TIP
emphasizes four main content areas. First, it
explores the basic elements of American Indian
and Alaska Native cultures; more knowledge
prepares you to listen in a new way, tuning in more
carefully to your American Indian and Alaska Native
clients. Second, the manual emphasizes the impor-
tance of becoming aware of and identifying cultural
differences between you and your clients, whether
you are a native or non-native provider. By avoiding
assumptions of similarity and taking the time to
understand your clients’ unique cultural identities
and perspectives, these attitudes and actions can
lead to a stronger and more trusting relationship.
Third, the TIP highlights cultural beliefs about
illness, help-seeking, and health. Fourth, it offers
practice-based approaches and activities informed
by science and the healing power available through
native traditions, healers, and recovery groups.

A circle is the best image to organize the infor-
mation that you will need to work competently
with American Indian and Alaska Native clients.
The circle is a widely shared symbol among native
cultures; all of life, seen and unseen, moves in
circles and cycles. The circle symbolizes a key
philosophy for understanding the relationship of
people to everything in their environment and
represents many things to American Indians and
Alaska Natives. It represents the circle of life, the
seasons, unity and harmony among all creation,
and the importance of striving for balance and

harmony. One lesson that the circle teaches is

that there is no right or wrong within the circle,
merely different viewpoints and pathways that are
influenced by life experience, family, community, and
environment (Cruickshank-Penkin & Davidson, 1998).

The circle graphic on the next page models the
key elements for providing culturally responsive
care for American Indians and Alaska Natives in
behavioral health services. The concentric circles
highlight the primary audience for each part of the
TIP: providers, administrators, and researchers. The
outermost shaded band symbolizes the importance
of cultural, environmental, and historical factors
that influence the effectiveness of services across
the continuum of care. Each quadrant of the circle
represents an essential ingredient in supporting
culturally responsive services for American Indians
and Alaska Natives. Adapting Sue and Sue’s (2013)
multidimensional model of cultural competence,
the four ingredients (beginning in the East) are
cultural knowledge, cultural awareness and com-
petence, cultural perspective on behavioral health,
and culturally specific and responsive skills and
practices.

To your American Indian and Alaska Native clients,
you are the embodiment of your message; they
expect that you are an expert at what you do.
What will they encounter when they are with you?
Will you see them? Will you understand who they
are? Will you respect their ways of seeing things
and their goals, although they may be different
from your own viewpoints and your own goals for
them? American Indian and Alaska Native clients
often do not care what you know until they know
that you care. How can you demonstrate caring?

Everything the power of the world does is done in a circle. The sky is round, and |
have heard that the earth is round like a ball and so are all the stars. The wind, in
its greatest power, whirls. Birds make their nests in circles, for theirs is the same

religion as ours. The sun comes forth and goes down again in a circle. The moon
does the same and both are round. Even the seasons form a great circle in their

changing and always come back again to where they were.”

—Black Elk, Oglala Sioux (as interpreted by J. G. Neihardt)

Source: Black Elk & Neihardt, 1932, p. 121.

Chapter 1

11



TIP 61 - Behavioral Health Services for American Indians and Alaska Natives

Culturally Specific and
Responsive Skills and Practices
(North)

Partl:
Providers

Part 2:

Cultural
Perspective Cultural
Behavi I Part 3: led
on Behaviora Researchers Knowledge
Health (East)
(West)

Cultural Awareness
and Competence
(South)

Your journey around the circle begins in the East,
where the day dawns. East is the direction of
awakening, newness, and beginnings. The East is
about learning and understanding American Indian
and Alaska Native cultures as much as you are able.
The East explores historical roots, historical trauma,
current native experiences, cultural worldview,
beliefs, and values. What is the importance of
these to your clients today? What do you need to
know to work with your clients?

In the South, you should look at the importance of

your culture in your work and consider the roots of

your own views, assumptions, values, and practices.
In the South, you see similarities and differences

12

and open yourself to learn. This quadrant is about
becoming culturally aware and competent. Here,
you focus on the roles of culture and cultural
identity in the provider—client relationship.

Continuing to the West, you will learn how your
clients might view their own needs for healing

and change and their ideas about help-seeking,
treatment, healing, recovery, and prevention. What
are your clients’ beliefs about illness? This quadrant
focuses on the holistic view of behavioral health.

The North is where you will learn to wisely
implement the clinical skills that ensure the use
of culturally responsive interventions, including
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traditional and best practices. This quadrant
highlights practice-based approaches and activities
informed by science and by the healing traditions
of native healers, medicine, and recovery groups.
The North also signifies a time of transition—
changing things to make them better as you
continue your path.

Beginning in the East: The
Direction of Cultural Knowledge

In the circle, East is the direction of preparation,
beginnings, and grounding. This section will help
you to better understand the American Indian and
Alaska Native experience of life, both historically
and currently. This section begins with a discussion
of Native American history, followed by a discus-
sion of how that history continues to affect contem-
porary American Indians and Alaska Natives. It then
presents some information about American Indians
and Alaska Natives today and some challenges that
many Native Americans face.

’ Part1: \
N Providers 4
/
%

‘\ Administrators g/

N\ N

Cultural
Knowledge
(East)

Part 3:
Researchers

American Indian and Alaska Native
History: Effects of Colonization

A grasp of events in their people’s past is essential
for understanding American Indian and Alaska
Native clients today. The American history you
learned in school most likely began in the 17th
century and was about European settlers and
their descendants. This does not reflect the
experiences of American Indians and Alaska

Chapter 1

Natives. This summary of American Indian and
Alaska Native history does not do justice to the
richness of their past, but it can give you a sense
of the centuries-long evolution of their cultures
and how the lives of Native Americans have been
disrupted by contact with other peoples. Ever
since the Europeans’ arrival and colonization of
North America, the history of American Indians
and Alaska Natives has been tied intimately to the
influence of European settlers and to U.S. govern-
ment policies. The lives of American Indians and
Alaska Natives today are, to some extent, the result
of their mistreatment at the hands of European
(including Russian) settlers. Early colonists would
not have survived without the assistance of Native
Americans, yet within a relatively brief span of years,
those colonists were killing their native hosts to
claim land, degrading their environment, exposing
them to infectious diseases from which their natural
immunity could not protect them, and even
enslaving them.

Many native communities have

origin stories. Passed down from

one generation to the next, these
symbolic and traditional narratives
explain creation—the beginning of life,
of place, and of the world—and are
shaped by the individual community’s
culture, region, and language. Many
origin stories and legends have

been passed through oral tradition,
but some have been recorded for
preservation. Origin stories prescribe
how people should be in the world
and their responsibilities to the Earth
and to each other. These stories have
great relevance in providing care

and in healing. (For a review of oral
narrative themes and an annotated list
of resources across regions, see Bastian
and Mitchell, 2004.)
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In early colonial times, European settlers and
American Indians established some mutually profit-
able trading networks on the East Coast. However,
the Spanish used American Indian forced labor in
mines and on ranches in the Southwest, the British
forcibly took land for agriculture, and the Russians
captured Alaska Natives for work in the fur trade.
American Indians and Alaska Natives increasingly
resisted European attempts at dominance but
found themselves repeatedly defeated in local
wars. As a result, they lost population, land, and
power.

Shortly after the U.S. government was created,
the Northwest Ordinance laid out policies that
allowed confiscation of native lands in exchange
for the payment of goods and monetary annuities.
A department was established to keep track of
the treaties signed and the funds disbursed and
was later upgraded to a bureau. The Indian Office
became part of the War Department in 1824 and
moved to the Department of the Interior in 1849.
Unfortunately, the treaties were often broken,
ignored, or forgotten.

In 1830, as American settlers pushed westward,
Congress passed the Indian Removal Act to

force American Indians to relocate west of the
Mississippi River. It was believed that American
Indians could be more readily assimilated into
mainstream culture if they were concentrated in
one area; they could be “civilized,” and their native
cultures would disappear. Whether voluntarily or
by force after a military defeat, brutal marches of
American Indians ensued, and the loss of life was
tremendous. In the southeastern United States,

an estimated 100,000 Cherokee, Choctaw, Creek,
Chickasaw, and Seminole people were relocated in
wintertime, during which thousands died of disease
and starvation; this is known as the Trail of Tears.

Within 10 years, the resettlements to what are now
Nebraska, Kansas, and Oklahoma were completed,
but intertribal conflicts surfaced. The American
Indians who now had to share their land resented
the new arrivals. American settlers moved into

new areas, the Indian Office became more corrupt,
and pressures on hunting grounds and reservation
lands increased. More tribes were sent to live on
reservations of marginal land where they had little
chance of prospering. The Plains tribes suffered the
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extermination of buffalo herds, depletion of water
resources, economic depredation, and loss of
human lives (Hirschfelder & de Montano, 1993).

The Indian boarding school movement began
about 1875 as a part of an effort to assimilate
American Indian and Alaska Native children into
mainstream culture. The government removed
children from their families and communities,

often by force, and placed them in schools often
hundreds and even thousands of miles away from
their homes. In some areas, generations of families
attended boarding schools. By 1899, there were 26
off-reservation schools scattered across 15 states.
The number of boarding schools grew, and by the
1930s, nearly half of all American Indian and Alaska
Native children were enrolled in a boarding or
industrial school. Some schools were still operating
as recently as the 1970s. The emphasis within the
Indian educational system later shifted to reser-
vation schools and public schools, but boarding
schools continued to have a major impact for many
years thereafter because they were perceived to be
an effective means of assimilating American Indians
into mainstream culture. The boarding school
experience also prevented the transmission of
tribal culture, language, traditional parenting skills,
and naturally occurring patterns of family social-
ization. Recently, the extent of child physical and
sexual abuse that occurred at the boarding schools
has come to light. A 1990 report, published by the
National Resource Center on Child Sexual Abuse,
found widespread abuse occurring over years,
particularly at missionary schools.

President Grover Cleveland signed the General
Allotment Act (also known as the Dawes Severalty
Act) in 1887. This law broke up reservation land
into portions allotted to Indian families and individ-
uals. The government then sold the leftover res-
ervation land at bargain prices. This Act, intended
to encourage American Indians to farm the land
and otherwise integrate them into U.S. society,
had disastrous consequences. In addition to losing
surplus tribal lands, many natives lost their allotted
lands in future sales and had little left for survival
(Hirschfelder & de Montano, 1993).

The Bureau of Indian Affairs (BIA) intruded further
into Native American life in the early 20th century.
Community celebrations were prohibited, and
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BIA workers assumed management of reservation governance, such as education. The Indian Child
health care, education, public safety, and road Welfare Act of 1978 put an end to the practice of
maintenance. The Meriam Report (known by the adopting out American Indian and Alaska Native
surname of its author, Lewis Meriam, but officially children into non-native homes. In keeping with
titled The Problem of Indian Administration), self-determination, the American Indian Religious
published in 1928, exposed problems that had Freedom Act of 1978 ended the ban on traditional
worsened under this system and marked a policy spiritual practices. Despite the prohibitions and
change that resulted in passage of the Indian Christianizing efforts by various churches, indig-
Reorganization Act in 1934. enous culture and spirituality have survived and

) ) ) ) are widely practiced. Even in areas where many
Indian policy shifted again near the end of World American Indians and Alaska Natives practice
War Il. Congress began to withdraw federal Christianity, traditional cultural views still heavily
support and to abdicate responsibility for Native influence the way in which Native Americans
American affairs. Over the following two decades, understand life, health, illness, and healing (Kalt et
under a policy known as “termination,” many al., 2008).
federal services were withdrawn, and federal trust
protection was removed from tribal lands and An important class action suit, known as Cobell
given to the states. At the same time, the Indian v. Salazar, was filed on behalf of a large group
Relocation Act encouraged Native Americans to of American Indians against the Departments
move to urban areas where they were more likely of Treasury and the Interior in 1996. It asserted
to find jobs. This further weakened tribal ties and that the government had failed to account for
sense of community (Hirschfelder & de Montario, monies held in trust since tribal lands had been
1993). Many families never returned to their allotted to individuals beginning in 1887; that
reservations. other assets held in trust had been mismanaged;

and that royalties were owed to individuals for

¢ - - leases of their lands for grazing, oil, gas, and other
of policy toward American Indians and Alaska resources. The issues in the suit were enormously
Natives in the late 1960s and 1970s. The Indian complex, and it was not settled until 2010. The

Self-Determination and Education Assistance Act government agreed to set aside $3.4 billion, of

of 1975 c‘:odiﬁec.i jche policy, WhiCh repudiated which $1.5 billion would compensate approximate-
termination policies and permitted tribes to ly 500,000 individuals, and $1.9 billion would buy
enter into contracts to manage aspects of tribal back land to benefit tribes (Campbell, 2013).

Self-determination became the new watchword

AMERICAN INDIANS AND ALASKA NATIVES IN MILITARY SERVICE

Approximately 12,000 American Indians and Alaska Natives volunteered for military service in World
War |—an estimated 25 percent of the total male American Indian population at the time (Britten, 1997).
During World War Il, more than 44,000 Native American men and women served in the military. This

is about 13 percent of the 350,000 individuals that made up the American Indian and Alaska Native
population at the time (Armed Forces History Museum, 2013).

In World War |, the U.S. military began using American Indians and Alaska Natives as code talkers. Initiated
by Choctaws in World War I, American Indians and Alaska Natives used their language in a code for
transmitting messages on the battlefield. The code was never broken. During World War I, the armed
forces began to recruit Kiowa, Cherokee, Navajo, Tlingit, Comanche, Seminole, and at least 25 other tribes
and nations to transmit coded messages. Beginning in 2000, 29 code talkers were awarded special
Congressional Gold Medals for their service (National Museum of the American Indian, 2007).

Five American Indians received the Congressional Medal of Honor for their service during World War I, and
three received it for their service in the Korean War (Center for Military History, United States Army, 2011).
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The experience of Alaska Natives with foreign
cultures was, in some ways, similar to that of
American Indians, but the basic state history is
quite different, owing in part to its climate and
geography. The Aleuts were the culture most
affected by contact with Russian explorers and fur
traders after their arrival in the early 1700s. Few
Russians actually settled in Alaska, but they were
able to coerce the Aleuts into doing their marine
hunting for them, using Alaskan seaworthy vessels
and weapons that were well suited to this pursuit.
Other inhabitants of coastal areas, such as the
Yup'ik, Chugach, and Tlingit, who relied on fishing
and hunting, were also affected (Korsmo, 1994).

No land was set aside for Alaska Natives to use.
They simply lived where they chose and inhabited
much of the land, particularly where game, fish,
and other foods were plentiful. Yet, as among
American Indians, missionaries undertook the
assimilation of the native population by forbidding
the use of traditional languages and customs and
sending the children to boarding schools where
they would become more “American.” Physical,
emotional, and sexual abuse by adults and other
students at these schools added to the losses of
family relationships and cultural traditions (LaBelle,
2005).

With the purchase of Alaska in 1867 and the
discovery of gold near Juneau in 1880 and in the
Yukon in 1896, the area became a valuable asset to
the United States. According to the Mining Act of
1872, however, Alaska Natives were not permitted
to stake mining claims, and they were often paid
less than Whites for the same work (Ongtooguk,
n.d.). Schools for Alaska Natives were operating
under federal supervision within 20 years. Alaska
became a U.S. territory in 1912. Generally, Alaska
Natives' land claims were respected in accor-
dance with the 1884 Organic Act, but there were
some problems. For example, the Alaska Native
Allotment Act, passed in 1906, provided reserva-
tion land only for hospitals, schools, and reindeer
(Korsmo, 1994).
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Alaska Natives were reorganized by law in 1936.
Few groups chose to create reservations. Many
Alaska Natives were opposed to reorganization,
as was the territorial governor, who feared that
the Alaska Native groups would stagnate and that
reservations would become subsistence enclaves.
Commercial fishing and canning industries
opposed reservations, as they wanted to ensure
access to water (Korsmo, 1994).

Alaskan statehood, granted in 1959, became the
catalyst for clarification of natives’ land claims. If
their claims were to be respected as required by
the 1884 treaty, mining, oil, and other industries
could not confiscate Alaska Native territory.
These land issues mobilized Alaska Natives to
form the Alaska Federation of Natives in 1966.
Representatives of 17 native organizations met to
present a united voice for a fair settlement.

Five years later, the Alaska Native Claims
Settlement Act resolved land issues by law. Alaska
Natives would receive the title to 40 million acres
of land that they already occupied. To compensate
them for the loss of their claims to other lands,
they would also receive nearly $1 billion over 11
years; Alaska Natives would be organized into 12
corporations that would administer the land and
funds (R. S. Jones, 1981).

Although it appears that governmental agencies
have become more aware of past injustices toward
American Indians and Alaska Natives, it is difficult—
if not impossible—to make amends for centuries
of disrespect and hostility. American Indians and
Alaska Natives have demonstrated their resilience
and have responded to the self-determination
mandate by taking control of tribal government; by
fostering economic development of reservations;
and by making their voices heard on environmental,
healthcare, and other issues that affect them.

Exhibit 1.1-1 provides information on major events
in American Indian and Alaska Native history.

Not all events are included in both the previous
narrative and the timeline, so you may benefit from
reading both.
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EXHIBIT 1.1-1. Timeline of Significant Events in Native American History

TIME PERIOD

EVENT

c. 28,000-12,000 B.C.

Groups migrated from Asia into North America, perhaps across a land bridge
connecting the two continents.

c. 11,000 B.C. Archaeological evidence indicates that people inhabited a region near Clovis,
NM, meaning that the original groups had migrated substantial distances.
c. 10,000 B.C. Other groups continued their migration to populate the woodlands in what is

now the Northeast.

€. 6,000 B.C.-1A.D.

During the Archaic period, big game moved eastward, and native groups
moved from what is now California to the Southwest. They planted maize.

1A.D.-1000 A.D.

In the Formative period, native groups living in the Southwest diversified from
those living in the Southeast (Dutton, 1983). Anasazi, Mogollon, Hohokam, and
Hakataya civilizations flourished. Agricultural technigues evolved, and pottery
was in use. In the Northeast, Adena, Hopewell, and Mississippian cultures
prospered. They are noted for their fine art, agriculture, and metalwork.

1000-1600 The Great Plains were repopulated by native groups, drawn in part by the
reappearance of big game.

1607-1630 British and Dutch settlers made contact with American Indians in Virginia,
Massachusetts, and New York.

1720-1750 Russian explorers arrived in the Aleutian Islands and established fur trading.

1787 The Northwest Ordinance established fair policies toward natives living in the
area claimed by the United States.

1820-1840 Russian settlers had initial contact with Alaska Natives, exposing them to fatal
diseases such as smallpox and syphilis. Alaska Native populations decreased by
20-50 percent in the groups most affected.

1830 The Indian Removal Act passed, marking the beginning of an assimilationist
policy for Native Americans. They were required to move west of the Mississippi
River.

1832 Liquor was prohibited in Indian Country; 2 years later, penalties were set for
violating the ban. It was finally repealed in 1953.

1834 What became the BIA was established to administer and manage lands held in
trust for American Indian tribes and Alaska Natives by the U.S. government.

1867 The United States purchased Alaska from Russia. The Treaty of Cession

recognized three groups of residents: Russian subjects who could return to
Russia within 3 years, Russian subjects who chose to remain in Alaska and
become Americans, and uncivilized tribes (those who had virtually no contact
with Russians). Missionary boarding schools similar to those in the lower 48
states were soon established.

Continued on next page
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EXHIBIT 1.1-1. Timeline of Significant Events in Native American History
(continued)

TIME PERIOD EVENT

1879 The Carlisle Indian School (in operation until 1918) and other boarding schools
opened with the goal of separating Native American children totally from their
cultures and turning them into members of the mainstream society. Children
were forced to cut their hair and wear mainstream clothing; they were taught
English and forbidden to speak their original languages. Their names were
changed, Christianity replaced their traditional spiritual practices, and they
were taught that their native cultures were inferior. The guiding philosophy
was, “kill the Indian, save the man.”

1887 The General Allotment Act (also known as the Dawes Severalty Act) became
law. It allotted land to individuals and provided for the land’s use in agriculture
and its sale in the future. Allotted lands would be held by the U.S. government
in trust for 25 years. Designed to continue assimilation policies, it resulted in
further losses of Native American lands.

1924 The Indian Citizenship Act, also known as the Snyder Act, was signed into law
on June 2,1924. The Act created national citizenship for indigenous people in
the United States, but the qualifications for state citizenship were determined
by each individual state. The final state to grant full citizenship to American
Indians was New Mexico in 1962. Overall, the Indian Citizenship Act was more
inclusive than previous policies pertaining to citizenship, but it was not until the
Nationality Act of 1940 that all people who were born on United States soil were
automatically considered citizens.

1934 The Indian Reorganization Act was signed into law. Its purpose was to develop
Native American economic resources and restore tribal self-government. The
allotment system was ended.

1936 Alaska Native cultures were included in reorganization. The law recognized
tribes, permitted establishment of tribal lands, and allowed self-government.

1945-1961 Congress adopted policies to terminate federal obligations to tribes, known

as the “termination era.” Three primary policies and strategies were used.

First, the relocation program was designed to relocate American Indians and
Alaska Natives away from reservations and Alaska Native villages into cities to
force assimilation. Second, a resolution was passed to end the special federal
relationship with many tribes and terminate their status as tribes. Tribes were
given the choice of being paid for their lands or having their lands held in trust
by a Native American corporation. Finally, Congress extended state jurisdiction
into Indian Country, which shifted the responsibility to the states.

1955 The Indian Health Service (IHS) was created within the Department of Health
and Human Services (HHS) to provide health care to Alaska Natives and
American Indians who are members of federally recognized tribes.

1956 The Indian Relocation Act, touted as employment assistance, encouraged
Native Americans to move to urban locations where jobs were more plentiful.
By the 1990 Census, 51 percent of Native Americans lived in urban areas.

Continued on next page
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EXHIBIT 1.1-1. Timeline of Significant Events in Native American History

(continued)

TIME PERIOD

EVENT

1958-1967

The Indian Adoption Project removed Native American children from their
families and placed them in boarding schools or with non-native families.
Public child welfare services removed many more children in the 50s and 60s.
In states with the largest native populations, an estimated 25 to 35 percent of
American Indian and Alaska Native children were removed; of these, 85 percent
entered foster care or were adopted by non-native families. The Indian Child
Welfare Act ended this practice in 1978.

1959

Alaska became a state.

1960s

In response to public outcry, the federal termination policy was ended and
replaced by a policy that encouraged self-determination. Recognition was
extended to some tribes that had previously been terminated, and additional
tribes were recognized. The Indian Civil Rights Act of 1968 allowed the federal
government to intervene in intratribal disputes, while extending, in part,
constitutional rights to American Indians and Alaska Natives.

1971

Pressed by the Alaska Federation of Natives, the Alaska Native Claims
Settlement Act became law, granting 40 million acres of land and nearly
$1 billion in compensation for land lost to 12 native corporations.

1988

The Indian Gaming Regulatory Act established a commission to regulate
gambling casinos on tribal lands.

1989

The oil tanker Exxon Valdez spilled an estimated 260,000-760,000 barrels of
crude oil in Prince Edward Sound, AK. The environmental damage was severe.
Populations of sea birds and mammals, as well as other marine species, were
significantly reduced, radically altering the lives of Alaska Natives whose
economy depended on them. Even 25 years after the spill, a great deal of oil
remained on nearby shores. The Chugach Corporation declared bankruptcy as
a result of the spill but has since recovered.

1995

Alyeska, which owns the Trans-Alaska Pipeline System, created the Alaska
Native Program to meet legal obligations to employ, promote, train, and help
educate Alaska Natives. The agreement was renewed in 2007.

2010

The class action lawsuit Cobell v. Salazar was settled for $3.4 billion in favor of
the Native American plaintiffs. Funds are to compensate individuals for their
interest in lands leased by the federal government while it was trustee for the
lands and to buy back land so that tribes can consolidate their holdings.

2013

The Violence Against Women Reauthorization Act granted federally recognized
tribes jurisdiction over protective order violations, domestic violence, and
dating violence that occur on tribal lands. Previously, non-native perpetrators
of these crimes were not often prosecuted, as federal, state, and tribal law
enforcement all lacked the authority to act.

Sources: Campbell, 2013; Dutton, 1983; Hirschfelder & de Montario, 1993; Martin, 2003; Pritzker, 1998.
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The Importance of History for American
Indian and Alaska Native Behavioral
Health

The overview of historical events presented above
shows that for more than 500 years, American
Indians and Alaska Natives have endured multiple
traumatic events as a result of colonization. As a
behavioral health service provider, you need to be
aware that your American Indian and Alaska Native
clients continue to experience repercussions from
these events. It may be difficult for you to read
and think about these events, in part because you
know that they have had such damaging effects
on American Indians’ and Alaska Natives’ lives
(discussed in the next section), but an understand-
ing of how trauma affects clients is vital to your
effectiveness as a provider.

Clinicians and researchers call the process through
which past traumatic events affect one’s present-
day functioning historical trauma. Historical trauma
has been defined as the “cumulative emotional
and psychological wounding across generations,
including the lifespan, which emanates from
massive group trauma” (Brave Heart, Chase,
Elkins, & Altschul, 2011, p. 283).

Another author has described historical trauma as
“collective complex trauma inflicted on a group
of people who share a specific group identity

or affiliation—ethnicity, nationality, and spiritual
affiliation. It is the legacy of numerous traumatic
events a community experiences over generations
and encompasses the psychological and social
responses to such events” (Evans-Campbell, 2008,
p. 320). It is collective in that it affects an entire
people, rather than an individual, and complex

in that it does not have a single traumatic cause.
Historical trauma has also been referred to as a
“soul wound” that affected and continues to affect
the physical, social, cultural, and psychological
health of American Indians and Alaska Natives (B.
Duran, Duran, & Brave Heart, 1998).

Dr. Maria Yellow Horse Brave Heart applied the
concept of historical trauma to American Indians
and Alaska Natives when she noted parallels
between Holocaust survivors and their children
and American Indians and Alaska Natives whose
ancestors had suffered massive trauma. She
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TRADITIONAL CULTURES AND
HISTORICAL TRAUMA

A stronger connection to traditional cultures
may help reduce the effects of historical trauma
on American Indians and Alaska Natives, as the
loss of traditional cultural practices may have
exacerbated the effects of historical trauma.
Brave Heart (2003) gives an example of this
drawn from Lakota history. The Lakota culture
had specific rituals and practices for grieving
that allowed for a year of publicly expressed
mourning, followed by a ceremony to heal that
grief. U.S. policies outlawing native ceremonies
interrupted the process of grieving over events
such as the Wounded Knee Massacre of 1890, in
which the U.S. Army killed between 150 and 300
Lakota men, women, and children.

observed that contemporary American Indians

and Alaska Natives continued to experience grief
about traumatic events in their history that they
were unable to resolve, and this was further exac-
erbated by additional disruptions in native cultures
(e.g., forced out-of-home placement of children
into boarding schools, the banning of traditional
ceremonies and practices), which in turn affected
traditional responses to grieving, such as described
in “Traditional Cultures and Historical Trauma”
(Brave Heart et al., 2011).

You may find that your American Indian and Alaska
Native clients experience grief for somewhat
different reasons than other clients do. Common
reasons for grief include the loss of their commu-
nities, loss of life, loss of freedom, loss of land,
loss of self-determination, loss of traditional
cultural and religious practices, loss of native
languages, and the removal of children from their
families. Historical trauma may involve events that
happened hundreds of years ago or more recent
traumatic events, such as forced placement in
boarding schools or environmental disasters (e.g.,
the Exxon Valdez oil spill, gasoline pipeline breaks
on the Crow reservation in Montana), which have
done both material and cultural harm.

Brave Heart and others found that traditional

models of responses to trauma were inadequate to
explain the whole complex of behavioral and social
problems that American Indians and Alaska Natives
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have experienced. When you view the larger
picture, historical trauma appears to contribute to
various problems, including socioeconomic effects,
problematic behaviors, and, especially, various
mental and substance use disorders. Other relevant
factors that mark historical trauma as different from
other trauma are that the distress resulting from
the trauma is collective rather than individual, and
the cause of trauma comes from people outside
the community affected by it (Evans-Campbell,
2008). Historical trauma is also intergenerational in
that the original trauma continues to have effects
on subsequent generations that did not experience
it directly.

You might find it helpful in your practice to use
some of the measures that have been developed
to evaluate how salient historical trauma is for

your clients. Research using those measures does
indicate that American Indians and Alaska Natives
frequently think about historical losses (Whitbeck,
Adams, Hoyt, & Chen, 2004).

The Effects of Histo