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In section three, Ethical Principles, The National Association of Social Workers Code of Ethics, it clearly states that social work professionals should “have a knowledge base of their clients’ cultures and be able to demonstrate competence in the provision of services that are sensitive to clients’ cultures and to differences among people and cultural groups” (1996, p. 9).  The following paper will identify culturally specific principles and skills that are relevant to the delivery of culturally sensitive services to Native Americans involved in substance abuse treatment.  First, it will identify major stereotypical images of Native Americans that have been perpetuated by the media and television.  Next, this paper will provide an overview of Native diversity and it will identify primary factors that have negatively widened the cultural and traditional variance among many Natives.  Additionally, this paper will identify specific cultural issues pertinent to assessment as a means to determine appropriate substance abuse treatment services for Natives.  Lastly, common treatment issues and their implications in practice will be discussed.

Native Stereotypes


The first thing that social workers must do before delivery of substance abuse services to a Native American client is to cleanse themselves of any stereotypes that they may have developed from the media and television (Coyhis, 2000).  Native American stereotypes range from “all Indians are drunks” to “all Natives are the same” (http://www.bluecorncomics.com, 2005).   As a result of the media and television portraying the Native American ethnic group as a homogeneous group of people with multiply inaccurate and negative images, the majority of non-Natives are unaware of the cultural differences that exist among the hundreds of Native American tribes within the United States.

Native Diversity

Approximately 500 federally recognized tribes exist within the United State.  There is a wide range of cultural variation among tribal nations and their members.  To what extent a Native practices his/her tribal specific traditions or speaks his language is dependent on his/her level of acculturation.  Additionally, a significant number of Natives know little or nothing about their tribal culture and traditions nor do they speak their tribal languages. The significant loss of cultural identity for many Native tribes and their members is directly associated with the historical mass assimilation efforts perpetrated by the federal government that involved forced removal of Native children from their families and tribal communities for placement in government boarding schools, which occurred during the late eighteen hundreds to the mid-nineteen hundreds.  Additionally, many Natives were adopted and raised non-Native Americans between the 50s and 70s.  In some highly populated Native communities approximately 25 percent of Native children were removed from their homes and placed in non-Native foster and adoptive homes (Byler, 1977; Earle, 2000).  As a result, many Natives themselves or their parents and grandparents who have been raised in government boarding school or by non-Native families have suffered a great significant loss of cultural knowledge, language, and general Native identity.

Cultural and Rational Variation

Enrollment or eligibility for enrollment in a federally recognized tribe varies from tribe to tribe.  “Each tribe has the sovereign authority to define who their members are and who is eligible to be enrolled. Some tribes have blood quantum requirements… such as one-fourth…while other tribes' laws state that a person is eligible for enrollment if one of their ancestors appears on a particular historical list of tribal members” (Indian Country Criminal Jurisdiction, N.D.).  Enrollment in a federally recognized tribe does not always determine a Natives traditionalism or Indianness.  Many tribally enrolled Natives grew up in cities and have little or no contact with their tribal community.  A traditional Native is a person who identifies him/herself as traditional or bicultural and to some degree participates in tribal ceremonies or participates both in tribal and Christian ceremonies.  He/she may or may not speak his/her tribal language (Coyhis, 2000). 

Government Boarding Schools and Adoption

Knowledge of traditional practices and language were greatly reduced as a result of many Natives attending government boarding schools or being adopted by non-Native Americans.  Historically, many boarding school Natives were physically and verbally abused if they were caught speaking their tribal language or practicing their traditional ways.  The following behaviors have been identified that may have been learned by many Natives from their parents or grandparents which have been passed down through the  multigenerational transmission process as a result of their negative boarding school experiences:  reduced knowledge of culture and loss of language, learned helplessness, poor Native self image, and limited parenting knowledge and skills (Coyhis, 2000).   

 Furthermore, prior to the passing of the Indian Child Welfare Act in the late 70s, many Natives were fostered or adopted out in the 50s, 60s, and 70s to non-Native families and were submerged into the dominant culture.  Many Native adopted children do fairly well in their non-Native homes and communities until they reach adolescence.  At that time, many undergo an identity crisis and may exhibit problematic behaviors in school and in the community.  In some cases, some have been known to resort to the misuse of alcohol as a means to deal with their identity confusion (Tafoya, 1989).

Assessment, Treatment Approach, and Treatment Issues

Assessment

“Before beginning treatment, it is crucial for treatment providers to assess the identity and acculturation level of Native American clients” (Thomason, 2000, p. 249).  It would be appropriate to ask a Native client the following questions during assessment:  1.) What is your tribal(s) affiliation?  2.)  Were you raised on or off the reservation?  3.)  Were you raised by your parents, grandparents, extended family member, or someone other than a relative?  4.)  Do you speak your tribal language?  5.)  Did you, your parents, or grandparents attend a government boarding school?  6.)  Were you raised in a traditional way?  Assessing a Native client’s degree of traditionalism and acculturation will help treatment providers determine the appropriate treatment modality for use during intervention.  

Treatment Approach


Most standard substance abuse treatment programs are “geared to the culture of the general, middle-class U.S. Americans” and utilize the Disease Model in practice which is not “relevant to Native Americans because the development of alcoholism in this population does not fit the pattern defined in the Disease Model, which does not consider social and cultural factors” (Thomason, 2000, p. 249).  Additionally, the disease model strongly adheres to the belief that Natives have a genetic predisposition to alcoholism.  However, some researchers argue that there is not enough empirical evidence to confirm that a difference exist in the metabolism of alcohol between Natives and non-Natives and “in general Native Americans react to alcohol much like other people” ( Kelly, n.d., p. 2).  In any event, “this model [AA] has proven a poor fit for clients who see themselves as neither sick nor diseased” (Thomason, 2000, p. 244).


“Clients who are nominally Native American but who are highly acculturated to the mainstream culture can probably be treated similarly to individuals who are not Native American” (Thomason, 2000, p. 249).  In contrast, Native clients who have a strong connection with their Native identity and culture are more likely to respond better to Nativized substance abuse treatment programs.  A  Nativized substance abuse treatment program is a standard substance abuse treatment program that has been culturally modified.   Treatment typically includes social and coping skills training, cognitive behavioral modification, AA (that has been culturally sensitized), relapse education/prevention, and so forth as well as the use of traditional ceremonies during intervention.  Traditional ceremonies include the sweat lodge, talking circles, medicine wheels, and so on (Thomason, 2000).  Additionally, spirituality and a focus on restoring balance between the Native client and his family and community is strongly emphasized in treatment as well (Coyhis & White, 2002).  Anyhow, a culturally or tribal specific eclectic approach in the treatment of substance abuse among Natives is strongly supported by Native American substance abuse counselors and scholarly literature. 

Treatment Issues


When working with Natives in general, it is important for social workers to respect the Native clients’ cultural differences in communication style and perception of client/counselor relationship.  For example, the handshake of a Native is usually a light gentle short grasp or sometimes a gentle brushing of the fingers. Eye contact is usually minimal for many Natives as a sign of respect. Oftentimes, non-Native counselors perceive a Native handshake and limited eye contact as a sign of nonassertiveness when in fact they are culturally related (Tafoya, 1989). 


Turn taking during dialogue between a non-Native English speaker and a Native English speaker differs significantly.  For example, when speaking English there is typically a one-second pause time for non-Native speakers and a 1.5-5 second pause time for Native speakers.  The difference in pause time between non-Native speakers and Native speakers oftentimes leads to a non-Native counselor interrupting a Native client before he/she can respond to a previous comment made by counselor (Tafoya, 1989).  This type of behavior by a non-Native counselor is perceived as disrespectful in nature by the Native client. 


The learning style of many Natives is one in which the Native student/client will assume that his elder, teacher, or in this case substance abuse counselor will provide the next level of instruction once the Native client has attained the knowledge and skill he/she needs to master before graduating to the next level.  Thus, many Natives will not ask direct questions nor challenge treatment and this can lead to treatment issues (Tafoya, 1989).

Conclusion


Cultural sensitization of standard substance abuse treatment programs for use among the Native American population can be an extremely challenging process for both Native and non-Native American substance abuse treatment providers due to the cultural diversity that exists between the hundreds of tribes that are located within the United States.  Native American substance abuse treatment facilities began to integrate cultural components into their treatment programs close to three decades ago.  Over time, they have learned what types of intervention work better than others.  Based on practice experience, a culturally diverse Eclectic approach appears to be the best approach in a setting that is located in a tribally diverse urban community whereas a more tribal specific Eclectic approach may be more suitable in tribal community.  

In any event, it is ethically required that social workers/substance abuse counselors take the initiative to culturally sensitize substance abuse treatment programs as a means to meet the overall treatment needs of Natives who seek services from non-Native treatment facilities.  There is an abundance of written material, videos (Red Road to Sobriety and Wellbriety Program), and Native experts in the field of substance abuse who are able and willing to provide technical assistance and education to those who seek help in their development of cultural competent substance abuse counseling.  In other words, there is no excuse for disregarding the cultural and spiritual needs of a Native client in the treatment of substance abuse.
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