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ABSTRACT

Begun in 1993, a 5-year project examined treatment
modalities and outcomes and counselor and client attitudes related to
American Indian or Alaska Native vocational rehabilitation (VR) clients with
alcoholism or substance abuse problems. Specifically, surveys and focus
groups examined elements of successful substance abuse treatment and VR
programs, areas of social-cognitive dissonance between VR counselors and
their clients, and the use of culturally relevant treatment modalities
different from those used in mainstream programs. A 1993 survey of 31
"exemplary" substance abuse treatment centers recommended by VR counselors,
and a 1996 followup survey of 14 of these centers found that most centers
extensively incorporated American Indian personnel and cultural practices
into the treatment process, but success rates over 50 percent were rare. In
the followup survey, all programs based "most" or "some" of their treatment
methodology on Alcoholics Anonymous (AA). Treatment orientations based on
Native American traditional healing did not claim better success rates than
other orientations. Counselor and client focus groups in Texas, New Mexico,
and Arizona discussed eligibility for VR services, effects of the substance
abuse problem and state of recovery on the VR process, client motivations,
training needs, and factors contributing to or impeding recovery. Areas of
congruence and disparity in counselor and client attitudes are discussed.
Recommendations are presented for VR counselor training and program
improvement, and the 12 steps of AA are listed. (SAS)
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_' and a shorter follow -up survey was conducted in 1996. Next,,
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- The Vocational Rehabilitation of. - =
“American Indians Who Have Alcohol -
) or Drug Abuse Dlsorders RN
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- In 1993, the Amer1can Ind1an Rehabllltatlon Research and 7
- Tra1n1ng Center (AIRRTC) conducted a survey of vocatlonal N

rehabll1tat1on\(VR) counselors who worked with Amer1can
Ind1ans and Alaska Natlves with alcohol1sm or drug abuse _

] dlsabll1t1es (Schacht & Gaseoma;’ 1993) A 5- year research and v( L
' tra1n1ngfpro]ect was then proposed as part of the AIRRTC’s o
o Compet1t1ve Apphcatlon for 1993—1998 ThlS _project, numbered .

R-36, was entitled, The Vocatzonal Rehabzlztatzon of Amerzcan
| Indians Who Have Alcohol or Drug Abuse Dzsorders The = .

-| propose of this project, was to (@) identify and analyze the effective .1

components of” successful substance abuse treatment and’ VR

-

programs, (b) 1dent1fy areas of social- cogn1t1ve dissénance L o

—

.between VR counselors and their cllents that serve ‘as obstacles to - ’

' “successful rehab111tatlon and (c) examine, the use of effectlve

culturally relevant treatment modalities d1fferent from those N
-used 1n ‘mainstream treatment programs S
Accordlngly, a treatment center survey was conducted in 1993

e

1nformatlon from VR counselors who worked with American

| Indians with alcohollsm or drug problems was collected by - - " J

wr1tten quest1orma1res and focus groups Then 1nformatlon was .

- obta1ned from Amer1can Indian VR clients, aga1n,u51ng both

questlonnalres and focus groups. The 1nformatlon collected from
VR counselors and clients was matched td compare and contrast . -
attitudes of counselors and clients on s1m11ar issues. However

| the cllents who responded were not necessarlly clients of the VR’
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_these issues. C o 4 - / /

IR 5I‘he 1993 survey of Vocatlonal rehab111tatlon _counselors

counselors who responded, SO _the' contrast in'attitudes could not
be. precisely controlled. oo _ -
The research f1nd1ngs are summarized under the headings of

-Treatment Center Surveys, Counselor Fécus Groups; Counselor
‘Survey, Client Focus Groups, and Client Survey. The methods,,

results, and concIus1ons of the research act1v1ty are descr1bed in:

each of these sectlons
Flve types of treatment modeIs used for Amer1can Indians.

N .

who have aIcohoI and other substance abuse d1sorders have

been. 1dent1f1ed the Medlcal Model, the'Psychosocial Model, the .

Ass1m11at1ve Model the. CuIture-Sensmve ModeI and the g i

Syncret1c Model (Weibel-Orlando, 1989). These range from the

Anglo orientation exemplified by | the Medical Model——w1th an _
all-Anglo staff, strong AA’ or1entatlon cdunselors with un1vers1ty
| degrees who treat aIcohohsm as a med1ca1 d1sease, httle orno *

cuIturaI accommodatlons, and no cooperatlon*w1th Ind1an
heaIers——to a mostly Indian or1entatlon (the Syncretic Model).
" An example of the Syncretic Model ‘might be the Red Road

_,Approach (Arbogast, 1995), which uses the mediciné wheel asa’
| central concept. . Another 1nd1genous treatment modahty for’

aIcohohsm 1nvoIves using a sweat Iodge (Hall, 1986). Leland

-(1980) dlscussed Amerlcan Indian ob]ectlons to-the Alcoholics

Anonymous (AA) format, observing that “it appears that AA has.
been successful with Native Americans when it has been

“Nativized’ (probably to a point. where it would be unrecogmzable .

| to other AAs)” (p. 18). It must also be noted that since AA was
‘designed as a support group, certain mod1f1catlons would be
| necessary to use it as the bas1s for a treatment program. Our

treatment center surveys were des1gned to follow up on some of

-~ -

/ - . A
~ ' )

‘ (Schacht & Gaseoma, 1993) asked if they knew of an exemplary '

treatment center for Amer1can Ind1ans w1th alcoholism or drug

‘abuse-. d1sorders and if s0, t6 1dent1fy it. The target popuIatlon for

the 1993 treatment center Survey con51sted of 50 treatment centers

-
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1993 Survey
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sample were in, fact any better than other treatment -centers is

unknown and unprovable with the data at hand." The 1993 .
survey revealed that most of the treatment centers were

apparently based on AA. The 1993 treatment center survey -

included some questlons to facilitate comiparison with the- types

' 'response rate). A
In 1996,.a four-page follow-up survey was conducted to
explore how and to what extent the same treatment centers used ~

-~

1the phllosophy and tenets of AA. The follow-up questlonnalre,
.was designed w1th the ass1stance of Curt Yazza, NCADC, CADAC

.of treatment centers defined by Weibel-Orlando (1989) Thirty-ofie
| of the 50 recommended treatment centers responded (62%

\\\\_

-~

a Navajo. The follow-up questronnalre was sent to each of the 31

’ 'responded

A

~ .

B

3

s

o

'treatment(centers ‘that had responded to the 1993 survey; 14 =

'

\

— -

=

: recommended to' us by these VR counselors (Schacht & Ga’seoma;' -
1993; Append1x C) Whethér or not the- treatment centers in this

—_— e
~

/-/r

—

\\.

Most (18/31) of the treatment centers in the 1993 survey/were

'located on a reservatlon Twenty nine percent were in an urban ,

| area, and one was in a rural nonreservatlon locatlon The

location of three of the centers was not specified.. Almost half P
(14/ 31) were tnbally operated most of the others (12/ 31) were

‘ -operated by-the Indian Health Service (IHS).. The top five
| treatment_ or1entatlons reported were AA /Narcotics Anonymous

_ (NA) gener1c outpatlent treatmenit | programs outpatient drug-

free programs 28 ~day Hazelden or Minnesota model inpatient

treatment/programs and Natlve Amerlcan traditional healing.,

Most (16/31). of the centers had been/operatlng for more: than-12

years, with a range of 3 to 30 years, and offered both residential - A
and outpatient treatment (17/31). For 27 of the centers, treatment

| of alcoholism and drug abuse was their main service. The

number of counselors 1nvolved in the treatment of Amer1can

mode of 9. The percentage of counselors who were Natlve '

/

| American varred from 3% to 100%

In most-cases (25 / 31) at least

Yo

Indians or Alaska‘Natlves (AI/ AN) varied from 2 to 16 with a ~/

\

.
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| average-of 45%. The centers were also askéd which treatnient best:

' half were AI/AN. The tribal affiliations of the counselors var1ed

_ Ch1ppewa/ O]lbwa (n=3), and Northern Cheyenne (n=2).

} cllents who had been in recovery for a longer perlod of time.

: 4
- | . . « 2
( ,/ ¢ e

but most of- the time (20/ 31), at least half of the counselors were
from one tribe. The most common tr1ba1\ affiliations when most
of the counselors were from one tribe were Sloux (n = 5)

1nclud1ng Slsseton-Wahpeton Dakota and Assiniboine/ Sioux, L

Each tréatment center was evaluated by type and compared

with the frequéncy of program types in Weibel- Orlando s (1989)

study Together the culture-sensitive, and syncret1c program L7

_ types (the most ”Ind1an” types) constltuted 90% of the 1993 -
, sample of treatment centers, compared with 69% of Weibel- = ~ !

Orlandos(1989) sample. L ' C LT !

“Each treatment center reported clients at- widely vary1ng~ stages _
in the1r recovery. process, from denial through contemplatlon -

| preparation, and recovery (or action followed by mamtenance ¢f.

\
Prochaska, DlClemente & Norcross 1992). Before treatment the B
largest number were reported to be in e1ther the contemplat10n or - !
preparatlon stage However these same programs/also reported

‘| some clients who were still in denial (somet1mes these- were

court ordered referrals) and others who were already in recovery \
and had been abst1nent for some t1me Even during tréatment,

similar ranges of (cllents were reported with of course more’

. .
Each. center was asked what percent of the1r Amer1can
Ind1an / Alaska Native clients could be regarded as successfully -

va

rehabilitated.” Responses ranged from 1% to 95%, with an” - .

P

N~

characterlzed their overall or1entatlon We compared the \
average success rate for each orzentatlon with the average success - &
rate for treatmenit centers that did not -have that oriéntation. LT
None of the treatment or1entatlons had 4 statistically significant ' -
edge over the others The h1ghest success rate for an orientation =

B was 76%, for the Native Americin Church however only one : : g

program had thl_s,orlentatlon. Employee assistance programs -

| (n=2, 74.5%) and _psychjatfic and psychological model ‘programs
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| to the use of AA by Native Amer1cans (Leland 1980), the most

(n=4,61 5%) also had h1gh success rates, but few programs had”
these’ or1entatlons e1ther The succeéss rate-for- programs -with-an *

| » AA/NA (outpatient) orientation, wh1ch was the most-popular .

(n.=20), averaged only 43% Other treatment orientations
claimed success rates averaging from 41. 3% for the outpatzent

' drug ~free'. program (n = 17) t0.48.4% for the Hazelden/Minnesota
| model (n = 18) ‘The average success rate cla1med by Native ~ -

—

: Amerzcan tradztlonal healzng programs (n = 15) 1 was 45%.

\ et -

‘The 14/ treatment centers that responded to the 1996 follow- ;.
up survey came from nine states.” The d1str1butlon of responses

.| was very similar to the’1993 survey, except that no . responses were.

rece1ved from five of the ofiginal states Half of thé treatment- -

| centers indicated that “most of” their treatment methodology was ~
‘ based on AA. The rest 1nd1cated that ”some of their treatment
methodology was-based on AA Most of them (71%) required

attendance at AA meet1ngs as part of their treatment method and
the rema1nder indicated that attendance was recommended The
average number of meet1ngs was about six per month.~ .~ /

‘ Attendance at AA meetings ‘was “always” (86%) or usually” S

(14%) apart of their aftercare recommendatlons N

"Most of the treatment centers (64%) reported that\thelr cllents .

d1d not exper1ence s1gmf1cant cultural barr1ers to their . B
_participation in AA) Of the\prev10usly identified cultural barr1ers

s1gn1f1cant was “public. d1scuss1on of personal\problems with.
half of the treatment centers 1nd1cat1ng that it was an 1mportant
-or s1gmf1cant batrier, and half’ md1cat1ng that it was not.. Six of -

{ the 14 (43%). thought that ”efforts to 1nfluence other people’s'

behavior” ‘and ”dom1nant soc1ety relrglous overtones ‘were ©

problems. Most of the, treatment centers (86%) said that their |
clients d1d not feel that AA meet1ngs were t00 rellglous ‘The~ 4|

requlrements for abstinence and for the exclus1on of - o \\‘

nonalcohollcs were not considered 1mportant cultural barr1ers
Half of the treatment centers reported that their use of AA-has

stayed the same over the years, 29% sa1d they were 1ntegrat1ng

_///'\ .

AN

. _\;

~" / )



- Conclusions

- treatment

more of it'in recent™ years, and the rema1nder were more ¢ _
amblguous in the1r responses Because Leland (1980) suggested

treatments, each center was asked if they did this: Half responded

! pos1t1vely Th1s Nativization was ach1eved ina var1ety of ways,

with the most common method be1ng sweat lodges (four centers)
When used these were offered-at Steps 3, 6; or 11 of AA’s Twelve
Steps (see Append1x A). ‘Meditation was used at three centers.
Step 11 expllc1tly 1nvolves med1tatlon but some centers T use. it
earlier (e.g., in Steps 6 and.7), and others do not get that far in "2
'Two centers used the medzcme wheel

I ~

|- All 14 treatment centers used the first fo\ur steps of AA 13

centers used the first five steps and 9 used all 12 steps. However,
two centers did more p1ck1ng and\choosmg One used Steps 1-5

an 12; another used Steps 1-5, then 7 and 8, and then 12. A big ,‘

factor in how many. steps were used was ‘how long theé client was -

‘in treatment; thaf is, most were not in treatment long enough to ~
advance past Step 5. The Twelve Tradztzons of AA, ‘which govern

How AA meetmgs should be orgamzed and run were not as well.

| known. and were not used as tuch-as the Twelve Steps. - s

- - . - '. ;-

_ In summary, the exemplary alcohollsm treatment centers for
American’ Ind1ans that} we surveyed were programs that o
extens1vely 1ncorporated American Indian personnel and
cultural[practlces into the1r treatment process N1nety percent of

these were the’program types deeined most “American Ind1an

‘ ~accord1ng to the Weibel- Orlando categor1es described earlier. All

-of the programs used -some part of the AA phllosophy,\and most ’
could be cons1dered to be based on AA. However, even amongst
these exemplary programs, success rates ‘over 50% were rare.-

- Programs with a treatment orientation based on Native

American traditional heallng ‘did not claim success rates -
us1gnlf1cantly higher than other treatment or1entatlons (“success”

- 7 P

was self-defined). - : ‘ i , o

-~
—
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that the most successful programs had’ “Nativized” their - /

- . ;-
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responses to wr1tten questlonnalres The results of these _

BN

—

w1th a VR counselor Some of the Texas and New Mexrco

The purpose of this act1v1ty was to elicit 1nformatlon not
likely- to be obta1ned from questlonnalres from VR counselors.

in stimulating more far- rang1ng 1nformatlon about counselor-

dlscuss1ons were then compared with client focus groups to
1dent1fy areas of d1sagreement or d1fferences in att1tudes and

\

three states Texas, New Mexico, and Arlzona The. counselors

‘ Nava]o) ‘The protocol that was developed for all three focus
by follow-up questlons used on an ‘ad-hoc basis to stimulate -
| asked of each focus group;- ‘but use of the follow-up questlons

recorded and transcr1bed for each | group /The transcr1pts were

- code-the-discussion of that particular question. In addition;

focus group conversations. This fac1lltated the analys1s of the

One corhmon theme concerned the application process for
‘Vocational” rehabllltatlon
counselors 'in Arizona and Texas thought it took too long, in

counselors thought that this was not necessarlly a bad th1ng,

M

)

g counselors, however were primarily American Indlans (mostly

who had worked with Amerlcan Indian or Alaska Native cllents
with alcohol or drug problems\ The. open-endedness of responses
to focus ¢ group questlons, plus the interaction among part1c1pants

| client interactions, resulted in. 1nformatlon that complements the

-

from Arlzona and Texas were prlmarlly\Anglos the New Mexrco

groups cons1sted of a set of primary questlons, each accompamed

~ -

| var1ed from group to group, as heéded. The meetlngs were tape

Counselor focus groups of 6~12 part1c1pants were conducted 1n,

~

~

’

—
- ~

then analyzed using Tally 4.0 (Bowyer 1991). Each questlon from »
‘the interview protocol was assigned a mnemonic that was used to

—

,

Texas, it mlght take a month or two just to get an appomtment O

submnemomcs were created to identify spec1f1c topics within the a

-~
~

additional d1scussron if- needed Thus, all primary questlons were; -~

/

~

v



N

!
~
,\l
~

N e because it would show who was really serious about applying. On -

~ C < " |the other. hand, some potent1al cllents just glve up. _Another o
- \ PR

o U S S recurrent theme concerned alcohol abuse as a secondary " -

-y . dlsabllltyw Counselors in all three states reported that i 1n some . 0} E

cases they were not aware ‘that a client had an alcohol abuse

: problem until VR was already 1n process, and then it could create

~
\.

problems (e:g?, the client mlssmg an appomtment) ~The\

PR .| counselors felt a lack of guldellnes on how to deal with this .

- - problen. Somie argued for 1mmed1ate confrontat10n others =~ 7
S argued for suspend1ng VR untll the alcohollsm was in remission.
| 1Others wondered how to tell. when the problem was, in fact, in- /
remlssmn 'Z - ‘ S [

_ . . . <N -
’ s . . - e LN o -
“ ) \ \\ ~

N Rehabili tation - VR counselors in. Arlzona and espec1ally New Mex1co thought
L . that dealing w1th their alcoholic clients required more time and

o/

- o effort than with-many other cliénts, but that this effort was' -~

, = [usually worthwhile. - However they also noted that with. b1g

o : \ S caseloads thlS extra effort was often not possible. Counselorsxln(
A . Arlzona and Texas also mennoned the importance- of family. .

o o, supportfln rehabilitation, while recognizing that if the family - L

/

i -A included other alcohollcs, it could lead to more problems. They ‘
. ~ / had
o~ -7 ' recogmzed that this was a common occurrence. ' b

4 It

i

N
« - Abstinence One of the b1ggest d1fferences between abstinent and abusmg ,

< s Abuse- | clients was apparent-in their ab111ty to make goals and plan
R \ ' |effectively. This involved strategies other than alcohol for
1+ |dealing with life’s problems. One consequence of ‘this is that the
- o counselors felt that abst1nent cllents were more dependable
L : ' o ‘ / . \ . , '

Stages’ of Change | . VAl of the participants in the focus group'—sessions were given a ",

\ -

__ handout describing five stages of change in the recovery process __
N/ 3 (Prochaska, DiClemente & Norcross 1992).- They were then asked
o to discuss the earliest stage at wh1ch an appllcant would be ready
s - - | to benefit from VR services. The Arizona VR counselors, along

l 1 A "N |with several from New Mexico, agreed that Stage 4 was the A
earllest (actzon dctively engaged in changz\ng behavior = - v

~)

o . - : successﬁ<lly,/ but. for_less than six months,. success criteria may
. . . RS / . ro ‘ .. .

~ \ -~

RN : ) o N 4 : N

¢ : .
N . Y N -
. . - ) . . ,
0 . - : ’ LN ~
\ - .
Acuex provia g . . - . - - o~
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mclude abstznence or sobrzety) but one New Mex1co VR

‘counselor and several Texas VR ‘counselors felt that Stage 3 _
(preparatlon ready to take action™in the next 30 days,, may- have‘ : T

unsuccessfully taken -action in - the past year; miay have- achieved -

some “reductions in’ problem behavzors) was. the earllest \they

would accept someone, ‘while adm1tt1ng that Stage 4 was more

.).—

reallstlc Many counselors, espec1ally,those from New Mexico; -

noted that/some chents came into-VR while they were in Stages 1

(pre- contemplatlon) or 2 (contemplatzon) but that they d1d not .-

'\

All three groups of counselors agreed that see1ng the1r cllents

succeed and ‘make pos1t1ve changes was one-of the th1ngs that
Sy

mot1vated them the most. But dne of their pet peeves was

/
cllents who were_ not_ abst1nent

-

—_— —_—

— )
SN A A

;

,./'/,

-

-~

)

v

/

S

‘)

N get beyond apphcant VR status unt11 they were in Stage 3 of

i

N

7o

4 deallng w1th the ‘denial and the manrpulatlve con games of =

Counselors in Arizona. and Texas wanted more tra1n1ng in

) cultural sens1t1v1ty 1ssues,r1nclud1ng those concernlng

' 1mpover1shed clients. Counselors in New Mexico, who were-|

PR

P

mostly American Indlans wanted more tra1n1ng in techmcal"‘ T

-

alcohollsm asa d1sease. Ty

: o SRS ,
r ' At

~

.

4

Cosn

/sub]ects such as ¢ theor1es of cllent change A12-step programs and

Counselors agreed that there was a need for awareness about

how -to deal w1th alcohollsm when\1t shows up as a secondary

-

d1sab111ty during VR services. They also agreed that the process of

appllcatlon and eligibility determination- takes too long, although

m some cases thrs\may not.be a bad thing. /Most agreed that , a

although it is best for a client to be in recovery before rece1v1ng

VR services, counselors\must be prepared to deal w1th cllents in~

“every stage of recovery.. Fmally, they all agreed that one of the

 most motivating thmgsrls to see a~client’ exper1ence success and -

pos1t1ve change

e

—y
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_ COUNSELOR

| survey was: ma11ed to | the VR counselor

| characteristics, counsehng activities, and’barriers to

|or drug treatment program for Amerlcan Indian c11ents, and

tribally operated Sectlon 130 VR pro]ects The counselors

N -

. i - - - J
~

Our interest was to survey counselors who had worked with
at least f1ve Amer1can Ind1an or Alaska Nat1ve clients dur1ng the
past year who were e11g1ble for VR serv1ces and for whom alcohol
or substance abuse or dependence was a pr1mary, secondary, or
tert1ary d1sab111ty T SN

o S o N PN

, . N . "\ -

The survey 1nstrument wh1ch was developed by the. pro]ect

N

staff was pllot -tested face—to face with three VR counselors in
Texas The questlonnalre was thén f1nahzed and letters of
1nv1tatlon were mailed to more than 100 VR counselors across
the country Telephone follow-up calls' were made to VR N ‘\‘
counselors or their superv1sors to determlne whether or not they
met the caseload criteria and were 1nterested n part1c1pat1ng in -

the pro]ect If they agreed to complete the questionnaire, the .

" The types of questlons in the survey 1ncluded .- DL

soclodemographlc character1st1cs and background of counselors;.
spec1a1 issues ~around client e11g1b111ty for VR services; caseload B

implementation of VR services for Amer1can Indian clients;,
client character1st1cs including intention' to change addictive.
behav1or, perce1ved tralmng) and background needs for self and
other VR counselors, v1ews on what makes an effect1ve alcohol

oy

' perspect1ves on aftercare and ma1ntenance therapy for c11ents

~

All of these areas are briefly summarlzed
N .
A total of 32 VR counselors from’ 10 states completed the

A\ 7

| follow- -up survey (response rate 30%) Of these 32 individuals, -
’ 63% were male and 37% were female; the most common age was

s

between‘40 and 49; and-50% were Anglo, 40% were American

{Indian, and 10% were Hispanic. Shghtly over half (55%) of the

counselors "had - master s degrees. - Twenty -five counselors

o reported working_ for State Rehabllltatlon Serv1ces
' Admlmstratlon programs and seven ¢ounselors worked for

o= BESTCOPYAVAILABLE
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| drug abuse Six of the counselors 1dent1f1ed themselves as

S NI
reported workmg an average of 8 years asa VR counselor. In
add1t10n five ‘counselors had worked an average of 5 years as an
alcohollsm counselor. Counselors indicated -that they had
counsellng cert1f1catron or tra1n1ng and experience in a'wide 5 B
range of areas, but ‘most notably rehabllltatlon and aleoholism or‘ BN

N

recovering alcohollcs ' , T

. .. With regard to special issues for, Al / AN cllents, 63% (15 state v

VR counselors and 5 Section 130 VR counselors) thought that " |
‘these clients were as successful in beécoming ellglble for VR R
services as non- -Indians. -The top five factors listed as contr1but1ng

to ellglblllty problems for these clierits 1ncluded lack of -~ . T~ '

oo

transportatlon lack of follow-through by client, cultural -

dlfferences, lack of trust, and confusion about ellglblllty N
‘Counselors were asked to describe their client caseload { .

character1st1cs within the past year. They reported havmg an

average of 8.40- Al/AN cllents with a pr1mary, secondary, or 8

tert1ary d1sab111ty of alcohollsm or drug abuse who became ellglble .

for VR treatment. There were no differences in caseload

characteristics’ by counselor ethmcxty counselor educatlonal level,\ o

or-counselor cert1f1cat10n Counselors were also asked to descr1be ; St

their counsellng act1v1t1es w1th their AI/ AN cllentsv during the ’

last 30 day/s The f1ve activities rated as most 1mportant in _ ST

worklng with these cllents 1ncluded show1ng concern and“ o -

empathy, encouraglng acceptance of respon51b111ty and self- -~ - .- 7

reliance, defining long-range goals, specifying short-term o

—

1 objectives, and increasing-t the level of rapport and trust. T

Counselors were asked to 1nd1cate whether spec1al needs for '
serv1ces existed for AI/AN clients w1th alcohol or drug disorders . .
and-to describe the barriers that they felt prevented o
1mplementatlon of the spec1al serv1ces Some of the spec1al needs '
that arose with regard to mainteniance of serv1ces 1ncluded the T

7 ablllty to obtain d1agnost1cs, f1nanc1al assistance, access to a oY ‘ ' 7

~

halfway house a centrally. located treatment center, positive role -
N J
PN <

|
models, and more education for famllles \Barriers to the

1mplementatlon of maintenance-services 1ncluded limited

P -

T



ERIC

Aruitoxt provided by Eic:

Y

resources distrust of phys1c1ans, ot being able to afford
spec1allzed follow up treatment r1g1d state and, federal laws that
prevent help1ng certa1n 1nd1v1duals, paperwork transportat1on A
and lack of client follow- -up on treatment plans Other areas of .

spec1al need included on-the-]ob tra1n1ng, bus1ness or vocat1onal

, tra1n1ng, and college or un1vers1ty training. Each of these had

‘their own, barr1ers to overcome but some.common/ 1ssues ra1sed
.by all 1ncluded lack of awareness of serv1ces and programs Tack of

{ client follow-through lack of transportatlon, cllent relapses and

discrimination by nonsIndians. &

~ In descr1b1ng\how “alcohol or drug abuse was affectlng theiry™ -/

| elients”. l1ves counselors 1dent1f1ed five' main issues: alcohol or

-drug use-was causing problems with fam1ly or friends, they want
to get: their lives stra1ghtened out, alcohol or drug abuse was a-\
problem for them, alcohol or drug ¢ abuse was’ caus1ng problems
with- the law,/and they need help in deal1ng with their alcohol or’
drug use. Counselors also descr1bed many of their. clientsas
hav1ng one.or more alcohollc parents, hav1ng d1ff1culty w1th /\ .
relat1onsh1ps, and be1ng 1nvolved\w1th both.social and b1nge

dr1nk1ng Counselors were; ‘asked to descr1be the perce1ved state N

of mind of their cl1ents prior to reach1ng VR case management

‘ Status 10 (el1g1b1l1ty) versus after reaching Status 10. Counselors

reported that pl‘lOI‘ to reach1ng Status 10, most of the1r “clients . - _\'
were still learmng about the nature’of the add1ct1ve behav1or l

\

s

After reachmg Status 10, counselors felt that most of their cl1ents .

were aware that a’problem with alcohol or drug use ex1sted and \
that the- client was ser1ously th1nk1ng about deal1ng w1th ‘the ’

ST

‘add1ct1on
-, Of the 32 respondents 17 had a un1vers1ty degree and a
tra1mng background that. was medically. or1ented Eleven -
.counselors reported a tra1mng background as be1ng m1xed” (any
comblnat1on of cert1f1cat1on seminars and on-the-)ob training).:
The rema1mng four counselors indicated mostly on-the-job, life
exper1ences, and some Ind1an heal1ng pract1ces Inaddition, 16 -
'counselors reported hav1ng had tra1n1ng in alcohol or drug abuse’

,

(\
N

counseling; 10 1nd1cated\that they would l1ke more training in

_ v oL . R

~ B ." A\ “\' . / ’ i [N .
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training in alcohol or drug abuse counselmg Counselors \were

this.area,\and 6‘reported that they had never received any - '

also asked to prov1de\1nformat1on they felt would help\ them to

make better use of support1ve services in develop1ng\ the
Ind1v1dual Wrritten Rehab111tat1on Plan_ (IWRP) to 1mprove
chances for successful rehab111tat10n They. identified the
follow1ng afeas: ‘relapse preventlon Fetal Alcohol Syndrome

1nformat10n related to cultural needs to better understand

-1

cultural d1fferences, 1nformat10n about f1nanc1al aid resources

systems 1nclud1ng family t1es, beliefs,, and customs _
Counselors were asked to rank the treatmeént programs

available in thieir respective 3 areas for Amer1can Indian clients.

American Indian healmg programs as the three most effect1ve

) They regarded AA/NA splrztual or religious. programs, and

»\approaches When counselors were asked how' they defmed

P

(FAS), information concerning, e11g1b111ty for support1ve serv1ces

~

‘-joffered by spec1f1c -agencies, 1nformat10n about *culture- sensitive -
, evaluatlon and testing, and more knowledge about cllent support

" .

successful rehab111tat10n most reflected a relatlonsh1p between a

client’s sobr1ety employment length of sobriety and ~

employment and other supportlve factors Counselors were/a/lso

asked to- identify aftercare programs that were most 1mportant in

help1ng these cllents maintain sobriety or»abstmence The
programs included AA NA halfway houses, treatment centers .
for Al / AN, outpat1ent serv1ces for cl1ent therapy, group and

" | church, and referrals 1o an .alcohol or drug center

A

N

| 1nd1v1dual counselmg, sp1r1tual\leaders in the commumty the

-

Counselors were quest1oned about client, commumty —and

soc1ocultural barriers to aftercare and how counselors m1ght

family, community, or other support networks \Percelved

‘l'overcome some of these barriers to help’ cllents reconnect with -

barr1ers to aftercare part1c1patlon 1ncluded lack of trust,,lack of

“and lack of transportation. Commumty barriers that were
ment1oned included lack of. commun1ty education ¢ concernlng
programs community den1al ’communlty shame, and -

) A
i5

—

»l/~

. understandmg, resistance or embarrassment w1th seeking help,

N\

;-

P

’ .
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N

_, and fr1endsh1p barr1ers to aftercare, 1nclud1ng the 1nfluence of *© _
~ famlly and friends who were still dr1nk1ng -Several counselors Lo

freconnect famlly umty and hav1ng a med1c1ne man talk to the N

-or Alaska Native VR cl1ents who had alcohol or drug problems.

' pr1mary questions, Ceach accompamed by follow-up quest1ons

. each group The transcr1pts were then’ analyzed usmg Tally 4. 0

‘| This fac1l1tated the analys1s of the d1scuss1ons by top1c L L

1nd1fference to alcohol1sm Counselors also ment1oned famlly \

T
1nd1cated that the type of assistance they prov1ded to the client to )
help them reconnect w1th/ support networks mcluded g1v1ng =y T

o
) referral 1nformat1on to clients about support systems try1ng to. —, -~ .0
| build support networks into the plan of services, andqreferr1ng

cl1ents to local American Ind1an resource groups’ One -
respondent indicated that 1nvolvement of a Native ceremony to

~

fam11y could prove to be- 1mportant aftercare support 2

o )A_» ~

:"/ N . i . \(

- —_ . . b

The purpose of‘thls act1v1ty was to elicit information not o
l1kely to .be obta1ned from questlonnalres from Amer1can Indian -

Thé - open- -endedness of responses to focus group quest1ons, plus

N N o<
| the 1nteract10n among part1c1pants 1n st1mulat1ng more far=" ~- .

—_ . * . /

ranging 1nformatlon\1about counselor-client interactions, resulted
in information zthat complements thefresponses to wr1tten
questlonnalres B

~

. ’ ’ S
PN - o N
. . ) SN

Fl1ent focus groups of 6-12 part1c1pants were. conducted in

) three states: Texas,\ New Mex1co and Arlzona The protocol that | ;0

‘was developed for all three focus groups cons1sted of a set of
used on an ad-hoc basis to stimulate additional d1scusslon if _- -
needed The meet1ngs were tape recorded and\transcrlbed for-- . . -

(Bowyer 1991) Each ‘question from the, 1nterv1ew protocol was g
ass1gned a mnemomc that was,used to code the d1scuss1on of that
partlcular quest1on In addition, submnemomcs were created to

identify specific topics w1th1n the focus group conversat1ons

B . - . . . E .'L



Results ,
E lzgzbzlzty

Abstinence

v

e The focus groups 1n Texas and New Mexico thought that one o

.vs: Abu
s éb se.

‘1mage of these: th1ngs SRR . o : ) S

p process (Prochaska, D1Clemente & Norcross; 1992) They were -

‘sobrzety) However;. the other focus groups could not come to any

. / ‘/ AR \ . s -- . i \
: . RO R ) ,
. R -

(' < A o X . ) \ . . \/

‘barrier to ellg1b1llty sometimes was lack: of follow- -up.by the client. |

In addition, a wide variety of. other poss1ble barriers to ellg1b1llty
N\
were d1scussed 1nclud1ng the length of time 1t\takes to \determlne\

ellg1b111ty cancellation of app01ntments by the counselor lack of -

-

: transportatlon and: cllent relapse due to frustrat1ons with any of © . .~

/o - - )
- . . -. - S\ e - T
g A A G,

- ' . ' C e .
The focus groups in Texas and Arizona had some concerns
A

these barrlers r N LI

ra

about d1fferences between cl1ents and counselors in \

understandmg the VR process. These two groups also d1scussed _ __
the problem of relapse and the difficulties of maintaining - R

sobr1ety Flnally, -some clients felt abandoned by the1r counselors

aftertheygotajob S ’ SN v

Top1cs brought up by part1c1pants with T respect to this -
question were-the ability to think ahead and plan the\lnﬂuence (U
of friends, the’ 1mportance of- rellglon and employment Thus, an *

’abst1nent client was one who thinks ahead and miakes plans to -
‘1mprove life, stays away from friends who drlnk attends AA or' _

NA meetings, is involved in rellglon and is employed The =~
client who is,still abusing’ alcohol is portrayed as the mirror = . T =

—

\. 7 : \ ,
All of.the part1c1pants in the focus group sessions were given a

rd

,handout that described five stages of change in ‘the recovery RS

p

then asked to discuss the carliest stage in Wthh an appl1cant

: _would be ready to benefit from VR services. The Texas focus. "~ - 1
X group agreed that a person should not beg1n VR until in the fifth ,

stage (mazntenance contznuous, successful behavzor change -

| lasting for more than six months, key features are avoiding .
\

relapse and stabzlzzzng behavzor \change, while maintaining

agreement about thls questlon The Arizona clients did agree that
‘as long as someone. was still involved in their addictive behav1or

e . /

R > ‘ “ : . {

ya
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\

may 1nc1ude several unsuccessful attempts at sobr1ety) <

| were and what they could do well, hav1ng the support and N\ 7

. them stare at them like they're h1d1ng someth1ng, change

their- knowledge, or make them wait. . o

' tlme it takes to become eligible, making the therapeut1c -

‘ therapy o ‘ < DR N

g 1dent1fy areas where counselors’and cllents had s1gmf1cantly P

- . . ~ . 16"
he orshe could not benefit from VR service's.;. This would appe’a‘r .
to eliminate_the first two stages (pre-con'templht‘ion {denial] and ’

’contemplatzon) and possibly the third stage (preparatzon, wh1ch
\

¥
z . ~ ‘ ; I
, _

Although it is not easy to generalize about client responses on

'thls sub]ect some helpful points 1ncluded the counselor’ s falth in

the cl1ent’s ablllty to- change, finding out what the1r strengths RN

s

[V

AN
encouragement of /thelr counselor family and fr1ends in a
famlllar cultural env1ronment and ma1nta1n1ng/ contact with

their counselor Pet peeves included counselors who d1srespect

appo1ntment dates, refer ‘them to another counselor w1thout g
N ; ) N : Ty

The New Mex1co cllents had the most to say about th1s sub]ect
The1r concerns included decreas1ng the amount of paperwork in -v\ =

_i the appllcatron process, wh1ch they assoc1ated w1th the length of 7 o~ '\

relatlonsh1p more serlous, and improvirig the working _ . '.
relationship between client and counselor These last two p01nts -
may be related ‘when considering for example 1mpersonal S
‘appointments “with the counselor where the sole purpose is to"=

sign papers A client characterlzed thlS as s1grb and dash” -

- ~ -~

/ . s - ~ - - - S -
This VR client. quest1onna1re was des1gned to m1rror some .|

of the questlons addressed with the VR counselors in order to - Tl

| different viewpoints on. the rehab111tatron process, as well as to" -1

identify problem areas perce1ved by —both counselors and. cllents.
~ = ‘ . S : <
The questlonnalres were’ d1str1buted to clients in two main..
ways: At the end of focus group meetings in Arlzona ‘New

Mexico, and Texas chents could fill. out the: questlonnalre on the . -,

/ spot "and g1ve them to us before we left the site, or they could take G~
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_conf1dent1a11ty of the responses.

| their parents or grandparents abused alcohol or drugs Hzgh

{ \

.the questionnaire home with them and réturn it later. Also,
questionnaires with self-addressed, stamped envelopes/were S

‘mailed to VR counselors who had cooperated with the counselor b

survey. They were asked to distribute the questlonnalres to any
clients with d1sab111t1es of substance abuse or alcoholism, to allow
‘the clients to complete the forms privately, and'to mail the

. questlonnalres back in the. envelopes prov1ded respect1ng the ~

Y
Y N ‘
N -

~

N R y

Responses were rece1ved from 24 Amer1can Indian cliénts

N

using state and tribal VR service$. The clients, most of whom ¢ - '
‘| were- male (83%) came from five states, were aff111ated with 15

tribes; and were most commonly between the ages of 30 and 39.
They had a mean "educational level of 115 years, and most were *

(92%), recovering alcoholics. Seventy -five percent of the VR /
clients 1nterv1ewed were mvolved in’ Alcoholics. Anonymous
and the ma]orlty of these felt that AA was a very valuable part of

the1r recovery. Seventeen percent found help in Native
Amer1can sp1r1tua11ty sweat ceremonies, and fam11y support
Another 17% rece1ved help from their VR program or counselor, -

" | When asked about drinking hab1ts of their family members, 80%

reported that their friends abused alcohol or drugs, 46% stated

: ‘that famlly members other than. their parents or grandparents

abused alcohol or drugs, and 25% reported that oné or more of

~ .
—

stress levels, difficylt relatzonsths, and bmge drmkmg were
1 ' g

~ N ’
\

* Most clients said that when they first entered-the VR program,

.\

reported frequently

they were seriously thinking about deahng w1th their addlctlon :
arid were ready to take action in the next month -about their
addlctlon but had thus far not been very act1ve1y engaged in .
‘behavioral change. When clients were asked to describe their

' current state of mind regarding their alcohol.or drug abuse -

problem, more weré ready to take action and were act1ve1y
involved in chang1ng the1r behavior; more chents also 1nd1cated



(o

~1

) that it was easier r'to talk w1th their counselor about the1r o =

| alcohol or drug use was causing problems with their famlly or

) w1th alcohol use. . . ' . ’\

: 71% preferred a counselor who ‘was a—recover1ng alcohollc

get th1ngs done, who is understandlng and open-minded, and

‘:meetlngs with counselors. Thé five activities’ cons1dered to be

.\.\

add1ct1on o T R S

As with the counselors, clients were asked how alcohol or -
drug abuse was affectlng their lives, "The- top five answers

1ncluded that they wanted\to get their lives straightened out, -

fr1ends alcohol was maklng life worse and worse, alcohol was .

| more trouble than it was- worth and they needed help in cop1ng

A\ B : -
\ .
W1th regard to clients’ perspectrves on the VR system, ‘most -

cllents (42%) said that they preferred a rehab111tatlon counselor

7 38% said ‘that they preferred a counselor from their . own tribe and .

o

' 'Others also stated that the counselor needs to be a person who can '

,
¢

| who can ‘help with prov1d1ng tra1mng for jobs with currently

/

available resources. Cllents reported that the way counselors - -~~~

' helped them the most was by’ prov1d1ng an atmosphere of » ~

understandlng and compassion. Perceiveéd 'areas of 1nadequacy in
VR counselors included allocatlon of funds, keep1ng
appo1ntments, 1ntere/st\1n long-term progress be1ng avallable, and -

'soforth . L T T

Only 29% of clients. (as compared to 63% of counselors)’ !
thought that AI/AN clients were as successful in VR as non-
Indian clients. The top five factors listed as lead1ng to

S~

."unsuccessful rehabilitation’ included lack of transportatlon lack
| of follow-up by client, cultural d1fferences, lack of follow-up. by

counselor, and counselor’ s ]udgment that the client would not

-benefit from serv1ces As w1th the counselors cllents were asked
to what extent certa1n activities were: taking place dur1ng their < _

most- representatlve ‘of issues raised dur1ng counsellng sessions:. _
included acceptmg respons1b111ty and self-reliance, defining long- _

kS
Tange goals, spec1fy1ng short-term ob]ectlves,ﬂbulldlng )confldence,

and gettmg specific advice and\guldanc,e - T
- - 7 S SV

— . . ’ P
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Chents found a w1de range of treatment’ programs to be most ~

fe , o = heIpfuI Some preferred Indian treatment centers using some- _

- [Native pract1ces some preferred group therapy, and some said

that AA helped the most. Eleven of the chent/s defined successfuI

rehabilitation as the ability to “stay clean.” Seven other clients
defined it as the ability to ma1nta1n a ]ob Three chents 1nd1cated

| that reachmg éducational goals was a part of successful )

- rehab111tatlon Half of the clients indicated that family members

or s1gn1f1cant others"in their lives were fiot involved in their

_ ' rehab111tat10n program, whereas the other half indicated: fam11y
A " . |support. In additior, 62% said that they had varlous support

-

e 'systems beyond the fam11y a0 x T " -
~ -~ | “When chents were asked what program was ‘most important'”

‘ | to themm'in maintaining sobriety, 43%. stated that AA was most

o important. Other approaches noted were one-to- one counsehng,
AP I , | group therapy, support from non-using friends, and a program .
with other recovering Amer1can Indians. With regard to
/communlty or cultural barr1ers to aftercare, several chents

suggested that alcohohcs are. -stigmatized within their

] commun1ty \ , R

~
~.

iixéC/UTIVE N Although Alcohohcs Anonymous ista support group, not a
SUMMARY [ treatment program, 1t has become so commonplace that its
“CONCLUSIONS language and assumptlons about alcoholism prov1de a constant
- \ SN \ “point of reference for people other than alcoholism profess1ona1s

| oy o Even in treatment programs, usage of the AA paradigm was
=3 .. 1y ~|more often true than not. ‘And “yet, some common features of -
N B ~ |AA; such as pubhc discussion of personal problems, were _
. o ' problematlc The fma1n point may be that there is no widely. =
/ ‘ S " known s1gmf1cant r1va1 to. the AA way ‘of talkmg about
i " |alcoholism. 3
B | ~ Both dlients and counselors agreed that the process of <
N - app11cat10n and e11g1b111ty determination takes_too long. They _
L also agreed that it is best for clients to be in recovery to benefit the
most from serv1ces that exceptlons to this rule for one reason or

another are common, and that counselors must be ready to deal -

L o w1th chents in every stage of recovery . L
t.
. N

\ . . . 21 )




= MO B ®verall there were a number of areas of congruence in- C ‘
o AR counselor and cllent perspectrves however there were also some ' 4o
T S \/ a}eas ‘of d1spar1ty ‘For example, only 29%: of cllents (as compared N

‘ s K . |te 63% of counselors) thought AI/ AN dlients were as successful - N ' =
Sl > |[in VR as. non-Indlan cllents Whlle “both clients and counyselors N
[ o - [isted “lack of follow up by client” as be1ng a ma1n deterrent to T

| o NS LT successful VR e11g1b111ty ‘of American Ind1an cllents more cllents
R thought ‘that the counselors perce1ved that clients would not- |
| L ”_\:' 7 | benefit from serv1ces VR counselors rated the1r cllents dr1nk1ng W P
- I .'_ - problems much h1gher than the cllents did, and underest1mated )

\ o ‘the amount of stress. (and relatlonshlp problems that the1r cl1ents |
e ST experlenced Clients were more opt1m1st1c about their ab111ty to. -~ S

= L ' get help in treatment than the counselors thought they were. .

‘ RO ; When asked about aftercare programs both IoUpS answered- that R

~

» RS ’ AA was ,the mostxlmportant ‘mechanism 1nﬁplace but. counselors
T SR also said:that these programs d1d not fit-the personal needs’of ~ b -
R the1r clients and that there was a dlstrust of available program ‘ |

.-

- ' : = serv1ces "The cllents’\perspectlve was\ that they [the cllents] felt .
A stlgmatrzed w1th1n\ their- commun1t1es Finally; 30% of th cllents \
. ‘ S 1nd1cated that 1nvolvement 1n ceremon1es or sweats wasian/ .. - -
S I 1mportant cultural factor support1ng ‘aftercare. Several —-
" _ Lo N ‘counselots; however, did not know how\to respond to th1s o
S o question. These and the other d1fferences*summarlzed above . ; L
S . 1nd1cate that clients, and counselors often see th1ngs'd1fferently‘ S
bl ‘and are unaware of these différences. There is anyapparent need s
o - Y ) _to prov1de add1t10nal culturally tallored tra1n1ng for VR~ |

T counselors in the areas of treatment. and aftercare approaches for N T
S R Amer1can Indian cllentS\ TN T e iz Ea
o — e - -/ o o NG e : ) )\/ \\ \‘\ B T,
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{ . Recommendations® —In rev1ew1ng these results, several\recommendatlorrs canbe - -
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o oo | T . Tlme spent determlmng ellg1b111ty and then beg1nn1ng S

i
e

;o A o ¢ 7| IWRP development— should be reduced. as much as. poss1ble )
' ] because client recovéry is often fragile i in the 1n1t1al stages when\/ +

P T delays can sabotage the1r efforts to~ma1nta1n sobrlety Counselor L
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‘alcoholism screen1ng mstruments (such- as the CAGE or the
'MAST short form) or should develop other methods fo screen ~

,«’- T~ ~<

) 'be used as a. subst1tute\ for a treatment program. VR counselors

_ meet1ngs is a part of the TWRP, the VR counselor should talk

ﬁ . ‘ i . . . . ‘ . ) o, '_\ .

- — - ~ oo o

contact and .visible signs. of’ progress n VR can enhance cllent Sy

mot1vatlon delays and lack of contact can be d1scourag1ng e _' N

\ /
K If"a ~psycholog1cal assessment-is needed‘as part of e'ligibili_ty_

7

determ1natlon the examining psychologlst should have F A
experience deallng with Amerlcan Indians and with persons with = -
alcohollsm oor drug, abuse or dependence and should/take time to ,' S
establlsh a rapport w1th the client before ask1ng personal : lh
. - N R o - -
questlonsﬂ - s - . 'V\Q ‘~ .(. - L : \ -
¢ VR counselors should be tralned to use one or. more short

N

clients for signs. of alcohol or drug abuse or dependence asa 7
secondary d1sab111ty Affected cllents may be in any of the stages

- ~ ST ]
) ] ‘ _ -( / . : - o
[ A - , . . -

. - ) 4
. /Whenever possible, cllents who have alcohollsm or drug

-of recovery. -

\J

abuse or dependence should work’ /w1th counselors who have”, 4
. o

tra1n1ng in that area. Communication is enhanced further\1f the

i,
. [counselor has ”been there? and is now. ”in recovery, , rather than ..

depend1ng on "book learrung ” VR counselors must be prepared :

to deal w1th cllents 1n any of the stages of recovery ( B
~N ot . C 7

e Alcohollcs Anonymous 1s a_support group, and should not --

who have clients with alcohollsm or drug/abuse dr dependence
should famlllarlze\themselves w1th the pr1nc1ples and pract1ces - _
of AA, as well as the varlous\AA groups in the client’s home - -/
area, in order to. make an appropriate referral. ‘Such factors as., » -
ratio of Native Amer1cans to non-Nat1ves and whether or not |
the cllent can fmd a su1table AA sponsor ‘can make a difference .

in the value of AA as a supportt group, If attendance at AA | -

with the cllent on a regular bas1s concern1ng the AA meetlngs 7
[

. Stereotypes about drunken Ind1ans and hopelessness about o
the, rehabllltatlon of American Ind1ans with alcohollsm or drug |

abuse or dependence are not warranted Cllents were more.
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- I o~ F1nally, as'can be’ sa1d about many other aspects of\
- vocatlonal rehabilitation, smaller -caseloads (allow1ng more t1me
R ~ |[to spend with each cl1ent) quicker and moré. t1mely access to VR
- . PR counselors counselor 1n1t1at1ve and tra1n1ng 1n the client’s ,
IR v - .
o . d1sab111ty contr1bute to-success. . s
- - - . = - c ) T . K
-~ - - (N ~ b -7 - 4
_ E . > N . .
/ - . -~ i ~ N \ N o/ _
Lo N s < - - ' . , .
_‘\ - Il / -\ o A *
~. T ) - . RN ~_. Z
’ s - . - ! ) 7 -
' o S 7 - ~ B _
; \ ! N ’
N i N - —_ . \
_ STy ~ 7 ,
. Ve - — ~ .
. N \~/ C Y - S =~ ' | - 4
\ . / - - A
- L, - -~ | —
~ \ - PAUCROREE
) - (Y - SN .-\ ~
s : . 74 /‘ . AN - \ - . / -
N - N . 0 — . \ !
- Ve = P B ./ ~
- - -, ' ) . / 4 .~ . N
N ~ - , : / .. N y / A N ./ / - -
3 . . N i , i - «/ y \ /\:/ , B
N - / ;" A D R . '
~ : : - . ! s o~ C e
- L .= - . TL -
. ! A ¢ < r -
- N, b s N P N - v d
= ~ /\ \, c - C v T
~ o, o _ { - N =
3 .~ = - Ny . ) - o o~ =~ .
_ ' ~ _ 2 N/ \ \’\
A \ - R . ~ ~ _ ~
r : | ~ ™ -7 ! \
RS - y / ! . -~ -
— ) _ i N - X - o .
~ ’ —_ \.\ n - - ! 2
VRN - — o~ — - i /
NN - ) — ~ - T
' N / . R t/ - N - 2 i/ /"" ’ T
N e = /'I = - . -
. \ - \\ ~. N - : N B X -
/ ' LN ;
b ;- _ N l / ! -~ \ . N - ~ — . -
\ - . .- r T - P i
- AN ~ N L \/ y L -
< : T s - - \: - ) ~ - ‘
= - - -~ - .
’ ' ] \ ‘-\ | < .7 \" -~ (
. —~ . // . ~— . y
~— 7 - -7
- . ~ N
—_ ~N — . <7 -
< Y v
— - — ~ .
. -
- , - P o -
=. 4 /; -~ - ! o N i . - h
L - - ~24 ~ =
EMC R : , \ — hY N -~
: T . N - .
: - . -
o - A ~ = » . . o ,




5

77 2

S e REFERENCES '

\ ~

g Arbogast D. (1995) Wounded warriors: A Fime for healzng Omaha, NE L1tt1e .
Turtle Pubhcatlons L , : , _ _ -

. N —

| Bowyer 1. W. (1991). Tally A text analyszs tool for the lzberal arts. Iubuque, IA:

N

e

_ William C. Brown Pubhshers o R Yy

! \

Hall, R. (1986) \Alcohol treatment in Amerl\gan Indlan populatlons An :
1nd1genous treatment modahty compared with traditional approaches. "
- Annals of the. ,New York Academy of Sczences, 472 168- 178

/'\I

N\, \\-\
. Léland, ] (1980) Natlve Amerlcan alcohol use: A review .of the 11terature InP:
D. Mail & D. R. McDonald (Eds ), Tulapaz to Tokay\ (pp 1-56). New Haven

HRAFPress e o SN -

Prochaska ] 0., D1C1emente, C.C, & Norcross,] C. (1992) 1In search of how
people change: Apphcatlons to addrctlve behav1ors Amerzcan Psychologzst
47(9) 1102—1114 - - : : ‘ ’ -

" Schacht; R. M. & Gaseoma, L- (1993) The  vocational rehabzlztatzon\of\Amerzcan
Indians-who have alcohol and other substance abuse disorders: Flagstaff, AZ:
“Northern Arlzona University, Institute for Human Development American
_Indian Rehabilitation. Research and: Tra1n1ng Center (PO Box 5630 Flagstaff

AZ 86011). L | v |

V- . N

We1be1 Orlando,. ] (1989). Treatment and prevention of Native Amerlcan L
.~ alcoholism.” In.T. D. Watts & R. Wright (Eds.), Alcoholism in minority -
populatzons (pp- 121 139) Sprlngfleld IL: Charles C. Thomas S

- ~ - Ia ! ) / ~ T
-— 7 —_
N P 7 . ( N
; - ~ N
= .
\ ~ AY
”~ . ! , \ ~ - / ,
~ . ) o
\ - Cor - ’ ! . \

. N N ! : h -
./- . ' - o
. \ J [

- - \ - . ~

~ \ /z.. - 7
/ - . RN
N ~ s
. ' A/- > N\ ~ \
N ~ (. , - . N - 7
. ’ t ~ £
S -
~ /' ‘ h e { y -
- \ N ! \C \
Yy \
- 4 .
i) ,

/
/



N
-~
- —
-
’ - )
‘ . -~
Pl -
s~

—
. /
~ -
_
A ~
/ N\
™~
TS
.
z
' o
* v o
-
/ g
/ -~
- N
\. . ~
-
v
——
L )
— _) ‘\.l
N
—
~

~
- e
S
\
N
.
_ -
3y
. N ‘\’
7~
. Q
. ERIC
- R

S~
~ , . - ~—
H -
- EN _
' - - N

-~ - / , N
~ -

- 4_

/\-(

] . . o
.7 5~
{ N
\‘w
‘. T
/ S
7
N -

. ~ . / —
7 -~ !
7 — ) - : g /
a /) - — .
— ~ ~ - -
~ N / - - ~
. N — oo
- - — 4 N \ i - .4 -
I\ PP - - .
T c A
o .
: - . ) ~ e ‘ .
) < . ;‘,4 ~ ! —_ 7 I -
P D> S i ) -
- i = )
. ) . P : .
. = - P ,
- \ RN _ ’ - ~ -
- . - 2 - v Y
H \ o ot - -~ ; B - .
b . N /
N 3 - - 3 . 7 L
N\ U / \
-~ - ) _ . . .
. . N e T - i — B
- ST N / - v -
A} - - .
- ™~ Appendix-A - -
. P " 5. . . , Ve ) =~ - -
. .. THE TWELVE STEPS QF ALCOHOLICS ANONYMOUS
\ . A | ) A )
. N . . o ©r _ ) o 5 s .
N | N S . N Vo
C—- - - N i -
. - T -
~ - N PR ’ ’N/ /. .\,/
NN _ - - o i
- . N . s
— —_ -
- X ~ - =N -
~ - - \ _ T b B
- |
Y ‘ . ) -
. . ~ - ~
N = N ' t —
/ /'1 ( - = N \ -
- > \ S . \. N
- B " ) - o
Pt /' _ - N : \.’ - ‘\
Y, ;N\ -
) ~ . ~.
’ ~ L~ ™ - —_—
T -
- ' v ) N \/’ ) v ) N o . ‘
— “\ - v ~ —~
. ! ~, —~. N _ )
[ . > , _ =y
N - ~ -
- — - . -_— P - .
M -~
— -~ — i ~
- L .
- - o )
R - - B \ .
. - \ . ) L
’ o~ - N - —_ N ~
- o . Id P -
RN ) \ B : . - . - .
- - ! . ’ _ N
. K -, ! ‘ . X
? . - —
- A A - . 7 s -
. - 4 Pe ror

/
[
-~ L
s
/‘
b
i

-~ / )
. ;
, ~ \‘
v ¥ .
s P ~
. . ~
/™ -
- T -~ .
. N N .
< .
1 " - /A'
o B
V. — A
- N B
Rt - - —
- . :
1
, i,
/ - .
! i .
“ - .
— N
. B
- =
~
‘\7 - .)
. I
~
. -
—

~N
~ ~
_
~. .3
-
R}
o
<= y
.
—~— H
o~ f‘;
hl
.

x - ~
. ;
~

N
—
—



) Y - \: Lo -] \ \ - / ~ N — } \_/,
~ ’\ - - ‘ . -
g B ) R
\ - - s 4 ‘ : -
. k_’\\ b - - ' N T h _ / - - \/ el s
< A : | I
”; -~ - PR , N 'y . - -/ . .
O - . A -7 r - ~ o
) "/ . - - -~ ™ - / ) \ - .’\' : o
w - : - . — ~ ' - P 4 ¢ ; . . - _/ Y
P R e - N
N THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS B U
- Ll - — ‘ ) -
. E ’ AR AT
- Study of these Steps is essentlal to progress in the AA Program The pr1nc1ples they - < T
- “embody are universal, appllcable to everyone whatever h1s or her personal creed.. In S
N - < L
R Alcohollcs Anonymous we strive for an ever-deeper understand1ng of these Steps, I
. > . ) / ) )\ . - & .
* ., and pray for the w1sdom to apply them to our llves - B : 3
. N AN N R T ) | —
— . - PO N L ’7\ o . = CoT ) /\ \\ ) P S .
- ! . K . : Yy - - g
- 1 We admltted we were powerless over alcohol—that our llves had become L
. - e
N unmanageable - SO T o= N
g o~ N T S
L 24 Came to belleve that a Power greater than ourselves could restore us to sanlty T TN
O NG . -0 - Tl L
. ~ - S .
3. Made a dec1s1on to turn«our w1ll and our hves over to- the care of,God as we. . L o
- /understood Him. - . >~~~ S ST e !
- . L ', A I o
_ 4\ Made a search1ng and fearless moral mventory of ourselves o LT AT
. Lo T T e
o : "
- .\Admltted to God to ourselves and o another human be1ng the exact nature of <. -
- ~ ( . our wrongs S R N T e A : e
. . .. . / | YA L o v L P ~.
- ~ e SRCREPUR L T U \
AN Were entirely ready to have God remove a-l‘l these defects of character. - . ST
) N ' — S ~ ' P l ) v - .'\ ' . ) N )
! - L . Ry . . N )
7. Humbly asked H1m to remove our shortcommgs B -
. N . T ~_ " 4
o L
- _" 78. Madea llSt of all persons we had\ harmed and became w1lllng to make amends to  / i
-y . them’ all.” . ;/‘ RV N : ‘ L
— (e s T - ~7 -
~ PR
79 Made direct amends to such people wherever poss1ble except when to do 50 would A
- - 77 RS
- »~  injure \them or others. - SN \,r- . T S (e
S - SRR S N - , SR
PR o~
*10 Contlnued ‘to-take personal/lnventory and when we were wrong promptly S
> adm1tted1t PR L N |
- e S~ DR '
N 11 Sought through prayer and’ meditation to 1mprove our. conscious contact w1th God -
- as we understood Him, praying. only for knowledge of H1s~w1ll for us and the - A
~ power to carry that out. . w7 ‘\\' S AN
i ' [ ' ~ ' = s ’ ’ - ' e / -
12 Havmg had a sp1r1tual awakemng as the result of these. Steps we trled to carry th1s N <
' message to others and to pract1ce these prmc1ples in all our affalrs ‘ - D R
i i “ — — . \/ — — _ ’ N
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