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Native Americans and
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We can affirm that for people so remote and lacking contact with polished Spanish
lands there has been no people on earth, who lived in their paganism with such har-
mony, good organization, and social orders as this nation. . . . It is my opinion that, no
matter how beastly, they practiced their religion and its precepts well.

Fray Diego Duran, The History of the Indies of New Spain

An extensive body of literature deals with the Native American life world—the
everyday background knowledge that informs and guides our interpretations
of reality and interactions in sociocultural and interpersonal spheres.! Much
less, however, has been written about the effects of colonialism on that life
world and the implications of postcolonialism for it. How have Native Ameri-
cans reacted to the system of colonization? Here we offer a broad answer to
that question and illustrate how understanding this history and the intergenera-
tional trauma it produced is a vital part of the healing and regenerative process
for Native American peoples today.

Although the construct of intergenerational trauma has long been known to
healers and elders in Native American communities, and is known from clini-
cal studies of Jewish Holocaust survivors, it is new to many disciplines. Simi-
larly, postcolonial thinking is relatively new within the social sciences, but it
is old and well known in many Native American communities. That Native
Americans have often resisted an “academic colonial process” and the identi-
ties prescribed by academic institutions bears witness to an ongoing legacy of
counterhegemonic ideology in Native American communities themselves.

We realize that some scholars have and will continue to have problems with
particular themes discussed here, in part because of the scarcity of research
supporting them. In response to a need for quantitative data, recently we com-
pleted a nine-year study of cases from an urban Indian clinic that repeatedly
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validated our ideas. These data provide empirical evidence that intergenera-
tional trauma exists and that its effects manifest themselves through present-
day symptomatology. In addition, the study shows that some of the solutions
we propose here have had positive results.2 Particularly important is the fact
that the hybrid form of treatment discussed below is remarkably more effec-
tive than any other treatment approach discussed in the literature.

Students of Native American studies should engage in critical thinking, and
to do so they must have various literatures available to them. It is not ac-
ceptable to exclude consideration of some of the counterhegemonic thinking
present in “Indian Country.” Many conferences being held in the United States
and Canada on Native American “healing” incorporate many of the general
ideas presented here. Specifically, gatherings addressing alcoholism, suicide,
and men’s and women'’s issues have incorporated intergenerational trauma and
its resolution.

Although Native American life worlds are not monolithic, many Native
American peoples face similar challenges to their physical, spiritual and psy-
chological health. Alcohol and other drug-related problems are particularly
prevalent, contributing to more than 60 percent of the morbidity and mortality
among Native American people? Many Native American families are plagued
by the symptomatology of alcoholism, poverty, learned helplessness and de-
pendence, violence, and the breakdown of values that correlate with healthy
living.

Historical trauma or intergenerational trauma, then, is offered as a paradigm
to explain, in part, problems that have plagued Native Americans for many
generations. In addition to analyzing some present problems within a sociohis-
torical context, we also propose strategies to ameliorate the effects of trauma.
Our strategies are derived from empirical research such as the study men-
tioned above, psychological and public health practice, and a close analysis of
contemporary Native American discourses.

The terms “colonialism™ and “colonized™ have been used by scholars to sig-
nify similar processes and effects occurring in different historical times at dif-
ferent analytical levels: physical, social, cultural, and psychological. Edward
Said, a leading postcolonial scholar, defines colonialism as an effect of imperi-
alism that results in settlements in distant territories. Imperialism means the
“practice, the theory, and the attitudes of a dominating metropolitan center.” 4
Most Native American populations in the United States have been subjected
to all or a combination of these processes during the past five hundred years.

We are not advocating romanticized remembering of the past. Even without
the devastation of colonialism, there would have been changes within Native
American structures and systems over time. However, those changes would
have taken place within the context of cultural change and development. We
discuss here some of the subjugated knowledge of the events that led to the



62 Part 1. Native Americans Today

present life world of Native Americans and their families. In the process we
hope to provide space for reimagining the present—also an important compo-
nent of Native American studies.

We realize that not all tribes or all Native American people were subjected
to the same amount of trauma. Our purpose here is to illustrate the effects of
trauma on the tribes and people who suffered as colonization occurred. The
problems that our communities face today are a result, at least in part, of not
being given the time and resources to resolve the trauma. When people at-
tribute present symptomatology to deficiencies within the Native American
community, this belief is itself a form of epistemic violence that only exacer-
bates the problem.

If a person is traumatized, the trauma must be resolved for the person to
be psychologically healthy. Not resolving the trauma will typically result in
psychological symptoms, particularly depression, anxiety, and psychosomatic
disorders. Memories of the trauma do not have to be kept alive through con-
scious awareness. Some practitioners argue that it is best to “let things be”
and not disturb memories of things that happened long ago. As many clinical
studies of Jewish survivors of the Holocaust have shown, however, trauma is
often passed on to subsequent generations whether it is a conscious memory
or not.

The Historical Legacy

European contact decimated the indigenous populations of this hemisphere.
The impact upon the Native American psyche may be understood as a “coloni-
zation of the life world.” ¢ Colonization of the life world occurs when the colo-
nizers interfere with the mechanisms needed to reproduce the life world do-
mains —culture, social integration, and socialization—of the colonized. Here,
the creation and expansion of America produced an inevitable disintegration
of the rationality of everyday Native American life. This disintegration is at
the root of many present-day social and health problems.

The Trauma of Colonialism

The trauma of colonialism took various forms. The physical space of many
tribes was systematically colonized, diseases were introduced, and military ac-
tions were frequent. Native American elders and the very young —depositories
of cultural, spiritual, and medicinal knowledge and the hope for the future, re-
spectively —were often disproportionate casualties of warfare and disease. The
rapid succession of traumatic events sometimes prevented an adequate period
of grieving and bereavement.” Native American peoples and families suffered
the loss of their subsistence economy. Loss of territory and game not only
created physical hardship but also bankrupted many meaning structures that
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informed identity and mechanisms of sociocultural reproduction and control.
Life worlds were colonized by European rationality, engrossed as the colo-
nizers were in economic and bureaucratic control over this hemisphere. The
U.S. government sometimes carried out policies through military means; sur-
viving Native American peoples and families were frequently removed from
traditional homelands by force, suffering symptoms of refugee syndrome as
they were displaced.

Traditional homelands provided familiar sources of sustenance for both
physical and spiritual needs; relocation sites were often barren and harsh, and
geographically based cultural and spiritual systems were difficult to main-
tain. Loss of relationship to a traditional environment was a severe spiritual
and psychological injury. Many Native American familial and kinship systems
were produced and reproduced in seasonal congregation, and language and
ritual were closely tied to geography and the ability to move freely. The im-
position of boundaries under the reservation system kept people from moving
from one place to another and exacerbated what we call the “soul wound”
(see below).

To further its “civilizing mission,” the U.S. government enacted policies
systematically attacking the core of identity —language and the family system.
Removal of Native American children from their parents and placing them
in distant boarding schools became a widespread practice® This disruption of
family life further eroded the production and reproduction of family systems
and cultural mechanisms of social control. Socialized into neither the main-
stream cultural system that devalued them and their potential nor the Native
American systems from which they were physically distanced, Native Ameri-
can youths were often lost in no-man’s-land.

Just as Native American people were starting to catch their breath in the
twentieth century, an additional encroachment into the family and tribe oc-
curred. During the 1950s, many Native American people were recruited into
urban relocation programs. They went to the cities with an already large
accumulation of historical trauma, and the urban situation created additional
stress —economic, social, and spiritual —on Native American families. The
intent was to assimilate native people, particularly to wage labor, and many
Native Americans expected to become fully functioning middle-class, “white”
Americans. Facing a concerted lack of economic and health resources, many
soon returned to their reservations; others remained based in the cities, often
developing a lifestyle of going back and forth between the city and the home
reservation.

Cultural Genocide

Genocide of Native Americans has taken different forms, and there is grow-
ing attention to cultural genocide. “Cultural genocide” refers to actions that
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threaten the integrity and viability of social groups. Prohibition of religious
freedom, for example, is a form of cultural genocide that continues to this day
for Native Americans. Family and extended kinship rituals and ceremonies
are a large part of religious life and ensure family cohesion and clan unity. Ft
was only with Joint Senate Resolution 102 in 1978, the American Indian Reli-
gious Freedom Act (AIRFA), that Native American peoples were guaranteed
the right to practice their religion without fear of reprisal by state and fede.ral
governments.? However, colonization of the life world continues as Native
American religious beliefs and practices are obstructed by concerns that take
precedence over Native American religious issues.

The Soul Wound

For two decades, the idea of the “soul wound” has circulated within the men-
tal health discourse of Native American and other colonized peoples. Currfant
synonymous terms include “historical trauma,” “historical legacy,” “Native
American holocaust,” and “intergenerational posttraumatic stress disorder.” 10
Although these terms are new to the mental health literature, the concept
has been an integral part of indigenous lay knowledge for generations. _Many
Native American people understand their problems in contemporary life by
reference to traumatic events of the past.

The notion of the soul wound emerged when Native American people were
asked about the problems plaguing them in central California in the late 1970s.
Following a needs assessment study occurring over more than three years, a
content analysis was done on the reported dreams of Native American commu-
nity members. Though more than 800 themes were listed, the overwhelming
message of the dreams was the hostility of the environment or the world. .N_[any
Native American people understood the effects of colonization as a spiritual
injury, since spirituality remains a cornerstone of Native American cultures:

It is apparent that the psyche of the community recognized the wounding of the envi-
ronment, and that this awareness in turn was perceived as a wounding of the psyche.
Harmony had become discord and the community’s unconscious perception was that
the world was unfriendly and hostile. The problems that were manifested and verbal-
ized were merely symptoms of a deeper wound—the soul wound."

Historical trauma and its effects are complex, multigenerational, and cumu-
lative. A constellation of features that occur in reaction to multigenerational,
collective, historical, and cumulative psychic wounding over time—over the
lifespan and across generations —historical trauma is characterized as inct?m-
plete mourning and the resulting depression absorbed by children from birth
onward.2 Unresolved trauma is intergenerationally cumulative, thus com-
pounding the mental health problems of succeeding generations.
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These phenomena are not exclusive to Native American or even other in-
digenous populations. Evidence suggests that the depressive and emotional
breakdowns of the descendants of survivors of the Holocaust of Nazi Germany
are always linked to Holocaust experiences.!* The “survivor’s child complex”
is a constellation of features resulting from the intergenerational transmission
of parental traumatic experiences and responses. Martin Bergman and Milton
Jucovy conclude that, despite the possibility of adaptation and sublimation, the
mental health of most children of survivors is at risk and that they are scarred
by the psychic reality of the Jewish Holocaust.# Cardinal themes of parental
survival, persecution, and deaths of relatives, at times unconscious, were mani-
fested in their analyses.!s Judith and Milton Kestenberg describe a “survivor’s
child complex” that includes the Holocaust’s impact upon psychic structure,
fantasies, and identification.’d The Kestenbergs regard post-Holocaust experi-
ences of oppression as further affecting parental survivorship and quality of
transmission to offspring. Features associated with the complex are depression,
suicidal ideation and behavior, guilt and concern about betraying the ances-
tors by being excluded from their suffering, as well as internalized obligation
to share in the ancestral pain. Other features include feeling obliged to take
care of and be responsible for survivor parents, identification with parental
suffering, and a compulsion to compensate for the genocidal legacy, persecu-
tory and intrusive Holocaust memories and also grandiose fantasies, dreams,
and images, and a perception of the world as dangerous. Many of these themes
were also found in the dreams of the Native Americans recorded in the needs
assessment referred to earlier.

The description of the survivor’s child complex was congruent with fea-
tures identified by Gordon Macgregor and Erik Erikson among the Lakota:?
persecutory fantasies and a perception of the world as dangerous, the fantasy
of the return of the old way of life, analogous to compensatory fantasies, para-
noia, apprehension, shame, withdrawal, grandiosity in daydreams, and anxiety
about aggressive impulses.!8

Historical trauma is a continuing process, maintained via the pressures of
acculturative stress. “Acculturative stress” refers to anxiety produced through
the process of acculturation, often resulting in depression, feelings of margin-
ality and alienation, heightened psychosomatic symptoms, and identity confu-
sion. Acculturative stress may undermine individuals’ physical, psychological,
and social health.” While historical trauma includes acculturation stress, it
goes much deeper and encompasses the aftereffects of racism, oppression, and
genocide.

Although experts urge caution in the assertion of a “survivor syndrome,”
the mental health literature acknowledges the existence of special features
among the clinical population of trauma survivors. Addressing criticisms of
the survivors’ syndrome, Eva Fogelman asserts that, although more empirical
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studies are needed, the pain and psychological impairment of survivors are not
captured by standardized personality tests.20

Fogelman and Maria Brave Heart outline aspects of the experiences of Jew-
ish survivors that are relevant for Native Americans. These include difficulty
in mourning over a mass grave, the dynamics of collective grief, and the
importance of community memorialization all experienced by the Lakota
descendants of the Wounded Knee Massacre in 1890. As Jews in European
countries live “among the perpetrators and murderers of their families,” **
Native Americans live in a colonized country where similar patterns of grief
have emerged. Fogelman asserts that

Jews in Europe have not found . . . effective means of coping, integration, and adaption.
Most are in a stage of complete denial and stunted mourning of their losses. . . . They
feel a great need to control their emotions, because they feared that if their intense
emotions were given free rein, they might go insane. . . . Survivors feared the uncon-
trollable rage locked within them, they feared they would be devoured by lhougl_lts of
avenging the deaths of their loved ones. These repressions result in psychic numbing2?

Fogelman's research distinguishes the healthier communal grief process of
American Jews from the delayed and impaired grief of European Jews. For
Native Americans, the U.S. government is the perpetrator of their holocaust.
Whereas other oppressed groups can emigrate to escape further psychic geno-
cide, Native Americans have not had this option. “Where was America for
American Indians?” Alice Beck Kehoe asks. “No other country welcomed
them as immigrants, no other country promised them what their native land
had denied them.” 24

Problems brought on by the devastation of the Native American holocaust
are further complicated by this lack of validation from the world community
and its failure to offer an escape route. These dynamics require a repressed
psychology that can only be expressed through symptoms. Native American
people are aware of the conspiracy of silence that invalidates the pain they en-
dured. It is yet another level of ongoing trauma that must be confronted.

Consider the example of a fifteen-year-old Pueblo girl referred for a suicide
attempt from an aspirin overdose. She said that she did not want to kill her-
self but that she felt an overwhelming sadness that she could not share with
her parents: “I just can’t talk to my parents. I don’t want to burden them with
my problems and feelings. They have so much pain of their own. I just can’t
bring myself to do that, but I felt like I had no one to talk to.”?* In another
case, a young man reported walking in his homeland and finding himself in
the middle of a massacre, engulfed by horses and cavalry. He saw old Indian
women and children huddled against the river bank and trying to shield them-
selves from the sabers and the bullets. When he shared this vision with some
of the elders of his community, they informed him that a massacre had oc-
curred over a hundred years ago on that very spot.26
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Such cases are common in clinical settings where Native American people
are seen for treatment. Often clients completely deny or shut down their
emotions, since their surfacing would elicit extreme anger. When that anger
is manifested, externally or internally, the resulting need for anesthetic self-
intervention behaviors such as alcohol abuse, drug abuse, domestic violence,
or suicide makes psychological sense.

A Note on Pre-Columbian Family Systems

A tremendous diversity existed and exists in family and kinship systems in
Indian Country. In this chapter we must generalize, without wanting to re-
duce the cultural richness of Native kinship systems. As Spero Manson states,
“First, members aid and protect one another; their collective liability for the
other’s actions regulates individual behavior.” 27 This collective liability speaks
to tribal or collective behavioral sanctions that were in place to regulate the
society.?®
In addition to strict behavior codes, Native American family and kinship
were heavily influenced by a deep sense of relationship. Instead of breaking
the family into role units, it would be more accurate to differentiate the family
according to relationships. Robert Thomas makes this point: “Well, an Indian
family is not a structure in a system of roles. It is a system of relationships,
first, from which the activities emerge. It is not a role system. To see it as a role
system is a distortion. Now there are activities there, but they emerge from the
relationship. Indian families are first a system of personal, definitive relation-
ships. By tradition there are activities connected with those relationships. That
is what gives them a role-like appearance. That’s not central. What is central
is the relationship.” 2¢
Native American peoples and families have always had human problems.
The full spectrum of health and pathology existed in the pre-Columbian Native
American family. The difference between then and now is that typically there
were systems in place to deal with and resolve problems in a way that ensured
the healthy functioning of the family and culture. Because of the holocaust
suffered by Native Americans, these systems were broken down and replaced
with foreign, dysfunctional ones, or not replaced at all. An early account re-
flects this breakdown:

Because neither do you understand us, nor do we understand you. And we do not know
what it is that you want. You have deprived us of our good order and way of govern-
ment, and the one with which you have replaced it we do not understand. Now all is
confusion and without order and harmony. The Indians of Mexico have given them-
selves to fighting because you have brought it upon them. Those who are not in contact
with you do not fight; they live in peace. And if during the time of our “paganism”
there were fights and disputes, they were very few. And they were dealt with justly
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and settled quickly because there used to be no difficulties in finding out which of the
parties was right, nor were there any delays and cheating as there are now.30

These words were recorded very soon after contact with colonialism. Even
at this early stage, there is a clear understanding that many societal problems
were direct effects of the colonial process. The speaker acknowledges that
problems existed before colonial contact, as well as systemic solutions to the
problems. oY

Particularly damaging has been the systematic destruction of the initiation
ceremonies of many (though not all) tribes. Among the Apache, there were
ceremonies for every step of child development, used to invoke the assistance
of supernatural powers to protect the child*! A lack of such ceremonies con-
tributes to problems faced by contemporary Native American youth. Tradi-
tional initiation ceremonies have given way to other undifferentiated methods
of initiation, conducted away from family and tribe and sometimes involving
unhealthy activities. One of the major initiations for Native American youth
has involved the use of alcohol, with devastating effects.

Healing Native Americans and Their Families

Western psychology and other forms of social service intervention are useful
but not sufficient to provide a future for and to heal Native Americans. An
intellectual colonization persists in the representations of Native Americans in
some social science research and mental health literature. New approaches are
needed.

Standard Psychotherapeutic Approaches

The sociocultural, behavioral, and disease theories that public and Indian
Health Service officials apply to interpret and intervene in some problems af-
fecting Native Americans,

however useful, are not neutral insights and assessments of Native [problems] but rather
venture to explain and predict behavior based on a very historically and culturally spe-
cific mode of representation —realism—which erroneously assumes unity between lhe
sensible and intelligible. Embedded within this Eurocentric mode of representation
is a biased assessment of non-Western cultures. Behavioral theories decontextualize
and individualize social problems and many socio-cultural theories continue European
representations of native peoples that have origins in the politics of the colonial at_ld
early American era. Insofar as these approaches are cultural products—a form of 1|'t-
erature —we can say that they are hegemonic. By this we mean that they partake in
ideological/cultural domination by the assertion of universality and neutrality and by
the disavowal of all other cultural forms or interpretations.32
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Researchers and practitioners using western methodologies fail to realize
how incompletely their methods capture the truth of Native American tribal
lives and pathology. Western methods infiltrate Native American life worlds
as epistemic violence, replacing Native American with foreign idioms, defi-
nitions, and understandings. Social scientists have been rewriting tribal rituals
via anthropology and other disciplines for centuries and thereby have produced
meanings that have changed and distorted tribal understandings or forced them
underground. Western empirical research and theory are based on the illu-
sion of objectivity with a transhistorical, transcultural orientation. It operates
within an a priori, essentialist Cartesian model of a unified, rational, autono-
mous subject. Here, the objectification of Native American families deprives
the Native American life world of its material history and context and so of a
crucial aspect of its truth and potential.

Typically, clinical interventions attempting to relieve problems caused by
historical trauma have been inadequate; low utilization rates are consistently
found in studies of the mental health service delivery system. Most Native
American people drop out of treatment before three sessions. In one study,
the authors discuss how exposure to western therapy alone may be harmful to
Native American people.?* Although historical distrust, language s and class
barriers are important issues in the development of cultural competency, in
many clinical settings they are nonexistent issues.36

A recent attack on the Native American family has taken the form of extra-
cultural adoption. Until the passage of the Indian Child Welfare Act in 1978,
many religious organizations actively recruited Native American parents to
give up their children for adoption.?” This incursion had its roots in the assimi-
lation/termination policies of the U.S. government from 1900 to 1960.3 Adop-
tion has had a devastating impact on individual children, families, and tribes.

Irving Berlin observes that Native American children adopted into white
families are at higher risk for suicide or the emergence of other pathology dur-
ing adolescence and young adulthood. These children feel rootless and often
believe that as Native American people they are not valued by the dominant
culture. When they become adolescents, he notes, they feel that they have no
ties to either their own or the majority culture. He estimates that their suicide
rate is twice that of the American Indian youth living on reservations.®

So compelling was the evidence of the destructiveness of extracultural
placement that in 1975 the American Academy of Child Psychiatry urged
against placing American Indian children in white homes. Berlin warns that
“what may be advantageous developmentally for the small child may rob him
of his cultural heritage and be devastating to him in his later development.
Judges must learn to recognize that loss of ties with their tribal customs and
culture leaves these children without an identity and can result in an adult life

of estrangement from both worlds.” 4° Even with this strong warning, social
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workers and judges continue to place Indian children away from their families
and tribes. Currently, the Indian Child Welfare Act itself is threatened in Con-
gress, marking a shift away from the ideals of cultural diversity.4!

Although some progress has been made, there are still overtones of pater-
nalism in the delivery of health services. While the Indian Health Service is re-
sponsible for providing health services to tribal and urban communities, Con-
gress has inconsistently provided funds for appropriate levels of functioning.*?

Restoration of the Life World: Postcolonial Practice

And as I looked and wept, I saw that there stood on the north side of the starving camp
a Sacred man who was painted red all over his body, and he held a spear as he walked
into the center of his people, and there he laid down and rolled. And when he got up
it was a fat bison standing there, and where the bison stood a Sacred herb sprang up
right where the tree had been in the center of the nations’ hoop. The herb grew and
bore four blossoms on a single stem while I was looking—a blue, a white, a scarlet and
a yellow—and the bright rays of these flashed to the heavens.—Black Elk

When the young Black Elk saw this vision, he understood it as the restora-
tion of the nations’ hoop—the healing of the Indian nations.** Black Elk also
understood that the healing would take place seven generations after Wounded
Knee—our generation today.

Many successful programs currently operating among Native American
groups use Native American epistemology as the root metaphor for theoretical
and clinical interventions. Postcolonial practice integrates indigenous knowl-
edge and therapies with Euro-American models of therapy. Native American
therapies need wider acceptance from mainstream sources, not only to expand
availability and gain adequate funding, but also to adapt and grow in this post-
modern cultural context.

Many present-day indigenous interventions have been recommended by our
Native American ancestors for centuries and are still in use in individual treat-
ment by medicine people. In addition, new therapies based on postcolonial
thought have emerged. By “postcolonial thought” we mean a critical orienta-
tion to scholarship and practice that, first, recognizes a social criticism of the
unequal process of representation by which the historical experience of the
once colonized became framed by the colonizers and, second, incorporates
the subjected knowledge of marginalized groups in developing posttraditional
methods. These therapies based on postcolonial thought do not operate on the
logic of equivalence (A:non-A) but rather on a logic of difference (A:B), thus
celebrating diversity rather than comparing people to what they are not.

Two approaches to individual and community mental health practice may
be highlighted.
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Hybrid Therapy: The Community Clinic Model

The first approach, a hybrid or a community clinic model, uses staff who
are trained in both western and Native American treatment and epistemo-
logical systems. Western-trained Native American and other psychotherapists
work alongside traditional Native American healers. This bicultural approach
accomplishes multiple goals: it allows a historically inclusive psychological
approach that acknowledges the roots of betrayal and anger; it moves the
patient toward a more acceptable cultural system of sanctions and rewards
that prescribes appropriate behavior; and it focuses on issues of internalized
oppression and adoption of negative stereotypes, thereby creating space for
reimaging the self.

Healers from each side (western and Native American) must be sincerely
respectful and appreciative of what the other has to offer. If the practitioners
do not live a lifestyle that follows some traditional forms or genuinely believe
in the healing powers of both traditional and western approaches, the inter-
ventions will be seen as offensive caricatures by the staff and clients and their
families and communities.

A typical protocol for a family may be as follows:

1. The family is referred to or contacts either a traditional provider (an indige-
nous therapist) or a psychologist for intervention. Referrals are made by a
full range of community agencies.

2. The traditional counselor or psychologist makes an assessment of the client
and immediately has a conference with the other providers. Assessment
includes mental health functioning, level of acculturation, spiritual func-
tioning or problems, and general health.

3. The family then receives psychotherapy and participates in traditional cere-
monies as appropriate. A client who needs help from a medicine person is
referred to one from his or her traditional belief system if possible. In urban
areas it is difficult to provide tribal-specific medicine people. It becomes
imperative, then, that the medicine people available be able to generalize
their interventions so that the client can participate in and make sense of
the intervention. Education by the medicine people is an integral part of
the intervention. The therapy is designed to help the client understand the
process itself. Many Native American clients have been so acculturated that
often one important focus of the therapy is to reconnect them to a tradi-
tional system of belief and make sense of their life world from a traditional
perspective.

4. The family is evaluated and recommendations are made for ongoing ther-

apy or participation in traditional ceremonies, or both.
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Insight-oriented treatment has been a very effective modality in treating
Native American people within urban and rural settings. Native American
people utilize dream-oriented therapy, and frequently this insight-oriented
intervention allows other modalities to be effective. Insight-oriented treat-
ment, especially a hybrid model in which Jungian approaches are integrated
with Native American therapeutic modalities, is successful in large part be-
cause this model validates many Native American psychological experiences.

Once the client has engaged in hybrid therapy, it becomes easier to im-
plement other modalities. Common strategies that have been successful in
this model include cognitive behavioral, behavioral, client-centered, psycho-
analytic, and addictions treatment. The critical point is that these western
therapies were made effective because the hybrid model is inclusive of both
western and Native American strategies.

Healing Rituals

The second model incorporates healing rituals for the entire community. For
example, the Lakota have brought back a traditional approach to individual,
family, and community-wide healing of historical trauma and other mental
suffering. They undertook a communal memorialization through the Tatanka
Iyotake (Sitting Bull) and Wokiksuye (Bigfoot) Ride, which traced the path
of the Hunkpapa and Miniconju massacred at Wounded Knee.#*4 The Lakota
intervention model includes catharsis, abreaction, group sharing, testimony,
opportunities for expression of traditional culture and language, ritual, and
communal mourning. Wounded Knee and the generational boarding school
trauma cannot be forgotten.

Brave Heart found that education about the historical trauma leads to an in-
crease in awareness of that trauma, its impact, and the grief-related effects.
The process of sharing these effects with others of similar background and
within a traditional Lakota context leads to a cathartic sense of relief. A heal-
ing and mourning process results in a reduction of grief effects, an experience
of more positive group identity, and an increased commitment to continuing
healing work on both an individual and a community level 45

Brave Heart found that the Lakota intervention helped with everyone’s grief
resolution, and almost 75 percent found it very helpful in other aspects of
their mental health. Ninety-seven percent felt that they could now make a con-
structive commitment to the memory of their ancestors. All respondents felt
better about themselves after the intervention, with some 75 percent express-
ing high agreement that the intervention helped them overcome feelings of
cultural shame.

Brave Heart’s intervention model, culturally syntonic grief resolution and
healing, identifies and incorporates features congruent with treatment for Nazi
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Holocaust survivors and their descendants: (1) facilitating mourning as the
primary task; (2) helping the patient tolerate effects that accompany the trau-
matic memories and the process of working through; (3) codification in self-
and object representations as well as world representations; and (4) validation
and normalization of the trauma response and techniques such as visualiza-
tion and pseudohypnotic suggestibility. Other techniques involve exploration
of pre-Holocaust family history.

Brave Heart describes her treatment as a group treatment model. The re-
storative factors incorporate sharing experiences, providing hope, collective
mourning, and social support. Advantages of group treatment include bonding
through sharing common traumatic experiences and mutual identification. De-
veloping awareness of intergenerational transfer processes inhibits the trans-
mission of psychopathology.46

Conclusion

Both Native American self-determination and cultural revitalization are fur-
thered by the study of and intervention in Native Americans and their family
systems. Family- and community-based intervention programs based on par-
ticipatory, postcolonial research capture prescriptions for healthy family roles
and include them alongside mainstream socialization. In contrast to assimila-
tion or segregationist alternatives, posttraditional visions are inherently hybrid
and self-reflective. Through an awareness of both negative and positive repre-
sentations that colonize and, in part, determine subjectivity, self-determination
is enacted through Native Americans’ choice of identity —those meanings,
values, and social and cultural systems that constitute Native American eth-
nicity.

Western approaches that focus on illness and pathology do not consider
community assets. Unless the strengths of Native American family structures
are included in therapy and other forms of intervention, there will always be
resistance to adopting a pathologized self. One important source of interven-
tion is simply the education of Native Americans and others about this process,
in Native American studies programs and elsewhere.
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