
N
ative W

arriors and 
Behavioral H

ealth

Sean Bear, U
S Arm

y
Ray Daw

 U
S Arm

y
June 2022



N
ative Center for 

Behavioral H
ealth

The N
ative C

enter for Behavioral H
ealth 

is supported by The U
niversity of Iow

a, 
C

ollege of Public H
ealth.  The content of 

this event is the creation of the 
presenter(s),  and the opinions 
expressed do not necessarily reflect the 
view

s or policies of the N
ative C

enter for 
Behavioral H

ealth, U
niversity of Iow

a, or 
the  C

ollege of Public H
ealth.  



Land Acknow
ledgem

ent
W

e w
ould like to take this tim

e to acknow
ledge

the
land

and pay respect to 
the Indigenous N

ations w
hose hom

elands w
ere forcibly taken over and 

inhabited.
Past and present, w

e w
ant to honor the

land
itself and the people w

ho have 
stew

arded it throughout the generations.

This calls us to com
m

it to forever learn how
 to be better stew

ards of 
these

lands through action, advocacy, support, and education.
W

e acknow
ledge the painful history of genocide and forced occupation of 

N
ative Am

erican
territories, and w

e respect the m
any diverse indigenous 

people connected to this
land

on w
hich w

e gather from
 tim

e im
m

em
orial.

W
hile injustices are still being com

m
itted against Indigenous people on 

Turtle Island, today w
e say thank you to those that stand w

ith 
Indigenous

peoples
and acknow

ledge thatland
reparations m

ust be m
ade to 

allow
 healing for our Indigenous peoples and to m

other earth, herself.

D
ekibaota, Elleh

D
riscoll, M

eskw
aki and W

innebago N
ations

Ttakim
aw

eakw
e, Keely D

riscoll, M
eskw

aki and W
innebago N

ations
Keokuk, Sean A. Bear, 1

st. M
eskw

aki N
ation
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The N
ational Am

erican Indian and Alaska N
ative M

ental 
H

ealth Technology Transfer C
enter is supported by a grant 

from
 the Substance Abuse and M

ental Health Services 
Adm

inistration (SAM
HSA).

The content of this event is the creation of the presenter(s),  
and the opinions expressed do not necessarily reflect the 
view

s or policies of SAM
H

SA, H
H

S, or the Am
erican Indian & 

Alaska N
ative M

H
TTC

. 



Speaker 
Sean A. Bear, BA, M

eskw
aki, U

S Arm
y

Sean earned his B.A. from
 Buena Vista U

niversity in 2002, m
ajoring in 

psychology/hum
an services. He also studied m

ental health counseling at 
Drake U

niversity for 2 years. He is a m
em

ber of the M
eskw

aki Tribe, in Tam
a, 

Iow
a, and has w

orked w
ith N

ative Am
ericans w

ith substance abuse issues for 
m

any years. He is an Arm
y Veteran of 9 years, and w

as honorary discharged 
after serving w

ith the 82nd Airborne. 

M
r. Bear has w

orked as an Adm
inistrator/Counselor in EAP, as a counselor in 

adolescent behavioral disorder program
s, substance abuse, and in-hom

e 
fam

ily therapy. He has experience in building holistic, N
ative Am

erican based 
curriculum

, and im
plem

enting these curricula/program
s in substance abuse 

treatm
ent and prevention program

.



Speaker
•

I am
 Dine’ (N

avajo)From
 N

ew
 M

exico. I’m
 currently a N

ative 
Am

erican behavioral health consultant.     M
y career has been 

largely w
ithin and around the N

avajo N
ation, N

ative non-profits 
and m

ost recently in rural Alaska, in both inpatient and outpatient 
settings.   M

y w
ork in behavioral health has been heavily tow

ards 
developing N

ative traum
a-appropriate approaches that are healing 

and effective in tribal behavioral health prevention, Intervention, 
and treatm

ent services. 
••

M
y w

ork  includes extensive experience as a consultant w
ith 

SAM
HSA in program

 developm
ent and evaluation, culturally-based 

prevention and intervention services, public policy, grant 
review

ing, and Am
erican Indian/Alaskan N

ative m
odalities.   I’m

 
also trainer in m

otivational interview
ing and historical traum

a.   



W
ho am

 I?



Behavioral H
ealth is Essential to H

ealth      Prevention W
orks  |  Treatm

ent is Effective  |  People R
ecover  

N
ative Veteran Curriculum

:
“Healing the Returning W

arrior”

N
ative Veteran Curriculum

 
O
verview



Presentation O
verview

•
The H

ealing the R
eturning W

arrior m
odule explores the 

challenges and strengths w
ithin A

m
erican Indian/ A

laskan 
N
ative veterans experiencing Post Traum

atic Stress D
isorder 

(PTSD
).  This session w

ill enable participants to gain a 
deeper understanding of N

ative traum
a appropriate 

approaches to w
ork in tribal health prevention, intervention, 

and treatm
ent services.



Learning O
bjectives

•
G
ain a deeper understanding of the istory

behind A
m
erican 

Indian/A
laskan N

atives involved in w
arfare and m

ilitary
•
G
ain a deeper understanding of PTSD

 and the caring kinds of 
traum

a affecting A
m
erican Indian/A

laskan N
ative veterans, 

culturally-relevant approaches to assssm
en

and treatm
ent, 

and traditional beliefs
•
G
ain a deeper understanding of culturally-relevant w

ays to 
address com

passion fatigue in behavioral health providers 
w
orking w

ith A
m
erican Indian/A

laskan N
ative veterans and 

fam
ilies.



O
verview

 of the Training

Historical 
O

verview
 of 

N
atives in W

arfare, 
M

ilitary

Traum
a, Historical 

Traum
a, and PTSD

Approaches to 
Assessm

ent and 
Treatm

ent

Traditional Beliefs 
&

 Healing Practices
Healing The Healer



H
istorical O

verview
 of 

N
atives in W

arfare, M
ilitary

Healing the Returning W
arrior 

M
o
du

le
 1



M
odule O

ne O
bjectives

1. Describe the history of N
ative w

arriors

2. Describe characteristics of N
ative w

arriors

3. Describe the history of N
ative soldiers 

4. Describe characteristics of N
ative soldiers



O
bjective 1: describe the history N

ative w
arriors

•Purpose: This m
odule w

ill 
offer opportunity for tribal 
veterans and com

m
unities 

to recount their ancestral 
stories and traditional 
w

arrior practices.



H
istorical 

O
verview

•
Pre-Contact W

arfare
•

Young m
en w

ere trained in m
artial 

arts early.
•

Tribes developed cerem
onies that 

healed, physically, em
otionally, 

socially, and spiritually 
•

Contem
porary understanding of 

traditional w
arrior practices is very 

lim
ited

•
Lim

ited W
arfare for Certain 

reasons, sm
all-scale

Story:  Face to Face confrontations 



W
arrior Identity

W
ith som

e 
tribes, 

m
ales and 

fem
ales 

given 
“w

arrior” 
nam

es early 
in life.



H
istorical 

O
verview

•
Precontact History of N

ative 
Am

ericans; M
ost N

ative Am
erican 

Indian tribes used sm
all-scale 

guerilla w
arfare. This w

as seen and 
docum

ented as early as 1528 w
ith 

the Apalachee’s resistance to 
Spanish.

Hand-to-Hand com
bat w

as the 
norm

 and created rules of conduct 
for N

ative w
arriors that w

ere 
strictly follow

ed.



O
bjective 2: describe 

characteristics of 
N

ative w
arriors

•Purpose: to discuss 
w

hat traditional 
characteristics of 
N

ative w
arriors w

ere.



Pre-Colonization Reasons N
atives fought

Defense of 
tribal lands

Defense of 
tribe/fam

ily
Fam

ily w
arrior 

history

Tribal w
arrior 

traditions
Excelling as 

w
arrior

Loyalty to 
tribe



W
arrior 

Attributes

•
Taking of body parts (scalps) w

as not 
Traditionally acceptable, but w

as a French 
bounty system

.

•
O

pponents often respected for bravery and 
abilities

•
Bravery and m

artial skills highly regarded w
ithin 

tribes

•
M

aintaining physical abilities alw
ays im

portant



Peace Leaders

•
Tribes com

m
only had w

ar leaders and peace 
leaders

•
Peace leaders sought to m

aintain peace w
ith 

neighbors

•
Peace leaders sought to resolve conflicts 
fairly

•
Peace leaders w

ere highly respected



O
bjective 3: describe the history of N

ative 
soldiers 

•Purpose: discuss how
 

N
ative w

arriors have 
fought alongside 
Europeans, since the 
beginning of European 
colonization. 



H
istorical 

O
verview

•
Different approaches to conflict and 
w

arfare
•

The Thin Red Line: in European 
w

arfare, arm
ies w

ould line up, as 
French and British soldiers w

ere 
taught.

•
Soldiers lined up in row

s shooting 
at each other.

•
Heavy casualties w

ere the result
•

European battles w
ere fought in 

open fields and w
ere not 

accustom
ed to fighting in forests 

and certain terrains.



G
uerrilla 

W
arfare 

•
“Little W

ar”
•

U
se of Am

bushes, Sabotage, Raids, Petty 
W

ar, Hit-n-Runs, M
obility, norm

ally in the 
use of Larger, less m

obile M
ilitary forces. 

•
Causes fear, disorientation, confusion, 
exhaustion, chaos, havoc am

ong enem
y 

forces m
aking them

 less efficient
•

Cam
e to be utilized in the shaping of Special 

O
peration w

ithin the M
ilitary and 

Insurgencies.



Indian 
Scouting 
Service

•
In 1886, a bill w

as passed to establish the 
Indian Scouting Service (ISS)

•
Battalion of Paw

nee Scouts
•

Scouts w
ere used in Texas-Sem

inole
•

Southern Plains-Ponca, O
sage, O

toes
•

Apache Scouts-late 1870’s
•

From
 their Value-Cam

e the Scouts, Cavalry, 
and Sharpshooters in 1891, 2,000 N

atives 
w

ere placed in the regular Arm
ed forces.

•
ISS w

as disbanded in 1943



Som
e N

atives w
ho 

fought in W
W

I did so in 
hopes that their people 
w

ould get citizenship



Choctaw
 Code 

Talkers of W
W

I
•

During W
orld W

ar I, the Germ
ans had not 

been able to break the code of the 
Choctaw

 &
 Cherokee Code talkers.

•
After the success of the Choctaw

 Code 
Talkers, they w

anted to see if this w
ould 

w
ork w

ith other tribes.

•
In W

W
II Code Talkers utilizing different 

N
ative Am

erican Languages w
ere used in 

both m
ajor fronts



N
ative Am

erican W
om

an in 
m

ilitary
•

During W
ar W

ar 1, Fourteen N
ative Am

erican w
om

en served as 
m

em
bers of the Arm

y N
urse Corps during W

orld W
ar I, tw

o of 
them

 overseas.
•

As of 1980, at least sixty N
ative Am

erican w
om

en w
ere serving in 

the Eskim
o Scouts, a special unit of the Alaska N

ational Guard. 
The Eskim

o Scouts patrol the w
estern coastline of Alaska and the 

islands separating Alaska and Russia.

•
As of 1994, 1,509 N

ative Am
erican w

om
en and N

ative Alaskan 
w

om
en w

ere serving in the m
ilitary forces of the U

nited States.
•

Lori Ann Piestew
a, a Hopi tribal m

em
ber from

 the 507
th

M
aintenance Com

pany w
as the First N

ative Am
erican W

om
an 

killed in Iraq on M
arch 23, 2003.



Korean W
ar

•
It is reported that w

ith 
the Korean w

ar that 
m

ilitary did not keep 
records of N

atives w
ho 

served, but it is 
estim

ated around 10,000 
and fell under colored 
peoples.  

•
194 N

ative Am
ericans 

are reported to have 
died in battle.



N
atives in 

Vietnam
•

It is estim
ated that 

approxim
ately 42,000 –

82,000 
N

ative m
en and w

om
en served 

during the W
ar in Vietnam

.

•
90%

 of N
ative Am

ericans w
ho 

w
ere in Vietnam

 volunteered

•
1 of 4 eligible N

ative people 
served (Sm

ithsonian)

•
226 died and 5 received the 
M

edal of Honor



Congressional 
M

edal of H
onor

•
This is aw

arded “for conspicuous gallantry and integrity at 
the risk of ife, above and beyond the call of duty, in actual 
com

bat against an arm
ed enem

y force.”
•

O
f 3,469 aw

arded, 29 have been to N
ative Am

ericans

•
1869-First N

ative Am
erican Indian Recipient of the 

Congressional M
edal of Honor w

as Co-Rux-Te-Cod-Ish, 
Paw

nee



O
bjective 4: 

describe 
characteristics 
of N

ative 
soldiers

•Purpose: Create 
understanding of N

ative 
w

arrior practices and 
European w

arfare practices.



Reasons 
N

atives join 
the m

ilitary 
services 

•
Patriotism

 to U
S

•
Loyalty to tribe

•
Defense of country

•
Defense of tribe/fam

ily
•

Fam
ily w

arrior history
•

Fam
ily history of m

ilitary service
•

Tribal w
arrior traditions, being successful

•
Excelling as w

arrior/soldier (better than 
others)



Each soldier 
has his/her 
reason(s)

•
W

hat does the veteran, or active duty 
soldier, describe as his/her reason(s) for 
being in the m

ilitary?

•
How

 does he/she view
 their role in the 

m
ilitary?

•
If a veteran, does he/she view

 their 
discharge?

•
Does the veteran describe fam

ily m
ilitary 

history?



Traum
a, H

istorical Traum
a, 

and PTSD
&

 Treatm
ent

Healing the Returning W
arrior 

M
o
du

le
 2



M
odule Tw

o O
bjectives

Define Traum
a

Describe adverse childhood experiences

Describe historical traum
a

Describe PTSD



O
bjective 1: D

efine Traum
a

•Purpose: R
eview

 w
hat traum

a 
is and how

 it is described .



Traum
a

W
hat is traum

a?
•

Em
otional response to an event/s.  Im

m
ediately after an event, it is 

com
m

on to experience denial or som
e sense of shock.

•
Long term

 reactions m
ay include flashbacks, em

otions such as fear or 
anger or such, that m

ay affect relationships w
ith others.

•
Physical sym

ptom
s m

ay include headaches, nausea, w
hich are norm

al 
responses to life changing events.

•
Am

erican Psychological Association, Aug. 2013



Traum
a

•
Traum

a can be passed to fam
ily m

em
bers through interaction w

ith 
the survivors of traum

a, not only children but parents, aunts, uncles, 
grandparents, and other significant relationships.

•
Traum

a can be passed through the genes, being hereditable.
•

This is called intergenerational traum
a and can be traced back 

decades through the fam
ily. 

•
Coyle, M

SW
, Social W

ork Today, Vol. 14 N
o. 3 P. 18



Traum
a

•
Am

erican Indians appear to 
experience traum

atic 
events at a higher rate than 
w

hat w
as previously 

reported in the general 
population. (Beals, et al., 
2005; M

anson et al., 2005; 
Robin et.al., 1997)

U
nderlying 
Causes

D
om

estic 
Violence

Substance 
Abuse

Child Abuse 
&

 N
eglect

Suicide
Rigid 

Religious 
practices

Violence

Teen 
Pregnancy

School 
Dropout

Losses
H

istorical Traum
a &

 
U

nresolved G
rief



Acculturation 



O
bj 2

: A
dverse Childhood 

Experiences (A
CEs).

•Childhood experiences, both 
positive and negative, have a 
trem

endous im
pact on future 

violence victim
ization and 

perpetration, and lifelong 
health and opportunity. A

s 
such, early experiences are an 
im

portant public health issue. 
(CD

C)







H
ealth Disparities for N

ative Am
ericans 

•
M

ajor Disparities
•

Diabetes 
•

Adult O
besity 

•
Hom

icide 
•

Alcohol-related deaths
•

Youth obesity
•

Influenza and Pneum
onia

•
M

oderate Disparities
•

Suicide 

•
Low

 Disparities 
•

Infant m
ortality 

•
Sm

oking 
•

Prenatal care
•

Child vaccinations

H
ealth

 E
q

u
ity  in

 N
M

, Jan
 20

16. N
M

 D
ep

artm
en

t o
f H

ealth
, O

ffice o
f H

ealth
 E

q
u

ity





O
vercom

ing ACES
•

Stable, nurturing relationships 
w

ith caring adults can prevent or 
reverse the dam

aging effects of 
toxic stress.



O
bjective 3

:D
escribe historical 

traum
a

Purpose: N
ative A

m
ericans have 

generations of traum
a that can 

be discussed for healing.



H
istorical Traum

a

•Historical Traum
a –

Result of “a legacy of chronic 
traum

a and unresolved grief across generations,” 
enacted upon them

 by the European dom
inant Culture. 

(Braveheart &
 DeBruyn, 1998, p. 60)



H
istorical Traum

a

•
W

e now
 know

 that Traum
a can be passed to descendants through the 

genes, biologically, but also psychologically through stories, the 
education system

, the environm
ent, such as other students or adults, 

and social m
eans

•
“W

arriors”, “Chief”-W
ith special supernatural spiritual pow

ers that 
allow

s N
atives to go unseen, sneak up on the enem

y, feel no pain, 
speak to anim

als and nature, w
hich points to them

 being picked for 
the m

ost dangerous m
issions as being scouts, rangers, special forces, 

recon, or being “point” in LRRP/LRRS, other such m
issions.





Confronting historical traum
a

•
Colonization and forced 
m

igration of tribes

•
Internm

ent of tribes after 
conquest

•
Repression of indigenous 
practices, beliefs, language, and 
identity

Paternalism
by

governm
ental

institutions,
religious

organizations,
and

reorganization
of

established
governance.



©
 TakiniN

etw
ork

U
nderstanding 

the traum
a 







O
bjective 4

: D
escribe PTSD

Purpose: w
hat kinds of 

problem
s can occur w

ith people 
w
ho have very bad experiences 

is discussed. 



Developm
ent of PTSD

•
Post-traum

atic-Stress-Disorder (PTSD) occurs after exposure to a 
traum

atic event; how
ever, not everyone exposed to traum

a develop 
PTSD. 

•
Several factors have been identified through research that increases 
the likelihood that one w

ill develop PTSD (O
zer, Best, Lipsey, &

 W
eiss, 

2003).
•

These factors are broken dow
n into three categories: pretraum

a, peri-
traum

a, and post-traum
a.

M
arx &

 Gutner(2015)



Pre-traum
a (before the traum

a):

•Fem
ale gender (Brew

in, Andrew
s, &

 Valentine, 2000; O
zer et al., 2003).

•Younger age at tim
e of exposure to traum

atic event gender (Brew
in et al., 2000; O

zer et 
al., 2003).
•Racial/Ethnic m

inority status (Brew
in et al., 2000; O

zer et al., 2003).
•History of traum

a exposure (Delahanty, Raim
onde, Spoonster, &

 Cullado, 2003; D. W
. 

King, King, Foy, &
 Gudanow

ski, 1996; N
ishith, M

echanic, &
 Resick, 2000).

•Fam
ilial history of psychiatric disorders (Breslau, Davis, Andreski, &

 Peterson, 1991).
•Pre-existing psychological disorder(s) (Blanchard, Hickling, Taylor, &

 Loos, 1995; Brom
et, 

Sonnega, &
 Kessler, 1998).

•U
nstable or abusive fam

ily experience during childhood (Andrew
s, Brew

in, Rose, &
 Kirk, 

2000; D. W
. King et al., 1996).

•Genetic predisposition (Cornelis, N
ugent, Am

stadter, &
 Koenen, 2010).



Peri-traum
a (during the traum

a):
Severity of the traum

a 
(D. W

. King, King, 
Gudanow

ski, &
 Vreven, 

1995; L. A. King, King, 
Salgado, &

 Shalev, 2003).

Perception of potential 
for injury/death (D. W

. 
King et al., 1995; L. A. 

King et al., 2003).

Dissociation from
 

traum
atic events as it 

occurs (O
zer et al., 

2003).

Strong em
otional 

reactions (O
zer et al., 

2003).

Exposure to horrific 
events (Kessler, Sonnega, 

Brom
et, Hughes, &

 
N

elson, 1995).



Post-traum
a (after the traum

a):
•

Lack of social support (O
zer et 

al., 2003 ).



PTSD am
ong the AI/AN

 Populations
•

O
nly one study com

pared rates of PTSD betw
een m

ale and fem
ale 

Am
erican Indian Veterans. 

•
Significantly m

ore PTSD sym
ptom

s w
ere reported by m

ale com
pared 

to fem
ale Veterans, although this is likely due to fem

ales having 
previously been placed in roles w

ere they w
ere unlikely to be exposed 

to traum
a. 

•
This m

ay changes w
ith future generations of Veterans as w

om
en are 

increasing placed in com
bat zones (W

esterm
eyeret al., 2009).



Approaches to Assessm
ent 

&
 Treatm

ent

Healing the Returning W
arrior 

M
o
du

le
 3



M
odule 3 O

bjectives
Acculturation assessm

ents

DSM
-5 Diagnostic Criteria for PTSD

Treatm
ent of PTSD

Inclusion of fam
ily and com

m
unity



O
bjective 1: 

Acculturation 
assessm

ents

Purpose: to review
 the process 

involved in figuring out w
hat 

problem
 or problem

s exist, 
assessm

ent.



Assessm
ent is alw

ays a part of Treatm
ent

•
This cannot be stressed enough.  Assessing your clients’/patients’ 
thoughts, feelings, and em

otions should be considered param
ount in all 

situations.  
•

Rem
em

ber m
icro-counseling skills, verbal/non-verbal language, personal 

space.
•

M
ake a Crisis plan w

ith your clients/patients and rehearse.  Plan ahead.



Assessm
ent

Historically, there has been a strong distrust am
ong Am

erican Indians w
hen 

it com
es to M

ental Health, especially from
 older generations, w

hich tend to 
underutilize these services.
•

There are m
any instances in w

hich Am
erican Indians have been 

m
isdiagnosed as having a m

ental health issue, such as Schizophrenia or 
other psychotic disorder.

•
Through law

s against the use of indigenous cerem
onial spiritual practices, 

the com
m

on know
ledge of the practices w

ere hidden, being for the elect 
few, passed dow

n to relatives, or those w
hom

 developed “gifts”, m
uch 

know
ledge has been lost.  

•
N

ative leaders and healers w
ere som

etim
es incarcerated in m

ental 
institutions.



O
bjective 2: DSM

-5 Diagnostic 
Criteria for PTSD

•Purpose: to review
 how

 the m
ental 

health field uses assessm
ent 

inform
ation to assess PTSD and its 

severity.



PTSD Assessm
ent

•
Am

erican Indian Vietnam
 Veteran w

ith com
bated-related PTSD is 

m
ore severe than those w

ith noncom
bat-related PTSD, although this 

m
ay be due to these Veterans having been less likely to seek 

treatm
ent since leaving the m

ilitary (Brinker et al., 2007).

•
Rates of PTSD, by ethnicity, am

ong m
ale Vietnam

 Veterans found a 
higher prevalence of both 1-m

onth and lifetim
e PTSD am

ong 
Am

erican Indian com
pared to W

hite Veterans. How
ever, w

hen 
exposure to w

ar-zone stress w
as statically controlled for, ethnicity w

as 
no longer a significant predictor of PTSD. These higher rates of PTSD 
m

ay be due to higher rates of traum
a exposure (Bealset al., 2002).



Cultural 
Context of 
Sym

ptom
s

It is im
portant to be m

indful that w
hen asking screening 

questions or adm
inistering a self-report questionnaire to N

ative 
Am

erican/Alaska N
ative, the assessm

ent instrum
ent m

ay not be 
culturally appropriate. 

Approach answ
ers w

ith care and reflect on any potential cultural 
im

plications or considerations that m
ay need to be m

ade.

There are instances of norm
al aspects of the Am

erican 
Indian/Alaska N

ative culture being interpreted incorrectly and 
labeling individuals as having a m

ental illness w
hen this is not 

the case. For exam
ple: 

•
The belief that the spirit of a past loved one is helping them

 and their fam
ily m

ay 
be labeled as m

agical thinking and a delusion, w
hen it is a norm

al part of their 
culture.

•
O

ther instances have involved individuals com
m

unicating w
ith anim

als or 
hearing the voices of loved ones w

ho have died. In the W
estern m

edical m
odel, 

this m
ay be interrupted as hallucinations and incorrectly label som

eone as 
schizophrenic.



Diagnostic 
Criteria 
(M

arx &
 

G
utner, 

2015):

In order to determ
ine if an individual has 

PTSD, certain diagnostic criteria m
ust be m

et 
according to the Diagnostic and Statistical 
M

anual of M
ental Disorders. DSM

-5.

Several im
portant changes w

ere m
ade to the 

diagnostic criteria for PTSD from
 the DSM

-IV-
TR to the new

est edition, DSM
-5.

Criteria for the DSM
-5.



O
bjective 3: 

Treatm
ent 

of PTSD

Purpose: w
hen PTSD is 

diagnosed, possible 
treatm

ent approaches is 
discussed



Strengths 
M

odel

•
The Im

portance of Identifying Strengths
•

Although m
any Am

erican Indian/Alaska 
N

atives m
ay com

e from
 difficult 

backgrounds, including historical 
traum

a and im
poverished living 

situations, do not disregard their 
strengths.

•
Recognize the support system

s and 
coping m

echanism
s that they have. 

M
any m

ay have started out in a bad 
situation, but they have com

e out w
ith 

resiliency and strengths that m
ay not 

be understood or found in the general 
population.



Treatm
ent 

of PTSD

W
hen approaching the treatm

ent of PTSD, it is im
portant 

to consider not only the evidence-base available, but the 
unique characteristic of one’s patient and the resources 
available to you (Brow

nson, Fielding, &
 M

aylahn, 2009).

This is particularly relevant to treating Am
erican 

Indian/Alaska N
ative Veterans due to the scarcity of the 

research that evaluates culturally based treatm
ents. 

It is im
portant to keep in m

ind that the treatm
ent that 

m
ay be m

ost effective for an Am
erican Indian/Alaska 

N
ative m

ay not be considered as “evidence-based.”



PTSD 
Treatm

ent 
Approaches

Cognitive approaches are based in cognitive restructuring, w
hich 

involves confronting the unconscious or developed beliefs a 
patient has in relation to the traum

a.

Exposure treatm
ents essentially involves repeatedly exposing 

individuals to the experiences (thoughts, feelings, situations) 
related to their traum

a that are causing distress

M
edications m

ay be used to address biological source of PTSD 
sym

ptom
s and other potentially co-occurring m

ental health 
disorder (Jeffreys, 2014).

Com
plem

entary &
 Alternative M

edicine (CAM
) includes 

treatm
ent approaches that are generally “not considered to be 

standard…
 (J. Strauss &

 Lang, 2012); acupuncture, m
editation, 

relaxation.



Suicide 
Prevention 
Plan

Crisis Intervention plans.

Rehearsal

By w
orking w

ith Clients, w
e also need to w

ork on Self-
M

onitoring, including thoughts, feelings, and Em
otions.

Coping Skills, Strategies

Im
portant for Self control. 



O
bjective 4: 

Inclusion of fam
ily 

and com
m

unity

•
Purpose: veterans 
experience a lot, som

e 
good and som

e bad, and 
the supportive roles 
fam

ilies and com
m

unity 
have is discussed 



Inclusion of Fam
ily and Com

m
unity

Fam
ily

•
It is im

portant to be m
indful that m

any Am
erican Indian/Alaska N

atives com
e from

 a 
culture that is collective and not individualist, m

aking him
 or her part of a larger 

group.
•

M
oreover, the concept of fam

ily typically goes beyond the nuclear fam
ily. Fam

ily in 
m

ost Am
erican Indian/Alaska N

ative cultures includes extended fam
ily m

em
bers; it is 

a m
uch broader definition.

•
W

hen assisting an Am
erican Indian/Alaska N

ative Veteran, it is im
portant to include 

fam
ily m

em
bers as w

ell. You cannot rem
ove an individual from

 their fam
ily unit and 

expect to be effective. 
•

Including fam
ily m

ay involve allow
ing fam

ily m
em

ber to participate in the provision 
of therapy or educating fam

ily m
em

bers about the Veteran’s traum
a experience and 

treatm
ent.



Inclusion of Fam
ily and Com

m
unity

Com
m

unity

•
Lastly, it is im

portant to understand the im
pact an Am

erican Indian/Alaska 
N

ative Veteran’s com
m

unity can have upon their treatm
ent.

•
A Veteran is typically placed in a high status in Am

erican Indian/Alaska N
ative 

com
m

unities, especially if they have served in com
bat.

•
This high status is an honor; how

ever, is does com
e w

ith higher expectations and 
responsibilities. 

•
These responsibilities m

ay interfere w
ith a Veteran’s ability to attend care 

because they m
ay be expected to attend a cerem

ony or other duty.
•

These com
m

unities are often in the m
iddle of now

here, m
aking transportation 

to care a barrier.
•

Additionally, this m
ay m

ake it difficult to contact Veterans w
ho live in tribal 

com
m

unities, due to inconsistent telephone contact.



M
ilitary 

Fam
ily

They m
ay have been in regular contact and in a 

supportive environm
ent and com

m
unity w

hile the 
Service m

em
ber w

as on active duty.  

After discharge, the fam
ily too, w

ould have 
experienced loss of fam

ily, friends, loved ones, but 
also a certain w

ay of life and assurance/support 
from

 the m
ilitary com

m
unity and groups.

W
ives m

ay m
eet and spend tim

e together during 
deploym

ents or training, w
hich w

ould allow
 for an 

ear to listen, as w
ell as provide support and 

know
ledge of services



Esprit De Corps

•
By allow

ing veterans to re-involve them
selves in m

ilitary/ m
ilitary-like 

practices w
ithin the Civilian w

orld, m
ay assist in rebuilding a sense 

belonging, feeling supported, and not alone.
Cam

araderie

•
Also, w

ithin the M
ilitary, there w

ere com
rades, friends, fam

ily, 
brothers, sisters, and others w

hom
 one know

n to have your back. 
(Battle Buddies, Buddy System

, Team
s, Squads, Platoons, that you 

spent pretty m
uch every day w

ith,  All of w
hich are no longer there)



“H
ealing the R

eturning 
W
arrior” M

odule 4

N
ative Traditional Beliefs and 

Healing Practices



O
bjectives

Culture and assessm
ent

Considering traditional beliefs and practices

Traditional healing practices

Traditional and non-traditional approaches



O
bjective 1: 

Culture and 
assessm

ent
Purpose: to discuss how

 m
ost N

ative 
Am

ericans view
 culture as im

portant in 
living and healing



Cultural 
Assessm

ent

•
Each person has a different understanding of 
their culture. O

ne w
ay to m

easure this is 
through an acculturation assessm

ent of the 
patient. This w

ill aid to determ
ine w

here he 
or she falls of the spectrum

 of acculturation 
from

 traditional to assim
ilated. 

•
In its m

ost basic form
, this w

ould include 
identifying the patient’s tribe and 
affiliations: 

•
W

hat does this affiliation m
ean to the patient? 

•
W

hat does it look and feel like?

•
There are form

al Acculturation Assessm
ent 

that can be used to accom
plish this.



Acculturation

•
Assessing a patient’s acculturation level can help to identify w

hat 
treatm

ent approach m
ay be m

ost beneficial to his or her recovery.  A 
patient that is determ

ined to be m
ore assim

ilated m
ay prefer 

W
esternized treatm

ent approaches; a patient w
ho identifies w

ith 
traditional practices m

ay prefer m
ore traditional healing approaches; 

conversely, a patient w
ho is bi-cultural m

ay prefer a m
ix of both types of 

treatm
ent.

Traditional
B

i-C
ultural

A
ssim

ilated



Tribal Cultural and Spiritual Assessm
ent

•
Cultural Assessm

ents
•

Cultural Know
ledge

•
Traditional know

ledge
•

Fam
ily/Tribal lineage

•
Ethnic Identity

•
Ethnic Self-esteem

•
Special Know

ledge and Skills
•

Traditional Stories and legends
•

Cerem
onial Songs

•
Cerem

onial Dance
•

Traditional / Cerem
onial

•
Traditional M

edicinal Belief/Practices



Sam
ple 

Identity 
Assessm

ent 
Q

uestions

•
How

 do you identify 
yourself –

•
Traditional?

•
Bi-Cultural?

•
Assim

ilated?
•

Do you have other w
ays 

that you identify 
yourself?

•
Are you okay w

ith how
 

you identify yourself?

•
How

 do you think your 
friends w

ould identify 
you?

•
Have you ever 
experienced any 
feelings of inferiority 
related to your ethnic 
identity?

•
If so, how

 has this 
affected you?

•
Have you ever 
experienced prejudice 
from

 –
•

Tribal m
em

bers?
•

N
on-tribal 

m
em

bers?



O
bjective 2: Considering 

traditional beliefs and 
practices

•Purpose: to identify 
how

 traditional beliefs 
and practices are 
difference across tribes 
and com

m
unities.  



Consider Traditional Beliefs and Practices

•
Traditionally, w

hen W
arriors w

ent into battle, they w
ould undergone 

w
ar cerem

onies both before and after, w
hich w

ould help them
 stay 

out of danger, protect them
 from

 internal/spiritual traum
a, as heal 

them
 afterw

ards before entering into the tribal com
m

unity.

•
Story of Com

ing hom
e from

 battle/w
ar, long ago:



The R
ed R

oad A
pproach

The innate cultural/spiritual 
resources of N

atives peoples 
are a focus of this treatm

ent 
approach. Cultural and spiritual 
inform

ation are a norm
al part 

of the treatm
ent regim

en. 
W
hen and w

here appropriate, 
spiritual cerem

onies are 
included in treatm

ent and 
aftercare plans. Path around 
m
edicine w

heel.



Life’s Path

•
O
ur R

oad in life seem
s to begin m

uch the Sam
e, yet no tw

o are 
identical.

•
In tim

e, w
e m

eet an intersection and have to decide a path.
•
Easy, H

ard?
•
Leader, Follow

er?
•
W
ell used and w

orn-
Less traveled?

•
A
nother for certain people-

The Bridge
•
Path of M

edicine Peoples-
Far less Traveled

•
Past, Present, Future

•
W
isdom



Traditional H
ealing practices

•
M
edicine vs. Spirituality

•
W
ays of Life

•
Creation is essential

•
“G

ifts” are Earned or given for a reason.
•
Y
ou do not pick your m

edicines.
•
Teachings are essential to understanding how

 creation w
orks

•
Teachings are essential to the healing, spiritual, m

edicine w
ays

•
Connection to the Creator through these m

edicines/spirits is 
essential to healing. 

•
A
ll of Creation has a spirit, w

hich is dependent upon the rest, so 
too is the spiritual w

orld and the physical



O
bjective 3

: Traditional healing 
practices

•Purpose: discuss how
 

traditional healing practices 
w
ith veterans can be healing



Traditional H
ealing practices

•
M

any Am
erican Indian/Alaska N

ative Veterans m
ay prefer to use 

Traditional healing and spiritual practices over W
estern approaches to 

recover from
 traum

a.

•
Traditional healing practices can include, but are not lim

ited to the 
use of herbal rem

edies, purification cerem
onies, sw

eats,(Scurfield, 
1995) dream

 interpretations, and em
pow

ering rituals (Krippner&
 

Colodzin, 1989), as w
ell as healing cerem

onies, fasting, prayer,etc.



Traditional H
ealing practices

•
Herb-Doctors

•
Bone/Tube Doctors/Healers

•
Paints/M

arkings
•

Hand Shakers/Trem
blers

•
Hand healers

•
Travelers

•
Dream

ers
•

Interpreters
•

Dancers, such as:
•

Various Anim
als/Birds/N

ature, Jingle 
dress

•
M

ust have had the dream
 of this healing 

w
ith the understanding/know

ledge.  W
as 

not m
eant for Pow

-W
ow

s.

•
M

edicine Peoples
•

Healers
•

Indian Doctors
•

Seers (Clairvoyants)
•

Com
m

unication (M
edium

s)



Confronting O
ne’s Fears

•
There are Cerem

onies in w
hich one can confront one’s fears, w

hich 
w

ere utilized long ago:  The idea w
as to Fast for four days, then 

guided by a M
edicine person in order to receive a vision of O

ne’s 
death.  

•
This w

as used so a w
arrior could enter any battle or circum

stance 
w

ith the know
ledge that this w

ould not be the day of ones death and 
face it w

ithout fear, or in order to go into battle know
ing that O

ne 
w

ould m
eet his/her fate w

ith courage know
ing that He/She

w
ould 

that day, m
eet the Creator. 



Purification, H
ealing Lodge

•
M
any w

ill know
 this as a Sw

eat, Sw
eat Lodge, Inipi, Indian 

Church, etc.
•
A
 Sw

eat is norm
ally earned through m

any years of teachings by 
M
edicine people, w

hom
 have fasted, given correct teachings, and 

eventually the right to lead this cerem
ony, surrounding: Stone, 

Fires, Placem
ent, Spirits, M

edicines, H
ealing, D

oors, Building of, 
W
here one sits according to the gifts, etc.

•
This allow

s the leader to direct heat, healing, rounds, and be able 
to sense if there is an issue w

ith individuals w
ithin.

•
H
as gathered spiritual gifts, guidance, helpers, and songs to call 

appropriate spirits and pow
er for this sacred cerem

ony.



O
bjective 4: 

Traditional 
and non-
traditional 
approaches

•Purpose: to look at som
e 

traditional and non-
traditional approaches that 
are im

portant for veterans.



Traditional vs. N
on-Traditional

•W
hat is considered traditional?

•
Tribe specific

•
From

 another tribe
•

R
egional teachings

•
From

 other spiritual w
ays



In Assisting clients/relatives

•
U

nderstanding the culture of our clients/relatives is im
portant in 

assisting them
 in overcom

ing substance use.
•

It is not alw
ays easy to tell clients of deeper cultural teachings if they 

are not ready for it.
•

They m
ust be w

illing to ask or take the steps to recovery, but know
ing 

healers, spiritual people, m
edicine peoples, or traditional leaders 

w
ithin treatm

ent recovery is very im
portant w

hen needed.



Studies

•
Raym

ond M
. Scurfield, D.S.W

., w
rote of a study done by using tw

o 
cohorts of all N

ative Veterans from
 the Korean and Vietnam

 w
ars.

•
N

ative Veterans w
ere not utilizing the VA for services.

•
H
istory of Betrayal, D

iscrim
ination, and m

isunderstanding of culture and 
race.

•Traditional and A
ssim

ilated
•Traditional preferred m

ore traditional activities
•

Purification Cerem
onies, H

ealers, Spiritual Leaders,
•

O
ther Veterans, N

ative Providers, N
ative Spiritual leaders, 

M
edicine people to speak of Spiritual topics, Cultural specific 

trainings for staff, Pow
-w

ow
s.



M
edicine vs M

edication

•
M

any older generations or traditional peoples m
ay not w

ant to use 
m

edication, but w
ould prefer traditional m

edicinal healing or Herbs.
•

Traditional M
edicine today is term

ed N
on-traditional healing or herbs, 

w
hich is different to Am

erican Indians (O
ld)

•
M

edicine is considered m
uch m

ore than m
edication to N

ative 
Am

ericans, w
hich com

prises cerem
onies, herbs, healing, know

ledge, 
everything, or a w

ay of life.
•

To N
atives, O

ld is better, as the O
ld w

ays held m
uch m

ore pow
er, and 

capabilities than in the M
edical w

ays of today.



W
ays of Life

•Spiritual W
ay

•
U

nderstanding the spiritual 
aspects of m

any things and the 
realization and respect of 
individual spirits.  S

om
e w

ill 
com

m
unicate w

ith spirits
•

M
uch like a student of spirituality.

M
edicine W

ay
•

Living, interacting, utilizing, and 

cooperating w
ith the realm

s of 
spiritual entities and nations of 
C

reation.  W
ill respectfully and 

conjointly interact w
ith C

reation
•

M
uch like a M

edicine person. 



N
ative Veteran Curriculum

:
“H

ealing the Returning W
arrior”

Healing the Healer:
Honoring Self through N

ative Am
erican 

Teachings/W
isdom



O
bjectives

Discuss the challenges of w
orking w

ith clients/patients

U
nderstand how

 healing creates resilience

Describe com
passion fatigue

U
nderstand the value of m

anaging stress



O
bjective 1: D

iscuss the challenges 
of w

orking w
ith clients/patients

•Purpose: This training m
ay be 

a prom
ising m

eans of providing 
culturally com

petent training 
to A

I/A
N
 treatm

ent providers 
utilizing N

ative A
m
erican 

Beliefs and practices



W
hile w

orking w
ith clientele

•
Death, client safety, and issues in life.  Things bothering m

e all 
w

eekend, affecting m
y personal life and fam

ily…
. W

orking, need to 
rest.  

•
I rem

em
bered learning of this is school.  Rem

em
bered balancing ones 

personal life and w
ork.  Rem

em
bered that w

e m
ust not m

ake their 
issues, O

urs.  
•

W
hat areas of inform

ation do you tend to rem
em

ber?  Positive, 
N

egative?  W
hich ones do you tend to take hom

e w
ith you?  

•
These are the ones that are affecting your hom

e/personal life.



W
hat I did:

Each day, I began to take the last 15-20 m
inutes of w

ork, or stay late to 
m

editate on letting go. 
At first this w

as very difficult, yet over tim
e this began to w

ork. 
It got easier and easier, as I tried to m

ake sure all things w
ith clients w

ere 
addressed, to m

ake sure I did everything I could and learn not to m
ake their 

issues m
ine, that they have choices too and that I can only do m

y part.
At tim

es, as soon as I w
as done, or about to leave, I w

ould rem
em

ber again, 
so I w

ould go back and m
editate a bit longer.

O
ver tim

e, this helped m
e, so as soon as I reached the front door and 

stepped out, it becam
e m

ore of m
y hom

e/personal tim
e.



Learning from
 the O

ld

•
Long ago, our Ancestors knew

 that all of creation w
orked in a circular 

m
otion and that harm

ony w
ith it, w

as key to living in harm
ony w

ith 
one’s self, that w

e are not separate from
 it/others, but connected 

through it by spirit, w
hich is one of the teachings of the spider w

eb.   
Through teachings of the m

edicine w
heel, participants w

ill learn to 
assist in their ow

n healing by utilizing the im
portance of taking care of 

the w
hole person, ie., M

ind, Body, Spirit, Em
otions, in order to assist 

them
selves in letting go, and honoring the person as a w

hole



O
bjective 2

: U
nderstand how

 
healing creates resilience

•Purpose: discuss how
 in N

ative 
culture resilience is taught.



Resilience



Taking tim
e out

W
ith N

ative Healers and M
edicine peoples.

•
They are taught that they m

ust take tim
e out of healing or they m

ay 
becom

e sick.
•

W
ith healing others, they act as a filter at tim

es for the people they help.
•

M
uch like a filter, the process m

ay take tim
e but also build-up can acquire over tim

e. 
Therefore, tim

e m
ust be taken to clean this out or the build up m

ay have other 
affects, such as becom

ing clogged or draining m
uch m

ore slow
ly.

•
O

ver tim
e, healing can take a toll on healers. A tim

e out is required in order for them
 

to heal them
selves, or through the assistance of spirits or other healers.

•
If not done as instructed, this can becom

e m
uch w

orse and m
ay develop into a 

physical sickness for them
selves.



Acknow
ledge the O

ld

•
W

e m
ust rem

em
ber that people are taught not to do things that 

w
ould harm

 others.  This m
ay be through:

•
W

ords
•

Thoughts
•

Feelings
•

Em
otions

•
Acts

•All things have a spirit, such as a tree, stone, anim
als, birds, w

ater, fire, people,…
 

but even so, there is also Energy w
hich is com

prised in all, even in w
ords, thoughts, 

feelings, em
otions, and behaviors.  These can also be positive or negative, so these 

m
ay affect other individuals, groups, com

m
unities, and the environm

ent



The M
ind is stronger than m

any think

•
A m

edicine m
an had said, “If a person cannot get in control of their 

thoughts of fear, the thoughts w
ill overw

helm
 the person, m

aking them
 

seem
 crazy”

•
“Thoughts can guide the spirit into the future or the past”

•
“W

hat they m
ay experience then, is not from

 the physical”
•

“Som
e of the people w

ith Diagnoses, such as Schizophrenia, have actually 
w

andered too far into the spirit w
orld, w

ithout know
ing or proper 

instruction.”
•

“Even som
e M

edicine peoples have difficulty in m
aintaining a balance 

betw
een the physical and the spiritual”

•
“W

ith these, they need to learn how
 to control this by focusing on the 

other, until they learn to turn it on/off at w
ill.”



O
bjective 3

: D
escribe com

passion 
fatigue

•Purpose: describing how
 healers 

experience com
passion fatigue. 



Com
passion Fatigue

•
Com

passion fatigue can be looked at m
uch the sam

e w
ay as w

ith healers, as know
ledge of 

pain, sorrow, “the hurt” can be like a reflection of the one being healed.  This is felt as it 
w

as their ow
n.  If unknow

ingly an em
path, this m

ay be interpreted as their ow
n.

•
Energetically, they m

ay share energies w
ithin the bubble, especially if they are unaw

are of 
how

 to protect oneself or to control / have the capacity to feel their ow
n energies going 

out or others com
ing to. 

•
Sickness for instance:  Break up,…

..



M
ind over M

atter
•

Depression:
About the Past

•
Anxiety:  

About the Future

•
Living:

•
“W

hen I grow
 up, I w

ant to be, 
____________”?

•
“Life is about, ___________”?



Spiritual lives w
ere learned and Lived.

•
In the past, N

ative’s Lives w
ere not som

ething w
e only did on certain 

occasions or on Sundays.
•

This w
as our w

ay of Life.
•

M
any tim

es today, People base their Religions around their lives, w
hile, at 

least before Colum
bus (B.C.), N

atives lived their lives based upon Spiritual 
Beliefs.  

•
It w

as not som
ething that w

as just for certain things, but som
ething to 

be cognizant at all tim
es.  All Lives M

atter.



O
bjective 4

: U
nderstand the value 

of m
anaging stress

•Purpose: understanding how
 

stress can be identified and 
resolved.



Stress

•
Stress is a norm

al part of our lives, yet learning from
 N

ature, w
e 

learn that those anim
als in close quarters becom

e ill if the 
population becom

es too large.

•
Teachings: 

•
Energies affect each other, but also based upon w

hich types of 
energies those are.

•
Stress takes a toll on you physically, m

entally, em
otionally, 

spiritually



Traditional 
H

ealing 
practices

•
M

any Am
erican Indian/Alaska N

ative 
Veterans m

ay prefer to use Traditional 
healing and spiritual practices over W

estern 
approaches to heal from

 stress.



From
 Teachings

•Fear, Anger, Sham
e, Guilt, Jealousy, 

Greed, Envy, and etc., w
ere m

eant 
to be fought and overcom

e.

•W
e often w

orry about things that 
don’t even really m

atter



M
anaging Stress

•
Get aw

ay from
 your regular routine of w

ork, not doing w
hat you do 

for w
ork, but to relax, have fun, peace.  Get exercise, w

alking reduces 
stress.   W

alk during breaks, lunch.  Build healthy, fun activities into 
your routines

•
End of day activities.  Changing your clothes, shoes, or hat as a m

ove 
from

 w
ork-life into hom

e-life.
•

Also taking a show
er, and visualizing yourself as w

ashing aw
ay w

orries 
and energies of others off you and out of you.  Visualize the w

ater 
flow

ing through you and cleansing you.



Follow
-up

N
ational M

TTC can do introductory presentations 
w

ith tribal leaders and providers on the Veterans 
W

ellness Curriculum

N
ational M

TTC can adapt the Veterans W
ellness 

Curriculum
 to be tribally-specific w

ith tribal leaders, 
providers, and tribal veterans.

N
ational M

TTC can provide on-site local training 
w

ith tribal co-trainers that be up to 2.5 days.;

N
ational M

TTC can do trainer-of-trainers to develop 
tribal trainers to incorporate the m

odules w
ithin 

tribal system
s, courts, etc.



In Q
&

A, 
present 
questions.



How
 to contact us

•
Sean A

. Bear 1 st. BA
, CA

D
C

•
Em

ail: sean-bear@
uiow

a.edu

•
R
ay D

aw
, M

A
•
Em

ail: raydaw
@
aol.com

•
FB: R

ay T D
aw


