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ABSTRACT. Objective: This report investigates the effects of discrimi-
nation, historical loss and enculturation on meeting diagnostic criteria
for 12-month alcohol abuse among American Indians who share a com-
mon culture in the upper Midwest. We introduce an empirical measure
of historical loss and hypothesize that historical loss will mediate the
effects of discrimination on meeting 12-month diagnostic criteria for al-
cohol abuse. We also hypothesize that enculturation will be negatively
associated with 12-month alcohol abuse and mediate or moderate the
effects of discrimination. Method: A sample of 452 (351 women)
American-Indian parents/caretakers (mean age: women = 39 years, men
= 42 years) of children ages 10 fo 12 years participated in diagnostic
interviews for lifetime and 12-month alcohol abuse. The subjects’ per-
ceptions of discrimination, historical loss and enculturation were also

measured. Structural equation modeling was used to evaluate direct and
potential mediating effects of latent constructs of enculturation (a resil-
iency factor) and historical loss (a risk factor) on the relationship be-
tween discrimination and meeting criteria for 12-month alcohol abuse.
Results: Historical loss mediated the effects of discrimination on 12-
month alcohol abuse among women. Enculturation neither mediated nor
moderated the effects of discrimination but had an independent nega-
tive effect on alcohol abuse. In a combined model comprising both
enculturation and historical loss, the effects of discrimination on 12-
month alcohol abuse were mediated. Conclusions: This study presents
important new evidence that historical loss affects American-Indian al-
cohol abuse. Tt aiso provides evidence for the resiliency effects of
enculturation on alcohol abuse. (J. Stud. Alcohol 65: 409-418, 2004)

RAPIDLY EMERGING literature reports the effects

of discrimination-induced stress effects on physical and
mental health among minority groups (Kessler et al., 1999;
Krieger and Sidney 1996; Williams and Williams-Morris,
2000; Williams et al., 1997). Evidence is accumulating that
discrimination functions in a way similar to that of other
psychological stressors (Dion et al., 1992; Thompson, 1991;
Williams et al., 1999) and is a primary contributor to psy-
chological distress among minority people. Indeed, Kessler
and colleagues (1999, p. 227) rank it with major negative
life events such as the death of a loved one, divorce and
job loss. They suggest, “The conjunction of high preva-
lence and strong impact would mean that discrimination is
among the most important of all the stressful experiences
that have been implicated as causes of mental health prob-
lems” (Kessler et al., 1999, p. 224).

Stress is systematically related to socioeconomic status,
geographic location and social roles (Pearlin, 1989). Al-
though many ethnic groups suffer economic disadvantage,
minorities in other respects occupy very different geographic
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and social locations in our society. The intensity and preva-
lence of discrimination, the forms it takes, its interpretation
within specific minority cultures and the cultural adaptive
and maladaptive responses to it may vary widely by ethnic
group.

American Indians, who make up 1.5% of the U.S. popu-
lation (Ogunwole, 2002), are among the smallest, least po-
litically powerful and most rural of all U.S. minorities. (In
accordance with the preferred terminology of the people
with whom we work, we use the term “American Indian”
to refer to Native people in the U.S. Other terms in the
research literature include “Native American” or “Amer-
indian.”) After enduring a long history of prejudice and
indignities, American Indians remain the only major ethnic
group that is still the subject of national and local team
mascots, sports chants, stereotypical statuary and widely
accepted derogatory language and place names (e.g.,
“squaw”). The psychological and physical health dispari-
ties between American Indians and European Americans
are enormous and often documented (Snipp, 1997).

This report focuses on the association between discrimi-
nation and the likelihood among American-Indian adults of
meeting criteria for alcohol abuse according to the Diag-
nostic and Statistical Manual of Mental Disorders, Third
Edition, Revised (DSM-III-R; American Psychiatric Asso-
ciation [APA], 1987). It incorporates measures of “histori-
cal loss,” a culturally specific counterpart of discrimination
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emerging from an extensive contemporary grassroots move-
ment among Native people. We also investigate another
important movement in Native cultures: the effects of
enculturation as a potential mediator and/or buffer for the
effects of discrimination on alcohol abuse. “Enculturation”
refers to the degree an individual is embedded in tradi-
tional cultural practices (e.g., language, everyday activities,
spiritual activities) and maintains a strong cultural identity
(Zimmerman et al., 1994).

Alcohol problems among American Indians

Many popular media reports and some of the research
literature on alcoholism and alcohol use among Native
people are naive and guilty of stereotyping. Misleading lan-
guage (e.g., “alcoholism” vs “alcohol abuse’), perpetuation
of disproved assumptions (e.g., racial differences in me-
tabolizing alcohol and an “Indian” style of drinking), du-
plicated arrest and morbidity data that exaggerate prevalence
rates and failure to identify factors not unique to American
Indians all serve to create an image of the “drunken In-
dian” (see May, 1994, for a review of these “myths”; for a
more recent review see Gray and Nye, 2001). These popu-
lar misrepresentations aside, alcohol use is a serious prob-
lem among some American-Indian Nations and specific
communities within Nations, particularly among adolescents
and young adults. The most recent National Household Sur-
vey on Drug Abuse (Substance Abuse and Mental Health
Services Administration [SAMHSA], 2003) report on sub-
stance use among Native people indicates that rates of heavy
alcohol use were higher for American Indians and Alaska
Natives than for African Americans and Asians, but were
similar to those for Buropean Americans and Hispanics.
American Indians were more likely than any other ethnic
group to be dependent on alcoho! or illicit drugs (SAMHSA,
2003). According to the Drug and Alcohol Services Infor-
mation System (SAMHSA, 2002), alcohol was the leading
substance of misuse among American Indians and Alaska
Natives presenting for treatment, with rates higher in rural
(76%) than in urban (47%) areas. )

Alcohol misuse is an important contributing factor to
preventable deaths rates that are 133% higher among Ameri-
can Indians ages 15-24 years than those of whites of the
same age group. Among older Native people (25-44 years),
death rates from liver disease are six times greater than
they are for whites (Snipp, 1997, p. 76). May (1994) points
out that in 1986 almost 75% of alcohol-related deaths were
associated with meeting DSM-IV diagnostic criteria for al-
cohol abuse, and about 25% of the alcohol-related deaths
were associated with meeting diagnostic criteria for alco-
hol dependence (p. 122). He argues that, in forming an
understanding of the impact of alcohol on Native popula-
tions, to omit alcohol abuse means missing “the majority
(three fourths) of the problem” (p. 124).

Discrimination

“Wooden Indians™ still abound. National team mascots
caricaturing “Indians™ still exist and are defended when they
would not be tolerated in the case of other minorities (King
and Springwood, 2001a,b; Spindel, 2000). Demeaning place
names and language still persist in everyday usage. In ad-
dition to the overt institutional racism that pervades the life
of American-Indian people, measures of perceived discrimi-
nation indicate high levels of everyday discrimination in
the form of insults, humiliation and anomalous treatment
suffered by both adults and adolescents. Perceived discrimi-
nation is associated with internalizing symptoms, external-
izing symptoms and substance use among American-Indian
adolescents (Whitbeck et al., 2001a) and depressive symp-
toms among American-Indian adults (Whitbeck et al., 2002).

Historical loss

The concepts of “intergenerational trauma” and “histori-
cal trauma” began forming in the 1960s and 1970s as mani-
festations affecting the offspring of World War II Holocaust
survivors (e.g., Alexandrowicz, 1973; RakofT et al., 1965).
There have been more than 400 published articles on the
intergenerational transmission of trauma from Holocaust sur-
vivor parents to their children (Kellermann, 2001a,b). Dur- -
ing the past decade, several researchers have begun to apply
the concept to the ethnic cleansing experienced by Native
people in the United States. Led by seminal works of the
Durans (Duran and Duran, 1995) and Brave Heart (1998,
1999a,b; Brave Heart and DeBruyn, 1998), contemporary
symptoms of depression, positraumatic stress disorder
(PTSD) and grief have been attributed to the American-
Indian genocide, during which the North American popula-
tion of Native people was reduced from as many as five to
seven million at first European contact to approximately
250,000 in 1890 (Snipp, 1997). Two centuries of U.S. fed-
eral policies were aimed at forced acculturation of those
who survived (Duran and Duran, 1995). The symptoms at-
tributed to these historical catastrophes range from PTSD
in the form of “historical trauma” (Brave Heart, 1998, p.
288) to those of unresolved grief and depression in the
case of “historical grief” (p. 291).

Recent research suggests that perceived historical losses
are very much on the minds of the current generation of
American-Indian adults and that these perceptions lead to
specific emotional responses (Whitbeck et al., 2004). There
have been no studies to date, however, that tie the concept
of perceived historical loss to specific psychopathology or
substance use.

Enculturation

Much of the research on effects of cultural identity on
alcohol misuse has focused on “acculturation” or the extent




WHITBECK ET AL. : 411

to which individuals are influenced by or adopt cultures
other than their own (Vega and Gil, 1998). With numerous
other researchers concerned with American-Indian alcohol
use, we believe that “enculturation” is a resiliency factor
that may protect against alcohol misuse or serve as an im-
portant curative factor in alcohol treatment programs (Gray
and Nye, 2001; Herman-Stahl et al., 2003; Moncher et al.,
1997; Noe et al., 2003; Spicer et al., 2003). “Enculturation”
refers to the degree to which individuals are embedded in
their cultures as manifested by practicing the traditional
culture and self-reported cultural identity (Zimmerman et
al., 1994). For several decades (and historically among most
tribal elders) there has been a movement to use traditional
cultural knowledge in various treatment and educational set-
tings. Although there are few controlled studies, an abun-
dance of counseling and treatment publications and
programs that espouse cultural relevance and cultural prac-
tices exist (e.g., Brady, 1995; May and Moran, 1995 [re-
view]; Ramirez, 1998). Empirical studies attempting to
demonstrate effects of various components of enculturation
(e.g., cultural identification) have shown mixed results or
negative results (Bates et al., 1997; Beauvais, 1998). Re-
cently, measures using multiple indicators of enculturation
(e.g., traditional spirituality, traditional activities and cul-
tural identity) have shown promising results associated with
prosocial behavior in adolescents and buffering depressive
symptoms in adults (Whitbeck et al., 2001b, 2002).

Hypotheses

Hypothesis 1. The interrelated factors of discrimination,
historical loss and enculturation have each been associated
with emotional and behavioral problems among American-
Indian people. Discrimination and historical loss are viewed
as stressors that are negatively associated with well-being.
Enculturation is viewed as a resiliency factor that mediates
or moderates distress, lessening or eliminating its potential
negative effects. To investigate the interrelationships among
these three factors, we first hypothesized that discrimina-
tion would be positively associated with meeting DSM-III-
R diagnostic criteria for alcohol abuse during the past 12
months (APA, 1987). Alcohol abuse could be reactive to
internalized anger resulting from discrimination (e.g.,
Whitbeck et al., 2001a), or it could be a way to ameliorate
the negative effects of discrimination via self-medication.

Hypothesis 2. Although there have been no empirical
studies of the effects of historical loss on alcohol abuse,
various emotional and behavioral problems among the
American-Indian people have been attributed to its demor-
alizing consequences (Brave Heart 1998, 1999a,b; Brave
Heart and DeBruyn, 1998). To investigate its effects and
relationship to discrimination and alcohol abuse, we hy-
pothesized a mediating effect of historical loss on the rela-
tionship between discrimination and alcohol abuse. That is,

in the presence of historical loss, the effects of discrimination
on alcohol abuse would become nonsignificant, and historical
loss would be positively associated with alcohol abuse.

Hypothesis 3. We further hypothesized that enculturation
as a resiliency factor would mediate or moderate the ef-
fects of discrimination on alcohol abuse. In the proposed
mediation model, enculturation would be negatively asso-
ciated with alcohol abuse, and discrimination would be-
come nonsignificant. For the moderating model, it was
hypothesized that the interaction of enculturation and dis-
crimination would show that the presence of enculturation
would reduce the positive effects of discrimination on al-
cohol abuse.

Method
Sample

Our data were collected as part of the “Healing Path-
ways Project,” a 3-year longitudinal study currently under-
way on two American-Indian reservations in the upper
Midwest and on one Canadian First Nation reserve. The
reserves and reservations share a common cultural tradition
and a common language with minor regional variations in
dialects. It is among the most populous Native cultures in
the United States and Canada. The purpose of the study is
to identify culturally specific resilience and risk factors that
affect children’s well-being and to use the information to
guide the development of culturally based interventions.
The data are from the first wave of the study in which 401
American-Indian families were interviewed. These families
were made up of 511 parents/caretakers (378 women) and
401 children ages 10-12 years. This report is based on in-
formation from 452 (351 women) of the parents/caretakers.
We dropped 32 of the parents/caretakers from the analysis
because they were non-Indian; 27 were lost as a result of
listwise deletion.

The project was designed in partnership with the partici-
pating reservations. Prior to the application funding, the
research team was invited to work on these reservations,
and tribal resolutions were obtained. As part of the agree-
ment to work together, the researchers promised that par-
ticipating reservations would be kept anonymous in
published reports. On each participating reservation, an ad-
visory board representing all reservation districts was ap-
pointed by the tribal council. The advisory boards were
responsible for handling difficult personnel problems, ad-
vising on questionnaire development and reviewing reports
for respectful wording. All participating staff on the reser-
vations were approved by the advisory board and were ei-
ther tribal members or, in a few cases, nonmembers who
were spouses of tribal members. To ensure quality of data
collection, all the interviewers underwent special training
for conducting pencil-and-paper and computer-assisted per-
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sonal interviewing for the diagnostic measures. The train-
ing included practice and feedback sessions.

Families were recruited through a personal visit by an
interviewer in which the project was explained to them.
They were presented with a gift of wild rice and were invited
to participate. If a family agreed to be interviewed, each
family member received $40 for his or her time when the
interviews were completed. The recruitment procedure
resulted in an overall response rate of 75%. In this type of
research, a response rate of 70% is usually viewed as
acceptable.

Sample characteristics

The sample for this analysis was made up of 452 par-
ents/caretakers (351 women). Fathers/male caretakers ranged
in age from 25 years to 68 years, with an average age of 42
years; mothers/female caretakers ranged in age from 19
years to 777 years, with an average age of 39 years.

About one third (31%) of the families contained two
biological parents, and one third (34%) were single, mother-
headed households. The remaining one third was made up
of various family configurations, including mother and step-
father or live-in partner (11%), mother living with other
relatives (e.g., grandmothers, aunts, uncles) (9%), single
fathers (4%) or multi-generation households. Predictably,
the distribution of income in the sample varied greatly ac-
cording to family structure. Single-parent households were
twice as likely as two-parent households (includes stepfa-
thers and live-ins) to have incomes of $15,000 or less
(49.4% vs 24.9%). Almost one third (30.3%) of single-
parent households were getting by on $10,000 or less per
year. Median income for single-parent families was under
$15,000, compared with about $25,000 for two-parent fami-
lies. Financial assistance was also common. About one half
of single-parent (58.3%) and two-parent households (41.8%)
received food stamps. Approximately one half (53.6%) of
single-parent households and 38.9% of two-parent house-
holds received Temporary Assistance to Needy Families
(TANF) or the Canadian equivalent in the past year.

Measurement

Enculturation. Enculturation was a latent construct as-
sessed by three basic elements: (1) participation in tradi-
tional activities, (2) identification with American-Indian
culture and (3) traditional spirituality. The traditional ac-
tivities scales were developed through focus groups with
elders and consisted of three dimensions: participation in
traditional pow-wow activities, knowledge and use of the
tribal language and involvement in 19 types of traditional
activities. The cultural identification measure was adapted
from Oetting and Beauvais’s (1990-91)- American-Indian
cultural identification items. Respondents were asked three

questions regarding the degree to which they participated
in American-Indian culture, how much their family lived.
by American-Indian culture and how much they lived by
American-Indian culture. Response categories ranged from
1 (a lot) to 4 (none). The scale scores were computed by
taking the mean response to the four items. Traditional spiri-
tuality was assessed by four global items. The respondents
were asked if they participated in traditional spiritual ac-
tivities (0 = no, 1 = yes), how often they participated in
such activities (1 = every day, 7 = never), the importance
of traditional spiritual values for how they led their lives (1
= very important, 4 = not at all important) and involvement
in 16 fraditional spiritual activities. Before computing ‘the
traditional spirituality scale, the items were standardized.
The enculturation scale had high internal consistency
(Cronbach’s alpha = 0.83). :

Historical loss. Historical loss was a latent construct mea-
sured by two dimensions: historical loss and historical loss
associated symptoms (Whitbeck et al., 2004). The Histori-
cal Loss scale consists of 12 items, each of which lists a
type of loss identified by focus groups made up of Ameri-
can-Indian elders, American-Indian service providers and
American-Indian advisory board members on three reser-
vations. These losses comprise loss of land, language, cul-
ture and traditional spiritual ways; loss of family and family
ties; loss of self-respect; loss of trust; loss of people through
early death; and loss of children’s respect for elders and
for traditional ways. The response categories were 1 = sev-
eral times a day, 2 = daily, 3 = weekly, 4 = monthly, 5 =
yearly or at special times and 6 = never. The items were
recoded so that a high value signaled high historical loss.
The Historical Loss Associated Symptom Scale is made up
of 12 items, each of which specifies a potential symptom
identified by focus group participants and other tribal mem-
bers. These symptoms include feeling of sadness or depres-
sion, anger, anxiety or nervousness, shame, loss of
concentration, isolation or distance from other people, loss
of sleep, rage, feeling uncomfortable around white people,
fear or distrust of the intentions of white people, feeling as
though it is happening again and feeling like avoiding places
or people. The response categories ranged from 1 = never
to 5 = always. Both scales have high internal reliability,
with Cronbach’s alpha coefficients of 0.94 for historical
loss scale and 0.90 for historical loss associated symptoms
scale.

Perceived discrimination. Perceived discrimination was
measured with an 11-item scale. Respondents were asked
how often they had been insulted, treated disrespectfully,
hassled by police, ignored, recipient of a racial slur, threat-
ened with physical harm, suspected of doing something
wrong, treated unfairly, expected not to do well by whites,
discouraged to achieve an important goal and treated un-
fairly in courts as a consequence of their American-Indian
minority status. The response categories ranged from 1
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(never) to 4 (always). The scale had a high internal reli-
ability with a Cronbach’s alpha of 0.90.

The University of Michigan Composite International Di-
agnostic Interview (UM-CIDI) was used to assess 12-month
diagnosis of alcohol abuse. The UM-CIDI is based on the
DSM-III-R criteria and represents the University of Michi-
gan revision of the CIDI used in the National Comorbidity
Study (for information regarding the University of Michi-
gan revisions, see Kessler, 1994a,b; Wittchen and Kessler,
1994). The CIDI (World Health Organization, 1990), from
which the UM-CIDI is derived, is a well-established diag-
nostic instrument (see Wittchen, 1994, for review) that has
shown excellent interrater reliability, test-retest reliability
and validity for the diagnoses used in this study. The UM-
CIDI is a state-of-the-art diagnostic interview schedule that
has been used extensively with trained interviewers who
are not clinicians. Adults who met criteria for 12-month
alcohol abuse were coded as “1,” and those who did not
were coded as “0.”

Age. Age was a control variable in the model. The aver-
age (SD) age was 38.7 (9.38) years for women and 41.9
(9.62) years for men.

Results

Nearly three fourths (73.5%) of the adults in the sample
(81.4% men; 71.1% women) met DSM-III-R criteria for
lifetime alcohol abuse. Of these, 15.1% of the adults met
DSM-III-R 12-month criteria for alcohol abuse (15.7%
women; 13.3% men). The following analyses pertain to
those who met 12-month criteria for alcohol abuse. Means
and standard deviations for all the study variables are pre-
sented at the bottom of Table 1.

Bivariate correlations

Bivariate correlations (Table 1) indicate moderate to
strong correlations between discrimination and historical loss
and the measures of enculturation. There was a modest, but

statistically significant correlation between discrimination

TasLE 1. Correlation matrix (N = 452)

and alcohol abuse, supporting Hypothesis 1. Alcohol abuse
was negatively associated with age, positively associated
with historical loss and negatively associated with mea-
sures of enculturation.

Mulitvariate analyses

Structural equation modeling (SEM) was used to evalu-
ate the theoretical hypotheses. The analysis was performed
using Mplus 2.02 (Muthén and Muthén, 2001). Following
Hoyle and Panter (1995), we used Absolute index chi-square
statistics, Type-2 index Tucker-Lewis Index (TLI) and Type-
3 index comparative fit index (CFI) to assess the fit of the
models. The widely used cutoff value of 0.90 was used to
represent an acceptable model fit (Hoyle and Panter, 1995).
Because some of the endogenous variables in these models
were dichotomous, the models were estimated using the
unweighted least squares method (Bollen, 1989). Because
this was a nested sample made up of households, some of
which contained both husbands and wives, separate analy-
ses were run for men and women.

Discrimination, historical loss and alcohol abuse

Historical loss mediated the effects of perceived discrimi-
nation (Baron and Kenny, 1986) on alcohol abuse among
the American-Indian women (Figure 1). Perceived discrimi-
nation was strongly positively associated with historical loss
(B = 0.53). Historical loss, in turn, was positively associ-
ated with alcohol abuse among women (B = 0.33). The
direct effect of perceived discrimination on alcohol abuse
was nonsignificant. Age of the adults was negatively asso-
ciated with alcohol abuse (f = -0.30) and positively associ-
ated with historical loss (f = 0.13). The model fit the data
well. The chi square was nonsignificant (? = 5.08, 2 df, p
= .08). The CFI was 0.99, and the TLI was 0.95. The
model explained 16% of the variance of alcohol abuse
among women. Possibly as a result of a much smaller
sample size, the model for men did not converge.

1 2 3 5 6 7 8 9

1. Age 1.00

2. Male 0.12* 1.00

3. Discrimination -0.11* 0.11* 1.00

4, Historical loss 0.02 0.10* 0.29% 1.00

5. Historical loss symptoms  0.05 0.04 0.41% 0.47% 1.00

6. Traditional activity 0.04 0.17t 0.22t 0.23% 0.09 1.00

7. Culture identity 0.13t 0.04 0.221 0.201 0.16t 0.581 1.00

8. Spiritual activity 0.09 0.12* 0.341 0.30t 0.19t 0.661 0.60t 1.00

9. 12-month alcohol abuse  -0.15T -0.04 0.10* 0.06 0.18t -0.13% -0.10* -0.12* 1.00
Mean 39.49 0.25 1.79 2.18 2.10 2.83 2.93 0.04 0.15
(SD) ©56) (043  (053) (L17) (0.74) (206)  (0.72)  (0.81)  (0.36)

*p < .05; 1p <.01.
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Alcohol
abuse

R?=0.16

Discrimination

Historical

Feelings Loss

Fiure 1. Historical loss model predicting alcohol abuse in female adults (**p < .01)

Spiritual Cultural Traditional
activity identity activity

A

N

0.73**(0.80**) 0.79*%(0.81%%)

0.83**(0.85™)

Enculturation

0.34**(0.38"*) -0.31**(-0.12)

Alcohol
abuse

R%=0.17(0.11)

0.13**(0.20)

Discrimination

0.22+(0.23)

Age -0.22*(-0.17)

FiGure 2.  Enculturation model predicting alcohol abuse (coefficients for men are in parentheses; **p < .01)
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Spiritual .Cultu-re Traditional
activity identity activity
0.86%(0.84**) 0.73**(0.80**) 0.75*%(0.80*%)
Enculturation
0.35%*(0.37**
-0.45"*(-0.22)
0.13**(0.20 0.25** (0.23**)
Discrimination 0.03(0.11)
Alcohol
abuse
B.52%%(0.40**) ~25%* (~.23) R?= 0.30(0.19)
-0.06 (-0.34+)
./ Historical 0.45%*(0.32*%)
Age 3 loss
A1**(.03)
0.63**(0.85**) 0.71** (0.61*%)
Loss
Feelings

Figure 3. Full model predicting alcohol abuse (coefficients for men are in parentheses; **p < .01)

Discrimination, enculturation and alcohol abuse

Enculturation did not mediate the effects of discrimina-
tion among American-Indian adults (Figure 2). Perceived
discrimination was positively associated with enculturation
(women, B = 0.34; men, § = 0.38) and with alcohol abuse
(women, B = 0.22; men, = 0.23, ns). Enculturation was
negatively associated with alcohol abuse (women, B =
-0.31; men, B = -0.12, ns). Although enculturation was nega-
tively associated with alcohol abuse for American-Indian
women, it neither reduced nor eliminated the positive in-
fluence effects of perceived discrimination. Among women,
age was negatively associated with alcohol abuse (f =
-0.22) and positively associated with enculturation (f = 0.13).

The model fit the data fairly well. The chi square was
significant for women (y2 = 16.69, 6 df, p = .01) but not
for men (%% = 7.20, 5 df, p = .21). The CFI was 0.98 for
women and 0.99 for men. The TLI was 0.97 for women

and 0.98 for men. The model explained 17% of the vari-
ance of alcohol abuse among women and 11% among men.

Combined model

When the two mediating models were combined, the
effects of perceived discrimination became nonsignificant
(Figure 3). However, the positive effects of historical loss
(women, B = 0.45; men, B = 0.32) and the negative effects
of enculturation (women, B = -0.45; men, § = -0.22, Ns)
almost balanced. Perceived discrimination was positively
related to both enculturation (women, = 0.35; men, B =
0.37) and historical loss (women, = 0.52; men, § = 0.40)
at similar levels. Among women, age was positively asso-
ciated with enculturation (B = 0.13) and historical loss (f =
0.11) and negatively associated with alcohol abuse (B =
-0.25). The model explained 30% of the variance of alco-
hol abuse for women and 19% of the variance for men.
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The full model fit the data within acceptable limits. The
chi square was significant for women (y2 = 55.51, 10 df, p
= .00) but nonsignificant for men (¥?> = 14.15 10 df, p =
.17). The CFI was 0.94 for women and 0.98 for men. The
TLI was 0.92 for women and 0.98 for men. The model
explained 30% of the variance of alcohol abuse among
women and 19% of the variance among men.

Moderating effects

We investigated potential moderating effects between
variables through logistic regression models that included
the interaction of enculturation and discrimination. The in-
teraction was nonsignificant, indicating that enculturation
did not buffer the effects of discrimination on alcohol abuse.

Discussion

These findings have significant implications for alcohol
abuse among American Indians. First, the transmission of
the negative effects of perceived discrimination through the
construct of historical loss suggests that discriminatory acts
may trigger a sense of loss among some Native people. It
is possible that discrimination directed at American-Indian
adults serves as a reminder of their historical status and the
events that led to it. This fits with the world view of some
Native people in that it reflects a sense of group, rather
than individual, perspective. Because an individual Ameri-
can Indian may view himself or herself as a part of the
whole Nation, discrimination may represent societal atti-
tudes toward the Nation and the perpetuation of what has
gone before—a reminder of policies of ethnic cleansing
and cultural eradication. Discriminatory acts are meant to
remind the person of his or her “place” in the societal hier-
archy. In this case, the “place” is ethnic cleansing, reloca-
tion and forced acculturation.

Second, these results suggest that enculturation or being
embedded in American-Indian traditional culture has a pro-
tective effect against meeting 12-month criteria for alcohol
abuse. However, the protective effect is limited. It does not
eliminate the effects of discrimination; altheugh, when con-
sidered with historical loss, the effects of discrimination on
alcohol abuse became nonsignificant, and the opposing ef-
fects of historical loss and enculturation were almost equal.
Bivariate correlations suggest that those who are highly
enculturated are also those who report higher levels of his-
torical loss. It may be that traditional culture both sensi-
tizes one to loss and serves as a protection from reminders
of loss.

Third, alcohol abuse is strongly associated with histori-
cal loss. Although there is much work to be done to under-
stand the specific mechanisms responsible for this
association, the potential relation to stress theory is intrigu-

ing. Other findings indicate that historical loss is much on
the minds of some American-Indian adults, and they at-
tribute negative emotional responses to it (Whitbeck et al.,
2004). Alcohol may serve to reduce intrusive thoughts or
feelings related to historical loss and to numb reminders of
that loss. Alcohol abuse may also represent anger mani-
fested in self-destructive behaviors.

Fourth, it is important to note that the final model based
only on cultural factors explained 30% of the variance of
alcohol abuse among women and 19% of the variance
among men. This finding implies that culturally specific
factors need to be included in models investigating alcohol
use among American-Indian people. Failure to identify and
properly measure these factors may mean that important
processes are being overlooked. This is likely the case in
minority cultures other than American Indians.

Limitations

These findings introduce novel concepts and specific cul-
tural interpretations into the discussion of the effects of
perceived discrimination on well-being. Although they are
intriguing, they must be regarded with appropriate caution.
First, the results are from a single culture and may not be
generalizable across the diversity of American-Indian Na-
tions. Second, even though our data are from several sites,
they reflect the attitudes and behaviors of people who live
on or near rural reservations. The data may not represent -
urban American Indians, even those who are from the same
cultural background as those on the rural reservations. Third,
the nested sample required separate analyses for men and
women. The small sample of men resulted in the failure of
one of the SEM models to converge and in nonsignificant
paths in some of the other models. Although we believe
the gender differences reflect sample size, they may imply
that different processes are at work for men and women.
These findings need to be replicated with larger samples of
men. Fourth, the data are cross-sectional, a feature that al-
ways raises questions about the direction of effects. Alco-
hol abuse may lead to greater levels of perceived
discrimination rather than the theorized relationship. Lon-
gitudinal data are needed to understand the effects of per-
ceived discrimination, historical loss and enculturation on
drinking behaviors. Fifth, our data do not reflect “within-
group” discrimination. We could not investigate the degree
to which the adults experience discrimination from other
American-Indian people on the basis of their tribal affilia-
tion, projected assimilation or the degree to which they are
“Indian.” Sixth, our measures of historical loss and symp-
toms of historical loss are new. The findings and measure-
ment characteristics (see Whitbeck et al., 2004) should be
replicated and examined with other groups of American
Indians with regard to validity and reliability.
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Conclusions

We believe these results point toward an urgent need for
increased attention to culturally specific risk and resiliency
factors pertaining to alcohol misuse. Cultural interpretations
and responses to stressors almost certainly vary. Failure to
identify and understand these culturally specific nuances is
to ignore important information. Evidence is mounting that
majority-based stress models may no longer fit our increas-
ingly diverse population. The challenge is that culturally
specific research is difficult to do; it is “smaller,” more
focused research. It must take into account hard-to-access
populations, language problems and issues of measurement
that can make it expensive. Without the effort, however,
we may be missing key elements in understanding impor-
tant, culturally unique mechanisms of risk and resilience.

References

ALExsanDrowicz, D. Children of concentration camp survivors. In: An-
THONY, E.J. AND Koupernik, C. (Eds.) The Child in His Family: The
Impact of Disease and Death, New York: John Wiley & Sons, 1973,
pp. 385-392.

AMERICAN PsycHIATRIC AssoclaTION. Diagnostic and Statistical Manual of
Mental Disorders (DSM-III-R), Washington, DC, 1987,

BaroN, R.M. anp Kenny, D.A. The moderator-mediator varjable distinc-
tion in social psychological research: Conceptual, strategic, and statis-
tical correlations. J. Pers. Social Psychol. 51: 1173-1182, 1986.

BatEs, S.C., BEauvas, F. AND TrIMBLE, J.E. American Indian adolescent
alcohol involvement and ethnic identification. Subst. Use Misuse 32:
2013-2031, 1997.

Beauvas, F. Cultura}l identification and substance use in North America—
an annotated bibliography. Subst. Use Misuse 33: 1315-1336, 1998.
BoLLen, K.A. Structural Equations with Latent Variables, New York: John

Wiley & Sons, 1989.

Brapy, M. Culture in treatment, culture as treatment: A critical appraisal
of developments in addictions programs for indigenous North Ameri-
cans and Australians. Social Sci. Med. 41: 1487-1498, 1995.

BraAVE HEART, M.Y.H. The return to the sacred path: Healing the histori-
cal trauma and historical unresolved grief response among the Lakota
through a psychoeducational group intervention. Smith Coll. Stud. So-
cial Work 68: 287-305, 1998.

Brave Heart, M.Y.H. Gender differences in the historical grief response
among the Lakota. J. Hith Social Policy 10: 1-21, 1999a.

Brave HearT, M.Y.H. Oyate Ptayela: Rebuilding the Lakota Nation through
addressing historical trauma among Lakota parents. J. Human Behav.
Social Environ. 2: 109-126, 1999b.

Brave HearT, M.Y.H. aAND DEBruyn, L.M. The American Indian holo-
caust: Healing historical unresolved grief. Amer. Indian Alaska Nat.
Ment. Hlth Res. 8 (2): 60-82, 1998.

Dion, K.L., Dion, K.K. aND Pak A.W. Personality-based hardiness as a
buffer for discrimination-related stress in members of Toronto’s Chi-
nese community. Can. J. Behav. Sci. 24: 517-536, 1992,

Duran, E. aND Duran, B. Native American Postcolonial Psychology, Al-
bany, NY: State Univ. of New York Press, 1995,

Gray, N. aND NyE, P.S. American Indian and Alaska Native substance
abuse: Co-morbidity and cultural issues. Amer. Indian Alaska Nat.
Ment. Hlth Res. 10 (2): 67-84, 2001.

HERMAN-STAHL, M., SPENCER, D.L. aND DUNCAN, J.E. The implications of
cultural orientation for substance use among American Indijans. Amer.
Indian Alaska Nat. Ment. Hlth Res. 11 (1): 46-66, 2003.

HovLe, R.H. AND PANTER, A.T. Writing about structural equation models.
In: Hoyre, R.H. (Ed.) Structural Equation Modeling: Concepts, Issues,
and Applications, Thousand Oaks, CA: Sage, 1995, pp. 158-176.

KEeLLERMANN, N.P.F. The long-term psychological effects and treatment of
holocaust trauma. J. Loss Trauma 6: 197-218, 2001a.

KELLERMANN, NP, Transmission of holocaust trauma: An integrative view.
Psychiatry 64: 256-267, 2001b.

KessLER, R.C. The National Comorbidity Survey of the United States. Int.
Rev. Psychiat. 6: 365-376, 1994a.

KessLer, R.C. Building on the ECA: The National Comorbidity Survey
and the children’s ECA. Int. J. Meth, Psychiat. Res. 4: 81-94, 1994b.

KessLEr, R.C., MickeLson, K.D., anp WiLLiaM, D.R. The prevalence, dis-
tribution, and mental health correlates of perceived discrimination in
the United States. J. Hlth Social Behav. 40: 208-230, 1999.

KNG, C.R. anp Serivgwoob, C.F. Beyond the Cheers: Race as Spectacle
in College Sport, Albany, NY: State Univ. of New York Press, 2001a.

Kmvg, C.R. anNp Seringwoop, C.F. Team Spirits: The Native American
Mascots Controversy, Lincoln, NE: Univ. of Nebraska Press, 2001b.

KRIEGER, N. AND SIDNEY, S. Racial discrimination and blood pressure: The
CARDIA study of young black and white adults. Amer. J. Publ. Hlth
86: 1370-1378, 1996.

May, P.A. The epidemiology of alcohol abuse among American Indians:
The mythical and real properties. Amer. Indian Cult. Res. J. 18: 121-
143, 1994.

May, P.A. aND MoraN, JL.R. Prevention of alcohol misuse: A review of
health promotion efforts among American Indians. Amer. J. Hlth Prom.
9: 288-299, 1995.

MonNcHER, M.S., HoLpeN, G.W, aND TRIMBLE, J.E. Substance abuse among
Native-American youth. In: MARLATT, G.A. AND VanpenBos, G.R.
(Eds.) Addictive Behaviors: Readings on Etiology, Prevention, and
Treatment, Washington, DC: American Psychological Association,
1997, pp. 841-856.

Mouragn, LK, anp Mutnen, B.O. Mplus User’s Guide, 2nd Edition, Los
Angeles, CA: Muthén and Muthén, 2001.

Nok, T., FLemiNG, C. anp Manson, S. Healthy nations: Reducing sub-
stance abuse in American Indian and Alaska Native communities. J.
Psychoact. Drugs 35: 15-25, 2003.

OETIING, E.R. AND Beauvars, F. Orthogonal cultural identification theory:
The cultural identification of minority adolescents. Int. J. Addict. 25
(5A-6A): 655-685, 1990-91.

OGUNWOLE, S,U. The American Indian and Alaska Native Population: 2000,
Census 2000 Brief, C2KBR/01-15, Washington, DC: Bureau of the
Census, Department of Commerce, 2002.

PearLIN, L.I. The sociological study of stress. J. Hlth Social Behav. 30:
241-256, 1989.

RAKOFF, V., SIGAL, J. AND EpsTeW, N. Children and families of concentra-
tion camp survivors. Can. Ment. Hith 14: 24-26, 1965.

Ramrez, R.K. Healing through grief: Urban Indians reimagining culture
and community in San Jose, California. Amer. Indian Cult. Res. J. 22:
305-333, 1998.

Snipp, C.M. The size and distribution of the American Indian population:
Fertility, mortality, migration, and residence. Pop. Res. Policy Rev. 16
(1-2): 61-93, 1997.

SpiCER, P., Novins, D.K., MitchELL, C.M. AND BEaLs, J. Aboriginal social
organization, contemporary experience and American Indian adoles-
cent alcohol use. J. Stud. Alcohol 64: 450-457, 2003.

SemvpEL, C. Dancing at Halftime: Sports and the Controversy over Ameri-
can Indian Mascots, New York: New York Univ. Press, 2000.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (Office
of Applied Studies). American Indians and Alaska Natives in Sub-
stance Abuse Treatment; 1999, Washington, DC: Drug and Alcohol
Services Information System, Department of Health and Human Ser-
vices, 2002.

SUBSTANCE ABUSE AND MENTAL HEaLTH SERVICES ADMINISTRATION (Office




418 _ . JOURNAL OF STUDIES ON ALCOHOL / JULY 2004

of Applied Studies). National Household Survey on Drug Use Report:
Substance Abuse among American Indians and Alaska Natives, Wash-
ington, DC: Department of Health and Human Services, 2003.

Trompson, V.S. A multidimensional approach to the assessment of African
Amerjcan racial identification. West. J. Black Stud. 15: 154-158, 1991.

VEGA, W.A. AND GI, A.G. Drug Use and Ethnicity in Early Adolescence,
New York: Plenum Press, 1998.

WhiTBeck, L.B., Apams, G.W., HovT, D.R. anp CusN, X. Conceptualizing
and measuring historical trauma among American Indian people. Amer.
J. Commun. Psychol. 33 (3-4): 119-130, 2004.

‘Waiteeck, L.B., Hoyt, D.R., McMorxis, B.J., CrEN, X. AND STUBBEN, J.D.
Perceived discrimination and early substance abuse among American
Indian children. J. Hlth Social Behav. 42: 405-424, 2001a.

Wurrseck, L.B., Hovt, D.R., STUBBEN, J.D. aNp LaFromsoisg, T. Tradi-
tional culture and academic success among American Indian children
in the upper Midwest. J. Amer. Indian Educ. 40: 48-60, 2001b.

WaiTBECK, L.B., McMorris, B.J., Hovt, D.R., STuBBEN, J.D. AND
LaFromBoisg, T. Perceived discriminati\on, traditional practices, and
depressive symptoms among American Indians in the upper midwest.
J. Hlth Social Behav. 43: 400-418, 2002,

WrLiams, D.R., SPENCER, M.S. aND JAcKsoN, I.S. Race, stress, and physi-
cal health: The role of group identity. In: CoNTRADA, R.J. AND ASHMORE,
R.D. (Eds.) Self, Social Identity, and Physical Health:~Interdiscipli-

nary Explorations, New York: Oxford Univ. Press, 1999, pp. 71-100.

WrLiams, D.R. aND WiLLiaMs-Morris, R. Racism and mental health: The
African American experience. Ethn, Hlth 5 (3-4): 243-268, 2000.

WiLiams, D.R., Yu, Y., Jackson, J.S. AND ANDERSON, N.B. Racial differ-
ences in physical and mental health: Socio-economic status, stress and
discrimination. J. Hith Psychol. 2: 335-351, 1997.

Wirrcren, H.-U. Reliability and validity studies of the WHO-Composite
International Diagnostic.Interview (CIDI): A critical review. J, Psychiat.
Res. 28: 57-84, 1994,

Wirtchen, H.-U. anp Kessier, R.C. Modifications of the CIDI in the
National Comorbidity Study: The development of the UM-CIDI, NCS
working paper No. 2, Ann Arbor, MI: Survey Research Center, Uni-
versity of Michigan,1994,

WorLD HeaLTH OrGanizatioN. Composite International Diagnostic Inter-
view (CIDI), Version 1.0, Geneva, Switzerland: World Health Organi-
zation, 1990,

ZmMMERMAN, MLA., RAMIREZ, J., WasHIENKO, K.M., WALTER, B. AND DYER,
5. Enculturation hypothesis: Exploring direct and positive effects among
Native American youth. In: McCussi, H.I,, THoMpsON, E.A., THOMP-
soN, AL anp FroMER, J.E. (Eds.) Resiliency in Ethnic Minority Fami-
lies, Vol. 1: Native and Immigrant American Families, Madison, WI:
Center for Excellence in Family Studies, University of Wisconsin,
1994, pp. 199-220.




e~

& COPYRIGHT INFORMATION

TITLE: Discrimination, Historical Loss and Enculturation:
Culturally Specific Risk and Resiliency Factors for
Alcohol Abuse among American Indians
SOURCE: J Stud Alcohol 65 no4 JI 2004
WN: 0418802128001

The magazine publisher is the copyright holder of this article and it

is reproduced with permission. Further reproduction of this article in
violation of the copyright is prohibited.

Copyright 1982-2004 The H.W. Wilson Company. All rights reserved.



