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SUMMARY  

Native Americans suffer disproportionately compared with other groups in the United 

States from diseases and death due to alcohol, drugs and substance abuse. 

In 1992, the Robert Wood Johnson Foundation (RWJF) launched a national programð

Healthy Nations®: Reducing Substance Abuse Among Native Americansðto help Native 

American and Alaskan Native people find ways to address the problem of substance 

abuse in their communities. 

During the first phase of the program, 15 tribes and community organizations received 

two-year planning grants to design their projects. Fourteen tribes or organizations 

received four-year implementation grants. (For a list of project participants, see Appendix 

2.) For links to four project reports, go to the Project List. 

Overall Results of the Program  

According to interviews with national program staff, RWJF personnel, local project staff 

and national advisory committee members, the Healthy Nations national program had 

these overall results: 

ǒ Governing bodies and major employers in some communities enacted new rules and 

policies aimed at reducing substance use and abuse. For example, tribal leaders 

passed resolutions prohibiting substance use among leaders and employees. 

ǒ A group of new community leaders was trained; many have gone on to more 

responsible positions in areas that address substance abuse and other health issues 

facing their communities. 

ǒ Communities formed coalitions that are still working together to solve health issues. 

ǒ Healthy Nations projects implemented an average of 722 activities and events over 

the life of their projects, and served an average of 10,000 people annually, according 

to the national program office. The following are examples of activities in each of 

four primary project areas: 
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ð Public Awareness. Project staff raised awareness about the problem of substance 

abuse through newspaper articles, radio shows and billboards, as well as high-

profile public events, such as annual walk-a-thons and relay runs. 

ð Community-Wide Prevention. Much of this work drew on Native American 

cultural traditions in the hopes that as people identified more with their heritage 

they would be less likely to abuse alcohol, drugs or other substances. 

ð Early Identification and Treatment. Projects sought to intervene with youth and 

adults when they first got in trouble. Some organizations worked with the court 

system to refer youth and adults to projects focused on substance abuse, parenting 

and cultural traditions. 

ð Substance Abuse Treatment and Aftercare. Projects focused on providing social 

options for people returning from treatment, such as support groups and drug-free 

sports leagues. Some projects also helped recovering alcoholics, addicts and at 

risk youth to find jobs or enter training programs. 

Key Evaluation Findings  

A formal assessment of Healthy Nations started several years after the program began. In 

2003, the team of evaluators produced a report that looked at the program from three 

perspectives: 

ǒ A narrative report on each of the 14 sites that provides a history of the projects, a 

description of their activities and an overview of their challenges and 

accomplishments. 

ǒ A quantitative analysis, for seven sites, of social indicators on alcohol and other 

substance use trends in project communities. 

ð On its face, the assessment of social indicator trends does not support the notion 

that an intervention, such as the Healthy Nations program, has had a positive 

influence on substance abuse among Native Americans and Alaska Natives. See 

Evaluation Findings for details, and some encouraging signs. 

ǒ A comparison of alcohol and drug abuse variables in two Healthy Nations sites and 

two reservations that did not participate in the Healthy Nations program. 

ð The Healthy Nations reservation respondents were more likely to report bicultural 

identity (identified both with their Native American culture and the white culture) 

than those from the comparison group. Bicultural identity, as reported in the 

literature, is a protective factor against substance abuse. 

ð On alcohol consumption variables, there were limited differences but those that 

exist may be important. 
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ð It appears that while frequency of drinking may not have been affected by 

Healthy Nations, the quantity consumed per occasion was affected for males and 

somewhat less for females. 

ð There was no difference in treatment experience between Healthy Nations sites 

and the comparison sites, but the Healthy Nations sites report significantly lower 

rates of DWI and fewer blackout episodes. 

ð The Healthy Nations respondents were much more likely to link loss of Native 

American culture to alcohol and drug problems. 

Evaluati on Conclusions  

The evaluators concluded, "Without pre-program, baseline information on these variables 

from which to determine magnitude of change, it is impossible to link these differences 

directly to the Healthy Nations activities. However, most of the variables on which 

differences were found were those emphasized by Healthy Nations. 

"The program encouraged participation in traditional ceremonies for alcohol- and drug-

abuse prevention. The program emphasized abstinence and/or moderation of drinking 

practicesé. 

"Almost all of the variables cluster in these areas, which lends support to the efficacy of 

the Healthy Nations Initiativeé. There is at least a perceptual or normative difference in 

these two groups, some of which may be attributable to the RWJ Healthy Nations 

activities." 

Administration  

The American Indian and Alaska Native Programs at the University of Colorado Health 

Sciences Center in Denver, Colo., served as the national program office for the program. 

Funding  

In October 1991, the RWJF Board of Trustees authorized up to $13.5 million in funds for 

the national program. 
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THE PROBLEM  

Few communities, if any, suffer as much as Native American communities do from 

illness, disability, and early death associated with substance abuse. 

According to statistics compiled by the Robert Wood Johnson Foundation (RWJF), in 

1988, death rates for Native Americans in the 33 reservation states exceeded rates for the 

total U.S. population in many categories associated with the abuse of substancesð

especially alcoholðincluding: 

ǒ Alcoholismð438 percent greater. 

ǒ Accidentsð131 percent greater. 

ǒ Homicideð57 percent greater. 

ǒ Suicideð27 percent greater. 

These figures do not convey the additional burden of illness, mental anguish and 

disability from these same causes. Most of these destructive habits begin in youth. 

Surveys of high school seniors indicate that Native American teens have higher rates of 

use of cigarettes, alcohol and illegal drugs than any other racial or ethnic group. 

The bulk of funding for substance abuse activities targeted to Native Americans comes 

from the U.S. Bureau of Indian Affairs, which is part of the U.S. Department of the 

Interior, and the Indian Health Service, which is part of the U.S. Department of Health 

and Human Services. 

Bureau substance abuse funding has focused on law enforcement, juvenile detention and 

halfway houses/emergency shelters for youth. 

ǒ Prevention activities have been limited to a few summer recreational activities at 

Bureau of Indian Affairs-funded schools. 

ǒ The Indian Health Service has targeted most of its substance abuse funds to regional 

residential treatment and rehabilitation centers for youth and community aftercare 

services. 

ǒ The Indian Health Service has provided limited support for substance abuse 

prevention activities. 

CONTEXT  

RWJF made its first major commitment to addressing health issues of Native Americans 

beginning in 1989. 

http://www.bia.gov/
http://www.ihs.gov/
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That year, the Foundation inaugurated a national programðentitled Improving the Health 

of Native Americansðwhich awarded $6 million to 36 Native American tribes and 

nonprofit organizations to design and implement health-related programs. As it turned 

out, half of the projects addressed substance abuse. 

To evaluate that program, RWJF commissioned a report by Lawrence Berger, M.D., 

M.P.H., of the Lovelace Clinic Foundation in Albuquerque, N.M. In his report, Berger 

presented examples of how some tribes drew from their cultural traditions to address 

substance abuse problems: 

ǒ In Lawton, Okla., Kenneth Coosewoon, a Native American certified alcohol and drug 

abuse counselor, incorporated the traditional "sweat lodge" in the prevention, 

treatment and aftercare of individuals with alcohol and substance abuse problems. 

As Berger describes it, a sweat lodge typically consists of a dome-like frame covered 

by canvas or other materials with a single entrance. A fire-keeper brings heated 

volcanic rocks to a pit on the floor of the lodge. The sweat lodge experience may 

involve prayers, singing, passing a ceremonial pipe and sharing thoughts and feelings. 

"The sweat lodge offers a spiritual process for participants to nurture and renew 

spiritual awareness, self-worth and balance for their personal and professional lives," 

Coosewoon stated. "éUnlike [Alcoholics Anonymous], which emphasizes that once 

a person is an alcoholic, they are always an alcoholic, a person on a spiritual path can 

see himself as a warrior who can conquer his alcoholism." 

Around the time that the Improving Health of Native Americans program ended, RWJF 

adopted a new goal, to reduce the personal, social and economic harm caused by 

substance abuseðtobacco, alcohol and illicit drugs. 

Given the need demonstrated in the earlier project, RWJF announced in 1992 that it 

planned to award $13.5 million for a new initiative called Healthy Nations®: Reducing 

Substance Abuse Among Native Americans. 

PROGRAM DESIGN  

The Healthy Nations national program was intended to help Native Americans reduce the 

harm caused by substance abuse in their communities. 

Healthy Nations built upon RWJF's experience with two previous national programs that 

it had funded in the substance abuse field: 

ǒ Improving the Health of Native Americans (described above). 

ǒ Fighting Back®: Community Initiatives to Reduce Demand for Illegal Drugs and 

Alcohol. Fighting Back provided RWJF with experience in how to enlist broad 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2007/05/fighting-back.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2007/05/fighting-back.html
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community participation in planning and developing projects aimed at reducing 

substance abuse. 

In designing Healthy Nations, RWJF staff consulted with Native Americans and other 

experts in the field. According to national program office co-directors Spero Manson, 

Ph.D., and Candace Fleming, Ph.D., and national advisory committee member Emery 

Johnson, several lessons from Improving the Health of Native Americans national 

program emerged: 

ǒ The projects, which ran for two years, were too short to make any lasting changes. 

ǒ The pressure of tribes competing against each other for grants undermined any 

potential collaborative spirit. 

ǒ Communities should use cultural traditions to respond to substance abuse as much as 

possible. These could include non-Western approaches like sweat lodges and use of 

Native American language. 

ǒ Planning grants are critical to allow grantee organizations to test their ideas before 

moving on to full implementation. 

The program operated in two phases. In the first phase, two-year planning/feasibility 

grants of up to $150,000 each would be awarded competitively to as many as 15 eligible 

tribes or community organizations. 

Rather than have grantee organizations compete with one another for a smaller number of 

implementation grants, all projects that successfully completed the planning phase could 

apply to RWJF for up to $1 million in four-year program implementation funds. 

The exact amount of the implementation grant would depend on the project scope and 

number of people to be served. 

The communities eligible to apply were: 

ǒ Tribes located on a reservation. 

ǒ Tribes not located on a reservation but with members clustered together 

geographically. 

ǒ Geographically dispersed villages that were linked as a community, such as in areas 

of Alaska. 

ǒ Urban areas that were able to define communities with a large Indian population, such 

as in Minneapolis. 

In another tactic to reduce competition among tribes, the Healthy Nations program 

announcement stipulated that RWJF would accept only one application from each 
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geographic area. If more than one tribe wanted to apply in a given area, they had to work 

together. 

RWJF expected applicants to include in their projects the following elements: 

ǒ A public awareness campaign designed to generate broad-based tribal and 

community support for efforts to reduce demand for tobacco, alcohol and illegal 

drugs. 

ǒ A multifaceted, community-wide prevention effort targeted especially at children 

and adolescents that could include: 

ð Prevention programs in the schools, as well as in community settings. 

ð Development of recreational and cultural activities promoting self-esteem. 

ð Prevention training for teachers, health care workers and others. 

ǒ Special projects to promote early identification and treatment of substance abuse 

among youth and other high-risk tribal members, such as pregnant women. 

ǒ A range of accessible options for substance abuse treatment and relapse 

prevention, as well as outreach to families with substance abuse problems. 

Beyond these four broad elements that each project had to include, RWJF offered 

communities wide latitude in how they could use their project funds. RWJF encouraged 

projects to draw from their cultural traditions in devising approaches to bring about 

change in their communities. 

RWJF expected staff at all projects to work closely with their communities in designing 

solutions to substance abuse problems: 

ǒ For organizations working with reservations, reaching these goals required leadership 

of tribal chiefs, councils and elders and the cooperation of the Indian Health Service, 

the Bureau of Indian Affairs and others at the state and local levels. 

ǒ In urban areas, organizations serving Native American people might take the lead in 

developing collaborative efforts with schools, clinics and social service agencies. 

At the end of the two-year planning phase, RWJF expected grantee organizations to have 

a clear plan for a comprehensive system to address the range of issues presented by 

substance abuse. 

In their implementation plan, organizations were expected to present a strategy for 

continuing these activities when RWJF funding for the project ended. 

http://www.ihs.gov/
http://www.bia.gov/
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THE PROGRAM  

National Program Office  

The American Indian and Alaska Native Programs at the University of Colorado Health 

Sciences Center in Denver served as the national program office. The program co-

directors, Fleming and Manson, were both Native Americans. The national program 

office's primary activities were to: 

ǒ Oversee site selection. 

ǒ Make site visits to determine the progress of sites and provide help if needed. 

ǒ Assist sites in their applications for both phases of the program. 

ǒ Organize twice yearly meetings of the grantees. 

ǒ Identify resources for the sites, including funding sources. 

ǒ Provide assistance to grantee organizations in carrying out their projects. 

The national program office provided technical assistance to grantee organizations in 

several ways: 

ǒ Peer-to-peer learning at the grantee meetings. Unlike most RWJF national programs, 

Healthy Nations grantees met twice a year. The regular meetings were designed to 

help them learn from each other and meet with members of the national advisory 

committee and the national program office. 

ǒ Site visits. National program office staff and national advisory committee members 

made regular site visits where they learned about the progress of the projects and gave 

suggestions for addressing problems. 

ǒ Technical assistance fund. The national program office had a reserve of money for 

technical assistance that grantees could use to bring in outside experts for help on 

specific issues, such as communications or working with community organizations. 

Few sites, however, took advantage of the fund. National program office staff 

members speculate that the grantees may have felt that they did not need the 

assistance or that it was just another thing to apply for in the midst of a lot of work 

they were trying to complete. 

National Advisory Committee and Site Selection  

The program's national advisory committee consisted of experts in Native American 

issues and substance abuse (see Appendix 1 for a list of members). Members of the 

committee helped select sites for funding, participated in site visits and attended national 

grantee meetings. 
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The national program office, the national advisory committee and RWJF gave priority to 

applicants who could provide evidence that there was a serious problem of substance 

abuse in their communities. In addition, applicants had to show that they had some 

experience in addressing these problems. 

RWJF received 93 applications and selected 15 groups to receive planning grants. Of the 

15 planning phase participants, 13 received implementation grants. Two groups chose not 

to apply for an implementation grant. 

However, an implementation grant was also awarded to another group in Gallup, N.M. 

that had participated in RWJF's Fighting Back national program, but did not participate in 

the planning phase of Healthy Nations. See Program Results Report on ID# 031824, 

Fighting Back New Mexico for more information. (For a list of Healthy Nations grant 

recipients, see Appendix 2.) 

A total of $13,434,827 in grant funds was expended to the sites between October 1991 

and June 2001. For links to four project reports, see the Project List. 

The Planning Phase  

During the planning grants, organizations spent much time raising public awareness 

about the problem of substance abuse. 

They did this through various media such as newspaper articles, radio talk shows, posters 

and billboards and by conducting needs assessments and holding community meetings. In 

the meetings, project staff facilitated discussions about substance abuse issues in the 

community and how best to address them. 

For example, the Cheyenne River Sioux Tribe in Eagle Butte, S.D., held 36 community 

meetings, 100 task force meetings and carried out a needs assessment in its planning 

phase. 

Through those meetings, project staff determined that reservation youth needed to have 

cultural activities and other outlets during non-school hours, weekends and in the 

summer. In addition, during the planning process, many grantee organizations started 

organizing community coalitions to spearhead specific projects. 

The planning grants also gave project staff an opportunity to test the ideas they had 

proposed in their grant application. In some cases what they learned led them to change 

the direction of their work. 

At Norton Sound Health Corporation in Alaska, project staff initially planned to recruit 

volunteers at 15 remote villages to plan and carry out activities. However, staff soon 

learned that it was too difficult to find volunteers and instead set up projects initially, in 

three villages, with paid part-time paraprofessional, village-based counselors. 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2003/07/group-fights-back-against-alcohol-abuse-in-native-american-commu.html
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As staff developed plans for their Healthy Nations projects, a common thread was 

helping people get back in touch with their culture. Young Native Americans in particular 

often knew little about their culture. 

Staff reasoned that if youth and others learned about their heritage, they would have a 

greater sense of identity and belonging and become less likely to engage in destructive 

behavior. 

In addition, many projects encouraged youth leadership, including youth tribal councils. 

Others designed projects that focused on physical activity and challenges, such as 

running, or a ropes-based obstacle course. Still others focused on mentoring, and tried to 

match youth with a caring adult. 

"What Healthy Nations was really doing was moving from this concept of treatment to 

going back into the community for prevention, with the understanding that if you're going 

to deal with this you have to start with kids and we mean little kids," said Emery Johnson, 

national advisory committee member and former director of the Indian Health Service. 

"The goal was to get the community to say that it is important for our kids to grow up in a 

society where substance abuse is not the standard." 

The Implementation Phase  

During the implementation grants, the Healthy Nations projects had the most success in 

public awareness and prevention. Addressing early intervention and substance abuse 

treatment and aftercare was more difficult. This is due in part to the structure of Healthy 

Nations, as well as to clashes in philosophies between recovery models and established 

treatment theories. 

Challenges  

ǒ Healthy Nations grantee organizations faced a range of issues in their communities in 

confronting substance abuse. For some, drinking and being drunk was the community 

norm. Others had long-standing substance abuse programs, but they focused only on 

treatment or they were not coordinated. 

ǒ Many projects experienced a frequent turnover of staff, which made it difficult to 

maintain the continuity of the project. 

ǒ At times, tribal leadership in some sites did not fully support their Healthy Nations 

projects. This typically happened when a tribal leader who had supported the project 

was voted out of office. New leaders sometimes saw Healthy Nations as a leftover 

project from their predecessors and withdrew their backing or put up obstacles to 

effectively running the program. 
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ǒ Much of the work of Healthy Nations hinged on the active involvement of 

community members. Depending on volunteers in this way proved problematic at 

times. In some sites, where community members struggled just to pay their bills, it 

was difficult to attract volunteers. Recovering individuals were a natural resource to 

tap, but they were often overtaxed by many groups looking for their assistance. 

ǒ Project staff also ran into difficulty with leaders of other social service and 

governmental agencies who sometimes viewed Healthy Nations as a potential threat 

to their turf and funding. Since the work depended on collaboration, suspicions by 

these other agencies at times stalled or slowed the work of project staff. 

ǒ A common concern expressed by Healthy Nations project directors was having too 

little time to establish their projects. Many directors felt as if they were just starting to 

take root themselves, when RWJF funding ended. Although the national program 

lasted six years, for many it still seemed too short to solidify the gains that they had 

made. 

The Assessment  

A formal assessment of Healthy Nations did not start until several years after the program 

began. The delay was partly due to difficulty in arriving at an assessment plan that would 

be effective in capturing the outcomes of the program. 

RWJF eventually decided to fund an assessment that included both qualitative and 

quantitative information. The assessment project was started by Norm Dinges, Ph.D., 

who suffered a personal illness that slowed the assessment process and necessitated a 

change in the structure of the assessment. 

The work of documenting and articulating the lessons and mobilization of Healthy 

Nations was carried out by Randy K. Moss, Ph.D., a former Healthy Nations project 

director at Norton Sound Health Corporation, Nome, Alaska, who stepped in for Dinges, 

and the other two original evaluators: Timothy L. Taylor Ph.D., M.P.H,, now of the 

Indian Health Service, and Philip A. May, Ph.D., at the University of New Mexico's 

Center on Alcoholism, Substance Abuse, and Addictions (CASAA). 

This Program Results report is based on the assessment report, conversations with 

evaluators, national program office staff, national advisory committee members and 

project directors, as well as on reports filed by the projects with RWJF. See Evaluation 

Findings and Appendix 3 for findings. 

Communications  

The national program office publicized the Healthy Nations program to potential 

applicants by giving presentations at meetings sponsored by the Indian Health Service 

http://casaa.unm.edu/
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and mailing an announcement to 5,000 Native American tribes and other organizations 

working in Native American health. 

In addition, national program office staff held three regional workshops to provide 

technical assistance to prospective applicants as well, and developed a website, which 

contains information about Healthy Nations and individual projects. 

In March 2002, the national program office sponsored a dissemination conference to 

inform the larger Native American community and other organizations about Healthy 

Nations. Project directors from eight of the projects made presentations. About 165 

people from 75 organizations attended. National program office staff developed a 25-

minute video on Healthy Nations; about 150 copies were distributed to attendees of the 

dissemination conference, grantee projects and RWJF. 

OVERALL PROGRAM RESU LTS  

Local project staff carried out a host of activities to address substance abuse in their 

communities, from community picnics and youth dances, to culture camps, support 

groups and court diversion programs. 

ǒ Healthy Nations projects implemented an average of 722 activities and events over 

the six years of funding. 

ǒ The projects served an average of 10,000 people annually, according to the national 

program office. 

For links to four project reports, go to the Project List. 

Activities  

The following are examples of grantee organization activities in each of the four primary 

areas focused on by the national program: 

Public Awareness  

Project staff used traditional means to educate their communities about substance abuse, 

such as newspaper articles and newsletters. They also published resource directories to 

help people connect with substance abuse services and tried to find other innovative ways 

to spread their message: 

ǒ Nespelem, Wash. Staff at the Confederated Tribes of Colville Reservation in 

Nespelem placed wooden staffs at roadside sites where people had died in alcohol-

related accidents. 

ǒ Whi teriver, Ariz.  The White Mountain Apache tribe in Whiteriver created 

videotapes of substance abuse messages and placed them in televisions at community 

http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/CAIANH/hni/Pages/hni.aspx
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gathering places such as the grocery store, the convenience store, the post office and 

the health clinic. 

The videotapes ran continuously so residents would see them while they were out 

shopping and doing errands. The messages included such topics as parenting and 

spending time with one's children and the current problems of bootlegging and drug 

dealing on the reservation. 

ǒ New Mexico and Alaska. A relay run across the state of New Mexico publicized the 

issue of substance abuse for the Healthy Nations project at the Northwest New 

Mexico Healthy Nations project. In Southeast Alaska, a sobriety walk drew attention 

to drug-free living. 

Community -Wide Prevention  

In the past, anti-substance abuse programs have focused on the drinker. Healthy Nations 

projects sought to address not only the individual, but also the harm that substance abuse 

can cause the rest of the family and the community. 

Project staff worked with community groups, schools, juvenile justice agencies and other 

organizations to carry out community-based prevention activities. Projects often focused 

on sports, culture programs and youth leadership development. Among the projects that 

Healthy Nations sites implemented: 

ǒ Minneapolis. At the Minneapolis American Indian Center, staff started an alcohol 

and drug-free basketball and volleyball league and roller blading team. The sports 

teams gave Native American men and women a safe, sober and fun place to come 

together and participate in a healthy activity each week. Each league was composed 

of 10ï12 teams. 

The leagues proved so popular that staff expanded them from a winter league to 

operate in the spring and fall as well. Staff also developed a "Shooting With the 

Stars" basketball clinic that was attended by more than 100 Native American youth. 

The clinic featured a Native American pro basketball player who spoke about the 

dangers of alcohol and drugs. 

ǒ Trinid ad, Calif. Since children learn much about culture in their schools, the United 

Indian Health Services program in Trinidad worked closely with local schools in 

training teachers about Native American culture and issues. Staff also assisted student 

Native American clubs and collaborated on a plan to reconstruct a traditional village 

at a public school site. 

In addition, through its collaborative work with area schools and other organizations, 

the project established on-site counseling for Native American students. The 

counseling focused on early intervention referrals to students at risk for substance 

abuse. 
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ǒ Eagle Butte, S.D. The Cheyenne River Healthy Nations project in Eagle Butte sought 

to introduce youth to their Lakota culture through a "moving" camp, in which youth 

lived in traditional teepees and traveled on horseback from campsite to campsite. 

Since many of the youth had never ridden a horse before, they learned basic riding 

skills and horse care before the camp began. The camp was substance-free and all 

camp personnel were required to take drug tests. Camp staff made presentations about 

a range of material, from survival skills to alcohol and drug prevention. 

ǒ Cherokee, N.C. At the Eastern Band of Cherokee project, staff focused on nurturing 

youth to begin to see themselves as leaders by re-invigorating a dormant youth tribal 

council. The youth received mentoring from the adult tribal council, which sets policy 

for the tribe. 

Youth held monthly meetings, organized reservation-wide activities and presented 

resolutions to the tribal council. One noteworthy accomplishment was persuading the 

tribal council to make the project a permanent tribal project. 

ǒ Counselor, N.M. In Counselor, a community coalition's organizing work led to the 

closure of three liquor stores. The coalition was part of the Northwest New Mexico 

Healthy Nations project (formerly part of RWJF's Fighting Back program), which 

focused on organizing community groups in six outlying towns. 

Early Identification  

Projects sought to intervene with youth and adults when they first got into trouble with 

the legal system. Rather than have offenders go through the court system, staff would 

arrange with judges to refer them to a series of classes and other interventions. 

ǒ Whiteriver, Ariz.  Judges sent parents who were charged with child-related offenses 

to parenting classes run by the White Mountain Apache Healthy Nations project. 

ǒ Juneau, Alaska. The Central Council of the Tlingit and Haida Indian Tribes in 

Juneau worked with youth through its Native Values program. The three-week youth 

program consisted of classes in which participants were introduced to their culture 

through traditional storytelling, singing and dancing. 

Some 24 percent of the youth, aged 7ï19 were considered "at risk" (struggling with 

alcohol and substance abuse) and had been referred through juvenile court. 

According to the project director, the youth's enthusiasm for the project led them to 

form a group called the "Drum Dancers," which performed traditional dancing and 

singing. The group of 70 youth performed around the southeast region and received 

several awards for its work including one from the state of Alaska. 

The Drum Dancers made up their own rule: to be tobacco, drug and alcohol free. 

Members also scheduled a time during the month to have a "talking circle" so they 
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could share their concerns, suggestions and anything that might be bothering them on 

a confidential basis. 

Project staff worked with the state district court in referring youth in trouble for 

alcohol and tobacco use to community service, including participating in the Drum 

Dancers. 

ǒ St. Ignatius, Mont. Healthy Nations project staff at the Confederated Salish and 

Kootenai Tribes of the Flathead Nation saw that many underage youth smoked 

cigarettes. To address this problem, they successfully petitioned the tribal council, 

which is the local governing authority, to adopt a resolution making it illegal for 

anyone under 18 to possess or use tobacco. Youth ticketed for possession of tobacco 

were mandated by the courts to attend an 8-hour class on substance abuse conducted 

by project staff. 

The tribes set a clear boundary about tobacco use. We have 

educated a large number of agency and community members 

about the importance of taking responsibility for one's substance 

abuse. Additionally, while doing the education, we were able to 

establish that tribal elders expect that young people will behave 

responsiblyé." 

ðproject director Kim Azure 

ǒ Warm Springs, Ore. Project workers used a cultural tradition to help prevent sudden 

infant death syndrome (SIDS) and provide an opening to talk with pregnant women 

about substance abuse at the Confederated Tribe of Warm Springs. 

The Warm Springs Healthy Nations project began a "Back to the Boards" 

intervention, which taught pregnant women how to construct and use a traditional 

Native American "baby board." Traditionally, baby boards are used to comfort babies 

and give them a sense of security. Swaddling an infant in this way also results in the 

newborn sleeping on its back, which experts believe can help prevent sudden infant 

death syndrome. 

While teaching the construction of the baby board, project staff also gave pregnant 

women and their families information on the effects of alcohol, smoking and nutrition 

on the unborn infant's health and development. Staff identified women whom they 

believed were at risk for substance abuse problems and referred them to local 

treatment providers. In the first three years of the project, there were no SIDS deaths 

and only one child was born with fetal alcohol syndrome. 

Substance Abuse Treatment and Aftercare  

In many Native American communities, recovering alcoholics and drug addicts often face 

their most difficult test when they return from treatment to their community. Their friends 
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might still drink and they may have few options for a social life that does not involve 

alcohol. It can be easy to relapse. 

Many Healthy Nations projects focused on providing activities without alcohol for 

recovering alcoholics. For example, Native American pow wows and other large group 

events have often been associated with alcohol consumption. Some projects sponsored 

"sobriety pow wows" that celebrated recovering alcoholics and were alcohol-free. 

Projects also organized support groups for people in recovery, such as men's wellness 

groups, and provided practical help in finding work. 

ǒ Seattle. The Seattle Healthy Nations project provided a computer literacy project for 

people in recovery to help them prepare for employment. Project staff also brought 

employers and representatives of vocational-technical colleges and other educational 

projects to the treatment center to help people find jobs or train for a profession. 

ǒ San Francisco. Friendship House, a residential alcoholism and substance abuse 

treatment project for Native Americans, provided several services to help recovering 

alcoholics stay sober and return to the community. Among these were a weekly 

employment and education training project for young adults. 

Project staff also conducted weekly culturally specific 12-step programs throughout 

the Bay Area Native American community. In addition, staff coordinated a weekly 

aftercare family support group for individuals who were going through recovery and 

their families. 

ǒ Nome, Alaska. The Norton Sound Health Corporation coordinated a weekly 

Alcoholics Anonymous (AA) teleconference, which had six to 15 call-ins from 

various villages each week. The teleconference meetings were an alternative to trying 

to hold AA meetings in each village; in the past, meetings had been dysfunctional or 

non-existent. 

ǒ Eagle Butte, S.D. The Cheyenne River Sioux Tribe of the Cheyenne River 

Reservation held alternative, substance-free activities during the summer that 

included swimming activities, a basketball camp and a walking club. 

Overall Results  

The problem of substance abuse in the Indian community took 

several hundred years to develop. It's not likely to get fixed in a 

six-year grant program. The numbers were too small and the time 

was too short to have real good outcomes. But the thing to look at 

is how things are changed in the community. 

ðEmery Johnson, national advisory committee member and 

former director of the Indian Health Service 
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In assessing the impact of the Healthy Nations national program, national program office 

staff, RWJF staff and national advisory committee members said that the projects did not 

lend themselves to a quantitative evaluation. However, they pointed to key changes that 

took place in many Healthy Nations communities: 

ǒ Communities no longer tolerated substance abuse, particularly among its 

leaders. "It is not okay to be on tribal governing boards and be a substance abuser. 

That is absolutely different," said Marlene Johnson, national advisory committee 

chair and former chairman of the board, Sealaska Corporation, Juneau, Alaska. 

"It is no longer okay to smoke inside the tribal boardroom. That is different. Adults 

working with youth cannot be a substance abuser or user. That came from the Healthy 

Nations program. I am working with a group on child abuse. Up until this year you 

could be a child molester and still be a tribal leader. No longer. Those kinds of thing 

are happening because of Healthy Nations." 

ǒ A group of new community leaders has been trained; many have gone on to 

more responsible positions in areas that address substance abuse and other 

health issues facing their communities. "We had a tremendous personnel resource 

that was developed through Healthy Nations," said Randy Moss, the former director 

of Norton Sound Health Corporation in Nome, Alaska. "Many of the individuals who 

were connected to this project have become resources in the community in work that 

continues to bear fruit. Each village had an opportunity for local residents to get 

training to provide their own solutions to local problems." 

ǒ Communities formed coalitions that are still working together to solve health 

issues. A major focus of the Healthy Nations program was to help establish 

community groups that could then address substance abuse and other long-standing 

issues in their community. Many of these groups continue to work toward making 

their community healthier. 

The Northwest New Mexico Healthy Nations project helped establish six groups in 

outlying communities that have since become 501(c)3 organizations that have their 

own funding. Other projects such as the Seattle Healthy Nations project have helped 

Native American youth groups to become more financially secure. 

ǒ Community members began to believe that they had the solutions to their 

problems, rather than depending on outside experts. For many years, the federal 

government and other funders have told Native Americans how to spend the money 

they receive. 

The Healthy Nations project was one of the first in which Native Americans could 

decide what they thought were the best solutions to problems in their communities. 

This freedom and trust gave project directors and community leaders the confidence 

to try innovative projects and to believe that they had the answers within their 

communities to address these long-standing problems. Agatha Amos, director of the 

White Mountain Apache project, Whiteriver, Ariz. wrote: 
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For the first time in the history of Indian Country, the Native community had 

an opportunity to identify and solve its own problems without restrictions. In 

the beginning, our reservation had one of the highest rates of suicide in the 

nation. Drug and alcohol abuse was prevalent and on the rise. Domestic 

violence issues were untouched. Youth and children's positive alternatives to 

drug and alcohol abuse was unheard of. 

Positive messages on Native Youth, and anti- drug and alcohol abuse 

messages, were rare. Prevention efforts, such as the ropes course, sobriety 

field trips and annual gathering of Native women had not been seen as 

potential tools for prevention. Today, the work and effort by the Healthy 

Nations initiative has set new grounds for improvements in dealing with 

alcohol and substance abuse issues. 

New and innovative approaches have been applied and proven to work, and 

reapplied if it didn't until it worked well. The Tribal Government now relies 

on programs and grassroots individuals of Healthy Nations for [their] 

expertise in combating drug and alcohol abuseé. 

ǒ A greater collaboration between social service and governmental agencies took 

place than in the past. Agencies that had not worked together as successfully as 

possible before, such as schools, police departments, social service organizations, 

treatment centers and court systems, at some sites, began to collaborate more 

productively on ways to address the substance abuse problem in their communities. 

The Northwest New Mexico Healthy Nations project, for example, led to the 

formation of a county-level consortium to address problems of substance abuse. The 

Navajo Nation-San Juan County Substance Abuse Task Force, composed of the 

Navajo Nation and border towns, is intended to continue the work of Healthy 

Nations. It has a budget of $1 million. 

EVALUATION FINDINGS  

In 2003, the team of evaluators produced a report (see the Bibliography) that looked at 

the program from three perspectives: 

ǒ A narrative report on each of the 14 sites that provides a history of the projects, a 

description of their activities and an overview of their challenges and 

accomplishments. The evaluator visited all sites and interviewed key staff from 

RWJF, the national program office and the national advisory committee between 

2002 and 2003. 

ǒ A quantitative analysis, for seven sites, of social indicators on alcohol and other 

substance use trends in project communities. Social indicators are pieces of 

statistical information that throw light on a social phenomenon in a simple and 
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compact way. Evaluators used data from law enforcement, schools and health 

organizations. 

ǒ A comparison of alcohol and drug abuse variables in two Healthy Nations sites and 

two reservations that did not participate in the Healthy Nations program. For the 

study, evaluators collected information from a self-report survey of 1,519 individuals 

in the four communities between 1997 and 2000. 

In the report, Moss described the evolution of the evaluation and pointed out that when he 

started his work, it had been two years since the grant period for the sites had expired. 

Because of that, he wrote, "we settled on telling the stories instead of evaluating the 

sites." 

Challenges  

While his colleagues Taylor and May gathered some quantitative data, they faced 

difficulties in getting the information they needed. Among those difficulties: 

ǒ Lack of baseline data. Taylor, who conducted the analysis of social indicators for 

seven sites, wrote that "[Healthy Nations] was never intended to measure in any 

quantitative form or fashion, changes in the demand for or the use of alcohol, illicit 

drug, or cigarette use in grantee communities. 

"Nor were there any other measures or tests utilized to determine in a quantitative 

manner whether or not demand for or the use of harmful substances went down as a 

result of Healthy Nations interventionsé 

"The idea of a quantitative component to the Healthy Nations Initiative had to accept 

the following hard fact: that any realistic opportunity for measuring and thereby, 

establishing cause and effect between reduced demand and use of harmful substances 

and the interventions of the Healthy Nation Initiative had been permanently lost." 

ǒ Reluctance to participate. Many of the directors of the Healthy Nations program 

sites had moved on to other programs or organizations making it difficult to secure 

their participation. Without their help, it was much harder to gather needed data and 

persuade tribal officials to participate. 

ǒ Difficulty in drawing connections between substance abuse data and Healthy 

Nations effectiveness. Generalized substance abuse data and other social indicator 

data from health, law enforcement organizations and schools could not be easily 

related to the Healthy Nations program. Two sites declined to participate in the 

evaluation, at least in part for that reason. 

ǒ Problems gathering social indicator data. It was challenging gathering this data 

because of the growing sensitivity of Native Americans and their communities toward 

research, data and information that in the past has unfairly described and stigmatized 

them. 
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Overall Findings: Social Indicator Study  

With those caveats, for the social indicator study of the seven sites, evaluators reported 

the following overall findings: 

ǒ On its face, the assessment of social indicator trends collected and presented for 

the Healthy Nations program does not support the notion that an intervention, 

such as the Healthy Nations program-or any other intervention-has had a 

positive influence on substance abuse among Native Americans and Alaska 

Natives. 

ð Many of the trends that evaluators would like to see go down, such as DUI 

arrests, substance-abuse outpatient visits, school suspensions and self-reported use 

of alcohol and illicit drugs, are going up. 

ð Conversely, the trends that they would like to see go up, such as grade-point 

averages and graduation rates either rose modestly or went down. 

ǒ Some of the social indicators that seem to be going in the right direction may not 

be reliable. For example: 

ð On the Salish-Kootenai Reservation, both alcohol and drug-related outpatient 

visits and alcohol- and drug-related hospitalizations have been going down, 

especially since 1999. However, the information is suspect because of a major 

disruption of health data that occurred during the late 1990s. 

ð Health survey information by the Bureau of Indian Affairs (BIA) shows clear 

reductions in the numbers of Native American students who report current use of 

alcohol, current marijuana and lifetime inhalant use. Yet BIA schools 

implemented a zero-tolerance policy during the 1990s. The effect of this policy 

was that Native American youth with higher levels of substance use were less 

likely to be BIA students. 

ð The Warm Springs Reservation reported a decrease of adults and juveniles in 

detoxification in the 1990s. However, that was a period when there was 

inadequate staffing. It is possible that the inadequate staffing caused lower 

numbers of adults and juveniles to receive detoxification care. 

ǒ There were some encouraging signs as well. 

ð Data from Montana showed clear reductions in lifetime inhalant use both on 

reservations and in urban areas. 

ð On the Salish-Kootenai Reservation, adult substance abuse-related arrests 

went down. 

ð On the Warm Springs Reservation, both adult and juvenile DUI arrests went 

down since 1995. 
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ð Schools showed some especially encouraging data. For example, at the Warm 

Springs reservation, elementary school children showed a remarkable 

improvement in meeting or exceeding proficiency levels on the Oregon Statewide 

Assessment of reading and math performance. According to the evaluators, this 

achievement relates to the Healthy Nations resources provided to the schools and 

parents for improving their children's self-esteem and self-confidence. 

Evaluators also reported findings for each of the seven sites. See Appendix 3. 

Comparing Program and Non -Program Sites  

Evaluators also reported on their findings from a comparison of alcohol and drug abuse 

variables in two Healthy Nations sites and two reservations that did not participate in the 

Healthy Nations program. 

ǒ The Healthy Nations reservation respondents were more likely to report 

bicultural identity (identified both with their Native American culture and the 

white culture) than those from the comparison group, yet on most measures they 

were more active participants in traditional ceremonies and practices. Bicultural 

identity, as reported in the literature, is a protective factor against substance abuse. 

ǒ On alcohol consumption variables, there were limited differences but those that 

exist may be important. There was no difference in the two groups for either males 

or females on the following variables: 

ð The percentage who drank last year. 

ð The number of times drunk last year. 

ð The number of heavy drinking days last month. 

ð The average number of drinks on each drinking day. 

ð The percentage who drank last week. 

However, a higher percentage of Healthy Nations females drank last month, but they 

were less likely than those in the comparison group to have binged. Healthy Nations 

males were also very significantly less likely to have binged last month and drank 

almost half as many drinks (usually beer) compared to comparison group males. 

ǒ It appears that while frequency of drinking may not have been affected by 

Healthy Nations, the quantity consumed per occasion was affected for males and 

somewhat less for females. Binge drinking measures were significantly lower for 

both males and females of the Healthy Nations sites. 

ǒ There was no difference in treatment experience between Healthy Nations sites 

and the comparison sites, but the Healthy Nations sites report significantly lower 

rates of DWI and fewer blackout episodes. 
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ǒ Similarly, other drug use (e.g., marijuana, speed and cocaine) does not differ 

across sites. Cigarette use, however, is significantly lower among the Healthy 

Nations sites. Smokeless tobacco use is higher at Healthy Nations sites. 

ǒ Respondents from Healthy Nations sites have more conservative opinions about 

alcohol use as they see cirrhosis, suicide and underage purchase of alcohol as 

greater problems. 

ǒ The Healthy Nations respondents were much more likely to link loss of Native 

American culture to alcohol and drug problems. Healthy Nations programs very 

strongly identify traditional values with the protection of people from alcohol and 

drug misuse. 

ǒ Healthy Nations respondents expressed more conservative norms. When asked 

how many drinks it would take to get drunk, they reported lower numbers than 

members of the comparison group. 

ǒ Respondents of Healthy Nations sites reported equal levels of information on 

fetal alcohol syndrome (FAS) emanating from health care providers and 

relatives as did those in comparison sites. They were equally likely to know about 

FAS. But they were more likely to have been informed about it from a traditional 

healer. 

CONCLUSIONS  

The evaluators concluded, "Without pre-program, baseline information on these variables 

from which to determine magnitude of change, it is impossible to link these differences 

directly to the Healthy Nations activities. However, most of the variables on which 

differences were found were those emphasized by Healthy Nations. 

"The program encouraged participation in traditional ceremonies for alcohol- and drug-

abuse prevention. The program emphasized abstinence and/or moderation of drinking 

practices. Reducing the harm from alcohol use were all themes of Healthy Nations 

communities. 

"Almost all of the variables cluster in these areas, which lends support to the efficacy of 

the Healthy Nations Initiative. Furthermore, since there were virtually no demographic or 

socioeconomic differences between the two large samples, one can be more confident 

that there is at least a perceptual or normative difference in these two groups, some of 

which may be attributable to the RWJ Healthy Nations activities." 

LESSONS LEARNED  

1. When implementing projects on a reservation, the support of the tribal 

leadership is critical to the achieving project goals. Healthy Nations projects with 




























