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Learning Objectives

Review the principles of 
culturally responsive mental 
health practices and understand 
how these approaches inform 
assessment, engagement, and 
treatment.

1

Increase knowledge of Native 
American traditional healing 
values and practices.

2

Identify inequities for Native 
American youth, including 
economic, educational, 
health/mental health, and 
family /community systems.

3

Develop a knowledge base of 
local resources and community 
organizations who are building 
community-based interventions 
rooted in traditional healing 
values and connectedness.

4



Agenda

• Principles of Culturally Responsive Care

• Inequit ies of Native Youth: Economic, Education, 
Health /Mental Health, Family and Community

• Introduction to Tradit ional Healing Values and Practices

• Turning to Our Community Partners



Principles of Culturally Responsive Care

• Cultural sensit ivity (awareness /respecting difference) vs. 
competence (gaining knowledge) vs. humil ity 
(ref lection /commitment to learning) vs. Culturally responsive

• Culturally responsive care includes providing treatment in the 
patient's preferred language, uti l iz ing cultural formulation 
interviews (APAʼs CFI) to understand the patient's cultural 
def init ion of their problem, recognizing how cultural factors 
affect help-seeking behavior, and creating safe environments 
that convey understanding and acceptance.

APA, Resource Document on ”How Psychiatrists Can Talk with Patients and Their Families About Race and Racism,” 2020
APA, “Resource Document on Ethics at the Interface of Religion, Spirituality, and Psychiatric Practice,” 2021
APA Guidelines on Evidence-Based Psychological Practice in Health Care, 2021
Eken et al., 2021



Does it improve mental health 
outcomes?

• Meta-analytic evidence demonstrates that individuals from racial and 
ethnic minority groups have better therapy outcomes when 
participating in culturally adapted mental health 
interventions compared to traditional or unadapted interventions.(APA, 
2021)

• Patient perspectives strongly support the value of culturally 
competent care. (Eken et al., 2021)

• A recent randomized controlled tr ial demonstrated that community 
health worker-led, l inguistically appropriate interventions can 
effectively reduce mental health symptoms in underserved 
populations. (Alegría et al., 2025)



What about for psychosis?

There is substantial  evidence supporting cultural ly  adapted interventions for psychosis in 
ethnic minori ty populations .

• Cultura l ly  adapted CBT for  psychos is  (Rathod et  a l . ,  2013; Husain et  a l . ,  2017)

• A comprehensive meta-analysis of  46 studies with 7,828 part ic ipants found s igni f i cant 
post- treatment ef fects  favor ing cul tura l ly  adapted intervent ions for  schizophrenia across 
mult ip le  symptom domains;  cultural ly  adapted interventions were more eff icacious than 
usual  treatment in proportion to the degree of adaptation .

 Key themes: language,  concepts and i l lness models ,  fami ly  involvement,  
communicat ion sty les,  content modi f icat ions,  cul tura l  norms and pract ices,  
context  and de l ivery,  therapeut ic  a l l iance,  and treatment goals  (Degnan et  a l . ,  2018)

• Despi te ev idence for  ef fect ive intervent ions, signi f icant dispari t ies persist  in pathways to 
care for  ethnic  minor i ty  youth with f i rs t-ep isode psychos is .  (van der Ven et  a l . ,  2022)

• Research spec i f i ca l ly  focused on Ind igenous populat ions wi th psychos is  remains l imi ted,  
represent ing a cr i t i ca l  gap.



Cultural Considerations 
for Native Youth and 

Families



Indigenous, Indigenous Peoples, Native 
American, or American Indian?

• Indigenous: people with pre-existing sovereignty who were 
l iving as a community prior to contact with settlers, most 
inclusive term

• Indigenous Peoples: shared national identity

• Native American and American Indian: peoples l iving within 
US prior to European contact, AI also has a legal context

• Whenever possible, use the name of an individualʼs particular 
Indigenous community or nation of people



Inequities 
of Native 
Youth

Economic

Education

Health and Mental Health

Family and Community



Economic Inequities

• Nearly 1/3 of AI/AN children were living in poverty in 2022

• AI/AN kids are nearly 3x more likely to live in high-poverty 
neighborhoods

• Just under half of AI/AN children live in families where parents do 
not have secure, full-time employment

• 1/8 AI/AN teens ages 16-19 were not in school or working in 
2021

• Median income for AI/AN has steadily increased but far below the 
average family income



Education Inequities

• About half of AI/AN 4 th grade students were considered 
chronically absent from school in the previous month (2022)

• 82% of AI/AN 4 th graders were below prof iciency in reading

• 89% AI/AN 8 th graders scored below prof iciency in math

• 25% AI/AN high school students not graduating on time



Health and Mental Health Inequities

• AI/AN kids ages 0-18 are more than twice as likely to lack health 
insurance

• Death rate for AI/AN children and youth ages 1-19 from all causes 
has remained above the US rate

• AI/AN communities face the ongoing crisis of missing/murdered 
women and girls

• AI/AN HS students are more likely to consider suicide (CDC 2021)

• Impact of trauma (2023 National Academies of Sciences, Engineer-
ing, and Medicine report)



Family and Community Inequities

• Over 1/3 of AI/AN children have had at least 2 ACEs

• Overrepresentation in the foster care system

• Among AI/AN youth transit ioning out of foster care, 43% 
reported homelessness between 19-21

• Disproportionately detained and incarcerated by the justice 
system





Native American 
Traditional 
Healing Practices



Introduction to Traditional Healing 
Values and Practices



Introduction

• Important Values
• Interconnectedness
• Reverence for nature
• Tradition
• The Great Spirit

• Well-being or wholeness comes about through walking in harmony with the forces of nature and the 
universe, “to walk in beauty”

• Healers are conceptualized as facilitators and counselors to help patients heal themselves. Most of 
the healing is done by the patient. 

• Healing practices: stories, humor, music, tobacco, smudging, ceremonies, dancing, singing, 
drumming, prayer, feasting, fasting

• Healing includes community and relationships



Ceremony

• An essential part of tradit ional Native Healing

• Physical and spiritual health are intimately connected

• Ceremonies promote wellness by ref lection of Native 
conceptions of Spirit, Creator, the Universe

• Can include: prayers, chants, drumming, songs, stories, sacred 
objects

• Structures used for healing are called medicine lodges



Ceremony: Powwows



OHSU Child and Adolescent Psychiatry Fellowship 
at NAYAʼs Annual Neerchokikoo Powwow



Ceremony: Smudging



Ceremony: Sweat 
Lodge

• Heated, dome shaped structure 
(usually) where people can connect 
with the Creator, connect with 
nature, restore order and balance

• Often incorporates prayer, creation 
of steam, drumming, and chanting

• Can last for several hours



The Medicine Wheel

• Embodies the four directions, as well as the 
Father Sky, Mother Earth, and Spir it Tree, 
which symbolize the dimensions of health and 
the cycles of l i fe 

• Different tr ibes interpret the Medicine Wheel 
differently

• Each of the Four Directions (East, South, West, 
and North) is typical ly represented by a 
distinctive color, such as black, red, yellow, 
and white.

• Emphasis of balance



Healing Plants

Tobacco Cedar Sage Sweetgrass Goldenseal

Garlic Ginseng Cranberry
St. Johnʼs 

Wort
Evening 
Primrose

Yellow Flower 
Leafcup

Nettle Many more!



Intergenerational Healing



Community Partners



Native American Youth 
and Family Center 
(NAYA)

• Col lege and Career

• Community Economic Development

• Community Engagement

• Community Garden

• Elder Serv ices

• Foster Care Support

• Heal th Equi ty

• Hous ing

• Home Ownership

• Many Nat ions Academy

• Youth and Educat ion



NAYA Overview



NAYA Many Nations Academy



Principal



Student



Native American 
Rehabilitation Association 
of the Northwest (NARA)

Example of services -- NARA NW Youth Residential: 
24 beds, pr imary dx of SUD, ages 12-17, LOS 90-
180 days

• Circle of services model ing af ter teachings of the 
medicine wheel,  balance is the goal

• Spir itual and cultural activit ies

• Physical wel lness

• Mental Health (DBT, DBT, family, trauma 
recovery)

• Emotion Wel l-being

Incorporates White Bison curriculums: Sons and 
Daughters of Tradit ion, Mending Broken Hearts, The 
Medicine Wheel and 12 Steps for Youth, and 
Understanding the Purpose of Li fe: 12 Teachings for 
Native Youth



Northwest Native American Center of 
Excellence





Integrating Traditional Healing into Activities with Youth

LOOKING AT HOW TO BRING 
FORWARD CULTURALLY-ATTUNED 

CONCEPTUALIZATIONS

INCORPORATE THE YOUTHʼS 
CORE VALUES INTO SELF-

CONCEPT

INTEGRATE CHALLENGES INTO 
NARRATIVE, DEVELOP MEANING 

AND CONNECTION

Letʼs look at some examples…



Activities with Youth: Protect and 
Balance Self



Activities with Youth: Storytelling

• Invite Elders and storytel lers to discuss the art of storytel l ing 
and share oral tradit ions and teachings.

• Can have youth tel l their own story, share an important object, 
share a sacred teaching, create a story for younger children



Activities with Youth

• My journey: making a t imeline

• Making a poster of someone who has inspired them

• Talking circle

• Pride

• Medicines – reviewing tradit ional vs non-tradit ional medicine



Billy Rogers, Native Wellness 
and Healing Institute, 2004



Billy Rogers, Native Wellness 
and Healing Institute, 2004



White Bison Curriculum

https://whitebison.org/youth-programs/



Social Media

https://www.instagram.com/n
otoriouscree /



https://www.instagram.com/shinanova/

Social Media



Conclusion

• Cu l tu ra l ly  respons ive  p rac t ices  a re  va luab le  fo r  improv ing  menta l  hea l th  ou tcomes ,  
inc lud ing  outcomes  fo r  those  w i th  psychos is .

• Th is  i s  by  no  means  comprehens ive  but  i s  a  s ta r t ing  po in t  fo r  be t te r  unders tand ing  
va lue  sys tems and  some t rad i t iona l  Nat ive  Amer ican  hea l ing  p rac t ices .

• Nat ive  youth  and  fam i l ie s  face  s ign i f i can t  inequ i t ie s ,  inc lud ing  econom ic  
d isadvantage ,  gaps  in  educat iona l  a t ta inment ,  hea l th /menta l  hea l th  inequ i ty,  and  
d isp ropor t ionate  representa t ion  in  commun ity  sys tems ( fos te r / lega l) .

• We look  to  the  w isdom o f  our  commun ity  par tners  and  humb ly  jo in  them in  
env is ion ing  we l l -be ing  fo r  the i r  commun it ies  and  fu tu re  genera t ions .

• I  hope  you  fee l  cu r ious  enough to  cont inue  your  own learn ing  about  these  
commun it ies !



Thank you! 

Espana@ohsu.edu

Karespana@lhs.org



References

• A P A  G u i d e l i n e s  o n  E v i d e n c e - B a s e d  P s y c h o l o g i c a l  P r a c t i c e  i n  H e a l t h  C a r e ,  2 0 2 1

• A P A ,  R e s o u r c e  D o c u m e n t  o n  ” H o w  P s y c h i a t r i s t s  C a n  T a l k  w i t h  P a t i e n t s  a n d  T h e i r  F a m i l i e s  A b o u t  R a c e  a n d  
R a c i s m , ”  2 0 2 0

• A P A ,  “ R e s o u r c e  D o c u m e n t  o n  E t h i c s  a t  t h e  I n t e r f a c e  o f  R e l i g i o n ,  S p i r i t u a l i t y ,  a n d  P s y c h i a t r i c  P r a c t i c e , ”  2 0 2 1

• U C L A :  h t t p s : / / e q u i t y . u c l a . e d u / k n o w / r e s o u r c e s - o n - n a t i v e - a m e r i c a n - a n d - i n d i g e n o u s - a f f a i r s / n a t i v e - a m e r i c a n - a n d -
i n d i g e n o u s - p e o p l e s -

f a q s / # : ~ : t e x t = I n d i g e n o u s % 2 0 P e o p l e s % 2 0 r e f e r s % 2 0 t o % 2 0 a , S t a t e s % 2 0 p r i o r % 2 0 t o % 2 0 E u r o p e a n % 2 0 c o n t a c t

• N o r t h w e s t e r n :  h t t p s : / / w w w . n o r t h w e s t e r n . e d u / n a t i v e - a m e r i c a n - a n d - i n d i g e n o u s -
p e o p l e s / a b o u t / L a n d % 2 0 A c k n o w l e d g e m e n t . h t m l # : ~ : t e x t = W h a t % 2 0 i s % 2 0 a % 2 0 L a n d % 2 0 A c k n o w l e d g m e n t , P e o p l e s
% 2 0 a n d % 2 0 t h e i r % 2 0 t r a d i t i o n a l % 2 0 t e r r i t o r i e s .

• N a t i v e  V o i c e s :  h t t p s : / / w w w . n l m . n i h . g o v / n a t i v e v o i c e s / e x h i b i t i o n / h e a l i n g - w a y s / m e d i c i n e - w a y s / e i t e l j o r g -
m u s e u m - o b j e c t s . h t m l



References continued

• M C H C :  h t t p s : / / w w w . a d v o c a t e h e a l t h . c o m / a s s e t s / d o c u m e n t s / f a i t h / c g - n a t i v e _ a m e r i c a n . p d f

• A E C F :  h t t p s : / / w w w . a e c f . o r g / b l o g / a - l o o k - a t - t h e - l a t e s t - p o p u l a t i o n - t r e n d s - f o r - n a t i v e - c h i l d r e n
• T a c h i n i  D r u m s :  h t t p s : / / t a c h i n i d r u m s . c o m / e v e r y t h i n g - y o u - n e e d - t o - k n o w - a b o u t - s w e a t - l o d g e - c e r e m o n i e s

• N A Y A :  h t t p s : / / n a y a p d x . o r g /
• N A R A :  h t t p s : / / w w w . n a r a n o r t h w e s t . o r g /

• N N A C O E :  h t t p s : / / w w w . n n a c o e . o r g /

• W h i t e  B i s o n :  h t t p s : / / w h i t e b i s o n . o r g /

• A l e g r í a  M ,  S t e i n  G L ,  C r u z - G o n z a l e z  M ,  e t  a l .  B u i l d i n g  c o m m u n i t y  c a p a c i t y  i n  m e n t a l  h e a l t h  c a r e  w i t h  t h e  S t r o n g  M i n d s -

S t r o n g  C o m m u n i t i e s  p r o g r a m m e :  a  r a n d o m i s e d  c o n t r o l l e d  t r i a l  i n  t h e  U S A . L a n c e t .  2 0 2 5 ; 4 0 6 ( 1 0 5 0 5 ) : 8 3 2 - 8 4 5 .

• B o p p ,  J . , B o p p ,  M . ,  B r o w n ,  L . , &  L a n e  J r . ,  P .  ( 1 9 8 9 ) .  T h e  s a c r e d  t r e e :  R e f l e c t i o n s  o n  N a t i v e  A m e r i c a n  s p i r i t u a l i t y .  T w i n  
L a k e s ,  W I :  L o t u s  L i g h t  P u b l i c a t i o n s .

• D e g n a n  A ,  B a k e r  S ,  E d g e  D ,  e t  a l .  T h e  n a t u r e  a n d  e f f i c a c y  o f  c u l t u r a l l y - a d a p t e d  p s y c h o s o c i a l  i n t e r v e n t i o n s  f o r  
s c h i z o p h r e n i a :  a  s y s t e m a t i c  r e v i e w  a n d  m e t a - a n a l y s i s . P s y c h o l  M e d .  2 0 1 8 ; 4 8 ( 5 ) : 7 1 4 - 7 2 7 .

• E k e n  H N ,  D e e  E C ,  P o w e r s  A R  3 r d ,  J o r d a n  A .  R a c i a l  a n d  e t h n i c  d i f f e r e n c e s  i n  p e r c e p t i o n  o f  p r o v i d e r  c u l t u r a l  c o m p e t e n c e  

a m o n g  p a t i e n t s  w i t h  d e p r e s s i o n  a n d  a n x i e t y  s y m p t o m s :  a  r e t r o s p e c t i v e ,  p o p u l a t i o n - b a s e d ,  c r o s s - s e c t i o n a l  
a n a l y s i s . L a n c e t  P s y c h i a t r y .  2 0 2 1 ; 8 ( 1 1 ) : 9 5 7 - 9 6 8 .  

• H u s a i n  M O ,  C h a u d h r y  I B ,  M e h m o o d  N ,  e t  a l .  P i l o t  r a n d o m i s e d  c o n t r o l l e d  t r i a l  o f  c u l t u r a l l y  a d a p t e d  c o g n i t i v e  b e h a v i o r  
t h e r a p y  f o r  p s y c h o s i s  ( C a C B T p )  i n  P a k i s t a n . B M C  H e a l t h  S e r v  R e s .  2 0 1 7 ; 1 7 ( 1 ) : 8 0 8 .  P u b l i s h e d  2 0 1 7  D e c  6 .

• R a t h o d  S ,  P h i r i  P ,  H a r r i s  S ,  e t  a l .  C o g n i t i v e  b e h a v i o u r  t h e r a p y  f o r  p s y c h o s i s  c a n  b e  a d a p t e d  f o r  m i n o r i t y  e t h n i c  g r o u p s :  

a  r a n d o m i s e d  c o n t r o l l e d  t r i a l . S c h i z o p h r  R e s .  2 0 1 3 ; 1 4 3 ( 2 - 3 ) : 3 1 9 - 3 2 6 .
• v a n  d e r  V e n  E ,  J o n e s  N ,  B a r e i s  N ,  e t  a l .  A n  I n t e r s e c t i o n a l  A p p r o a c h  t o  E t h n o r a c i a l  D i s p a r i t i e s  i n  P a t h w a y s  t o  C a r e  

A m o n g  I n d i v i d u a l s  W i t h  P s y c h o s i s  i n  C o o r d i n a t e d  S p e c i a l t y  C a r e . J A M A  P s y c h i a t r y .  2 0 2 2 ; 7 9 ( 8 ) : 7 9 0 - 7 9 8 .


