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Abstract
Native Americans have experienced a number of historically traumatic events that are believed
to contribute to the development of behavioral health symptoms that negatively affect Native
American quality of life across generations. Despite the trajectory of trauma experienced in
some Native American communities, Native Americans exhibit extraordinary resilience and
cultural strengths. Stress and coping models have been developed to explain how historical
trauma is related to current health disparities among Native Americans and how enculturation
may serve as a buffer against the negative effects of historical trauma. However, these models
apply meta-theories to understanding historical trauma rather than tribally specific
conceptualizations of historical trauma and historical trauma responses. Therefore, it is
important to understand tribally specific manifestations of historical trauma so that intervention
and prevention efforts are culturally appropriate. Choctaws are one of the largest Native
American groups in the United States. They have experienced a history of forced removal and
relocation from traditional homelands, yet the Choctaw Nation itself exhibits continuous growth
and success as a tribe. This study used a qualitative, phenomenological, and community based
participatory research (CBPR) approach to explore how Oklahoma Choctaw American Indians
experience historical trauma and define well-being and enculturation. Interviews and focus
groups were conducted with Choctaw American Indians in three different age categories 18-29;
30-49; and 50 and over to examine generational differences in how concepts of historical trauma,
enculturation, and well-being are conceptualized. The theoretical construct of historical trauma
was informed by themes of assimilation and colonization; resurgence of the Choctaw identity;
awareness of historical losses and affective responses; forms of coping; current barriers to
accessing Choctaw Nation services; and varying degrees of cultural involvement among tribal
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members. The theoretical construct of well-being was described in terms of physical health,
faith, family, and culture. The theoretical construct of enculturation included pride in heritage,
having Choctaw blood, being involved, and social connectedness. Choctaw participants reported
social problems related to substance abuse and a sense of diminishing social connectedness to
other tribal members. Recommendations on how to upscale behavioral health treatment and
strengthen community ties are described. Adapted measures of historical trauma and
enculturation for use in future research endeavors with Oklahoma Choctaw American Indians are
also provided.
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Chapter One: Introduction
Historical trauma (HT) among Native Americans has been defined by Brave Heart (2003)
as “cumulative emotional and psychological wounding, over the lifespan and across generations,
emanating from massive group trauma experiences” (p.1). Native American people have
experienced epidemics, forced assimilation policies, and rapid cultural change during contact
with European Americans. Brave Heart (2003) uses the term Historical Trauma Response
(HTR), or “the constellation of features in reaction to this trauma” (p.1), to describe the negative
behavioral health consequences of contact. Stress and coping based models have been developed
to illustrate how historically traumatic events may lead to negative health outcomes (Bombay,
Matheson, & Anisman, 2009; Mohatt, Thompson, Thai, & Tebes, 2014; Walters, Simoni, &
Evans-Campbell, 2002) and how some cultural factors such as enculturation (positive cultural
identification with one’s culture of origin) may protect against these negative effects (Garroutte,
Goldberg, Beals, Herrell, & Manson, 2003; Whitbeck, Chen, Hoyt, & Adams, 2004; Whitbeck,
McMorris, Hoyt, Stubben, & LaFromboise, 2002; Wolsko, Lardon, Mohatt, & Orr, 2007).
The purpose of this study was to gain an understanding of how Choctaw American
Indians in Oklahoma experience historical trauma and enculturation as related to their own
personal well-being. This was a qualitative research project that elicited the personal meanings
of these phenomena among Choctaw American Indian participants through semi-structured
interviews and focus groups.
The results of this study were used to develop Choctaw specific conceptualizations of
historical trauma, enculturation, and what it means to be well. This information allows existing
measures of historical trauma (Whitbeck, Adams, Hoyt, & Chen, 2004) that assess the link
between historical trauma and behavioral health symptoms to be adapted for future use with a

Choctaw population. These tribally specific conceptualizations are also valuable for tailoring
behavioral health interventions for Choctaw American Indians and empowering Choctaws to live
a healthy life. To accomplish the goals of this research study, a community based participatory
research (CBPR) approach was taken. A community advisory board was developed that
included members who were leaders in the Choctaw community and had a strong understanding
of behavioral health issues. Community Advisory Board (CAB) members provided input during
all phases of the research project. The effectiveness of research and programs that aim to
eliminate health disparities require collaboration with leaders and stakeholders that are
committed to action (National Partnership for Action and Office of Minority Health, 2016).
Background
The negative behavioral health impacts of historical trauma not only affected generations
of Native Americans who experienced contact directly, but it continues to affect generations of
Native American people today (Brave Heart & DeBruyn, 1998; Fast & Collin-Vezina, 2010;
Mohatt et al., 2014; Whitbeck, Adams, et al., 2004). The process by which current generations
are indirectly yet still negatively affected by historically traumatic events is referred to as
intergenerational trauma (Bombay et al., 2009; Brave Heart & DeBruyn, 1998; Evans-Campbell,
2008). Theories surrounding the transmission of trauma across generations describe how
secondary trauma was passed down from parents to children (Bombay et al., 2009; Brave Heart
& DeBruyn, 1998; Evans-Campbell, 2008).
One hypothesis is that Native Americans who experienced historically traumatic events
developed negative cognitive appraisals regarding the self and others and used maladaptive
coping strategies in response to these difficult thoughts and feelings. The use of maladaptive
coping strategies such as abusing alcohol may have led to the next generation of Native
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Americans being exposed to adverse childhood experience such as physical/sexual abuse or child
neglect (Bombay et al., 2009).
Brave Heart (2003) describes that parents who attended boarding schools may have
difficulties being emotionally available and involved with their children thereby increasing the
risk for youth substance abuse. She also describes that HTR can exacerbate the risk for
substance abuse, mental illness, violence, and other problems affecting the family. Contemporary
circumstances such as poverty, or exposure to discrimination, also play a role in the degree to
which historical trauma effects individuals, families, and communities (Bombay et al., 2009;
Brave Heart, 2003). Evans-Campbell and Walters (2006), developed the term “Colonial Trauma
Response” to refer to both the historic and contemporary factors that affect current generations of
Native Americans.
Theories of colonization (Memmi, 1965), system justification (Jost, Banaji, & Nosek,
2004), and internalized oppression (Osajima, 1993) inform an even deeper level of understanding
of the pervasive effects of historical trauma. These theories highlight how different experiences
with historical trauma, at macro and micro system levels, affect one’s views of themselves and
others. These theories provide rich descriptions of the internal cognitive and affective processes
of marginalized groups and how these processes affect behavior.
Despite the existence of meta-theories that inform the ways in which historical trauma is
linked to health disparities, there continues to be significant gaps in the literature related to how
historical trauma is experienced across tribal groups. Although Native Americans have
collectively experienced rapid cultural change and colonization, there is significant within group
heterogeneity among Native Americans in how they experience historical trauma. Tribal groups
have been exposed to varying forms of historically traumatic events and their daily stressors such
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as living conditions and exposure to discrimination will vary. There are also differences in
language, customs, and values that would influence how these historically traumatic events were
interpreted and responded to.
Research has shown that along-side narratives of historical trauma are narratives of
resilience that may serve as a source of pride and healing from historical trauma (Reinschmidt,
Attakai, Kahn, Whitewater, & Teufel-Shone, 2016). Narratives of resilience reflect strategies for
coping with historical trauma that can be transmitted down to the next generation in story form
(Reinschmidt et al., 2016). Identifying ways to increase the salience of narratives that contribute
to a strong cultural identity may be one way to improve well-being and decrease pathology
among Choctaw American Indians (Mohatt et al., 2014; Reinschmidt et al., 2016).
Health disparities research must focus on exploring culturally specific conceptualizations
of historical trauma and culturally appropriate ways for addressing its effects. Culturally specific
understandings of historical trauma among the Lakota (Brave Heart, 1998) and Yup’ik
(Napoleon, 1996) have led to culturally and community-based forms of healing that are
embraced by tribal members (Brave Heart, 1998; Faimon, 2004; Gone, 2009; Morgan &
Freeman, 2009). Only one study has been conducted with Choctaw American Indians regarding
historical trauma, cultural buffers, and psychopathology (Lawrence, 2012). This was a
quantitative correlational study that utilized existing measures for historical loss and historical
loss associated symptoms. In this sample of Choctaw American Indians, thoughts of historical
loss were reported to occur at least monthly, with associated symptoms resulting from these
thoughts occurring seldomly. These results indicated a low incidence of historical loss and
associated symptoms. However, not culturally adapting these measures for use with a Choctaw
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population is a limitation of this study and leaves significant questions regarding how Choctaw
American Indians experience historical trauma.
By attending to the narratives of trauma and resilience using a qualitative and
collaborative approach, this study has multiple implications for culturally appropriate future
research endeavors and the behavioral health treatment of Choctaw American Indians.
Understanding the specific types and experiences of historical trauma that affect Choctaws
allows for the development of culturally adapted measures for the empirical study of historical
trauma; including its prevalence and the degree to which historical trauma contributes to
behavioral health symptoms among Choctaws. By exploring the narratives surrounding
resilience, enculturation, and well-being this study produces approaches to healing derived from
Choctaw people themselves.
Health Disparities
Native American psychology consistently links historical trauma to the health disparities
experienced by Native Americans today, yet despite the presence of these health disparities,
barriers to accessing culturally appropriate treatment services continue to exist. The most
significant mental health concerns for Native Americans are despairingly high rates of
depression, anxiety (PTSD), substance use disorders, and suicide (Beals et al., 2005). Native
Americans report higher levels of symptoms related to depression, anxiety, and overall
psychological stress than other non-Hispanic racial groups (U.S. Department of Health and
Human Services Office of Minority Health, 2016). They have the highest rates of substance
abuse and dependence as compared to any other ethnic groups (McFarland, Gabriel, Bigelow, &
Walker, 2006). It is also reported by the National Institute of Mental Health (2015), that among
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adults, American Indians/Alaska Natives (AI/AN) have the highest prevalence rates of serious
mental illness as compared to all other racial groups.
These behavioral health concerns not only affect the quality of life for Native Americans,
but their length of life as well. Native Americans have a life expectancy of 4.4 years less than all
other races in the U.S. (Indian Health Service, 2016). Furthermore, as compared to all other
racial groups, Native Americans are more than two times more likely to die from unintentional
injuries; nearly five times more likely to die from chronic liver disease and cirrhosis; and twice
as likely to die from homicide or suicide (Indian Health Service, 2016).
Behavioral Healthcare for Native Americans
Many Native Americans receive treatment services through federally funded Indian
Health Service or Medicaid facilities. The Indian Health Service (IHS) is a division within the
United States Department of Health and Human Services, whose purpose is to improve the
health of Native Americans through providing treatment services. Mental health issues are one
of the top 10 reasons for hospitalization and outpatient treatment services at IHS (Indian Health
Service, 2015), yet only a small amount of their budget is allocated for mental health services
(Gone, 2004). According to Dixon (2001), only about 1 in 5 Native Americans access tribal
health services. More Native Americans are enrolled in Medicaid than any other ethnic group
due to the high percentage of Native Americans living under the federal poverty line (McFarland
et al., 2006). Research suggests that Native Americans are more likely to attend services for
behavioral health in non-IHS and tribal programs (McFarland et al., 2006). These statistics
illustrate the importance of both IHS and non-IHS programs being able to provide culturally
appropriate treatment services to address health disparities among Native Americans.
Unfortunately, empirically supported and evidence-based treatments for AI/AN are limited
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(Gone & Alcantara, 2007; Gone & Trimble, 2012) and evidence-based treatment models
characterized by structured interventions and manualized treatment approaches may contradict
cultural and traditional views on healing which in and of itself poses another barrier to effective
treatment utilization for AI/AN (Gone, 2009). Culturally adapted empirically supported and
evidence-based treatments for AI/AN people are rare, yet greatly needed (Brave Heart & Chase
et al., 2016; Gone & Alcantara, 2007). This study developed culturally based conceptualizations
of historical trauma, enculturation, and well-being with Oklahoma Choctaws to aid in the
development of culturally appropriate treatment interventions and culturally adapted measures
aimed at empirically measuring historical trauma and its associated effects.
Behavioral Healthcare in Oklahoma
Oklahoma has the second largest number of American Indians and Alaska Natives in the
United States (U.S. Census Bureau, 2015). There are 38 federally recognized tribes, and at least
one non-federally recognized tribe represented in the state of Oklahoma. Approximately
321,000 American Indians live in Oklahoma and they are the largest minority group, making up
more than 7% of the population (Indian Country Media Network, 2013).
Oklahoma also has one of the highest prevalence rates of major mental illness and
substance use disorders in the nation (Oklahoma Department of Mental Health and Substance
Abuse Services, 2017). Oklahoma has higher rates for clinical depression than most other states
with an estimated 1 in 10 Oklahomans meeting the criteria for clinical depression (Centers for
Disease Control and Prevention, 2010). Oklahoma ranks second in the nation for substance
abuse disorders estimating 11.9% of adult Oklahomans meet the criteria for a substance use
disorder (Oklahoma Department of Mental Health and Substance Abuse Services, 2017).
Despite the high rates of substance abuse and mental illness observed in Oklahoma, there
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appears to be a shortage of funding for quality treatment services (Blau, 2007; Centers for
Disease Control and Prevention, 2011). Oklahoma was ranked 46th in the nation in per capita
funding for mental health services (Blau, 2007). The trend of failing to meet the mental health
needs of Oklahomans is further evidenced by the closing of one of the two psychiatric hospitals
in the state (National Alliance on Mental Illness, 2006). This closure led to a severe shortage of
psychiatric beds for those in need of hospitalization (National Alliance on Mental Illness, 2006).
Many Oklahomans must travel 4 to 6 hours to receive psychiatric hospitalization services
(National Alliance on Mental Illness, 2006).
The lack of funding for treatment services in Oklahoma has increased the burden on the
criminal justice system. It is estimated that 21% of males and 40% of females incarcerated in the
Oklahoma prison system have serious mental illnesses (National Alliance on Mental Illness,
2006). Oklahoma is also one of the top five states in per capital incarceration in the nation and
the rates for female incarceration are higher in Oklahoma than in any other state (Oklahoma
Commission on the Status of Women, 2010). These statistics indicate a serious need for
increasing access for appropriate behavioral health treatment services, yet also illustrate a system
that is continuously unwilling to meet these needs (Blau, 2007). The next section discusses
issues related to Choctaw American Indians that reside within the Choctaw Nation of Oklahoma.
Behavioral Health Concerns in the Choctaw Nation
The University of Wisconsin Population Health Institute (2015) reports that 5 out of 10 of
the counties that make up the Choctaw nation are in the highest rankings for negative health
outcomes in length and quality of life in the state of Oklahoma as measured by number of
mentally and physically unhealthy days and premature death. Seven out of ten counties that
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make up the Choctaw Nation are among the highest ranking for poor health factors including
health behaviors, clinical care, social and economic factors, and the physical environment.
This study was conducted in Pittsburg County, the center of the Choctaw nation, and in
the center of where most of the higher ranked counties in poor health factors are located.
Pittsburg County itself is ranked 67th out of the 77 counties in Oklahoma for negative health
outcomes. Pittsburg county ranked 48th out of 77 counties on poor health factors, but it is still
centrally located among some of the counties with the poorest performance on health factors.
Limited information is available on behavioral health issues related to Choctaw American
Indians or Oklahoma Native Americans specifically. However, Joe Bray, Chief of the
Behavioral Health Services of the Choctaw Nation Health Center stated that two of the most
prominent behavioral health concerns treated by the Choctaw Nation are alcohol abuse and
depression (Lawrence, 2012). It is estimated that 40% of the population served meets criteria for
a depressive disorder and 7.6% abuses alcohol (although reports of alcohol abuse may be
underreported) (Lawrence, 2012). These estimates from the Choctaw Nation are consistent with
other findings that depression and substance abuse among Native Americans and Oklahomans
are significantly higher as compared to other racial groups and other states.
Systemic issues such as inadequate funding and geographical distance create barriers to
effective treatment utilization for Native Americans in the State of Oklahoma. The counties in
the Choctaw Nation that are identified as having poor health factors and negative health
outcomes are some of the more rural counties in the state. Therefore, limitations to accessing
effective and culturally appropriate treatment services are primary concerns for those residing in
these counties. Choctaw tribal members who reside in these counties are also known for being
the most traditional. Narratives of historical trauma, enculturation, and well-being elicited in this
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study allow for a deeper understanding of the “problem” experienced in these communities and
potential community based “solutions” that are produced from the voices of Choctaws.
Purpose and Significance of the Study
To this end, this qualitative research study seeks to answer the following research questions:
•

How does this Choctaw population experience historical trauma?

•

Whatdoes it mean to have a strong cultural identity?

•

How does this Choctaw population cope with historical loss?

•

How does this Choctaw population define well-being?
Researchers are placing emphasis on developing empirical links between historical loss

and psychopathology as a means of measuring and conceptualizing historical trauma (Whitbeck,
Adams, et al., 2004). However, it is important that one understands the history and cultural
worldviews of a tribal group before attempting to address health disparities through such means.
A community based participatory research approach was taken to examine how Choctaw
American Indians conceptualize historical trauma, enculturation, and well-being. This study
included semi-structured interviews with 24 adults over the age of 18, as well as three focus
groups to elicit textual data. A specific effort was made to include diverse perspectives in this
research study by striving for an equal amount of men and women and participants who were
representative of all generational age groups over 18. Inductive and deductive approaches were
taken to code the data, develop themes, and analyze the relationship between themes.
The narratives surrounding historical trauma, enculturation, and well-being gathered from
participants in this study provide a basis for empowering Choctaw American Indians in
discovering their own solutions to the social problems facing their tribe and community. This
study also explores the psychological strengths and tangible resources that Choctaw participants
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feel allow them to exert power and a sense of control over their own lives. Based on the findings
of this study, a set of recommendation were developed in collaboration with the community
advisory board. This dissertation and set of recommendations were submitted to the Choctaw
Nation IRB.
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Chapter Two: Literature Review
Research on the effects of cultural change on Native American people is gaining
increased interest in the psychological literature. As a result, the nomonological net surrounding
the psychological effects of cultural change on Native Americans is more expansive than ever.
Psychological researchers and practitioners are now developing an increased awareness of the
psychological processes related to cultural change experienced by many Native Americans.
Informed psychological professionals are aware of the traumatic history, yet extraordinary
resilience of Native peoples. Psychological concepts and processes such as colonization,
oppression, and discrimination provide insight into how historical trauma may affect the
psychological functioning of Native American people. Enculturation emphasizes the roles that
engaging in traditional practices and positive cultural identity development can play in
facilitating healing from these effects. Culturally attuned approaches such as contextualism
perspectives and community based participatory research methodologies are important in
exploring the nature of historical trauma and enculturation, and the relationship between them.
In the following sections, a summary of the existing knowledge on these concepts,
perspectives, and methodological approaches will be presented. It is the goal of this chapter to
facilitate an in depth understanding of the theory of historical trauma and its psychological
effects on some Native Americans, and how enculturation can be conceptualized as a traditional
means of healing from these effects.
General Theory of Colonization
A historic work by Memmi (1965) provides a general overview of the process of
colonization as experienced by both the native inhabitants of a territory, the “colonized”, and the
foreigners, the “colonizers". The process of colonization begins when a group of people with
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their own language and customs enter a foreign territory where native inhabitants, with their own
language and customs, reside. The establishment of a colony, or the process of colonization, is
motivated and reinforced by profit and power. Memmi (1965) outlines the steps taken by the
colonizers to ascribe an inferior status to the native inhabitants to gain profit and power, and to
develop and maintain the colony.
The colonizers impose the customs and ways of life from their homeland onto the native
inhabitants of the new territory. This creates a power differential between the colonizers and the
colonized by emphasizing the differences between their groups (rather than the humanistic
similarities). These differences are used to ascribe an inferior status to the colonized group.
They refer to the colonized as “lazy” and “uncivilized” and this is collectively portrayed through
their institutions. The process of colonization and the purpose of the colonizers’ system does not
include the assimilation of the colonized (as one might expect) because the colonizers rely on the
colonized to be “different” so that they can attribute to them an inferior status, and thus benefit
from their superior status (Memmi, 1965). It is in this way that colonization is not an event of
the past, but a current phenomenon maintained by individuals and systems, reinforced by power
and privilege.
Colonization and the Colonized
Those ascribed an inferior status are exposed to mythical portrayals of their own group
which has significant psychological effects. These psychological effects are discussed in the
literature on internalized oppression and cultural identity development. Internalized oppression
develops through subjective experiences with discrimination and the internalization of negative
societal messages portrayed to the oppressed by members of the out-group as well as members of
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their own group. These perceptions and experiences contribute to feelings of inferiority that
impact the view of self (Osajima, 1993).
Internalized oppression sparked by colonial conditions is generally responded to in two
ways. According to Memmi (1965), the colonized attempt to become different by emulating the
colonizer and assimilating, but since acceptance does not result from assimilation some
eventually revolt and fully reject the colonizer’s system while attempting to revitalize aspects of
their indigenous culture that were stigmatized and suppressed during colonization. Attempting
to emulate the colonizer means that they take on the characteristics of the colonizer, which is
another way of saying they assimilate to the dominant culture. Assimilation is stressful for the
colonized, as it is a process of attempting to overcome their inferior status and feelings of
internalized oppression. Assimilation is a two-edged sword; it is a form of coping with colonial
conditions, but as one becomes more like the colonizer they also alienate themselves from their
family, culture, and community of origin. David and Okazaki (2006) describe this initial reaction
to colonialism as a covert manifestation of internalized oppression. Their research indicates that
internalized oppression is a multifaceted construct in that the covert manifestations of
colonization (feelings of inferiority) may then lead to overt manifestations of internalized
oppression.
One form of overt internalized oppression is when the colonized begins to oppress their
own people after taking on the dominant worldview and holding to the values of the colonizer.
This phenomenon is described in the literature as out-group favoritism. Out-group favoritism
was defined by Jost et al. (2004) as “the expression of an evaluate preference for members of a
group to which one does not belong” (p.891). Out-group favoritism has been measured in a
variety of ways including ratings of attractiveness and work group preferences (David &
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Okazaki, 2006; Jost, Pelham, & Carvallo, 2002). Out-group preference not only illustrates an
overt manifestation of internalized oppression at the individual level, but it also serves to
reinforce the current oppressive system as the internalization of inferiority stereotypes leads to
discrimination against those in the in-group. Jost et al. (2004) state that “ .. .Out group favoritism
is seen as one manifestation of the tendency to internalize and thus perpetuate the system of
inequality” (p.891).
Some social identity theorists account for the phenomenon of out-group favoritism
among disadvantaged groups as being a result of “social desirability/impression management”.
For instance, Jost et al. (2004) described that Scott’s (1990) “objection is that out-group
favoritism reflects public impression management rather than genuine, private internalization of
inferiority” (p.892). To refute this perspective many studies have focused on measuring out
group preference implicitly (Haines & Jost, 2000; Jost et al., 2002; Livingston, 2002).
In a study conducted by Jost et al. (2002), Latino, Asian American, and White students
were asked to choose a partner to interact with from a schedule that included a list of names
suggesting different ethnic groups: Latinos, Asian Americans, and Whites. There were different
time slots to choose from, but each equally represented the three types of ethnic names. Students
were asked to choose three different timeslots and rate their preference from most preferred to
least preferred. Results indicate that lower status groups were less likely than chance to choose
members of their own groups. All groups equally preferred working with White partners.
In another study, Livingston (2002) looked at how "perceived negativity" about one’s in
group affected African Americans’ racial attitudes towards in-group and out-group members.
Results indicated that perceived negativity had opposite effects on explicit versus implicit racial
attitudes. There was a positive correlation between perceived negativity and in-group preference
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on the explicit measures, and a negative correlation between perceived negativity and in-group
preference on implicit measures. These findings negate the perspective that social desirability
and impression management lead to increased out-group favoritism among disadvantaged
groups. On the contrary, it appears that it contributes to an increased in-group preference which
is consistent with the hypothesis of Jost et al. (2004) who expected that "social pressure to
express in-group favoritism would be even more prevalent in groups that have traditionally been
targets of discrimination and prejudice than in other groups” (p. 893). These results bolster
support for the existence of genuine internalized inferiority in that members of disadvantaged
groups who held less positive views of members of their own group seemed to distance
themselves from those of their own group (as assessed through implicit measures).
Again, internalized oppression is a multifaceted construct with covert and overt
manifestations. In some cases, internalized oppression may lead to out-group favoritism, but in
other cases, such as when social desirability or impression management is concerned it may lead
to in-group preference. The dialectical existence of different forms of overt manifestations of
internalized oppression is consistent with Memmi’s (1965) colonization theory. Again, his
theory states that “the colonized” may react to colonial conditions by emulating the dominant
culture, until the colonized becomes consciously aware of the maladaptive nature of this type of
coping response. Bringing this understanding into conscious awareness can occur when repeated
attempts to assimilate and overcome an inferior status are found to be futile, as the colonizer
does not give up their power and privilege. The colonizers’ system and perspectives continue to
prevail and perpetuate discrimination against the colonized. The colonized then react by
rejecting the colonizers’ system entirely and make attempts to revitalize their indigenous culture.
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Coping with Colonization
Repeated failed attempts to cope with an oppressive existence through assimilation leads
to the eventual revolt, or challenging, of the status quo. The colonized begin to reject everything
associated with the colonizers’ culture and looks inward, and to their own culture, for self
discovery. However, this is difficult for the colonized because often so much of their original
language, spirituality, and culture has already been lost. The drive to revive their traditional way
of life results in a process of rejecting and abandoning everything associated with the colonial
system. Paradoxically, the colonized are unable to do this because, as Memmi (1965) so
eloquently states,
At the height of his revolt, the colonized still bears the traces and lessons of prolonged
cohabitation. The colonized fights in the name of the very values of the colonizer, uses
his techniques of thought and his methods of combat. It must be added that this is the
only action that the colonizer understands. (p.129)
This reality prompts further stages of identity development in order to effectively cope
with colonization and oppression. The Racial/Cultural Identity Development Model (Sue & Sue,
2008) is theoretically consistent with the literature on colonization and oppression and provides
further insight on later stages of development. This model labels the initial reaction to
colonization, in which a member of a colonized group attempts to emulate the dominant group in
order to overcome their sense of inferiority, as the “conformity stage”. The second stage of
cultural identity development is referred to as the “dissonance stage”. It emphasizes how an
event or revelation causes the disadvantaged individual to second guess and question the degree
to which their conformity is adaptive. Examples of an event that may trigger this type of change
may include repeated failed attempts to overcome a sense of inferiority through emulation or
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having increased contact with members of the in-group who exhibit pride in their traditional
culture. With this understanding rising into consciousness awareness, as Memmi (1965) points
out, the member of the disadvantaged group revolts against the dominant culture. Sue and Sue
(2008) refer to this as stage three of the Cultural Identity Development Model labeled the
“Resistance and Immersion Stage”. As the disadvantaged attempts to revitalize the suppressed
aspects of their traditional culture they are entering into what Cultural Identity Development
Theory refers to as the “Introspection stage”. This stage is characterized by a willingness to
reach out to members outside of their group and recognize how interacting with those outside of
their cultural group may further their own identity development. Lastly, the “Integrative
Awareness Stage” includes recognizing the pros and cons of both the dominant and minority
groups, and how to draw from both cultures to challenge the status quo and existing system of
inequality. This final stage relates back to the paradox described by Memmi (1965), that the
colonized still carry traits of the dominant culture due to experiences with colonization and must
use these traits to navigate colonial conditions experienced in a society dominated by members
of the out-group. The bicultural/multicultural outcome described in theories of colonization and
cultural identity development is the most likely outcome to result in a balanced healthy core
sense of self.
This section outlined the general theory of colonization and its proposed psychological
effects on a colonized group. Further, it expanded this theory to include current research and
psychological constructs such as internalized oppression and cultural identity development as
they are conceptualized today. However, it is important to note that colonization not only effects
the colonized, but the colonizers as well. The following section continues to discuss the theory

19

of colonization and its effects on the colonizers and our current sociopolitical system as
conceptualized in the current literature.
Colonization and the Colonizers
Profit and power motivated the existence of the colony in the first place, and then delayed
the colony’s return to the native homeland (Memmi, 1965). In time, the colonizer becomes
consciously aware of the power and privilege awarded to them through the oppression of the
colonized. This “knowing” is described in a variety of ways depending on whether class or
racial privilege etc., is being focused on, but often times it is simply referred to as “White
privilege”. White privilege has been defined as unearned advantages of being White in a racially
stratified society and has been characterized as an expression of institutional power that is largely
unacknowledged by most White individuals (Neville, Worthington, & Spanierman, 2001).
Those who experience white privilege may experience a number of affective reactions
including fear, guilt, and anger (Diaz-Rico, 1998; Goodman, 2001; Jensen, 2005; Kivel, 2002).
There are different justifications for why one might experience fear including being fearful of
losing one’s power or privilege, or fear of being rejected by other dominant group members
(Neville et al., 2001). White privilege has a strong positive association with individual white
guilt and collective white guilt (Powell, Branscombe, & Schmitt, 2005). Finally, feelings of
anger and defensiveness may occur in reaction to exposure to the idea that white privilege exists.
This type of reaction could be conceptualized as contributing to maintaining the status quo, or
current race-based society, as described by system justification theory.
System justification theory states that individuals are motivated to maintain the current
system, or social order (Jost et al., 2004). When threats to the status quo are present the
motivation increases, and individuals will engage in psychological processes and behaviors to
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maintain the current social order to an even greater extent. One way in which individuals justify
the current social order is by perpetuating stereotypes about marginalized groups (Jost & Banaji,
1994).
A study by Lau, Kay, and Spencer (2008) illustrated these processes well. Male
participants were asked to read an article that described the national political, economic, and
social functioning as unstable. In the control group the national standing was described as stable.
Men were then asked to rate the attractiveness of profiled women, half of which were presented
as having traits associated with benevolent stereotypes, while the other half were presented as
having traits not associated with benevolent stereotypes. Women who held benevolent
stereotypical traits were found to be more attractive by men who were presented with a system
threat, but not by men who did not receive a threat. This study indicated that in order to justify
the current social order male participants engaged in gender stereotyping behavior (traditional
women are more appealing), as measured by ratings of interpersonal attraction. Thus,
individuals themselves, when faced with a threat, actively embrace stereotypes to legitimize the
social order.
Haines and Jost (2000) suggested that people also justify the current social order by
passively accepting stereotypes due to believing that the current social order is legitimate. In this
study college students were asked to rate the authenticity of suicide notes. There were four
conditions related to power differentials in this study. The power differential existed between
students assessing the notes and students from another college who would be evaluating their
performance. The four conditions included one control group (no power differential); and three
conditions in which the students were informed that their skills would be evaluated by students
from another school (power differentials). The “evaluatees” were given different descriptions as
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to how the “evaluators” came to gain this power. In the first condition the “evaluatees” were
given no explanation; in the second condition they were given a “legitimate explanation”; and in
the third condition they were given an “illegitimate explanation” (Haines & Jost, 2000).
Results indicated that when people received explanations for their powerlessness,
whether legitimate or illegitimate, they experienced increased positive affect. This finding
indicates that people feel more comfortable with their powerlessness when stereotypes can be
used to justify the social order. Furthermore, when compared to the control group, those who
received a legitimate explanation for their powerlessness attributed higher levels of intelligence
and responsibility to those of the out-group. Finally, those who received either no explanation,
or an illegitimate explanation for their powerlessness, misremembered that they had received a
legitimate reason for the power differences. These findings indicate that powerless groups are
likely to embrace dominant stereotypes because of the belief that the current social order is
legitimate (Haines & Jost, 2000). Furthermore, powerless individuals may actively engage in
system justifying processes such as embracing stereotypes at an implicit level.
These two studies (Haines & Jost, 2000; Lau et al., 2008) identify some key
characteristics of system justification. They support the notion that people are motivated to
justify the current social order by using stereotypes. Further, they suggest that those in the
dominant group will explicitly use stereotypes to legitimize the current social order when a threat
to the status quo is presented. People will also justify the current social order when an
explanation (whether legitimate or not) is given for the power differential (known as the
palliative function). Finally, people will believe the social order to be more legitimate than it
actually is and use stereotypes to justify it (Haines & Jost, 2000).
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Findings that members of disadvantaged groups will justify the current social order by
actively and passively perpetuating stereotypes about their in-group have many health
implications for members of disadvantaged groups. Jost and Thompson (2000) conducted a
series of four studies and found that opposition to equality and economic system justification
were associated with several indicators for poor mental health for African Americans. These
characteristics were associated with increased neuroticism and depression, lower self-esteem,
and out-group favoritism among African American participants, but not European Americans.
Members of the disadvantaged group also had higher rates of ambivalence about their in-group.
Opposition to equality was positively associated with self-esteem, and negatively associated with
neuroticism in the European American group.
These findings suggest that many members of disadvantaged groups continue to
experience out-group preference and an internalized sense of inferiority as described by the
theories of internalized oppression, colonization theory, and cultural identity development.
These processes also contribute to the acceptance and maintenance of the current social order. It
is important for professionals to keep in mind how historically traumatic events and current
social systems contribute to the psychology and ontology of disadvantaged group members. It is
important to understand how these processes function at different levels of analysis i.e.
individual, community, cultural, and national. The following is an exploration of how these
processes have affected Native American families and cultures.
Historical Trauma and Native Americans
Theories of historical trauma as an explanatory mechanism for the significant rates of
health disparities among Native Americans are increasingly being acknowledged in the literature
(Brave Heart, 2003; Fast & Collin-Vezina, 2010; Gone, 2009). This is due to a growing number
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of indigenous people who strongly resonate with what appears in the psychological literature
under a number of different names including historical trauma response, intergenerational grief,
or historical loss to name a few. Tribal leaders and communities are recognizing the cyclical
nature of historical trauma and the stress of cultural change, and how it contributes to health
disparities across generations of Native Americans (Brave Heart, 1998; Morgan & Freeman,
2009). Many researchers are now using community based participatory research approaches to
effectively link the stress and trauma of cultural change with pathology (Garroutte et al., 2003;
Rivkin et al., 2011; Whitbeck, Chen, et al., 2004; Whitbeck et al., 2002). Strengths based
approaches to conceptualizing the impacts of historical trauma and cultural change on health and
well-being have also been valuable in furthering our understanding on how to address health
disparities among Native American people (Wolsko et al., 2007; Wolsko, Lardon, Hopkins, &
Ruppert, 2006). Review of the literature reveals an emergence of collaboration between
indigenous people and researchers in understanding how cultural changes are contributing to
health disparities, and how promoting and bolstering a positive cultural identity may contribute
to increased well-being among Native American people (Gone, 2009).
The appearance of these studies, along with the scientific significance of their hypothesis
and findings, are positive signs for the future of tribal community well-being. Many of these
studies and articles are written by indigenous people themselves or with significant input from
indigenous key informants (Brave Heart, 1998; Rivkin et al., 2011). This research trend
highlights the increased willingness and motivation of indigenous people to share their stories
and perspectives on how cultural change has affected them individually and how it has impacted
their families across the generations. Researchers have fostered this willingness and motivation
by being attuned and responsive to the sensitive nature of historical trauma overall and to the
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ways in which a specific tribal group experiences historical trauma. Thus, a strong collaborative
relationship serves as the core of research studies aimed at: defining historical trauma,
identifying its specific symptoms, and developing explanatory models for the intergenerational
effects on subsequent generations. The terminology and models for explaining the health
impacts and nature of historical trauma are extensive and diverse. The most common and
concise definition of historical trauma that appears in the literature is by Brave Heart (2003) who
explains historical trauma (HT) as the “cumulative emotional and psychological wounding, over
the lifespan and across generations, emanating from massive group trauma experiences” (p.1).
Multiple models have emerged in the literature that attempt to delineate and explain what is
involved in this definition of historical trauma.
Native American History
For more than 400 years, Native Americans have collectively experienced an assault on
their cultural identity and way of life. Forced assimilation policies such as the Indian Act of
1800 aimed at addressing the “Indian problem” resulted in a trajectory of trauma in Native
communities. During the 1800’s, many Native American tribes were forcibly removed from
their traditional lands and relocated to reservations. Children were removed from their families,
often times without parental permission, and placed in boarding schools for the sole purpose of
“civilizing” native children. Native identity was oppressed by multiple means, including being
forbidden to speak their native language and to engage in traditional spiritual practices.
Children in the boarding schools were expected to strictly adhere to the colonial lifestyle. The
discriminatory and oppressive history of Native American people illustrates a collective cultural
genocide. Due to numerous factors including being forcibly removed from their homelands, and
being exposed to epidemics that they had no immunities against, more than 90% of the Native
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population in the United States and Canada had died by the early 1900’s. By this time, Native
lands in the United States had also been reduced to less than 1/3 of 1% of the total land base
(McCormick & Wong, 2006).
Cultural Considerations in Historical Trauma Research
Although Native Americans have collectively experienced a history of discrimination and
oppression, there is significant between and within group heterogeneity in tribal groups.
Therefore, the responses to historical trauma vary among specific tribes, families, and
individuals. Currently, there are over 566 federally recognized tribes and more than 200 state
recognized tribes, with more than 200 languages spoken among them. Due to the diversity
among tribal groups, there must be a means for tailoring studies to include the unique histories
and worldviews of the tribal group one is working with. Culturally specific models of historical
trauma involve identifying direct/indirect and historic/contemporary factors of historical trauma
as they function within a specific tribal group. Psychological theories and perspectives provide
structure for this endeavor. In the following section, some key psychological terms will be
introduced and then applied in an examination of the current literature on historical trauma
among different tribal groups.
Contextualism Inspired Models
Contextualism inspired models have been used to explain the link between historical
trauma and health disparities. In particular, these models are useful in identifying the nature and
effects of historical trauma in a particular tribal group. Contextualism models, in general, aid in
studying how the environment affects individuals and groups of people (Rogler, 2002).
The indigenist stress-coping model developed by Walters et al. (2002), as shown below,
is a contextualism inspired model. The context for this model is indigenist in that it recognizes
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the colonized and disenfranchised status of Native American groups. The model illustrates how
culturally historic factors such as historically traumatic events and contemporary factors
(stressors), including discrimination, are stressful to Native Americans and lead to poor health
outcomes. Their model illustrates how cultural factors, such as spirituality and
family/community connection (coping resources) can mitigate the effects of culturally based
historic/contemporary factors on poor health outcomes. This contextualism model provides a
means for examining different environmental factors as they relate to Native American well
being.
Overall, this model for conceptualizing historical trauma is useful in that it illustrates
culturally specific stressors and coping resources that impact health outcomes. This model
highlights historical factors associated with health disparities such as genocide and forced
removal, in addition to contemporary factors such as discrimination. This model assumes that
these factors directly affect health outcomes when there is an absence of cultural buffers.
However, this model fails to address the indirect ways in which historically traumatic events
continue to affect generations of Native Americans who did not directly experience that event.
This is an important research question given that historical trauma has been conceptualized as
cumulative and transmitted intergenerationally.
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Figure 1: Indigenist Stress-coping Model

Intergenerational Trauma
Rogler’s (2002) approach to understanding the development of historical generations
provides a rationale for the importance of attending to intergenerational trauma and a framework
for understanding the cumulative nature of historical trauma across these generations. He
describes that a “generation” is formed when a group of people develop common dispositions in
reaction to a historic event. The development of a historical generation includes identifying a
historical event, exploring how this event affected a group of people behaviorally, and how these
behaviors lead to lasting dispositions among the generation exposed (Rogler, 2002).
The theory of how a historical generation forms is consistent with the model put forth by
Bombay et al. (2009) provided below. Similar to the indigenist stress-coping model, this model
illustrates the historic/contemporary and direct factors of historical trauma, but it additionally
provides a basis for understanding the indirect effects of historical trauma and how it is passed
down to subsequent generations via parenting styles. This model is complex in that it includes
multiple psychological constructs and processes. The next section attempts to illustrate these
concepts using the boarding school generation as an example.
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Generation 1: Adverse Childhood Experiences
Abuse, neglect, poor parenting, household dysfunction, etc.

*
Development o f poor appraisals, cognitive style and coping strategies

1

t

Increased stressor experiences

—

Poor Mental Health

i

1
—

Increased reactivity to stressors

t

Parenting Deficits
Poor parenting, abuse, neglect, etc.

\___________________________
Generation 2: Adverse Childhood Experiences
Recapitulates Generation 1

Figure 2: Mediators of the Intergenerational Transmission of Trauma Within Families.

Effects of boarding schools on identity and parenting. By 1880 over 7000 native
children were residing in boarding schools, disconnected from their families, communities, and
cultures (Gitlin, 2010). Native children were forced to wear Euro-American clothing and their
hair was cut. Children were subjected to harsh physical punishment, torture, or neglect for
speaking their native language or engaging in traditional practices. Overall, child abuse and
neglect were widespread throughout the boarding schools (as illustrated in the “Generation 1”
box in the above figure).
Boarding schools turned native children’s worlds upside down. Their day to day
activities changed dramatically as they went from engaging in subsistence activities to being in a
formal classroom; and from participating in traditional spiritual rituals to engaging in organized
religious activities such as reading the bible, praying, and going to church. Forced acculturation
and the stress of cultural change associated with removal from family and community, while at
the same time being subjected to Euro-American lifestyles, can be theoretically conceptualized
as causing lasting dispositions in these children, known as the “boarding school generation”
(Brave Heart, 2003).
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Internalized oppression develops through subjective experiences of discrimination, and
the internalization of such negative societal messages. These perceptions and experiences
contribute to feelings of inferiority that impact the view of self (Osajima, 1993). Relocation of
Native American children to boarding schools sent the message to Native parents that they were
“no good” and “not capable of raising their own children”. These messages, as described by
Evans-Campbell (2008), “may be internalized by parents and their children, who may begin to
doubt themselves, their own culture, and their traditional ways of parenting” (p.327). These are
examples of poor appraisals and cognitive style developments mentioned in box 2 in the figure.
From a human development perspective, Thompson and Virmani (2010) describe the
process of how children develop a sense of self. They describe that children internalize
descriptions of themselves that they overhear, or are directly told, by significant caregivers.
Furthermore, a child’s early experiences of pride, guilt, and shame derive from how they are
evaluated by caregivers. These findings provide a basis for conceptualizing how the overt and
covert messages of inferiority, and inadequacy, sent by the only caregivers children in boarding
schools had, would contribute to internalized feelings of guilt and shame about who they were
and what they were capable of (see box 3 “Poor Mental Health” in the figure).
The idea that placing children in boarding schools led to the development of internalized
oppression is further supported by the fact that language is an important factor in contributing to
a child’s development of self (Thompson & Virmani, 2010), yet in boarding schools children
were forbidden to, and punished for, speaking their native language. These experiences
contributed to feelings of inferiority, a shattered sense of self/cultural identity, and extensive
cultural loss that inhibited those who were raised in boarding schools from developing traditional
parenting practices (see box 4 “Parenting Practices” in figure).
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Many collectivistic cultures, such as many Native American tribal groups, traditionally
embrace parenting practices that emphasize child obedience using authoritarian parenting
methods, close relationships, and other practices supporting a self that is high in relatedness and
compliance and low in autonomy (Brave Heart, 2003). For instance, the Lakota had taken these
approaches to parenting traditionally, but as described by Brave Heart (2003) these are not the
types of parenting practices that are being utilized today. In contrast, parenting styles that are
less authoritarian and more permissive are being observed. This change in parenting practices is
theorized to be a direct effect of negative societal messages internalized by those who attended
boarding schools. Relocation to boarding schools was a historically traumatic event that directly
affected those who experienced it by changing their parenting practices and contributing to the
internalization of societal messages of inferiority. This phenomenon also had an indirect, yet
contemporary effect on subsequent generations (see box 5 “Generation 2: Adverse Experiences
in figure). For instance, the non-traditional permissive parenting style observed among the
boarding school generation today has been shown to be associated with increased risk of youth
substance abuse and exposure to trauma due to poor parental monitoring (Brave Heart, 2003).
The Bombay et al. (2009) contextualism inspired model provides a conceptualization for
understanding the historic/contemporary and direct/indirect effects of historical trauma. The
propositions associated with the development of a historic generation (Rogler, 2002) is one way
of conceptualizing how boarding schools and other historically traumatic events have contributed
to behavioral changes in Native Americans (e.g. parenting practices) and how these changes
have contributed to the development of lasting dispositions (e.g. negative views of self) which
were passed down to subsequent generations. Relocation to boarding schools is an example of a
contemporary and direct effect of historical trauma for the Boarding School Generation. When
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traumatic events lead to lasting dispositions in a historical generation that continue to effect
subsequent generations, such as through changed parenting practices, these are considered
indirect factors of historical trauma. Subsequent generations may not have personally witnessed
genocide or attended boarding schools, but they are still negatively affected by these traumatic
events. They may also be affected by contemporary factors related to historical trauma such as
discrimination. Direct contemporary experiences related to historical trauma may be exacerbated
by indirect historical trauma effects. For instance, those who experienced the intergenerational
effects of historical trauma may be more likely to perceive acts of discrimination in their own
lives (Bombay et al., 2009).
The Transgenerational Transmission of Historical Trauma Model
The transgenerational transmission of historical trauma model by Kirmayer, Gone, and
Moses (2014) was developed in an effort to integrate different processes related to how historical
trauma affects Native Americans across generations at the macro, community, family, and
individual/biological levels. This model was adapted from Kirmayer et al’s (2007) illustration of
the transgenerational effects of residential school experiences to include an additional emphasis
on the role that biology may play in the intergenerational transmission of trauma. This model
illustrates how forms of historical trauma were experienced at the national (macro system) level
as a result of forced assimilation policies, massacres, and collective experiences of loss of
identity. At the community level, the model shows how removal of children from families and
placement in residential boarding schools negatively labeled native communities as being unfit to
raise their own children. It also shows how removal of children led to community
disorganization and social problems such as alcohol abuse among adults as a negative form of
coping with negative feelings. Negative emotions including grief, anger, and helplessness are
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exhibited at the family level of the model; along with issues of family disruption such as
domestic violence and abuse. Family disruption may be linked to the establishment of
maladaptive forms of coping or cycles of violence that initiated from emotional, physical, and
sexual abuse in residential boarding schools. This model shows the behavioral health difficulties
experienced by individuals in addition to biological factors related to epigenetic regulation.

Generation 1

Generation 2

Generation 3

Figure 3: The Transgenerational Transmission of Historical Trauma

The emphasis on biological factors are emerging as increasing insights in the fields of
developmental and evolutionary biology are revealing environmental influences on gene
expression based upon individual phenotypal responses to stressful environmental events
(Harper, 2005). Pathways have been identified in which phenotypal responses (gene expression)
by parents may be passed down and displayed in the next generation even though they
themselves never experienced the environmental challenges directly (Harper, 2005). This
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process is known as epigenetic inheritance and it is gaining increased attention in the
psychological literature as another variable involved in a child’s social emotional development
and the intergenerational transmission of trauma among Native Americans (McGowan et al.,
2009; Harper, 2005; Walters et al., 2011).
The study of gene-environment interactions is providing increased evidence on how the
environment affects health outcomes. Maternal care and adverse childhood experiences have
been shown to affect hypothalamic-pituitary-adrenal (HPA) functioning that subsequently affect
epigenetic programming and gene expression (McGowan et al 2009; Walters et al., 2011).
Differences in the HPA axis related to neuroendocrine functions such as varying levels of
cortisol are linked to different forms of pathology including suicide risk, depression, and PTSD
(Matthews & Phillips, 2010; McGowan et al., 2009; Walters et al., 2011).
Researchers (Kirmayer et al., 2014; Walters et al., 2011) have noted that gene expression
and epigenetic inheritance may play an important role in understanding the transmission of
trauma and its effects at the individual level. However, some believe that the epigenetic
inheritance theories may facilitate reductionist views of the concept of historical trauma by
focusing on biology at the expense of other historical and social factors (Kirmayer et al., 2014).
Biological reductionism could lead to the pathologizing and stigmatization of Native Americans,
but Kirmayer et al. (2014) also point out that epigenetic inheritance theories could emphasize
intergenerational resilience as much as intergenerational trauma. This is based on views that
phenotypal responses (gene expression) are modifiable, in that as environmental challenges are
removed intergenerational effects may decrease over time. However, historical trauma does not
only refer to traumatic experiences that happened in the past; it continues to exist today in the
form of contemporary stressors and systemic/individual discrimination. Other theories such as
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Mohatt et al. (2014) shift the focus from biological causal mechanisms to focus on how historical
trauma narratives are collectively remembered and experienced to influence health in the present
day.
Narratives of Trauma
As these models illustrate, the literature on the terminology and explanatory mechanisms
used to describe historical trauma is diverse. Mohatt et al. (2014) created a narrative model in an
effort to provide a comprehensive model for understanding historical trauma and how it impacts
health (see figure 2 below). They describe that individuals construct a narrative representation of
a traumatic event through cognitive processes. This constructed representation is associated with
other representations that are stored in memory, and these associations can serve as reminders of
the event. Mohatt et al. (2014) distinguish between personal and public reminders of historical
trauma narratives. Public reminders include things such as poor living conditions, or portrayals
of Native Americans as mascots in the media. Individual experiences with discrimination can
serve as personal reminders of historical trauma narratives. The salience of a historical trauma
narrative increases with increased exposure to public and personal reminders.
Public reminders, e.g.:
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Figure 4: Narrative Model of how Historical Trauma Impacts Health

The Narrative Model of Historical Trauma is consistent with the broader literature on
colonization and cultural identity development. The public narratives or “societal messages”
were historically constructed during times of colonization and have continued to evolve into
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present day narratives that have contemporary effects on Native American people. Consistent
with theories on colonization (Memmi, 1965) and cultural identity development (Sue & Sue,
2008) it speaks to the process of how the colonized, or oppressed, can first identify with
maladaptive public narratives that view them as inferior or “not good enough” before they begin
to embrace narratives of resilience and positive views of themselves and their cultural group.
These theories are consistent with the model presented in Mohatt et al. (2014) in recognizing that
this is a positive, and likely, process of growth. This model provides an integrated and concise
perspective on historical trauma and how it is linked to current circumstances.
Historical Trauma Response
The clusters of historical trauma responses we see across generations of Native
Americans are a response not only to historically traumatic events, but contemporary stressors as
well. Fanon (1965) describes that colonialism is maintained through internalized oppression of
the colonized and reinforced by a race based societal system. The messages of inferiority
received by Native Americans during historically traumatic events are also perceived by current
generations of AI/AN. As described earlier, internalized oppression is associated with feelings
of hurt, confusion, shame, and guilt. Napoleon (1996) refers to this stating: “Many of today’s
generation of Alaska Natives have turned on themselves. They blame themselves for being
unemployed, for being second-class citizens, and for not being successful as success is portrayed
to them by the world they live in” (p.23).
This appears to be another way of explaining the effects of internalized oppression in
which one discriminates against their own group due to the internalization of negative societal
messages. The quote by Napoleon (1996) illustrates how these internalized feelings may lead to
poor health behaviors, thus explaining some of the disproportionately high rates of suicide,
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depression, and substance abuse among Native American people (Gray & Nye, 2001). These
health disparities reflect what Brave Heart (2003) refers to as the historical trauma responses
(HTR), or “the constellation of features in reaction to this trauma” (p.1).
Rates of suicide. Suicide is predominantly viewed as an intrapsychic psychological
problem associated with an individual and primarily motivated by two factors 1) psychological
pain and 2) unmet or distorted psychological needs (Schneidman, 1998). Among Native
Americans, the roots of psychological impairments are multifaceted and historical trauma is
believed to be a primary underlying cause of suicide. Therefore, dominant psychological views
on suicide that do not take cultural factors into account fall short in their understanding and
prevention of suicide as it relates to tribal communities (Wexler & Gone, 2012). Historically
traumatic events, such as boarding schools, have made it challenging for individuals and
communities to develop healthy cultural identities. In clinical practice, attributing suicide solely
to intrapsychic factors such as individual psychological pain or unmet/distorted psychological
needs is culturally inappropriate and can lead to victim blaming. As described by Wexler and
Gone (2012), suicide in some tribal communities can be viewed as a public display of
collectivistic pain due to the collective nature of historical trauma and cultural loss. A shift in
focus is needed in preventing suicide by recognizing it as more of a “social disorder” resulting
from colonization and forced assimilation instead of an expression of intrapsychic pain.
Understanding suicide among Native Americans using a cultural framework is important for
being able to address its prevalence.
Native Americans have the highest rate of suicide as compared to any other ethnic group
(National Institute of Mental Health, 2015). Feelings of inferiority and fragmented identities are
sources of psychological distress that may contribute to the high prevalence of suicide among
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Native Americans (Centers for Disease Control and Prevention, 2013). Suicide is ranked as the
eighth leading cause of death for Native Americans, but it is the second leading cause of death
for Native Americans aged 15 to 24 (Centers for Disease Control and Prevention, 2015).
Co-occurring disorders and suicide risk. In addition to being used to explain the high
rates of suicide among Native Americans, historical trauma is also hypothesized to be an
underlying cause of the high rates of depression and substance abuse among Native Americans
(Walters et al., 2002; Whitbeck et al., 2002). Rates of depression and substance abuse disorders
are higher among Native Americans than any other ethnic group (Brave Heart & LewisFernandez et al., 2016; Whitbeck et al., 2002). The prevalence of these disorders and their co
occurrences can significantly decrease the quality of life of Native Americans while increasing
the risk of suicidal ideation and death by suicide (Gray & Nye, 2001). Major depression is the
most common disorder associated with suicide and those diagnosed with major depression are 25
times more likely to commit suicide than those in the general population (American Association
of Suicidology, 2014). Substance abuse disorders such as alcohol dependence also significantly
increase the risk of suicide. Those with dual diagnoses of mood disorders and substance abuse
disorders are at the highest risk for dying by suicide (Young, Fogg, Scheftner, & Fawcett, 1994).
One study by Shaughnessy, Doshi, and Jones (2004) examined the rates of substance
abuse and associated health risk behaviors in data gathered by the Center for Disease Control
using the Youth Risk Behavior Survey. The data was gathered from students in grades 9-12 who
attended BIA funded schools. Their sample appeared representative and their response rate was
excellent. They found that among the Alaska Native/American Indian youth attending BIA
schools in 2001, 16% had attempted suicide at least once during the last 12 months, which is
double the rate of other racial groups nationwide. These students were also more likely than
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students who did not attempt suicide to abuse substances and engage in violent behaviors. The
findings of this study are consistent with other studies that show increased risk of suicide among
Native Americans and its co-occurrence with substance abuse.
Measuring and Conceptualizing Historical Trauma
To empirically measure historical trauma, Whitbeck, Adams, et al. (2004) developed and
tested the “Historical Loss Scale” and the “Historical Loss Associated Symptoms Scale”. These
measures were developed and utilized with American Indian tribal groups located on two
reservations in the upper Midwest and two reservations in Ontario, Canada. These scales
measure the frequency of thoughts associated with historical loss and the emotions that
accompany these thoughts. The results of this study indicated that thoughts regarding historical
loss occurred frequently and were associated with negative feelings and reactions such as
anxiety/depression or anger/avoidance. In another study by Whitbeck, Chen, et al. (2004), the
historical loss scale, a measure of discrimination, and a 12-month diagnostic interview for
alcohol abuse were administered to a sample of 452 American Indian parents/caregivers.
Historical loss was found to mediate the effects of perceived discrimination on alcohol abuse.
These scales are thus useful in clarifying the existing literature on historical trauma and how it
relates to pathology.
Native American Well-Being and Enculturation
There are multiple components involved in Native American healing and well-being that
have been explored in the literature. The concept of well-being or what contributes to the “good
life” for Native American people varies across different cultural groups. It is a reflection of
culturally specific worldviews and values that affect a subjective sense of well-being. There are
cognitive and affective components to the subjective experience of what it means to “be well”.
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For instance, in cultural groups that value collectivism over individualistic values, one may defer
their own needs in order to provide for the needs of others, and the cognitive appraisal of acting
congruent with this cultural value contributes to an increased sense of subjective well-being.
This differs from someone who holds individualistic values in which hedonism, or the affective
component of getting one’s own needs met first, is what contributes to an increased appraisal of
subjective well-being (Allen, Rivkin, & Lopez, 2014). Although there are differences between
the degrees to which self vs. community values are emphasized, the fact remains that well-being
is an intersubjective concept. Well-being is culturally determined; it is the result of a shared
meaning of what it means to be well within a cultural system.
Ethnic Identity is believed to be associated with positive outcomes for Native Americans
and other cultural groups (Phinney, Horenczyk, Liebkind, & Vedder, 2001). Honoring cultural
values, engaging in cultural practices, and maintaining social and natural connections has been
shown to be associated with greater happiness and spiritual well-being in a Yup’ik population
(Wolsko et al., 2007). A strong ethnic identity was also associated with less alcohol and other
drug use in this study and this effect remained the same regardless of gender and age.
"Connectedness" to community and the natural environment is a protective factor against
substance abuse and suicide (Mohatt, Fok, Burket, Henry, & Allen, 2011) and an important
element in healing from substance abuse disorders (Gone, 2009). Connectedness is also strongly
associated with communal mastery and reasons for living among Alaska Native youth (Mohatt et
al., 2011).
A meta-analysis conducted by Smith and Silva (2011) found a moderate effect size
between ethnic identity and positive outcomes. In contrast to some studies, they found that
ethnic identity had an effect on wellbeing that was more cross sectional in nature, effecting
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current well-being as opposed to having a long-term effect. Ethnic identity appears to be more
important during life adjustment stages such as during adolescence. Although ethnic identity
seems to play an important role in well-being, it does not appear to buffer against
psychopathology. They found that the associations between ethnic identity and aspects of well
being including happiness, quality of life, life satisfaction, self-esteem, and self-mastery were the
strongest. Associations between ethnic identity and psychopathology such as depression and
anxiety had the weakest effect sizes. This study highlights how ethnic identity relates to well
being across different circumstances. Ethnic identity becomes important to well-being when an
individual is in a period of life adjustment or is facing adversity. Ethnic identity has a weaker
association with well-being among those with lower levels of acculturation, who may have had
less exposure to other ethnic groups, and therefore, less adversity in terms of intergroup
differences.
The focus of the current study is on the role that "Enculturation", or the degree to which
one is embedded in their culture, plays in Native American well-being. Brave Heart (2000) has
identified enculturation as a buffer against the negative effects of historical trauma.
Enculturation (as measured by participation in traditional activities, embracing traditional
spirituality and acculturation status) is positively associated with thoughts of historical loss, but
negatively associated with alcohol abuse (Whitbeck, Adams, et al., 2004). Therefore, it appears
that being highly identified with one’s culture of origin is associated with increased awareness of
historical losses, but that this identification also serves as a protective factor for symptoms of
historical loss i.e. alcohol abuse. Enculturation is also negatively associated with depressive
symptomology and buffers against the negative effects of discrimination on depression
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(Whitbeck et al., 2002). Overall, enculturation seems to play a key role in facilitating healing
and coping among those who have been negatively impacted by historical trauma
Historical Trauma Among the Choctaw
The Choctaw Nation makes up the southeast section of the state of Oklahoma. It includes
10 1/2 counties and 12 districts. Choctaw American Indians originally resided in Mississippi.
The Indian Removal Act of 1830 resulted in a treaty in which land east of the Mississippi River
were traded for lands west of the river (University of Oklahoma, n.d.). Due to this treaty,
100,000 Native Americans, which included the Choctaws, were relocated to the west in the
1830's (University of Oklahoma, n.d.). The process of relocation became known as the Trail of
Tears as only 1 out of every 40 American Indians survived the removal (University of
Oklahoma, n.d.). It was estimated that only 1000 of the 6000 Chickasaw who were removed
survived (University of Oklahoma, n.d.).
Some of the Choctaw American Indians refused to relocate to Oklahoma. The Choctaws
that stayed in Mississippi are referred to as Mississippi Choctaws. Mississippi Choctaws are
considered to be more traditional than Oklahoma Choctaws as after removal they stayed on their
Indian homeland, lived a subsistence lifestyle, and continued to primarily speak their traditional
language and practice Choctaw traditions (Osburn, 2008). However, Mississippi Choctaws were
not afforded the same services and government support as Oklahoma Choctaws who did relocate.
Mississippi Choctaws were not awarded any land allotments as was promised in the Indian
Removal Act, nor were they allowed to enroll as federally recognized Choctaw American
Indians.
The Dawes Commission Act was enacted in 1887 which allowed open enrollment for the
Five Civilized Tribes; the Choctaw, Cherokee, Chickasaw, Creek and Seminole (Osburn, 2008).
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This enrollment introduced the concept of blood quantum as a means for ascribing tribal
membership, rather than traditional measures of cultural identity such as engagement in
traditional practices and indigenous knowledge. Many tribes and individuals were not federally
recognized during this time. The Curtis Act of 1898 finally allowed the Mississippi Choctaws to
enroll in the Choctaw tribe and receive a land allotment in Oklahoma, if they were willing to
relocate to Oklahoma within 6 months. This process was poorly planned and many Mississippi
Choctaws who did relocate to Oklahoma never received their land allotments and were later
deemed ineligible to enroll (Osburn, 2008). Approximately 1,923 Mississippi Choctaws were
never enrolled as Choctaw members. By the time the Dawes rolls closed in 1907, the Choctaws
had experienced a loss of land, customs, relatives, and identity due to discriminatory policies.
Choctaw American Indians, in many ways, also experienced the loss of their children due
to discriminatory policies. The Treaty of Dancing Rabbit Creek included financial support for
tribally developed school systems following removal from traditional homelands (Ojibwa, 2011).
During the 1830’s and 1840’s numerous tribally run Choctaw schools were operated in
collaboration with Christian missionaries (Ojibwa, 2011). Ojibwa (2011) reported that Christian
missionaries believed that instruction should be provided in Choctaw to Choctaw students, but
due to the influence of some “mixed bloods” on the Choctaw Council, English was exclusively
instituted. This provides one example of how boarding schools were run in Oklahoma by the
Choctaws. The Choctaw Academy was another boarding school in Kentucky initially run by the
Choctaws before they decided to separate from it in the 1840’s. The Choctaw Academy mostly
served Creek, Seminole, Shawnee, Potawatomi, and Pawnee tribes who were treated like
hostages who would prevent conflict between tribes and the United States government (Ojibwa,
2011).
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Most of the Choctaw schools were taken under federal control with the passage of the
Curtis Act of 1898. All but two Choctaw schools, Jones Academy and Wheelock Seminary,
were closed when taken under federal control. Overall, the introduction of Christianity, modern
trades, and the English language requirement; served to diminish the traditional customs,
language, and identity of Choctaws.
Years later, the trauma of losing children to social systems continued. Before 1978 when
the Indian Child Welfare Act was established, 25-35% of Indian children in the Nation, and up to
50-75% of Indian children in certain states, were removed by state courts and welfare agencies.
Up to 90% of the children removed were placed with non-Indian families (Tribal Law and Policy
Institute, n.d.). During the time of these removals, race matching was outlined in policy as a
main criterion for placement of children in state custody, but it was not followed.
Today, the Choctaw Nation strives to meet the traditional and contemporary needs of its
members. This is a difficult task indeed given generational differences among the Choctaw in an
ever-changing society. This study explored diverse perspectives of Choctaws on the effects of
rapid cultural change on the internal and external worlds of Choctaw American Indians.
Through close collaboration with the Choctaw Nation and other key informants this study
provided valuable insights on historical trauma, enculturation, healing, and well-being from
Choctaws across the generations.
Project Justification
Historical trauma is a multifaceted concept that includes historic/contemporary and
direct/indirect factors. As described by Whitbeck, Adams, et al. (2004) historical loss is not
something in the past; it is something that affects Native Americans today. It is represented by
things such as discrimination, poor living conditions, and a general sense of cultural loss.

44

Despite the fact that historical trauma has resonated so powerfully with Native Americans as an
explanatory mechanism for mental and physical health disparities (Brave Heart, 2003), there
continues to be a paucity of empirical and theoretical literature available that describes the nature
and impact of historical trauma as manifested across different tribal groups (Evans-Campbell,
2008; Fast & Collin-Vezina, 2010). Although Native American people share a common history
of rapid cultural change and trauma, it is important to note that the ways in which historical
trauma is experienced, and reacted to, will vary across different tribal groups. As described in
previous sections, the contextualism inspired models (Bombay et al., 2009) of historical trauma
hold great theoretical value, yet they have yet to be applied across different tribal groups.
In this phenomenological study, I worked collaboratively with members of the Choctaw
Nation to create a culturally derived definition of historical trauma, enculturation, and well
being. By empowering Choctaws to share their narratives of trauma and resilience, this study
provides tribally specific approaches to healing and wellness. This study seeks to apply these
findings for the greater success of the Choctaw Nation in meeting its mission to support the
growth of Choctaw tribal members and preserving culture in a modern society. The findings of
this study may also be used to inform the development of culturally appropriate services and
interventions.

45

46

Chapter Three: Methodology
Historical trauma is hypothesized to be an underlying cause of psychological distress that
leads to the existence of health disparities among Native Americans. Strong cultural identities
have been shown to protect against some of the negative behavioral health effects of historical
trauma and loss such as depression and alcoholism (Whitbeck, Chen, et al., 2004; Whitbeck et
al., 2002). Medicaid and Indian Health Service are primary entities responsible for assessing,
intervening with, and treating Native American medical and behavioral health problems.
Medicaid and Indian Health Service rely heavily on western medical model approaches to
assessment, treatment, and prevention which tends to neglect the role that historical trauma can
play in contributing to psychopathology and health disparities among Native Americans (Brave
Heart & Lewis-Fernandez et al., 2016). The western medical model approach is characterized by
a needs-based perspective in which people are viewed as dependent on institutions and systems
for providing solutions for healing and ways of being well (Rappaport, 1981). Empowerment
emphasizes collaborating with individuals to bring to life the existing strengths in the community
as a locally derived solution to addressing social problems (Rappaport, 1981).
This research study employs a qualitative research approach to explore Choctaw specific
perspectives on historical trauma, enculturation, and well-being. Qualitative research allows for
the analysis of textual information gathered from interviews to discover meaningful themes
related to a phenomenon (Auerbach & Silverstein, 2003). Historically, qualitative research was
viewed as less scientific due to its focus on subjective experience as opposed to objectivity
(Auerbach & Silverstein, 2003). Qualitative research is now viewed by many as an essential
element in scientific psychology. It allows for a deeper understanding of a phenomenon by
discovering what it means and how it is experienced by a group of people. The study of
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subjective experiences informs the development of constructs that more accurately describe a
phenomenon. Constructs that are developed based on descriptions from those who experience it
provide more informed research hypothesis and culturally appropriate research.
The culturally derived meanings of historical trauma and enculturation developed in this
study will provide a foundation for future research endeavors aimed at using culturally adapted
measures for the empirical study of historical trauma and enculturation among the Choctaw. The
results of this study will also inform the development of culturally derived approaches to healing
and well-being.
Research Design
This qualitative research study was conducted from a phenomenological research
approach. Phenomenology focuses on gaining an understanding of a group’s experience of a
shared phenomenon. It includes exploring “what” happened and “how” it was experienced
(Creswell, 2007). Phenomenological research is characterized by the utilization of social
constructivist perspectives and an advocacy component in the application of research findings.
Community Based Participatory Research (CBPR) includes these principles and others such as
taking a contextual perspective, emphasizing strengths, attending to values, celebrating diversity,
and embracing social change (David, Okazaki, & Giroux, 2014). These research approaches are
culturally appropriate for understanding historical trauma and approaches to healing among
Choctaw American Indians.
Social constructivist/advocacy approach. A phenomenological study is characterized
by a social constructivist perspective and advocacy agenda (Creswell, 2007). Social
constructivist means that the researcher conceptualizes a phenomenon based on the perspectives
of those who experienced it. It is the subjective experience of the phenomenon, not necessarily
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the measurable aspects of it that are the focus of attention. This research approach is
complementary to the ways in which historical trauma is currently conceptualized in the
literature. Historical trauma is conceptualized as narratives of trauma and resilience that vary in
their degree of salience based on whether these narratives are more personal in nature, or reflect
a shared community experience (Mohatt et al., 2014). I utilized a social constructivist lens to
identify shared narratives of historical trauma and culturally based approaches to healing and
well-being among Choctaw American Indians.
An advocacy stance in phenomenological research includes developing an action plan
based upon the findings of the study. The action plan outlines the ways in which shared
narratives can be applied for improving the quality of life of those who experienced the
phenomenon. However, an advocacy stance tends to put the researcher in the “expert role” and
takes power away from individuals to exert control over the choices they make in life. The
shared experiences, meanings, and strengths identified in this research study was shared with the
Community Advisory Board and Choctaw Nation to collaboratively identify forms of
empowerment, healing, and well-being among Choctaws.
The philosophical underpinnings of phenomenological research assert that not only must
the subjective experience of those who experienced a phenomenon be the primary focus of
research, but that these local perspectives are put into action. The theoretical ambitions of a
social constructivist/advocacy stance in phenomenological research can be achieved through a
community based participatory research (CBPR) design.
Community based participatory research. CBPR requires collaboration between
researcher and community through all phases of the research project. The researcher must build
collaborative working relationships with community members by respecting the community and
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local cultural values while actively seeking stakeholder input during the research process. The
research study findings may also be used to advocate for social justice issues to address health
disparities (Wallerstein & Duran, 2008).
Contextual perspectives in CBPR. Community Based Participatory Research as
described by Wallerstein and Duran (2008) “ .. .views knowledge as historically and socially
constructed” (p.33). This is similar to the social-constructivist perspective in that it focuses on
the subjective experience of individuals. However, CBPR also takes into consideration
contextual factors by examining the influences of the historic and social systems that these
individuals are embedded in. Post-structuralism and Post-colonialism perspectives in CBPR
allow for understanding the contextual factors surrounding the subjective experiences of
individuals (Wallerstein & Duran, 2008). These perspectives focus on analyzing the ways in
which structures may overtly and covertly control peoples’ lives.
Post-structuralism perspectives in CBPR focus on the ways that narratives construct
reality and one’s experience of social institutions. To challenge the dominant perspectives many
times present in social institutions, Wallerstein and Duran (2008) state that CBPR research
“seeks to uncover and honor community explanations and narratives of the condition of people’s
lives” (p.36). Post-colonialism strives to explore European colonization of other people and lands
from the perspective of those who were colonized. From a post-colonial perspective when
conducting CBPR research, the strengths and resiliency of colonized people are celebrated
alongside the acknowledgement of trauma narratives (Wallerstein & Duran, 2008). This
research study honors the strengths based and contextual perspectives called for in CBPR.
Insider research in CBPR. This study attends to issues of diversity in values and
worldviews that exist among individuals, and between individuals and the researcher. The ways
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in which a researcher conducts their work within a community can be affected by whether they
are an insider or an outsider to the community. Although I was not raised in the community
where this research was conducted, I have resided within this community and am a member of
the Choctaw Nation. Insider/outsider perspectives can be conceptualized on a continuum
including the degree to which an individual was socialized in the community or socialized
outside of the community (Chavez, 2008). According to this continuum, my positionality might
take the form of an “external insider” in that I was raised outside of the community but share
similar values and the worldview of those indigenous to the community. Insider/outsider
positionality is noted to vary across time and situations and within this variation there are times
during the research process in which the researcher is both the object and subject of research
(Chavez, 2008). It is at this point in which some believe that the benefits of insider research are
the strongest. As described by Chavez (2008) there are both advantages and complications that
may arise from insider research and these are described below based upon my personal
experiences during this research project in the hope that they will aid the reader in interpreting
the reasoning behind the methods, results, and discussion throughout the remainder of this
research report. Some benefits of being an insider include expediency of access and access to
more in-group activities (Chavez, 2008). In this study, my “insider” researcher status allowed
me to develop a Community Advisory Board quickly because I was aware of respected leaders in
the community and because they were also willing to work with me in this research endeavor. I
received nominations for participants and was invited into many individuals’ homes to conduct
interviews. I was also able to attend pow-wows, tight knit Choctaw language classes, and family
gatherings in which individuals approached me and asked to participate in the study. Rapport
was established quickly with many participants when my “insider” research status came to light
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through instances of being present at “in-group” activities, being introduced by others as “so and
so’s granddaughter”, or by answering direct questions of “Are you Choctaw?”. Being a tribal
member also increased my access to resources such as space at the tribal community center.
Another benefit described by Chavez (2008) included “insight into the linguistic, cognitive,
emotional, sensory, and psychological principles of participants” (p. 479). This allowed me to
change the pace of the interview to include having a more conversational style at times, but to
also ask clarifying questions when participants appeared to have more to say but were holding
back. This occurred when participants were describing substance abuse, child welfare problems,
and conflict within the Choctaw Nation, but did not label them specifically until asked for
clarification to “ensure I understood them correctly”. This is similar to the benefit of an insider
researcher described by Chavez (2008) as being able to detect a participant’s “hidden behaviors
and perspectives” and “detect non-verbal behaviors”. However, I feel that this was not only a
benefit of insider status, but also a result of my training and skills in Clinical psychology.
Potential complications that can arise as an “insider” researcher include constraining
researcher roles and requests to take sides in community political issues (Chavez, 2008).
Through conversations with participants I did sense and observe some conflict within the
Choctaw Nation and among different tribal members, or the tribe and the city council, but I was
not explicitly asked to “take sides”. I had values and opinions that arose in reaction to these
dynamics, but I did not engage in sharing these, and monitored closely the degree and form in
which this information was emerging during data collection. The constraints on my researcher
role as a result of being an insider sometimes included participants assuming that I already knew
what they were referring to. At times, they would quickly describe programs, events, or people
without sufficient details to gain an understanding of the message they were trying to portray. At
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these times, clarifying questions would be asked. Another complication that can arise as an
insider researcher includes bias in entering the field and establishing rapport (Chavez, 2008). I
believe the bias that I brought into the field with me because of my personal and professional
values included the importance of having an awareness of historical trauma and the importance
of having a strong cultural identity. However, my research approach overall included ways to
manage this bias and these values (described more below) and intentional efforts to maintain
professionalism and a non-judgmental stance. Nevertheless, potential bias relating to participant
and CAB member selection could have also been present. For instance, I personally established
the CAB, and other diverse perspectives in the community could have changed some of the
processes or content present in this study. Furthermore, community recruitment efforts were
made and everyone who wanted to participate were included in the study, but my insider status
may have influenced individual choices to participate or not participate. Finally, due to my
insider status many interviews were conducted inside the homes of participants in which many
distractions occurred including children being present, people calling/knocking on the door,
participants beginning informal discussions with the researcher, or offerings of food and drink.
In these situations, informed consent, confidentiality, and professionalism to redirect the
interview were all important factors. However, these issues were not solely presented due to
insider status but can be a reflection of the nature of community based participatory research
with Native Americans. These informal interactions are key components of relationship building
with research participants before interviews are conducted.
It is important to be aware of how my personal values and perspectives may have
influenced my research practice (Brayboy & Deyhle, 2000). A reflexive (cultural) bracketing
approach was taken in this phenomenological research study (Gearing, 2004). This approach to

53

bracketing is consistent with the nature of this research study. It allows for maximizing the
benefits of insider research while managing the accompanying potential biases and
complications that may arise. Reflexive bracketing is consistent with a cultural relativism
perspective that minimizes the imposition of outside cultural group values and perspectives while
maximizing indigenous value systems and ways of knowing (Gearing, 2004). The process
involves making personal background, values, and suppositions transparent.

Through higher

education, I have developed a strong sense of self-awareness and a mindful stance towards how
my worldview colors the way I experience the world and interact with others. I am able to
observe my values and thoughts and examine their origins and associations before moving
forward with agentic actions and decisions. A strong sense of self awareness is essential in the
process of bracketing and limiting the imposition of internal (researcher) suppositions. External
(culture, theory, etc.) suppositions are not bracketed out and can be included in making sense of
how macro systems influence the phenomenon of study. This is consistent with the mixed
inductive/deductive approach taken to this study in which culturally informed experiences and
perspectives were elicited to aid in locally derived definitions of the concepts of historical
trauma, enculturation, and well-being.
The reflexivity and cultural relativism bracketing approach asserts that multiple
perspectives or multiple truths can exist within the data (Gearing, 2004). It is important to be
transparent in the internal and external suppositions that can influence the research study. In this
study internal suppositions were bracketed out at the beginning of the study which included
being self-aware and identifying, as an insider researcher, the power, advantages, and
disadvantages that may come along with this role. During data collection, bracketing of internal
suppositions were intentionally set aside in that questions on the interview protocol were
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intentionally open ended and follow up questions were careful not to introduce any new concepts
or information that the participant themselves did not bring up. Behavioral observations that
were consistent with specific themes in the data discussed by participants such as “varying levels
of cultural involvement” were not bracketed out. For instance, participants discussed varying
levels of cultural involvement and then these differences were observed in participants during a
focus group discussion. My ability to identify this as a lived experience of the themes emerging
in the data may have been enhanced by my insider status and subsequent deeper level
understanding of the data.
Memoing was also completed during interviews, transcription, and analysis to mindfully
note reactions, emotions, or interpretations that arose and bracket these out so as not to bias the
research process. Data analysis was carefully completed with another coder to ensure inter-rater
reliability and accurate reporting of emerging themes based upon participants’ responses.
Consistent with reflexive bracketing, internal suppositions were revisited during data analysis
stages and careful attention was given to writing the results solely based upon participants’
descriptions. During interpretation of generational differences such as that related to substance
abuse, causal inferences were framed in terms of hypotheses or potential explanations.
Overall, insider knowledge may contribute to a better understanding of the meanings
present in qualitative data (Brayboy & Deyhle, 2000). Insider researchers have a greater
understanding of the context in which to interpret the data and thus have a strong potential to
truly capture the essence of the participants’ experiences. They bring a passion to their work that
complements the CBPR approach for attending to the voices of the community members and
taking action to address issues faced by the community.
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Community Advisory Board
A community advisory board (CAB) consisting of four individuals was established in an
effort to ensure that all aspects of this research study are culturally and community appropriate.
Members of the community advisory board are Choctaw American Indian and well established
in their professional and personal roles in the community. Members of the CAB are involved in
leadership activities in the community related to tribal issues. All members are involved in
tribal activities and events and are respected members of the community. Based on these
characteristics, they were asked to serve on the CAB. This advisory board exhibits a great deal
of knowledge regarding the Choctaw culture and community functioning.
Members of the community advisory board were in support of a research study being
conducted that looks at how Choctaw American Indians experience historical trauma and how a
strong Choctaw cultural identity may protect against negative behavioral health outcomes. They
reviewed and provided feedback on the interview protocol and questions. The CAB also
recommended individuals for participation in the study. The CAB was available for general
support and questions throughout the duration of the research project. Members of the CAB
wrote letters of support for this research study to the Choctaw Nation IRB, as community support
for research with Choctaw American Indians was required by the Choctaw Nation IRB. CAB
input on the interpretation of data was also elicited during data analysis. Final results of the
study have been shared with the CAB and they were involved in the development of an action
plan that applies the findings of this study to contributing to the quality of life for Choctaw
American Indians.
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Interview and Focus Group Participants
Eligibility criteria for inclusion in the interviews and focus groups included being over
the age of 18 and Choctaw American Indian as evidenced by a Tribal Membership identification
card. All efforts were taken to include as equal a number of both males and females across
different age categories in the interviews and focus groups as possible. However, it proved to be
difficult to find Choctaw males under the age of 30 years old who were willing to participate in
the study. All individuals who participated in focus groups and interviews had the cognitive
capacity to provide informed consent for participation.
Sampling Method
A snow ball sampling method was used in McAlester, Oklahoma to recruit participants.
McAlester is located in Pittsburg County which is in the Center of the 10

'/2

counties that make

up the Choctaw Nation. The community advisory board nominated community members who
they thought were good candidates for participation. To aid in the recruitment process flyers
describing the purpose of the study, criteria for participation and the researcher’s contact
information were also posted in numerous locations within Pittsburg County including the local
grocery store, community college, Choctaw Nation head start, tribal centers, and behavioral
health centers. Participants in the study were also given the opportunity to nominate others for
participation in the study. Using a snow-ball sampling method engages social networks to allow
for easy and direct access to knowledge held by individuals who have experienced the
phenomenon of study, thereby making it congruent with the principles of phenomenology
(Auerbach & Silverstein, 2003). This method was successful for recruiting 24 interview
participants. Three focus groups were conducted with a total of 14 participants; seven of which
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had also participated in the interviews while the other seven were unique participants to the focus
groups, although all interview participants were invited to participate in the focus group.
Individual interviews. Stratified purposive sampling was utilized in an attempt to ensure
that diverse perspectives across age and gender were included in the study. Based on CAB input,
it was anticipated that generational differences would be found among participants in the age
categories of 18-29; 30 to 49; and 50 and over. It was anticipated that 25-30 interviews would
need to be completed in order to achieve theoretical saturation of the data across different
generational groups. Saturation and generational differences were continuously assessed
throughout data collected to ensure that no significant changes to sample size or sampling
method needed to be completed. Theoretical saturation refers to continuing data collection until
participants are no longer contributing any new data that could be used to inform new theories or
concepts (Auerbach & Silverstein, 2003). Based on this assessment saturation appeared to have
been reached after the completion of about 20 interviews, but an additional 4 interviews were
conducted to ensure that an equal number of participants were included across different
generational groups. Nevertheless, men were under-represented in the younger age group. There
were eight interviews conducted with those aged 18-29 (two men and six women); eight with
those aged 30-49 (five men and three women); and eight with those aged 50 and over (four men
and four women). In total, 11 participants were men and 13 participants were women.
Significant efforts were made to recruit males under the age of 30 and it should be noted that six
males in this age group were nominated/asked to participate and declined. The graph below
summarizes the age and gender characteristics of the individual interview participants.
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Table 1

Interview Participants by Age and Gender
18-29

30-49

50 and over

Men

2

5

4

Women

6

3

4

Total Sample

8

8

8

Participants

Reviews of the literature have found that grounded theory methodology typically
suggests 20-30 interviews to reach saturation while in phenomenological research 5-25 is
considered a general guideline (Mason, 2010). However, other factors such as heterogeneity of
the population may also affect the sample size needed to reach saturation of the data (Mason,
2010). This is a phenomenological research project that explored broad level concepts relating
to phenomena that occurred on a wide scale and in which significant within group heterogeneity
was expected to exist in terms of how these phenomena has been experienced over time.
Furthermore, this research project explored generational differences within this sample, so a
larger number of interviews were needed to examine differences in the experiences of people
across the lifespan. Based on these considerations, 24 interviews appear to be an acceptable
number of interviews for this research project.
Focus group sampling. Focus groups had the same sampling methodology and
participant inclusion criteria as that used for interviews. Although limited significant
generational differences based on age emerged during the individual interviews, three focus
groups based on the age categories (e.g. 18-29; 30-49; and 50 and over) were still conducted to
assess if any differences emerged at the community/focus group level. Although focus group
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recruitments attempted to include 6-8 participants, attendance rates resulted in five participants
in the 18-29 year old group (four women and one man); four participants in the 30 to 49 year old
group; (two women and two men); and five participants in the 50 and over age group (three
women and two men). In total, 14 individuals participated in the focus groups; half of whom had
also participated in the interviews, while the other half were unique participants to the focus
groups. See the table below for a summary of the focus group participant characteristics based
on age, gender, and uniqueness of participation to the focus group.
Table 2
Focus Group Participants by Age, Gender, and Uniqueness
18-29

30-49

50 and over

Men

1

2

2

Women

4

2

3

Total Sample

5

4

5

Total Unique

2

2

3

Participants

Group participants were asked questions that represented an abbreviated form of the
individual interview (Appendix D) to explore how themes discovered in individual interviews
function in a community/group context. The data collected in focus groups was used to
triangulate the information obtained in individual interviews. Triangulation refers to the use of
multiple forms of evidence to support and describe the findings (Hayes, Woods, Dahl, & KirkJenkins, 2016). Although there is also an underrepresentation of 18-29 year old males in the
younger aged focus groups as there were in the individual interviews, the composition of the
groups based on degree of uniqueness allows for a successful triangulation approach. One of the
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goals for conducting focus groups was to identity new themes and how themes may change
based on a group/community context. As such, half the participants were unique to focus groups
allowing for the opportunity to generate new themes, and half were also interview participants,
allowing an opportunity to see how they may respond to questions differently in a group context.
Data Collection Procedures
Informed consent for the individual interviews (Appendix A) and informed consent for
the focus groups (Appendix B) were reviewed with participants prior to participation in the
study. Any questions that the participants had about the study were answered before
participating. Participants were also given the opportunity to provide their contact information if
they were interested in receiving the results of the study. Participants were given a copy of the
informed consent form for their records. Demographic information such as age and gender were
collected on the interview (Appendix C) and focus group (Appendix D) protocol forms.
Interviews and focus groups were audio recorded and transcribed. Interview times ranged from
10 minutes to an hour with most of the interviews lasting about 30 minutes. The focus groups
lasted an hour for the younger and older generations and 30 minutes for the middle-aged
generation. Each interview and focus group participant was assigned a code number in order to
maintain confidentiality. Informed consent forms are stored separately from the other data
materials. All data is kept in a password protected computer or locked cabinet.
Interview Protocol
The interview began with broad open-ended questions regarding what it means to be
Choctaw and how important is it to participants to be able to live the Choctaw way of life. To
explore the degree of connectedness that participants have in their community, and to identify
potential existing strengths to facilitate empowerment, participants were asked what it is like to
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live in their community and if there are any changes they would like to see take place in their
community. Participants were also asked to describe what cultural changes have taken place over
time and what struggles have occurred as a result. It was anticipated that these open-ended
questions would naturally elicit narratives of historical loss and cultural resiliency (Faimon,
2004) and follow up questions, when these topics did arise, were asked regarding how the losses
and associated feelings of such losses affected tribal members. When references to historical loss
and struggles were not identified by participants, they were still asked how they cope with
distressful feelings, and about ways they have seen other tribal members cope with distressful
feelings. The ways in which Choctaws conceptualize what it means to have a strong identity and
what role this plays in well-being was also explored throughout the interview. Finally,
participants were asked what they think a Choctaw should do if they want to live a good life and
what the Choctaw Nation could do to help members live a good life. This allowed for
information regarding how well-being is conceptualized among Choctaws to be elicited.
Brayboy and Deyhle (2000) stated that all interviews are structured in terms of the
conversation occurring between the interviewer and the participant. Instead of using the terms
structured or semi-structured to describe an interview style they use the terms standard vs.
reflexive. Standard questions are ones that are planned while reflexive questions are ones that
arise naturally in the course of the conversation. Brayboy and Deyhle (2000) stated that asking
questions in many Native American cultures is considered rude and culturally inappropriate as
one is expected to learn and gain information through listening. They stated that standard
interviews are not useful tools for researchers who are indigenous themselves and conducting
interviews in their own communities. I utilized standard and reflexive questions during the
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interviews and conducted interviews in a conversational style in order to communicate with
participants in a way that was culturally appropriate and appropriate to the individual.
I used interviewing skills such as reflecting, clarifying, and summarizing to manage the
flow of the interview. I also attended to the participants’ non-verbal communication through
affect attunement to prevent any emotional distress to the participants. Communication
techniques such as word usage and rate of speech were adjusted depending on the needs of the
participant. To aid in the participants’ understanding of what they were being asked, I repeated
or re-stated the questions at times when needed.
All participants were asked at the end of the interview if there was anything else they
would like to say and if there was someone else they would like to nominate for participation in
the study. I thanked them for their participation and provided participants with a $15.00 gift card
for their time. I was also available to participants for debriefing following the interview and had
a list of resources (Appendix E) available for the participants if they were experiencing any
emotional distress or would like to pursue any follow up services in the community, but these
were not needed for any of the participants in this study.
Focus Group Protocol
Many of the details outlined in the interview protocol applied to focus groups including
the questions being asked (Appendix D) and the attending skills being used. However, in the
group context I filled the role of a facilitator, rather than solely an interviewer role. Often times
in the focus groups one person’s responses led to comments from other groups members. As the
group facilitator, I summarized and asked clarifying questions during the focus group in order to
manage the flow and direction of the discussion. I actively attempted to engage all participants
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in the group, by asking direct questions to individuals when necessary, in order to ensure diverse
perspectives were all being attended to in the group.
I discussed the informed consent form in the beginning of each focus group. Participants
were given the opportunity to ask questions before signing the informed consent form.
Demographic information such as age and gender were also collected at this time and
documented on the group protocol form (Appendix D). Special emphasis was placed on issues
related to confidentiality in a group setting and all participants agreed that what is discussed
during group would not be shared by participants with anyone outside of the group. Participants
were also informed that if they participated in the interviews, some of the questions may be
familiar to them, but that this was being done so that participants could hear and respond to other
people’s thoughts on these topics.
Focus group participants were asked how they describe the Choctaw way of life and the
importance of living the Choctaw way of life. Participants were also asked to describe how the
Choctaw culture has changed over time and what struggles have occurred as a result of these
changes. Participants were asked how they cope with these struggles and what should a Choctaw
do if they want to live a good life. Finally, participants were asked what the Choctaw Nation
could do to help tribal members live a good life. The focus group protocol differed from the
interview protocol as questions about the participants’ subjective affective experiences were
removed. The goal of the focus group was to take a strengths-based approach to defining
enculturation, healing, and wellness; yet still acknowledging the presence of historical trauma
and gaining an understanding of community level perspectives on these concepts.
Focus groups were audio recorded. At the end of the focus groups I thanked participants
for their time and asked if there were any other comments anyone would like to add. Focus

64

group participants were given the choice of receiving a gift basket or a $15.00 gift card as a
token of appreciation for their participation and they were also provided with lunch. This
allowed tribal members the opportunity to debrief and informally visit with one another
following the focus group. It also allowed participants an opportunity to speak with me
regarding any uncomfortable emotions they were experiencing. A resource list in case they
would like to receive counseling/support services (Appendix E) was also available, but as with
the individual interviews it was never utilized.
Analysis
Interviews were analyzed using Atlas Ti., a qualitative software program that organizes
textual information, allows codes to be assigned to passages in the text, and aids in the
identification of themes present in the data. As described by Lewins and Silver (2007) Atlas Ti.
offers tools that “ .. .provide quantitative and ‘actual content’ based analysis of the textual data”
(p.7).
Interviews were transcribed by this researcher using code identifiers for the interviewer
and interviewee such as R1: to indicate the researcher and P1: to indicate the first interviewee
who participates. Adequate spacing between questions and responses was included when
transcribing. Transcribing interviews in this way allows for better organization and easier
analysis of the primary data (Lewins & Silver, 2007). Interviews were uploaded as word
documents into the Atlas Ti. software. From a phenomenological perspective, these interviews
were explored from a social constructivist perspective aimed at understanding Choctaw specific
perspectives on historical trauma, enculturation, healing, and well-being.
A mixed inductive-deductive approach was taken to analyze participant interviews and
focus groups. An inductive approach to analysis included looking for themes that emerged in the
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data based solely on what seemed meaningful in the messages expressed by the participants. In
this inductive approach care is taken to avoid developing themes based solely on pre-existing
theoretical concepts, as the goal is to identify new concepts and theories (Lewins & Silver,
2007). Although this research study aimed to understand the phenomenon of historical trauma
among Choctaw American Indians based solely on their personal experiences of it, this study
also aimed to explore the nomonological net surrounding the concept of historical trauma in the
Oklahoma Choctaw context. This included exploring the role enculturation plays in healing
from historical trauma and the ways in which Choctaws perceive well-being. These areas of
interest are grounded in the existing literature of historical trauma. Therefore, in order to answer
the research questions of this qualitative phenomenological study as related to the above
mentioned concepts, a deductive element was also included.
Deductive approaches to exploring the data were related to broad level concepts of
historical trauma, enculturation, healing, and well-being. Deductive approaches to exploring the
data as they related to these concepts was conducted by linking responses to certain questions
such as what it means to be Choctaw; what it means for a Choctaw to live a good life; and how
does one cope with difficulties through the process of coding. For instance, responses to
questions aimed at exploring Choctaw identity were coded as “I am Choctaw” and then further
coded into emerging categories. This process of deductive coding allowed for an examination of
themes as they related to certain concepts of study. However, the quotes of participants were also
used to develop culturally specific understandings of these concepts, and indeed produced codes,
themes, and meanings that were unique to Oklahoma Choctaws.
Inductive approaches to analysis involve procedures of open, selective, and axial coding
(Lewins & Silver, 2007). Open coding was first completed to identify significant segments of

66

textual data about how participants experience the phenomenon (cultural change/historical
loss/and enculturation) and what situational factors influenced this experience (Creswell, 2007).
These “significant statements” were put in a master list in which all statements were viewed as
being equally important. These statements were then grouped into clusters to represent meaning
units, or themes (Creswell, 2007). The significant statements provided the structural descriptions
(Creswell, 2007) of the themes in which they were organized into. After careful analysis of the
structural descriptions I labeled theme categories in a way that best described the themes they
represented. The themes and structural descriptions provide the essence of the phenomenon of
study including historical trauma/loss, enculturation and well-being as experienced by Choctaws.
Coding was completed by this researcher and another graduate level student who had
experience with qualitative methodology. The co-coder also had experience in multi-cultural
psychology and although she has no prior experience working with Choctaws or with this
community in particular, she is a member of a minority group which shapes her worldview. One
interview that was rich in content was selected from each of the generational groups included in
this study. These interviews were coded in collaboration with the other coder in order to assess
the functionality of the codebook and necessary revisions were completed. Initial reactions of
the co-coder were elicited after reviewing each of these interviews and impressions were
discussed. Many similar initial impressions and reactions were experienced between myself and
the other researcher in regard to participant comments related to historical losses, differing
opinions related to blood quantum, the importance of culture, and diversity in terms of cultural
involvement and identity. Differences emerged in reactions to and the structure of codes related
to faith/spirituality, being involved, family, and the concept of social connectedness. During this
process, codes were re-arranged and merged together to better represent the data. Coding of
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three more randomly selected interviews (one from each generational group) was completed by
each coder independently.
Cohen’s Kappa was calculated in order to determine the overall interrater reliability for
these three interviews. Inter-rater reliability of .79 was achieved which is considered substantial
agreement (Viera & Garrett, 2005). Disagreements were discussed to consensus and appropriate
revisions were made to the codebook. The revised codebook was used to re-code previously
coded interviews. The rest of the interviews could be reliably coded by a single coder (Burla et
al., 2008) so the remaining coding was completed by myself. However, every fifth interview,
three interviews and one focus group in total, were coded by another coder to control for coder
drift.
The coding process included final assignments of significant statements to particular
themes. Themes in the data were used to identify higher level theoretical constructs. The
theoretical constructs that were created allowed for organization of the data into a theoretical
framework (Auerbach & Silverstein, 2003). Codes as they were hypothesized to be related were
noted, and these hypotheses informed the final organization of data into themes based upon a
review of the co-occurrences of codes. Specifically, codes were reviewed using a co-occurrence
table to examine their relationships to other codes. Network analysis maps were also used to
explore and visualize how themes were connected. Once the themes were developed they were
further examined in the next phase of analysis for their co-occurrences to other themes and were
then grouped together in code groups to make up a theoretical construct. The themes within a
theoretical construct make up the organizing principles for that construct (Auerbach &
Silverstein, 2003). Groups of themes and hypothesized theoretical constructs were analyzed by
reviewing the frequency to which they occurred among all participants and within the focus
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groups. Document families were developed to organize interviews and focus groups into
different groups based on gender and generational groups to explore gender or cross-generational
differences/similarities between identified themes. Theoretical constructs and the themes
themselves were reviewed for their frequency of endorsement among participants within certain
gender and generational groups. This was completed by selecting only the interviews within
certain gender or age groups to form the rows in a frequency table while the themes and groups
of themes (theoretical constructs) were the columns.
Focus groups were transcribed and themes were coded as they arose in the data. Focus
group data was open coded to allow for the emergence of new themes. These themes were
included in the codebook as a whole and the codebook was used to code all focus group data.
Based on the analysis of the data, descriptions of Choctaw specific experiences and
perspectives on historical trauma, enculturation, healing, and well-being across different
generations were developed. These descriptions provide a culturally derived understanding of
Choctaw ways of life that could contribute to the health and well-being of Choctaws if
supported, encouraged, and promoted by the Choctaw Nation. Finally, the findings of this study
were used to make adaptations to existing measures of enculturation, historical loss, and
historical loss associated symptoms in order to inform measures that are more culturally
appropriate for use with in a Choctaw American Indian population. Having culturally
appropriate measures of historical trauma and enculturation provide a means for empirically
studying the link between historical trauma and behavioral health symptoms, along with the
potential protective role of enculturation, among Choctaws in future studies.
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Validity and Reliability
Rigorous qualitative research includes attending to issues of reliability and validity.
Credibility, transferability, dependability, and confirmability as key components needing to be
addressed in quality qualitative research projects (Hayes et al., 2016). Credibility is similar to
internal validity or the degree to which the findings of a study are believable based upon the
research design being employed. Transferability refers to the external validity or the degree to
which the findings can be generalized to other people and settings that are similar to those who
participated in the study. Dependability refers to reliability and the degree to which similar
findings are found across researchers. Confirmability relates to the accurate representation of
participants’ experiences with the phenomenon without the researcher’s views and preconceived
notions influencing the findings.
This study addresses these validity components in a number of different ways. CBPR
emphasizes that researchers, especially insider researchers, attend to how their own values might
influence their work. As an insider researcher, I practiced intentional reflexivity in which I
monitored the assumptions and experiences that I personally have with this topic. I engaged in a
process known as bracketing to articulate and increase awareness of my own values and
assumptions so as not to allow them to bias my understanding and interpretation of participants’
experiences. I did this by engaging in a memoing process during data collection and data
analysis. Memoing included journaling about observations and impressions, not only of
participants, but my own personal reactions to the data being elicited. Memoing allowed me to
reflect on my interactions with participants and develop a continuously evolving log of how I am
interpreting the data (i.e. identifying themes) as they emerge. By documenting my ideas as they
arose I was able to organize my thinking around the interpretation of data while also reflecting

70

on how my own personal beliefs may influence data analysis. Memoing provided a framework
for detailing the process leading up to the results of the study.
Insider research carries along with it benefits for eliciting rich data due to factors such as
increased rapport and culturally appropriate interpretations of non-verbal forms of
communication that can bolster the accurate representation of culturally representative findings
(Brayboy & Deyhle, 2000; Chavez, 2008). There are also some limitations that come along with
insider research (see methods section), I engaged in the process of reflexive bracketing to
intentionally monitor and limit the degree to which researcher values and beliefs influenced the
research results (Gearing, 2004). Another coder who had no previous ties with the community
was also involved in data analysis and the establishment of inter-rater reliability. Through
engagement with the CAB and my insider perspective “member checking” and “prolonged
engagement” enhanced the validity of the study. The use of insider/outsider perspectives in this
research study contributes to the confirmability, dependability and credibility of this study
(Hayes et al., 2016).
Triangulation of the data means using multiple forms of evidence from different data
collection procedures (interviews and focus groups) to support research findings. Triangulation
contributes to the credibility, transferability, dependability, and confirmability of the study. This
study used multiple forms of data collection including conducting individual interviews and
focus groups. Generational categories that informed the sampling of interviews and the
development of focus groups based on age were developed based on Community Advisory
Board input.

This study was able to triangulate the data by ensuring that themes that arose

during interviews also occurred in the focus groups. Finally, a rich description of the research
process and results are provided so that a reader could replicate the study or apply the findings.

71

This transparency in the research process also contributes to the credibility, transferability,
dependability, and confirmability of this research study.
Ethical Considerations
The University of Alaska Fairbanks IRB and the Choctaw Nation IRB reviewed and
approved this research study before it was conducted. This qualitative research study adhered to
all UAF and Tribal IRB regulations. The community advisory board wrote letters of support for
this project to the Choctaw Nation IRB. The researcher obtained informed consent from
participants after they were presented with the voluntary nature of participating in this study, the
risks vs. benefits of participating, the purpose of the study, and their rights to confidentiality.
Participants were informed that they had the choice to stop participation at any time. The only
people who have access to the data are me, another graduate level coder, and my dissertation
advisor. The advisor was provided with access to output and the codebook as needed for
providing guidance during data analysis. Raw data is stored in a secured cabinet and is stored
separately from the informed consent forms which include identifying information.
The results of this study belong to the Choctaw Nation and approval must be obtained
before disseminating and publishing any results from this study. It is anticipated that this study
poses minimal risk to participants. Safe guards to protect subjects from harm include ensuring
that participant information is kept confidential. Participant code numbers were used in place of
identifying information on data materials. When presenting the findings care was taken to ensure
that quotes do not identify participants. Focus group participants were asked directly at the
beginning of the focus groups to maintain the confidentiality of other research participants.
Results are presented in a way that emphasizes the strengths of the community and does not
stigmatize Choctaw Native Americans. The community based participatory research approach
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that guides this project ensures that the context is taken into account when understanding
behavioral health concerns. Therefore, the existence of behavioral health symptoms is explained
within the context of historical trauma and other factors that emerge in an attempt to minimize
victim blaming and increase understanding of the development of such symptoms.
This research study was conducted in a culturally appropriate manner during all research
activities. Native Americans have a history of being subjected to unethical research that has left
a legacy of distrust of researchers in some communities. “Helicopter research” in which outsider
researchers enter a community, collect data, and present the findings with no regard for the needs
of the community is one form of unethical research that has occurred (Walters et al., 2009).
More severe incidences of unethical research have also happened with Native Americans such as
medical experimentation on children in boarding schools. Researchers must take the time
needed to build genuine relationships with communities and ensure that all parties benefit from
the knowledge produced from the research study. The community advisory board contributes to
ensuring that this research study is beneficial to, and accurately represents, the experience of the
participants. Results of this study were shared with participants who reported that they would
like to receive them.
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Chapter Four: Results
This research study aimed to explore the concepts of historical trauma, enculturation, and
well-being among Choctaw American Indians. A phenomenological research approach was
taken to explore Choctaw specific experiences and understandings of these concepts. Due to
these goals, deductive and inductive analysis was completed to describe the essence of these
concepts among Choctaws. Themes were developed based upon co-occurrences of codes in the
data. These themes form the organizing principles of the theoretical constructs of historical
trauma, well-being, and identity. Coding schematics for each theoretical construct including
historical trauma (Appendix F), well-being (Appendix G), and enculturation (Appendix H) are
included in the appendices and outline the codes that informed each one of the themes within
these constructs. Findings are discussed below. Tables are also included in this section to
illustrate the percentage of endorsement of themes across gender and generational groups.
Historical Trauma: Theoretical Construct One
Oklahoma Choctaw American Indians experienced historically traumatic events and
historical losses that continue to affect current generations today. Based on the data, six
significant themes emerged that relate to the theoretical construct of historical trauma as
experienced by Oklahoma Choctaws. These themes included: colonization and assimilation;
resurgence of the Choctaw identity; awareness of historical loss and affective responses; coping
with historical loss; barriers to accessing Choctaw Nation services; and varying levels of cultural
involvement in cultural activities. As hypothesized, narratives of resilience emerged along with
narratives of trauma and loss. See appendix F for a summary of the codes that informed each of
the themes within the historical trauma theoretical construct.
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Theme one: colonization and assimilation. Participants discussed the relocation of
Choctaws from Mississippi to Oklahoma in which many lives were lost in a journey referred to
as the Trail of Tears. The Mississippi Choctaws, as they are referred to today, declined to
relocate and subsequently did not walk the Trail of Tears, but they were also deprived of official
enrollment in the Choctaw tribe. As a result of the losses Choctaws experienced during
relocation, and events following arrival in Oklahoma, much of the cultural traditions and
language that are preserved in Mississippi are not as prevalent in Oklahoma today. One man in
his 30’s stated:
I was like 11 or 12, and they took us to Mississippi, the reservation over there, to see how
they lived. You walk into their schools, their elementary schools, and it had Choctaw
words on the wall. Which if you walk into the Head Start here they taught you to count to
like 10 or 20 in Choctaw... That was just a part of the Head Start, so when they took us
over there I thought it was pretty n e a t . The Mississippi Choctaws had like their
community centers and they even put on a show where the kids over there came out in
Choctaw shirts, the ribbon shirts and dresses. They welcomed us and put on a show. We
took a tour of the Big Mound. If you go back in Choctaw oral tradition, where we came
from, they say we came out of that mound. I always heard of some of that stuff growing
up. Here like they wanted you to go to church, to see and to hear the Bible.
The differences in the types of historically traumatic events and degree of enculturation
between Mississippi and Oklahoma Choctaws today illustrates the within group heterogeneity
and subsequent perceived conflict between the groups. One woman in her 40’s stated:
I have a friend that lives in Mississippi on the reservation. and she was one that, and I
still talk to her today, says how different we are to them because we are a disgrace to
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them, the Mississippi Choctaws. We’re really looked down on by them because we can't
speak Choctaw fluently. We don't have the pitch, the tone. We’re a disgrace to them, but
we weren’t raised up in that.
After relocation to Oklahoma, Choctaw Native Americans were subjected to forced
assimilation policies that continued the trajectory of trauma and cultural loss. Many Choctaws
were placed in boarding schools or seminary schools and were punished for speaking their
language and practicing their traditions. They were assimilated into the values and the standards
of the dominant culture. Choctaws who attended boarding schools and seminary schools were
taught trades that would allow them to work in the new dominant culture’s economy. Choctaws
were taught that to be successful in life they needed to be employed, speak English, and hold
Christian spiritual beliefs.
They were discriminated against in the boarding schools and they became ashamed of
being Choctaw. After leaving the boarding schools Choctaws were also subjected to
discrimination in their communities. Some Choctaws did not want to be seen going to the Indian
Health clinic, picking up commodities (food distribution), or utilizing tribal assistance and
resources because they were ashamed of their Native American identity. Participants described
that many Choctaw elders have difficulty trusting the government and accepting assistance from
any form of program due to their past experiences. Participants reported that some Choctaws
would rather “do it on their own” than to ask for help due to government mistrust.
Those in the older generation did not want their children discriminated against, so they
did not pass on the language or the traditions. Instead, they encouraged the values of the
mainstream culture including English language, education, and employment. Some described
that many of the boarding school generations married non-natives which further reinforced these
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approaches to parenting the next generation. Many described the boarding school generation
(and older generation in general) to have a communication style in which they “didn’t talk about
their problems” and they would “hold it all in”. One woman in her 20’s described this:
I think it was just what they were used to, not a lot of people were willing to be involved
and teach others. My grandpa, he never taught us Choctaw; even though he was fullblooded and could speak Choctaw, he was punished for speaking it, so he never taught
us. It's just, some were scared, punished to teach about it.... They definitely didn’t talk
about their problems. Amongst my family members there was a lack of communication
with talking about our problems or addressing situations. It's more like a sweep it under
the rug. We don't talk about it, we ignore it, like it didn't happen. So, if they were ever
angry or upset or anything nobody got to see that side of them.
Children of the boarding school generation were affected by the shame they observed their
parents to hold about being a Choctaw American Indian. They were sent the message that being
Choctaw was bad, so they did not seek out to learn their customs and language.
Co-occurrences between codes including Mississippi Choctaw culture, relocation, and
boarding schools formed the description for the assimilation/colonization theme. Co-occurrences
between codes including elders, government mistrust, not passing down the language, and
communication styles in which Choctaws don’t “ask for help” or “hold it all in” as a result of
assimilation and colonization was also found. These co-occurrences are used to describe the
specific events of historical trauma and some of the direct effects of these events on Choctaws
people.
Theme two: resurgence of the Choctaw cultural identity. Over time, overt
discrimination and feelings of shame decreased. Participants described that as the Choctaw
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Nation increased in power and leadership it became more recognized and legitimized in the
community and the 10

'/2

counties it serves. Participants also referenced to how taking pride in

one’s Native American identity experienced a resurgence in the late 60’s, or during the time of
the American Indian Movement. Although this was a positive change, questions as to how to
revitalize the Choctaw customs, language, and identity emerged. One woman in her 40’s
described:
It was quite confusing because I knew all through life whenever the Trail of Tears came
over, grandma was put in the home, and she wasn't able to dress Choctaw, talk no more,
and I can remember talking about how she felt. Grandma had all kinds of luxury clothes I
mean she had three or four closets full of clothes and she loved her clothes and they
wasn't Choctaw. For her to really accept the white culture was surprising to me. I can
remember even when I was young when she was poor and had all these kids to support
she would not go get commodities she would say no I'm not going to be an Indian
whether I look it or don't, I'm not going to be. She didn't want to be recognized with that
and it wasn't until I was 13 or 14 when she became the President of the Ohoyo [Choctaw
word for woman] club and then she was really proud and at that time it kind of switched
in my mind of the Indian culture.
Co-occurrences between the deductive codes of “cultural change” and “identity”; and
inductive codes including the Choctaw Nation getting bigger, expanding, and getting more
recognition informed the theme resurgence of cultural identity.
Theme three: awareness of historical loss and affective responses. Participants noted
when one is not raised up in the culture it makes it difficult for them to try and learn it when they
are older and pass it down to their own children. Choctaws who identified with their culture
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stated that they wish they would have been taught their language. They described how they were
unable to communicate with their grandparents and other elders because they didn’t speak
Choctaw. One participant described how she would take her mother to the clinic, but she was
unable to explain to her mother what the doctor was saying because she couldn’t speak Choctaw.
Others described how they were unable to access the knowledge of the elders including things
such as traditional stories because they were unable to communicate with them. These
experiences of loss led to feelings of disconnection: One man in his 50’s described:
It’s like to say that they have only a half a heart. They don’t have the full heart. The part
that they’re missing is what they’re looking for to fill that void, that gap that they have.
What they’re doing now is their wanting to find out a little bit more about themselves and
about their culture. Language is one of the most sought out cultural traits that they want
to learn because they feel that would help them connect to the people and to their
ancestors.
In addition to feelings of disconnection participants described feeling angry, concerned,
depressed, devastated, disheartened, hopeless, sad, upset, and scared in relation to the cultural
loss that has taken place because of Historical Trauma. Co-occurrences between the codes not
passing on traditions, loss of language, feelings of disconnection, and other negative affective
experiences informed the development of this theme.
Theme four: coping with historical loss. Paradoxically, and as a stellar display of
Choctaw resilience, participants described the importance of focusing on the positive,
forgiveness, and moving forward as ways of coping with historical trauma and loss. The radical
acceptance of the past appears to be so strongly held that in one focus group when one elder
woman stated “We have had chiefs that did us wrong and now we are trying to recover. They
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did. They stole land and a whole bunch of bad stuff...” the rest of the focus group, in unison,
intercepted “We are moving forward” “We can’t control the past, only the future” and other
similar statements. One man in his 50’s summarized these sentiments by saying “ . y o u ’re
always focused on the present and the past, but you got to think about the future too. The
leadership (tribal leadership) ... hopefully they have the same cultural principles and ethics too.”
Participants repeatedly described how the Choctaw Nation has continued to grow in
terms of number of enrolled members and business expansion throughout the years. Their
outreach efforts to involve enrolled tribal members in the culture occur locally, but also extend
across the country. Language classes are now being taught in the local school districts,
community centers, in other states, and are available online.
They offer Native American clubs and youth groups in the schools to help connect the
younger generation with Choctaw elders and role models, so they can learn the cultural ways.
The Choctaw Nation offers senior lunches every Wednesday in the community centers that bring
elders together and make it possible for other tribal members to access the elder knowledge at
these “get togethers”. Many of the youth and elders are taken on trips to other metropolitan areas
and the Mississippi homelands to increase the quality of life for elders and encourage leadership
roles among the youth. Summer camps that introduce youth to traditional arts and crafts,
stickball, and other organized sports are offered each year. The Choctaw Nation offers
assistance with food, housing, childcare, scholarships, clothing allowances, utilities, and many
other things.
Co-occurrences between the deductive code of “coping” and inductive codes of focusing
on the positive (which included forgiveness and moving forward) occurred. Co-occurrences
appeared between codes of keeping the culture alive, language, and school (illustrating the
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Choctaw Nation’s efforts to preserve the culture through the school system). Choctaw Nation
programs were mentioned at a very high rate among participants and this code was significantly
related to all these codes just mentioned, along with the codes of Choctaw Nation programs
offering “opportunities” and “helping people”. Overall, the Choctaw Nation and their efforts
informed ways of coping with trauma through forms of optimistic thinking, attempts to teach
youth the language, and by providing assistance to help Choctaws meet their basic needs in a
number of ways.
Tribal members felt that there is a program for “anything and everything” you could think
of. Some felt that the Choctaw Nation was already doing enough to help their tribal
communities, but there were still some that stated they had difficulty accessing the programs and
opportunities that are available to them as Choctaw people. One woman in her 30’s stated:
I’m raising Choctaw children and I have no clue how to get them involved. I think that
should be something that should be shared and should be something that’s encouraged.
More information because that’s the only way to have something that’s fun, that kids
want to do, to get them involved and learn about the culture.
Theme five: barriers to accessing Choctaw Nation services. Most reported that
written materials including the Bishinik (Choctaw Newsletter) or the directory of programs are
not being utilized as much as they used to be. Many stated that “word of mouth” is how they
most often hear about what is available to them. A lot of Choctaws mentioned that they would
like to see the Choctaw Nation reach out to tribal members using a variety of forums to “get the
word out” about the opportunities and programs the tribe provides.
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Tribal members also feel that technology should be utilized to a greater degree to
communicate with tribal members including updating the Choctaw Nation website. They would
like to see the website become more user friendly by having more information available online
and by updating the website to be more visually appealing to the younger generation. They also
emphasized the importance of utilizing social media to inform a wider audience of the programs
available to them. One participant stated they should “spotlight a program” each week on social
media.
Co-occurrences between codes such as not knowing what Choctaw Nation offers, written
materials being outdated, word of mouth for sharing information, utilizing technology, and
outreach, informed the development of this theme. Co-occurrences between the codes of
outreach, leadership, community centers, government mistrust, elders and coping indicated the
role that local councilmen play in connecting Choctaws to services and assisting elders who may
have a history of government mistrust to access services available to them.
Local community centers emerged as a naturally occurring resource for the coordination
of services and resources. Tribal members are comfortable and satisfied with the assistance they
receive at the community level for accessing Choctaw Nation programs. It should be noted that
local tribal council persons operate greatly out of their local community center, and that
community center support staff sometimes serve as the liaison between tribal members and the
council persons. Participants reported having positive interactions with council persons and felt
that they were helpful in meeting their needs when it came to accessing programs. Participants
felt that council persons were accessible and effective in removing the barriers to service
utilization among the population of tribal members that are most in need of services including
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elders who experience distrust of government from historical trauma experiences. One woman in
her 50’s described:
One reason why it’s hard for our elders to accept any kind of program that’s available to
them is because they’ve been burnt by the government. Once you’ve been burnt by
somebody you don’t trust them. You don’t just lose trust in one area of programs, but you
lose trust in all areas of any k in d . anything that the tribe wants to help with. A lot of the
elder people are very leery of that, so they’re not going to want to look to the tribe for any
assistance they would rather do things on their own. Which is where our councilmen
come in, they are great. If you’re waiting on services and they see that you have a need,
especially with the elders, you can bet it’s going to get done. I can speak for that, for the
councilman honestly.
Elders are increasingly acknowledging that a healing of the broken relationships of the
past between themselves and those in positions of power need to take place. One woman in her
70’s stated: “We got to learn to trust the tribe, the chief, and all. We’ve got to at least try to
because we have been burnt so bad, but we need to learn to trust our leaders”.
In sum, remnants of historical trauma including loss of language, feelings of
disconnection, and distrust of government became areas of concern as the Choctaw identity and
the Choctaw Nation grew in their pride and importance within the State of Oklahoma. The
growth and success of the Choctaw Nation has provided numerous programs and opportunities to
help tribal members be the best Choctaw people they can be. Tribal members are exhibiting
positive perspectives about forgiving what has happened in the past and focusing on the future.
One woman in her 50’s shared one of her favorite quotes by Chief Batton: “Every day is a good
day to be Choctaw”.
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Theme six: varying levels of cultural involvement. According to the data, programs
that the Choctaw Nation has created to help tribal members learn their culture and help them
meet their basic needs have led to the emergence of three types of involvement among tribal
members. First, many participants described the programs as positive because they provide a
means for motivated individuals to learn about their traditions and potentially their language.
They are involved in the programs because they value learning the culture. Second, some tribal
members report not being involved in cultural activities because they were not raised with it and
identify more with the “modern way of life”. These tribal members are not engaged in the
programs and opportunities the Choctaw Nation offers. These participants identified many
reasons for lack of participation in the culture including having other life priorities such as work
and organized sports. Others report that they would have to travel to participate in activities and
this is a barrier for them. They feel sad that they do not have the culture prevalent in their lives;
they feel as if they should be involved, but it is not their top priority. A participant in his 50’s
described feeling confused as to why he was never raised in the Choctaw way of life (but then
when his father retired he noticed him getting more involved in the culture).
I really didn’t live the Choctaw way of life. My dad is full blood Choctaw, but you know
he didn’t involve us in that, he wasn’t really involved in that. I think until we had gone
out and gotten away from school. It really wasn’t a prevalent thing for him to involve us
in at that time. It really wasn’t. I don’t really know a lot about the Choctaw which is kind
of sad being half Choctaw myself I wish I would have been subjected to it more growing
up.
Another group identified in this study was those who have limited to no awareness of
historical trauma or the cultural losses that have occurred. The effects of assimilation have
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resulted in some enrolled Choctaw members having limited cultural knowledge of how the
culture has changed over time. These individuals may define the Choctaw way of life based
solely on the programs that are available to them as CDIB (certificate degree of Indian blood)
card holders. Their understanding and degree of involvement in the Choctaw culture rarely
extends beyond the Choctaw Nation sponsored programs and assistance.
The differences between these groups of individuals appeared to be more related to
enculturation as opposed to generational differences. For example, one woman in her 20’s, when
asked if there was any healing that needed to take place in the Choctaw tribe as a whole, replied:
Definitely. I feel like some are still just bitter or angry about things that have happened in
their past, like when they were younger and punished for whatever reason; not being able
to talk about things, what happened to our people, the culture. They are just still, there
very angry people, that just hang on to hatred and send that out. Just hold on to the old
way of life. They still have certain things that they say you know that probably aren’t
socially acceptable, but you know they have to hold on to something. Most of the time,
it's just hatred.
Another woman in her 20’s had a different set of thoughts and emotions that arise when
she thinks about Choctaw colonization/assimilation experiences. She described some of her
frustrations with other Choctaws who do not honor their heritage and ancestors to a large degree:
Why do you not want to learn who you are? Why do you not want to learn your history?
Why do you not want to know what helped those people be so strong? And like want
better for, not just them, not just their families, but their tribe as a whole? Like they
wanted more, that’s why they did what they did. You owe it to everybody before you to
do more, to be better. To take back what was ours and do better for u s... My culture is
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very important to me. I’m just proud to be C hoctaw . It’s very important to be proud of
where you come from, your family has come from, the struggles they had, because I’m
sure, I know my relatives were on the trail of tears, that’s how we got here. I think that’s
something to be very proud of.
The lack of involvement among members in practicing the culture is noticeable as many
participants described that the cultural activities and gatherings are not as prevalent as they used
to be. Many participants spoke fondly of memories that they had growing up seeing Choctaw
families coming together to eat, visit, and support one another; but state that this is not happening
as much today. There has been a shift from personal relationships forming the foundation of
tribal unification to individual families having their individual traditions and events. They
described that now when they walk into the clinic or other Choctaw facilities they see some
familiar faces, but there are more people accessing services that they do not know, or do not have
personal relationships with.
Many participants felt that these changes have occurred because the Choctaw Nation has
experienced rapid growth and business expansion, and that among some tribal members the
programs rather than the traditional practices are taking precedent in terms of importance.
Among some, not only is there a sense of disconnection from the culture and a void in one’s
identity; there is also a sense of disconnection from the tribal community. The differences in
perspectives on the role and importance of Choctaw Nation programs appear to be related to
level of enculturation. Choctaws with lower levels of enculturation might define culture as the
programs that are offered by the Choctaw Nation. In contrast, those who are more enculturated
appear to make more references to historical trauma, loss, and heritage. Co-occurrences of lack
of involvement, not carrying on traditions, growing up, Choctaw Nation programs, and expanded
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business formed this theme. Lack of involvement was mentioned by 83% of the participants,
while not carrying on traditions was mentioned among 50% of all participants.
The table below summarizes the percentages of participants who endorsed themes related
to historical trauma discussed in this section across gender and generational groups.
Table 3
Historical Trauma: Percentage o f Theme Endorsement by Age and Gender
Participants

Colonization Resurgence
and
of Choctaw
Assimilation
Identity

Historical
Losses

Coping

CN
Service
Utilization

Levels of
Involvement

18-29

50%

50%

100%

100%

88%

100%

30-49

88%

88%

88%

100%

63%

100%

50 and over

100%

75%

100%

100%

88%

100%

Women

77%

69%

100%

100%

77%

100%

Men

73%

73%

91%

100%

82%

100%

All
Interviews

75%

71%

92%

100%

79%

100%

As noted in the table, percentage of endorsement for the themes of assimilation and
colonization and resurgence of the Choctaw identity were lower among those aged 18-29
compared to other age groups indicating there may be a generational difference among levels of
awareness, or emphasis on, historic events vs. present day experiences. This was the most
notable difference among generations as related to this theoretical construct. No differences in
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themes related to historical trauma based on gender were noted in the codes-by-PD table
analysis.
This section presented themes related to historical trauma among Choctaws. Participants
described assimilation and colonization, resurgence in the Choctaw identity, awareness of
historical losses and affective responses, coping with historical loss, barriers to accessing
Choctaw Nation services, and varying levels of cultural involvement as organizing principles of
how they have experienced historical trauma. The next section presents how Choctaws define
well-being.
Well-Being: Theoretical Construct Two
Four themes: physical health, faith, family, and culture, emerged as the organizing
principles of the theoretical construct of well-being among Choctaws. In addition to being
physically healthy, being mentally healthy was also important and was described in the family
theme when participants referenced getting an education and motivation to be better. Spiritual
health was also emphasized in the faith section. Based on these themes, efforts to be physically,
mentally, and spiritually healthy are important components of what it means to be well among
Choctaws. Values including hard work, commitment to family, and culture emerged within
these themes as well. See appendix G for a summary of the codes that informed each of the
themes within the well-being theoretical construct. Cultural identity is considered its own
theoretical construct and it is described at the end of this section in depth.
Theme one: physical health. Participants discussed the existence of physical health
concerns that affect Choctaws at high rates including diabetes, cancer, obesity, and substance
abuse. Participants described that some Choctaws are managing their conditions by utilizing the
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healthcare resources that are available to them. They discussed accessing the local clinics and
hospitals and completing substance abuse treatment. Participants discussed the importance of a
healthy nutritious diet and engaging in physical activity/exercise. Participants also referred to
the importance of utilizing the wellness centers that the Choctaw Nation provides. Some
participants discussed how happy they were that the wellness centers were there because it not
only allowed them to improve their physical health, but it provided them with a healthy outlet for
coping with difficult emotions. Participants described how Choctaws were utilizing the wellness
centers at high rates and making healthy changes to manage their overall health. One woman in
her 20’s described this process:
.. .getting check-ups for their health and what not and being a borderline diabetic and
saying no I don't want that for myself and they've gone like launched into something you
know healthy lifestyle change and their diet, exercise, and incorporating different things
in their lifestyle. I’ve seen that frequently.
One man in his 20’s describes the extent of utilization: “I think there is between 2000 and 4000 a
center monthly attendance wise. So, we are seeing quite a bit of use out of these [wellness
centers]”.
Beyond physical health, Choctaws reported that living a good life is summed up by the
Choctaw Nation motto of “Faith, Family, Culture”. This motto encompassed many of the
themes that emerged among many Choctaw people regarding what it means to be well. One
woman in her 50’s stated:
Faith, Family, Culture. We believe in our faith. We hold to believe that God is one
creator. We all believe that, and we instill that in our children. Elders instill that in our
children; our faith, our family, is important to us. One thing about the Choctaw Nation
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that I l i k e . we think about our elders first, then our children, then our Choctaw people
as a whole.
Theme two: faith. There were numerous references to church and God by participants.
They eloquently described how their culture has transcended the negative connotations from
historical trauma associated with different forms of Christianity (including Baptist, Presbyterian,
and Methodist) to fully embrace it as a pillar of Choctaw well-being. Native American churches
have been present in the Choctaw Nation for as long as some participants can remember. They
have sentimental attachments to memories of all night gospel singing in Choctaw hymns. The
Choctaw hymns are highly valued because they serve as a way for Choctaw tribal members to
feel connected to the language that so often feels out of reach to them. Christianity also serves as
a form of healing from historical trauma as it contributes to their “forgiving” and “acceptance of
the past” and “focusing on the future” perspectives by their ability to just “give it to God”. One
woman in her 30’s stated:
I don’t think about it every day, but when you have a lot of racism and hear what the
Choctaws, or Indians in general, that were here first, what they went th ro u g h . reading
stuff on the history of the Indian people.. .how they were massacred and killed just for
their land and being pushed to allotted land it keeps shrinking, shrinking, and shrinking.
And then it opens your eyes to a little bit more of how things used to be even though as
Indians we have been so mistreated in the past, we’re not out there in your face, you’re
doing this to me, you’re doing that to me and the racial stuff. You don’t see it. And I
think it’s just you know Choctaws, or Indians, most of them are you know more
forgiving. You know faith, family, culture; you can’t really practice having faith and
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being forgiving, you know accepting everybody into your family, if you’re holding
grudges and being racist.
Theme three: family. The importance of family to Choctaw people cannot be overstated.
Numerous references to family occurred among participants. Limited resources and poverty
within generations of families have contributed to maladaptive forms of coping including
substance abuse with negative effects on family functioning such as child abuse/neglect,
inadequate discipline, and children being raised by non-parental family members including
grandparents because parents are not able to take care of them. Participants emphasized the
importance of the younger generation finding the motivation and determination to overcome any
poverty and family difficulties that affected their own upbringing and that they need to “set goals
for themselves to be better”. This can be completed by getting a good education and finding a
career that will interest them, so it will sustain them over time. Choctaws felt this is important
because it keeps individuals from getting off on the “wrong path” or “getting distracted” from
what really matters- family preservation and the ability to provide for one’s family.
Co-occurrences between the deductive code of coping and inductive codes of medical
conditions, physical activity, nutrition, and health and wellness combined to create the theme of
physical health related to wellbeing. Other co-occurrences between the deductive code of good
life and inductive codes of “Faith, Family, and Culture” also emerged. Inductive codes of church
and singing in Choctaw hymns co-occurred with the deductive good life code. Family was a
code that occurred frequently among participants and it was associated with difficulties including
codes related to limited resources, substance abuse, child abuse/neglect, and inadequate
discipline. The family code also co-occurred with forms of well-being that provide a means for
alleviating these difficulties in the family including codes of providing for one’s family, being
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motivated, getting an education, and obtaining employment. The table below summarizes the
percentage of theme endorsement related to well-being among participants based on
demographic characteristics.
Table 4
Well-Being: Percentage o f Theme Endorsement by Age and Gender
Physical Health

Faith

Family

18-29

88%

88%

75%

30-49

88%

50%

100%

50 and over

50%

88%

100%

Women

85%

77%

85%

Men

64%

73%

100%

All Interviews

75%

75%

92%

Participants

This table illustrates that the theme of physical health was not as prevalent among the
older generation as compared to the younger and middle-aged generation. Further, that
participants in 30-49 year old age group mentioned faith less than the other generational groups.
No other notable generational or gender differences are noted based on percentage of theme
endorsement.
Relationship between themes. Cultural identity was also identified as a part of well
being. Themes found to describe Choctaw identity including pride in heritage and being
involved co-occurred with the deductive codes used in defining well-being including living a
good life and coping. When participants were asked “What should a Choctaw person do if they
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want to live a good life?” or “Is there anything that the Choctaw Nation could do to help tribal
members live that good life?”, out of the 50 responses coded, 30 of these responses referred to at
least one of the themes associated with identity such as being involved in traditional practices,
passing down the knowledge, preserving the culture, knowing your heritage, or being proud of
who you are. The theoretical construct of enculturation is presented in the next section.
Enculturation: Theoretical Construct Three
Four themes emerged to describing what it means to have a strong Choctaw identity
including: pride in heritage; blood quantum; being involved; and social connectedness. See
appendix H for a summary of the codes that informed each of the themes within the enculturation
theoretical construct.
Theme one: pride in heritage. Every participant in this study stated that they were
proud to be Choctaw. Although the heritage of Choctaw Native Americans includes historically
traumatic events and cultural loss they felt that it was important to know “who you are and where
you come from”. There were numerous references to honoring Choctaw ancestors and the
sacrifices they made to try and provide a better life for the next generations of Choctaws. There
was strength and courage that emerged along with the trauma narratives.
Co-occurrences between ancestry, heritage, pride, strengths and resilience and the
deductive code of “I am Choctaw” were used to define this theme. Every participant in the study
mentioned references to pride and heritage as what it means to be Choctaw.
Theme two: blood quantum. It should be noted that blood quantum was introduced
during colonization as a definition of cultural identity that now, following forced assimilation
and the resurgence of cultural identity, has different implications for what it means to be
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Choctaw. Participants described that today as people age and elders pass away that there are not
as many full-blooded Choctaws living. Many Choctaws have lower blood quantum degrees and
do not exhibit the traditional Choctaw physical features. Experiences of discrimination from
other Choctaws among those who do not hold the traditional physical characteristic of Choctaws
(have less blood quantum) were described within the older generation focus group. One woman
stated “We have trouble because we are light skinned, blue eyed, blond Indians. We have trouble
when we go to the Indian hospitals or clinic.” Another man in his 30’s described how he has
seen this occur as well:
One of my brothers, he's the type if he sees somebody that don't look Indian at the clinic
he’ll say something like “dang they let anybody in here don't they?” He's big on that, but
he's just joking about it, but at the same time right now it can stir the pot. Make some
people mad about it, but I just tell him it is what it is, survival.
Although diminishing blood quantum was expected to happen as a part of life and
change in this day and age, participates stated, it still leaves them feeling as if the culture is dying
and the Indian blood is slowly being “bred out” as described by one man in his 30’s:
I think Native Americans will be the first race ever bred out. It's just, there's nothing
anybody can do about it. At some point we'll all be the same color. We'll be the first ones
g o n e . I don’t like it.. .there's nothing we can really do about t h a t . I mean America was
made by foreigners. This is what the country was settled on, we were massacred. What
do we have? I mean we have each other, but anymore there's no community, so we don't
even really have that. It's crazy. It's kind of depressing. I haven't really thought about it. I
really don't think about it. I've always said it, “we’ll be bred out”, until somebody
actually brings something like that to your attention, you don't really think about it.
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That’s weird.
Despite the feelings of disconnection from culture or acknowledgements of cultural
losses that occur, just having Choctaw blood in their veins gave them a sense of pride,
uniqueness, and belonging in the world. They felt as if their Choctaw roots set them aside from
other ethnicities and they were proud to be indigenous to this land.
Many participants acknowledged that it does not matter what amount of Indian blood you
have; if you have one drop, you have Indian blood and you are considered Choctaw, as
consistent with enrollment criteria for the tribe. Identity is not based on blood quantum. In fact,
some felt that individuals with lower amounts of blood quantum are increasingly motivated to
participate in the culture. Identity is switching from blood quantum and whether you look like
you are Choctaw, to what cultural knowledge you hold. It is the values you hold and your degree
of involvement in the culture that determine the strength of your Choctaw Identity.
Co-occurrences between the deductive code of “I am Choctaw” (identity) and blood
quantum, uniqueness, cross-cultural comparison, and concerns about the culture dying came
together to describe this theme in the data related to identity.
Theme three: being involved. Being involved in the culture, including the programs that
the tribe offers to re-connect members with their traditions, was mentioned among many
participants regarding what it means to be well and what makes up the Choctaw identity.
Participants described traditional Choctaw arts and crafts including beadwork, basket weaving,
traditional dress, canoes, arrow heads, bows and arrows as symbolic representations of their
culture. They identified significant cultural events as pow-wows, elder luncheons, and Choctaw
Nation hosted trips to Mississippi. The annual Tvshka Homma festival was also a significant
cultural event for participants. This is an alcohol and drug free event that lasts 4 days over the
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Labor Day weekend and hosts concerts, a fully stocked carnival ride fair, arts and crafts,
traditional food, and the Choctaw Nation princess pageants. It is free to the public and attendees
can camp on site.
Co-occurrences between the codes of being involved, pow-wows, and traditional arts and
crafts informed the development of this theme.
Theme four: social connectedness. Coming together in social gatherings and enacting
collectivistic values allowed Choctaws to feel fulfilled through connections with others. Pow
wows, cultural events, church, and tribally sponsored activities at the community center were all
referenced as settings in which social gatherings took place. Important aspects of these
gatherings included the presence of traditional foods such as banaha and pashofa and the passing
down of traditional knowledge at these “get togethers”.
The older generation felt compelled to keep the culture alive and pass down their
knowledge to the younger generation. They stated that they were available to anyone who
wanted to learn. They tried to encourage and motivate the younger generation to learn their
culture and practice the values of the culture including contributing to community and respecting
elders.
Tribal members were encouraged to serve and volunteer in their community through
Choctaw Nation sponsored leadership and career programs and they were also able to volunteer
independently through the local community centers in helping to prepare and serve food at senior
lunches, and Thanksgiving/Christmas dinners. Many also volunteered in preparing and serving
food at locally hosted pow-wows.
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The younger generations expressed feelings of gratitude and appreciation for the values
instilled in them. The younger generation was also taking it upon themselves to share what they
knew with others, and they experienced a sense of personal satisfaction in contributing to
keeping their culture alive. They found service and volunteering to be important aspects of who
they should be as Choctaw people.
Involvement in these activities also brought many generations together, so that traditional
knowledge could be shared. One of the younger female participants in this study, when asked
how she would describe the Choctaw way of life during a focus group, replied: “The smell of
tomatoes” . Another focus group participant clarified “We have been preparing food with granny
for the pow-wows”. She then went on to state how the “food helps us be connected to other
generations because I don’t know how to make the banaha but granny does”. She expanded on
this:
It's like having to go to the older people in the tribe. We were cutting up stuff, granny and
I will be at different tables, but we were cutting tomatoes and there was other, like 60-70 year old
people there, and they were cutting onions. It just brings you together. Having to work together
you'll eventually talk about something.
Co-occurrences between codes of social connectedness; passing down cultural
knowledge; keeping the culture alive; elders; family; service and volunteering; and traditional
food were used to inform the development of this theme. Social connectedness was mentioned
by many participants and included references to connecting with other tribal members, coming
together as a tribe, and social gatherings.
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The table below describes the percentages of theme endorsement for the theoretical
construct of enculturation.
Table 5
Enculturation: Percentage o f Theme Endorsement by Age and Gender
Participants

Pride and
Heritage

Blood
Quantum

Being Involved

Social
Connectedness

18-29

100%

75%

100%

88%

30-49

100%

75%

100%

100%

50 and over

100%

100%

100%

100%

Women

100%

93%

100%

92%

Men

100%

73%

100%

100%

All Interviews

100%

75%

100%

96%

Based on the percentage of theme endorsement related to identity no notable generational
or gender differences emerged among participants. Differences did arise among generations in
regard to specific codes including parenting and stickball and these differences will be described
below.
Differences Based on Generational Groups
Gender and generational differences based on themes associated with historical trauma,
well-being, and identity were described above. Beyond differences at the theme level, notable
differences emerged in the frequency of codes between generational groups for “physical
health”, “stickball”, “parenting”, and substance abuse.
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Physical health. The theme of physical health emerged, in part, as an aspect of well
being due to the prevalence of physical health conditions including diabetes, obesity, and cancer
experienced by many Choctaws. The theme of physical health was mentioned by 88% of
participants in the younger age categories and 50% of older participants overall. Physical health
conditions specifically were mentioned by 42% of participants in this study. Some generational
differences did emerge in that 60% of these participants were those in the 18-29 year old group;
30% were those in the 30-49 year old group; and 10% (only one participant) in the 50 and over
age group mentioned physical health conditions. The importance of physical activity and
nutrition in managing negative emotions and physical health conditions, and in overall well
being, was mentioned by 42% of participants in this study. Similar to what was mentioned
above, most participants who discussed diet and exercise (50%) were in the 18-29 year old age
group; with equal percentages (25%) of participants in the 30-49 and over 50 groups referring to
diet and exercise. The emphasis on physical health among Choctaws is most likely growing due
to the recent openings of the wellness centers provided by the Choctaw Nation that are free for
tribal members. The emphasis on physical health and well-being appears particularly strong
among the younger generation.
Stickball. One theme that emerged among the younger generation (aged 18 to 29) that
was not as prevalent in the other generational groups was related to participation in the
traditional Choctaw sport of stickball. Stickball was a very meaningful part of identity among
those aged 18-29; 75% of participants in this age group referred to stickball as a traditional
activity or reported being actively involved in stickball. It emerged as being one of the most
important means for being involved in the culture among the younger generation. Among a
couple of participants, this was the only traditional activity that was identified. When other
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generations spoke of stickball this was mentioned as a traditional activity, but it was also
mentioned in regard to its importance among the younger generation. Among participants aged
30-49; 88% discussed stickball as a traditional activity. Many times, they mentioned this in
regard to how engaging it is for their children and other youth. Among the older generation
stickball came up less frequently and only 2 of the 8 (25%) of participants older than age 50
spoke of stickball.
Parenting and substance abuse. One theme that emerged among the older generation
(aged 50 and older) that was not as prevalent in the other generational groups was related to
parenting. Among those 50 and over, references to parenting and child abuse/neglect was made
by 50% of the participants. It was also a main topic that arose in the focus group of older
participants. Among those aged 18-29 only one participant referenced parenting; and only one
participant mentioned parenting in the 30-49 year old group. The older group of participants had
a strong concern for the ways in which children today are being raised. They felt that parents are
too lenient with their children and do not give them the discipline that they need to be successful
in this world. Participants reported that traditional values such as respect for elders have not
been instilled in the younger generations. They felt that there has been a cultural shift in which
parents are taking care of their adult children, when it should be adult children taking care of
their parents. Grandparents are also raising their grandchildren because the parents are unable to
do so. This generational group emphasized that when you do not discipline your children at
home they will get the discipline “on the street” in terms of substance abuse treatment,
incarceration, and child welfare involvement.
One theme that emerged among the younger generations (aged 18-29 and 30-49) that was
not as prevalent in the other generational groups was related to the “epidemic” of substance
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abuse. It was mentioned by 75% of participants in the younger generations, but only by 38% of
those in the older (over age 50) group. The topic of substance abuse did not come up in the
focus group of older participants either. Overall, participants spoke of alcohol and drug abuse
among family members. Participants also saw substance abuse in their community as a whole.
Participants expressed feelings of helplessness and concern related to substance abuse, and how
parental substance abuse is making it difficult for parents to raise their own children. References
to substance abuse treatment, incarceration, and child welfare involvement were also mentioned
as outcomes of substance abuse problems. One woman in her 20’s described the problems with
substance abuse she has seen in her own family and how it affects her emotionally:
It's such an epidemic with the drugs and the alcohol. There's been so many people that
have lived a straight and narrow path and then got in the wrong crowds and just
completely turned around for the worst. When I was younger it was just alcohol and now
I come back and its more drugs than what it is alcohol.
She was then asked if there was anything she thought could help address the substance
abuse problem and she confirmed a sense of helplessness about this issue and stated that she
wishes that she did know something that would help because she would suggest it and went on to
describe:
Especially when I think about my family. You see them as one person your whole life
and then you see them get addicted to drugs or become alcoholics and you see them just
ruin their life into the ground pretty much. You can't do anything about it you just feel
helpless. It's not until they get in trouble with the law enforcement before things change.
They have to. They're forced to go to rehab or forced to go to prison to get them off the
streets away from the things that they’ve been deviling in.
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Future Directions: Innovative Ideas
The deductive code “innovative ideas” was applied to responses among participants
related to the question “is there anything that the Choctaw Nation could do to help participants
live that good life?” Spontaneous recommendations mentioned by participants that related to
ideas that could help improve the quality of life for Choctaws were also coded as innovative
ideas. These included upscaling behavioral health treatment and bolstering culture through
community development. Below is an accumulation of a variety of different ideas that were
offered by Choctaws.
Problems related to substance abuse and incarcerations were mentioned. Some
participants mentioned that substance abuse services need to be more readily available. Others
described the limited availability of treatment methods including suboxone treatment programs
for managing addiction to opioids. These participants reported having to access substance abuse
treatment programs outside of the Choctaw Nation due to wait time and limited treatment
options. Participants also commented on the importance of helping tribal members transition
back into everyday life following completion of substance abuse treatment or after time spent
being incarcerated. Struggles to maintain sobriety and healthy functioning following treatment
were concerns. One participant mentioned it would be helpful to have “life coaches” - someone
to talk to about life decisions.
Other participants offered ideas to help keep the culture alive. Some felt that it was
important to offer more learning opportunities related to the Choctaw language and values.
Participants suggested having an actual Choctaw immersion school. Other suggestions included
having a values class offered in the community to teach people about what it means to be
Choctaw, how to respect elders, work hard, and take care of your family.
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Ideas for community engagement were also provided. Participants discussed the
importance of stickball among youth and that having a local stickball field would help engage
youth in the culture. They also discussed the benefits of having a youth center locally where the
youth could go and learn about the culture and engage in other wholesome activities. Some
older participants or people with concerns related to medical conditions mentioned that having a
local hospital would be helpful. They also discussed how ways of bringing Choctaws together
could include starting a community garden or opening a community Choctaw church and that
these could engage people of all ages. This was important given that some participants felt that a
lot has been done for youth and elders, but not a lot is available for young and middle-aged
adults. Furthermore, participants noted that much has been done to support young adults in
terms of funding for scholarships and emergency assistance for single parents with children, but
that it seems there are fewer programs available for Choctaws who are young or middle-aged
adults who do not go to school, or do not have children. These community development projects
could help to include this group of Choctaws.
Conclusion
Cultural specific definitions of historical trauma, well-being, and enculturation have been
provided. These findings illustrate that a large degree of cultural change has occurred over time
which has led to historical loss and negative affective responses. Choctaws cope with these
events through the development of numerous programs and activities sponsored by the Choctaw
Nation to help connect tribal members with their culture. The Choctaw motto of “Faith, Family,
and Culture” is a hallmark of what it means to be well among some Choctaws. The success of
the Choctaw Nation and a strong sense of faith have fostered a worldview among some
Choctaws that is future oriented and hopeful and allows them to heal from some aspects of
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historical trauma and to experience wellness and a sense of pride in the here and now.
Contemporary concerns continue to exist including substance abuse, parenting, and diminishing
social ties. These locally identified concerns were coupled with innovative ideas that informed
locally derived solutions. Generational differences were discussed as they arose among themes
and no gender differences in themes were found. Choctaws share many similarities in terms of
how they experience historical trauma and define well-being, although Choctaws were diverse in
terms of their degrees of enculturation. Despite these qualitative differences, participants as a
whole were proud to be Choctaw.
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Chapter Five: Discussion
This section discusses culturally specific meanings of historical trauma, enculturation,
and well-being that emerged, and the ways they fit with and expand understandings in the current
literature. It also discusses how these concepts are interrelated from a contextualism inspired
perspective. The ways these findings can be applied in the Choctaw Nation to bolster well-being
among Choctaws, as well as how they can be applied in future research studies are also
discussed. Strengths and limitations of this study are explored at the end of this section.
Historical Trauma Concept
Historical Trauma refers to the trajectory of trauma experienced collectively and across
generations within a group of people who share a common identity and history (Brave Heart &
DeBruyn, 1998; Mohatt et al., 2014). The construct of historical trauma varies among different
tribal groups based on individual tribal history, specific worldviews that influence interpretations
of historically traumatic events, and tribally specific forms of coping (French, 1901; Fortuine,
1992). Tribally specific conceptualizations of historical trauma based on a tribe’s unique history
and experiences are described in the literature. Unresolved, or disenfranchised, grief is
experienced among the Lakota related to the Wounded Knee Massacre (Brave Heart, 1998) and
the internalized guilt and inferiority was experienced by the Central Yupik based on
interpretations of the cause of epidemics such as the Great Death (French, 1901; Napoleon,
1996). This research study was aimed at understanding Choctaw experiences with historical
trauma. Consistent with the literature, Choctaw specific conceptualizations and experiences of
historical trauma emerged. Participants shared how the culture has changed over time which led
to the emergence of six themes related to the experience of historical trauma among Choctaws
including: Assimilation and Colonization; Resurgence of the Choctaw Identity; Awareness of
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Historical Losses and Affective Responses; Coping with Historical Losses; Barriers to Accessing
Choctaw Nation Services; and Varying Levels of Cultural Involvement.
The Narrative Model of Historical Trauma (Mohatt et al., 2014) is a meta-theory that
describes the experience of historical trauma based upon narrative representations. In this
model, historical trauma is viewed as a narrative representation as it involves psychological
processes such as the inference of a relationship between an event and current circumstances,
and memory construction to create a narrative representation of a traumatic event. Historical
trauma is a concept that is represented in public narratives that are socially constructed and
accepted and private narratives that involve individual understanding and experience. Culture
constructed narratives of trauma can involve specific traumatic events that occurred in the past
that are linked to other injustices experienced over time leading up to contemporary
circumstances (Mohatt et al, 2014). Historical trauma does not only vary across tribal groups,
but across individuals as well. This model is consistent with what Choctaws reported in this
study. They described historical trauma based on historically traumatic events leading up to
contemporary circumstances. There was also variability among individuals and generational
groups in how they experienced historical trauma.
Choctaw specific narratives of colonization and assimilation included references to
relocation from traditional homelands in Mississippi to Oklahoma. This historically traumatic
event occurred nearly 200 years ago. There is significant within group heterogeneity among
Choctaws as some decided not to relocate to Oklahoma thereby creating a distinction between
“Oklahoma Choctaws” and “Mississippi Choctaws”. Often times in the literature scholars speak
of within group heterogeneity but often times are limited in their discussion of the specific
differences that exist and how these differences developed. This study was able to document

108

how diversity among tribal members have emerged over time due to historically traumatic
events. The within group heterogeneity is also significant to Oklahoma Choctaws because
having a more traditional group of Choctaws in Mississippi provides a legacy, or link to their
heritage and ancestors that is easily accessible. Participants described other traumatic events that
occurred over time such as attending boarding schools and seminary schools. The forced
assimilation that took place in boarding schools affected Choctaws across multiple generations.
The younger generation observed the impacts that boarding schools had on the older generation,
including their sense of shame in their identity, which led to Choctaw traditions and the language
not being passed down. Many participants mentioned that the older generation did not talk about
the feelings of shame, but instead would hold them all in.
This portion of the historical trauma narrative among Choctaws is consistent with
theories on colonization and cultural identity development. It represents the first stage of these
processes in which the colonized, or oppressed, can first identify with maladaptive public
narratives that send the message that they are inferior or “not good enough”. These messages
were internalized at the individual level; those who attended boarding schools experienced
adverse childhood experiences that negatively impacted their individual sense of identity and
cultural identity and fostered an internalized sense of inferiority.
Narratives of historical trauma are constructed and therefore malleable. Mohatt et al.
(2014) describe that historical trauma narratives change over time to embrace narratives of
resilience and this is a positive and likely process of growth. This is echoed in colonization and
cultural identity development theories in that oppressed groups go through a transition in which
they feel a sense of shame and inferiority and move on to a stage of resistance and rejection of
the dominant culture, and subsequently move into a stage of over identification with their culture
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of origin and engage in dramatic attempts to revitalize parts of the culture that were lost
(Memmi, 1965). These processes can take place at the individual level as individual cultural
identity is being formed (Sue & Sue, 2008), but it also appears that it can take place at the
community or cultural group levels.
Resurgence of the Choctaw Identity was a resilience narrative that developed among
Choctaw participants. A dramatic and powerful change took place among Choctaws as the
Choctaw Nation increased in power, success, and recognition. This was also during the time of
the American Indian Movement. Many participants described noticing when their grandparents
changed from being ashamed to taking on leadership positions, getting involved in cultural
practices for the first time, or began to come together with other tribal members to express their
pride in being Choctaw. The change was dramatic and evident among those who recognized it.
One man in his 30’s described the pride he observed when he was a child and how it has faded
since then:
Show of force. I really thought about that a lot just recently too. When I was a kid, my
uncles and my dad, they were all AIM. The American Indian Movement. That was on
the t-shirts they wore. AIM. American Indian Movement. It was a big deal to be Indian
or Choctaw. It was a big deal when we were younger. It's not anymore. It's like the tribe
has lost its nostalgia, its uniqueness.
This study was able to document this shift as a step in healing from historical trauma
which is valuable as there is limited information available in the literature documenting the
transformation process of tribal groups from an internalized sense of shame to a secure sense of
pride in their cultural identity. Capturing the experience of transformation of what it means to be
Choctaw was accomplished by being open to themes that emerged naturally in conversations
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with Choctaws about their perceptions and experiences. From a Choctaw perspective, the
American Indian Movement and the success of the Choctaw Nation had a significant impact on
bolstering a sense of pride in many individual Choctaws, even those who had a long history of
discrimination and oppression in childhood. However, some Choctaws also noted that ties to
community and other tribal members have diminished since this time. It appears that this
narrative of resilience has lost some of its salience among Choctaws over time, but a sense of
pride remains.
Historical losses were experienced at the time of colonization and assimilation.
However, the motivation to revitalize what was lost, and the negative affective responses such as
feelings of disconnection, sadness, and anger developed to a large degree following the
resurgence of the Choctaw identity. Increasing awareness of how difficult it is to revitalize what
has been lost is another revelation experienced in the process of colonization and cultural identity
development (Memmi, 1965; Sue & Sue, 2008). The experiences participants described
illustrate that historically traumatic events and intergenerational trauma are linked to negative
affective states. The “symptoms” of historical trauma are present among Choctaw people.
The theme of historical losses and affective responses occurred across all generational
groups. However, Choctaws varied based on what losses tended to bother them the most. Some
referred to the loss of language and traditional customs. Other Choctaws seemed to be
particularly affected by the loss of full-blooded Choctaws, or the decrease in blood quantum.
Among Choctaws, significant feelings of loss of blood quantum can be understood in terms of
how it relates to death of ancestors through historically traumatic events such as massacres, as
consistent with literature on unresolved grief (Brave Heart & DeBruyn, 1998). It also includes a
sense of grief and loss surrounding the death of elders and the traditional knowledge they hold
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that can never be accessed once they are gone. There is not only a sense of grief over the loss of
ancestors and elders; but there is also a fear of Choctaws ceasing to exist because of diminishing
blood quantum levels, and subsequently a failure of the Choctaw identity to exist. Consistent
with the Narrative Model of Historical Trauma (Mohatt et al., 2014) public narratives of
historical loss are salient and experienced collectively among Choctaws, but personal narratives
vary among tribal members depending on how they individually perceive these losses.
Losses that relate to language, customs, and death are directly tied to experiences of
historical trauma. Some of the emotions that accompany these losses include sadness, worry,
and at times anger. These findings are consistent with many of the items listed on the historical
loss and associated symptoms scales developed by Whitbeck, Adams, et al. (2004) that measure
the frequency of thoughts associated with different losses and how frequently different emotions
accompany these thoughts. Negative emotions are experienced directly as a result of historical
loss, but other negative emotions are experienced as related to intergenerational effects of
historical trauma. Feelings of inadequacy and shame, particularly among those who attended
boarding schools, can impact parenting and subsequently identity development of those in the
next generation (Brave Heart, 2003; Bombay, 2009; Osajima, 1993). Stress and coping models
in the literature describe the ways in which negative forms of coping by parents can lead to high
rates of adverse childhood experiences and substance abuse among youth (Bombay et al., 2009;
Brave Heart, 2003; Evans-Campbell, 2008; Walters et al., 2002). Many Choctaws discussed
concerns related to substance abuse and parenting although there were some generational
differences that occurred. Parenting difficulties included references to child abuse/neglect and
children being raised by grandparents due to parental substance abuse.
Among those aged 18-29 and 30-49 concerns about substance abuse was widespread, but
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parenting was rarely mentioned. Among those aged 50 and over parenting was a primary
concern, and substance abuse was rarely mentioned. The older generation may not mention
substance abuse as often as the younger generation because it may be a “taboo topic”. Although
not in the over 50 generation, one man in his 40’s when asked how he saw other Choctaws
coping with difficulties stated:
I've seen a lot of people deal with stuff in a lot of different ways that they shouldn't be
dealt with, but that's the path they chose. You try and steer them on the right path, but
sometimes it just doesn't work out that way. It saddens me that they go to that extreme,
down that road when they're troubled. I mean everybody's got troubles, but you don't
have to go down that road, that certain road, to forget. To make things better, do better
yourself. There's a lot of ways, other options out there that are available.
After being prompted to clarify what he meant by “that road” he commented “the
alcohol, the drugs, that road.” The differences in the degree or awareness, or willingness to
discuss these problems, may also be related to stigma. Participants may not want to embrace the
stereotypes of Native Americans as “alcoholics” or “drug abusers”. The degree to which these
issues resonate emotionally with participants may also account for the frequency to which these
topics were discussed. It may be that the older generation focuses more on problems with
parenting (poor parental monitoring and lack of passing down cultural values etc.) as it can lead
to disrespect of elders or grandparents raising grandchildren; these issues may be more
significant to them at this stage of life. In other words, maybe the younger generation
experiences more negative emotion associated with substance abuse while the older generations
experience more negative emotion associated with impaired parenting.
The responses above describe the myriad of ways in which historical loss and negative
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affective responses are experienced among Choctaws. Brave Heart (2003) describes these
historical trauma responses as the “the constellation of features in reaction to this trauma” (p.1).
Public narratives of historical trauma exist among Choctaws, but personal narratives also affect
how historical trauma is experienced at the individual level. Choctaws also described historical
trauma as a narrative taking place over time resulting from historically traumatic events,
intergenerational trauma, affective experiences related to historical loss, and contemporary
difficulties of substance abuse and parenting.
Poverty has been reported to exacerbate affective responses associated with historical
trauma and to serve as a reminder of historical trauma narratives. As mentioned by Brave Heart
(2003) and Whitbeck, Chen, et al. (2004) current stressors among Native Americans including
discrimination and poverty can further exacerbate symptoms of historical trauma. Choctaws
referred to lack of resources in many different contexts during this study. Poverty is a part of life
for many Choctaws and Choctaw communities. Given the socioeconomic challenges many tribal
members and families face in the 10 '/2 counties that make up the Choctaw Nation, it is no
wonder that Choctaw programs are a vital part of everyday life. Cultural activities and programs
aimed at meeting basic needs are utilized by Choctaw tribal members to a high degree, as
evidenced by the results of this study.
Given experiences of historical trauma that led to cultural traditions not being passed
down, coupled with the expansion and growth of the Choctaw Nation, it makes sense that tribal
members are diverse in terms of their unique cultural identities. Varying degrees of
enculturation is the product of a history characterized by rapid cultural change and loss that has
attempted to be revitalized using a variety of modernized and top-down approaches including the
application of organized Choctaw sponsored activities and events aimed at preserving the
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culture. The varying levels of enculturation among Choctaws are consistent with the final stages
of colonization and cultural identity development theories (Memmi, 1965; Sue & Sue, 2008).
These theories assert that individuals eventually develop identities that are more bicultural in
nature as a result of living in the dominant culture and still having to navigate that system; that
they have embraced aspects of both their culture of origin and the dominant culture. It is
expected that participants in this study were at different levels of enculturation and this informed
their experiences with historical trauma, feelings of historical loss, and forms of coping.
Varying degrees of identification can also affect preference for those of the in group
(Choctaws) vs. those of the outgroup (dominant mainstream society). Individuals who
experience more internalized oppression or a sense of shame in their culture of origin prefer the
dominant group and may discriminate among those in their own group (David & Okazaki, 2006;
Jost et al., 2002; Jost et al., 2004). Within group discrimination (enculturated Choctaws to less
enculturated) does not indicate internalized oppression as described in the literature. In contrast,
Choctaws who appear more enculturated appear to have an increased awareness of historical
trauma and loss and subsequently may feel a greater sense of urgency to preserve the cultural
traditions and avoid further loss of the Choctaw identity. Therefore, they hold resentment
towards Choctaws who only “take advantage” of Choctaw Nation benefits, but do not seem to
practice their culture. Choctaws who appear more enculturated however do not appear to be at
the “resistance and immersion” stage of cultural identity development in which they over
identify with their culture of origin and reject everything in the dominant culture. These
enculturated individuals also participate in Choctaw Nation programs and identify the benefits of
the dominant society. Further, many Choctaws have embraced a resilience narrative that fosters
forgiveness of the dominant culture by focusing on the positive and moving forward into the
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future. Therefore, literature that speaks to within group and outgroup discrimination (Jost et al.,
2002; Jost et al., 2004) have limited applicability in understanding inter and intra group
dynamics as it relates to historical trauma and psychological processes among the Choctaw.
However, the Narrative Model of Historical Trauma, Colonization, and Cultural Identity
Development carry significant weight in understanding how Choctaw experiences have unfolded
over time.
Well-Being Concept
Well-being is a concept that varies cross-culturally and needs to be understood within the
context of the group with which one is working (Allen et al., 2014). Historical trauma can also
shape what it means to be well within a certain cultural group as strengths and resilience can
emerge alongside narratives of trauma. Participants shared about what makes up a “good life”
among Choctaws and this yielded four themes related to wellbeing: Physical Health, Faith,
Family, and Culture.
Choctaws are emphasizing physical health including physical activity and healthy
nutrition to manage health conditions. Physical health was mentioned across the generations, but
references to healthy living habits were mentioned more often by those aged 18 to 29. The
Choctaw Nation motto of faith, family, and culture encapsulates the remaining themes that relate
to wellness. Faith was an important aspect of well-being among Choctaws which is consistent
with the literature that speaks to the important role spirituality can play among Native American
people (Garroutte et al., 2003). Choctaws are family oriented and these connections serve as the
conduit for passing down values (education; hard work; motivation/determination; providing for
one’s family) that will strengthen Choctaw families and help those in the younger generations
live successful lives. Although there are documented values that tend to be associated with
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different tribal groups available in the literature (Alaska Native Knowledge Network, 2006) the
extent to which motivation and hard work are emphasized among Choctaws are notable as they
highlight unique aspects of what it means to be Choctaw and live a good life. Culture, or
enculturation, was also a meaningful aspect of what it means to be well among Choctaws,
consistent with literature on the importance of ethnic identity for well-being (Phinney et al.,
2001; Smith & Silva, 2011). The importance of culture as a protective factor against the
negative effects of historical trauma and discrimination on depression and alcohol abuse has also
been cited in the literature (Brave Heart, 2000; Whitbeck et al., 2002; Whitbeck, Adams, et al.,
2004).
Among Choctaws aspects of well-being can be conceptualized as resilience narratives
that arose from adaptation to historically traumatic events, contemporary circumstances, and
health disparities. Literature describes resilience as the demonstration of systems achieving
balance following changes in their cultural contexts (Reinschmidt et al., 2016). Resilience
narratives and examples of adaptation to historical trauma are exhibited in the themes that make
up the well-being construct.
Physical health is becoming increasingly valued as medical conditions such as diabetes
and cirrhosis are leading to early death among tribal members. The Choctaw Nation itself is
spotlighting the importance of physical health by opening wellness fitness centers that are free
for tribal members, and diabetes wellness centers. There is a push in the Choctaw Nation for
Choctaws to value their physical health. The Choctaw motto of “Faith, Family, and Culture”
indicating that the Choctaw Nation has a strong impact on facilitating public narratives of
resilience.

Within the context of forced assimilation that introduced Christianity and

formalized religion traditional spirituality was suppressed. However, Choctaws have constructed
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a resilience narrative through the adaptation of Christianity in many ways, to be consistent with
other traditional Choctaws values such as social connectedness and singing hymns in the
Choctaw language. Finally, the importance of getting an education and working are the values
that were instilled during forced assimilation experiences of boarding schools; this was the bar
by which Choctaws were viewed as being successful, and what was passed down to their
children. However, these values are adaptive in the modern way of life for Choctaws as they
have a balanced bi-cultural identity that allows them to be successful in two worlds. These
values are also serving to protect against legacies of intergenerational trauma related to
contemporary issues of substance abuse, impaired parenting, and adverse childhood experiences.
Instilling values of education and work are viewed by Choctaws as exhibiting resilience to
contemporary reminders of historical trauma, including poverty, by exhibiting motivation to “do
better” and preserve one’s family system. These aspects of well-being appear to be consistent
with the literature that describes narratives of resilience and cultural buffers as protecting against
the negative effects of historical trauma on health (Reinschmidt et al, 2016; Walters et al., 2002;
Wolsko et al., 2006).
Enculturation Concept
Enculturation has been shown to be a protective factor against the negative effects of
historical trauma and to bolster well-being among Native American people (Brave Heart, 2000;
Phinney et al., 2001; Smith & Silva, 2011; Whitbeck et al., 2002; Whitbeck, Adams, et al.,
2004). Consistent with the literature, culture was an important aspect of well-being for
Choctaws. Four different themes relating to Choctaw cultural identity emerged including: Pride
in Heritage; Blood Quantum; Being Involved; and Social Connectedness.
Every participant referred to having positive feelings such as pride and strength
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associated with their Choctaw heritage. There were no references among participants to feeling
currently ashamed about their Choctaw identity. This is notable given the history of colonization
and forced assimilation that generations ago made Choctaws feel so ashamed of their cultural
identity that it was not passed down to the next generation. This also differs from some other
colonized groups that continue to experience internalized oppression to a large degree (David &
Okazaki, 2006; Napoleon, 1996; Varas-Diaz & Serano-Garcia, 2003). This is not to say that
Choctaws do not have contemporary experiences of discrimination and oppression, rather they
openly express a sense of pride. Some psychological studies noted inconsistencies in how
perceived negativity affects implicit vs explicit reports of group preference (Livingston, 2002).
Oppressed groups who experience perceived negativity about their own group will have higher
rates of preference for their in group explicitly, but lower preference for their in group implicitly.
Despite these findings, Choctaws genuinely do appear to experience a sense of pride and
fulfillment when they are involved in their culture and honoring their heritage.
All participants in this study spoke to the importance of being involved in, and practicing
cultural traditions, as a form of identity; this is consistent with the conceptualization of
enculturation in the literature (Oetting & Beauvais, 1990). Participants described their
participation in pow-wows, princess pageants, and arts and crafts to name a few. Others
described their support of other people’s involvement in traditional activities such as stickball.
Therefore, among Choctaws, “being involved” or practicing one’s culture can also mean
enjoying these activities through supporting another’s participation. This relates to the value of
social connectedness which was also mentioned as one aspect of Choctaw identity. The
importance of gathering with other tribal members and feeling a sense of community
connectedness to the tribe as a whole was referenced by all participants in this study. This is also
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consistent with the literature that describes the role social connectedness can play in well-being
(Mohatt et al., 2011; Wolsko et al., 2007). Some participants described that the ties between
families of Choctaws are not as strong as they used to be. Participants described that when they
were growing up they spent every weekend coming together with other Choctaws to eat, visit,
and support one another. Nowadays tribal members may come together at Choctaw Nation
events, but these “get togethers” lack the personal connection among members that used to exist.
There is an eagerness among some participants to see ties strengthened among Choctaw people
and families.
Blood quantum was also a significant theme that emerged in relation to Choctaw identity.
Interestingly, more than half of the participants across the generations mentioned blood quantum
specifically. This is unique as perspectives of different tribal groups on issues of blood quantum
are rarely discussed in the historical trauma literature. Participants spoke about blood quantum
in a variety of different ways including in reference to historical loss, and fear that Indian blood
was diminishing, and with it, identity vanishing. Criteria for enrollment varies across different
tribal groups and some Choctaws felt the enrollment criteria is too lenient for Choctaws, and that
people who had very small blood quantum amounts who did not participate in the culture should
not be able to be enrolled members. This causes ambivalence among some participants, who
come from families, or have their own families, with smaller degrees of blood quantum. Thus,
how does one hold both negative emotions and positive emotions about the next generations of
Choctaws who have lower blood quantum amounts? This was also a contemporary concern with
affective components experienced by Choctaws related to how the culture has changed, and
continues to change, over time. Many other participants felt that if you have one drop of
Choctaw blood, and you have a CDIB card, then you are Choctaw. Overall, participants are
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proud to have Choctaw blood in their veins. They feel a sense of uniqueness among other
cultural groups and it provides them a niche for belonging in the world.
Some participants feel that due to the instability of the blood quantum as a form of
identification, that the degree of cultural knowledge and participation in the culture are more
appropriate ways to define what “being Choctaw” means. According to the literature (Osburn,
2009) Mississippi Choctaws traditionally measured cultural identity based on level of
enculturation rather than blood quantum. There was resistance to the concept of blood quantum
as it was introduced as a form of documenting cultural affiliation by the U.S. government. They
required Choctaws to become “enrollees” and receive a “roll number” in order to be federally
recognized as being Choctaw. Many Choctaws never enrolled in the tribe for a variety of
different reasons. Having federally recognized blood quantum as a measure of identity has led to
the invalidation of the ontology of some, even full or half-blooded Choctaws, today as they are
not enrolled members and enrollment is a form of identification.
Blood quantum as a form of identity is prevalent among Choctaws although perceptions
and connotations associated with it vary among Choctaws and across time. One man in his 50’s
speaks to different aspects of blood quantum and identity:
We see that a lot of the tribal members below the half or quarter mark are really hungry
for anything that relates to language, traditions, and customs; but the ones that are one
half, quarter, or full bloods they tend to not see that as a problem. Um, because there are
still family members that, you know, still speaks. When I say still speaks, were looking
at people in their 60’s, 70’s, 80 year olds; and they think that because they’re still here
that they’re not gonna leave, that they’re not gonna die. So, you know, they think all of
this is all going to be here, but it’s not. Because when a person who practices, maintains,
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and holds, all of that knowledge and information, when they pass away, it’s gonna go
with them. There’s no way of capturing it, so that’s one individual that has taken
everything that they possess with them, and so, it’s something we really have to work on,
to try to get people more motivated to want to learn about themselves, their cultural
traditions, their language.
Primary themes of pride in heritage; being involved; social connectedness; and blood
quantum describe aspects of Choctaw Identity. However, there are differences in how tribal
members experience and view these aspects of identity. Overall, enculturation is an important
part of well-being for Choctaws. Findings are consistent with the literature that emphasizes
traditional activities and social connectedness as values important to Native American identity
and health (Brave Heart, 2000; Mohatt et al., 2011; Oetting & Beauvais, 1990; Phinney et al.,
2001; Smith & Silva, 2011; Whitbeck et al., 2002; Whitbeck, Adams, et al., 2004; Wolsko, et al.,
2007).
The Intersection of Well-being and Identity in a Historical Cultural Context
Historical trauma among Choctaws refers to processes of assimilation and colonization
that had significant impacts on the psychological well-being of Choctaw American Indians.
These individuals developed an internalized sense of shame and inferiority that was only
compounded by personal experiences of discrimination as described by some participants. Due
to these historically traumatic events and the subsequent psychological effects, the culture was
not passed down to the next generation. Due to changes over time, including the rise of the
American Indian Movement and the growth of the Choctaw Nation as a powerful system in the
10

'/2

counties, and the State of Oklahoma in general, resurgence of the Choctaw identity as a

source of pride emerged. This shift led to increased awareness of the atrocities experienced by
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Choctaws and the subsequent historical losses that had occurred. A constellation of negative
affective responses among Choctaws arose as a result. Other difficulties as an indirect result of
historical trauma may potentially include impaired traditional parenting and substance abuse,
which Choctaws noted are challenges faced by tribal members today. The Choctaw Nation has
made great strides in reaching out to tribal members and developing programs to connect them to
their culture and help them meet their everyday basic needs to improve their quality of life.
However, some tribal members report barriers to accessing Choctaw Nation services as they are
unaware of the programs that they offer, or do not know how to access them. Rapid cultural
change has also led to a great deal of diversity among tribal members in terms of the degree to
which they are active in, or identify with, the Choctaw culture. This diversity has caused some
division to exist among Choctaw tribal members. A visual representation to summarize how
historical trauma is experienced among Choctaws is presented below. Also included in this
figure is a visual representation of the intersection of well-being and cultural identity which is
discussed below.
This figure illustrates, from a contextualism perspective, that Choctaw identity and well
being is shaped by the systems that they are embedded in, and that these concepts are
inextricably linked and cannot be understood outside of the context. This figure represents the
interplay of systems that affect identity and well-being across systems and across time.
Historical trauma processes are exhibited at the chronosystem level of the ecological model
illustrating that it plays an underlying role in shaping the world and worldview Choctaws
experience today. The components of historical trauma are listed in a sequential manner based
on historical events and individual reactions. Colonization and historically traumatic events
sparked a series of changes, stressors, responses, and adaptations that molded the identity and
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ontology of Choctaw American Indians. These are not strictly defined stages of development,
they are patterns of psychological reactions and the subsequent cultural effects experienced by
Choctaws’ to the shared phenomenon of historical trauma. Components of well-being and
identity are plotted at the individual, micro, and macro system levels of the ecological model.
Individual:
Pride
Heritage
M otivation
Physical Health
Microsystem:
Family
Elders
Chinch
Education
Employment
Tribal Community
Macrosystem:
Choctaw Nation
Culture
Religion

Chronosystem:

Figure 5: The Intersection of Well-being and Identity in a Historical Cultural Context

At the individual level, pride, heritage, blood quantum, motivation, and physical health
are listed. At the micro system level, family, elders, tribal community, church, employment, and
education system are listed. At the macro system level culture, Choctaw nation, and religion are
listed. Motivation is an individual factor which may shape the degree to which one seeks out
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their culture, but also the degree to which they seek out an education, employment, or to be
better than what their history dictates in order to provide for their family and be successful in
life. Physical health is also a form of well-being that occurs at the individual level, but systemic
influences shape the degree to which this is a value, just like they shape the other factors listed
above.
Well-being among Choctaws includes, at the individual level, having a strong cultural
identity which can include factors related to pride in heritage and blood quantum. Choctaws
experienced an individual sense of self and identity through their knowledge of, and pride in,
their heritage. Having “Indian blood” was also a form of individual identification in two
different ways. The first is providing a sense of connection to one’s ancestors and heritage
through having Choctaw blood. The second refers to blood quantum as a criteria for enrollment
in the Choctaw tribe. Furthermore, degree of blood quantum can affect how you view yourself
and others around you including the value of being full-blooded Choctaws, physical
characteristics of “looking Choctaw”, historical loss effects associated with perceptions of
diminishing blood quantum, or the marginalization of Choctaws who have less blood quantum
amounts. On the other hand, some participants felt that those lower in blood quantum were more
motivated to learn about their culture, thereby reinforcing and bolstering their cultural identity.
Motivation can be impacted by a number of factors including adverse childhood
experiences as the result of the family system including parental substance abuse or being raised
by grandparents. Family members emphasize individual motivation “to be better” and “provide
for one’s family”. They encourage, especially the younger generation, to have the motivation to
pursue education or a career that will sustain them and their family. Identity and well-being then
is shaped by an inherent push to not only hold to the traditions and practices of your culture of
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origin, but to also successfully navigate the dominant group’s systems. A multicultural identity,
including strong ties to Choctaw traditions and practices, is one aspect of well-being.
The ties of an individual to the tribal community and to elders reinforce the value of
social connectedness which is also a critical aspect to what it means to be well among Choctaws.
These connections provide a sense of unification as a tribal people to help heal from historical
losses and preserve what is left of the culture. Learning of traditions and the language from
elders takes place when those of different generations come together to participate in traditional
activities. Social connectedness can also provide a means of support when coping with tough
times. Although spiritual beliefs were introduced during times of colonization, Choctaws have
adapted churches and religious practices in a way to bolster Choctaw identity and the sense of
social connectedness. The church has become a place where Choctaws can gather together with
other tribal members, support one another, and worship in their traditional language. The church
then provides an individual with spiritual fulfillment and cultural fulfillment at individual and
community levels.
The Choctaw Nation, religion, and the culture are macro system influences that affect
what identity and well-being mean. Changes in these larger systems trickle down to affect those
at the individual and community levels. For instance, with the growth of the Choctaw nation
significant changes in what it means to be Choctaw have occurred. Furthermore, the value of
physical health at the individual level has emerged to be important, especially among younger
generations, as a result of seeing older generations battle medical conditions. The value of
physical health was then bolstered, and facilitated into practice, by the Choctaw Nation who
provided wellness centers to the tribal members. Individuals and groups of tribal members can
also affect what these larger systems of culture, Choctaw Nation, and religion look like. One
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example of this includes how Choctaws have shaped what religion means to them based on their
individual, family, and community values. The Choctaw Nation community centers are also
worthy of note here, as they serve as the liaison between tribal members and the Choctaw
Nation. They must operate according to traditional Choctaw values such as providing a sense of
social connectedness but must also facilitate the allocation of resources and assistance as needed.
This at times can impose competing demands which have impacted tribal members and shaped
their views on what role the community center serves. It is also important to note that
community centers are perceived differently in different communities based on how well they
have been able to meet these competing demands.
What this figure is intended to represent is a snapshot of how well-being is defined by
Choctaws right now, taking historical trauma and cultural identity/worldviews into account. The
contextualism perspective provides a fluid way of summarizing the ever-changing
interrelatedness of concepts; it avoids illustrating culture, or individuals and their personal
experiences, at a reductionist fixed level of understanding.
Recommendations
Models have been developed in the psychological literature to illustrate how historical
trauma may be linked to negative behavioral health outcomes among Native Americans
(Bombay et al., 2009; Mohatt et al., 2014; Walters et al., 2002). Understandings of tribally
specific conceptualizations of historical trauma are sorely needed to inform best practices for
decreasing existing health disparities of suicide, depression, anxiety, and substance abuse
disorders, as western approaches are proving to be limited in their effectiveness in this endeavor
(Brave Heart & Lewis-Fernandez et al., 2016; Gone, 2009; Gone & Alcantara, 2007).
Understanding what tribal members, such as those in the Choctaw Nation, identify as local and
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cultural problems and solutions is imperative for implementing interventions that will
successfully evoke and sustain change for the better. The voices of Choctaws who are
empowered to define what they see as struggles and potential solutions can inform a culturally
specific tailored approach to bolstering wellness and healing among tribal members (Rappaport,
1981). Based on the information gathered from Choctaws in this study, two primary areas for
improvement have been identified: facilitating service utilization and strengthening community
ties.
Service utilization. Participants in this study did not see organized behavioral health
services as helpful forms of coping for mental health difficulties. References to behavioral
health services were only mentioned a handful of times, and one participant described that when
she did attempt to use services it was not helpful for her. On the other hand, substance abuse
was a prevalent concern for tribal members. Many of them described the substance abuse
problem as an “epidemic” that extends beyond alcoholism these days to include other forms of
abuse/dependence on “opiates, methamphetamine, barbiturates, and benzodiazepines.” The
increase in prevalence of abuse of these substances is supported in the literature. In 2016, 64,000
people died from overdose which was an increase from 59,000 in 2015 (Oklahoma Commission
on Opioid Abuse, 2018). This is the largest annual increase recorded. In Oklahoma, there has
been a 91% increase in deaths from overdose over the last 15 years. Approximately 1,000
people are dying per year in the State of Oklahoma with nearly 1,300 babies being born with
substance exposure and drug withdrawal over the last 3 years (Oklahoma Commission on Opioid
Abuse, 2018). One study measured lifetime and 30-day use of substances among adolescent
American Indians from different regions. What this study found was that AI youth living near
reservations in the Northern Plains and Upper Midwest used substances at much higher rate than
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those in the Southwest and Oklahoma, with one exception, that AI youth in the Southwest and
Oklahoma had higher rates of methamphetamine use. This study indicates that
methamphetamine use among American Indians in Oklahoma is higher as compared to non
natives, and other American Indians (Miller, Stanly, & Beauvais, 2012).
Participants described feeling helpless about what could help tribal members recover
from these difficulties, although some did offer suggestions that included prevention by staying
busy through getting an education or participating in Choctaw Nation sponsored activities.
However, the majority of Choctaws saw the primary solution as formalized substance abuse
treatment. However, barriers to effective utilization of Choctaw Nation substance abuse
treatment were reported by participants. They discussed the limited availability of substance
abuse treatment services and lack of access to certain types of treatment including suboxone
treatment and long wait times for admittance to substance abuse treatment services. Tribal
members are accessing substance abuse services outside of the Choctaw Nation due to these
issues. Here are a few examples of individuals who were unable to access substance abuse
services through the Choctaw Nation and went to other programs: incarcerated individuals who
are only released from jail when they gain admittance to a substance abuse treatment program;
individuals who are involved in child welfare cases in which they need to complete substance
abuse treatment to be reunified with their children; individuals who experience opioid
dependence from prescription medications and are pursuing suboxone treatment to manage their
dependence and improve their everyday functioning. The costs of having limited access to
substance abuse treatment include time lost away from family, support, and gainful employment
due to the wait time experienced. There are also financial costs when tribal members cannot
utilize Choctaw Nation substance abuse services including travel and out of pocket payments for

129

suboxone medications. Given that substance abuse, impaired parenting, and poverty are notable
concerns for some tribal members, addressing barriers to accessing a variety of appropriate
intervention services in a timely manner should be a top priority.
There is a myriad of ways in which the Choctaw Nation could consider addressing these
concerns. What we know about substance abuse is that it often co-occurs with other mental
health diagnoses including depression and anxiety (Beals et al., 2005; Duran et al., 2004). Many
of the negative feelings associated with historical loss including sadness and worry may be
connected to the prevalence of these mental health diagnoses. As a result of intergenerational
trauma, tribal members may have experienced adverse childhood experiences that increased their
risk for substance abuse at a young age (Brave Heart, 2003; Bombay et al., 2009). Further,
intergenerational trauma may have also played a role among some members who experience
both impairments with parenting and substance abuse problems. Many participants recognized
western forms of substance abuse treatment but did not recognize western forms of behavioral
health treatment as avenues for addressing these concerns; this could be related to a number of
other “contextual factors” including stigma, or lack of culturally informed treatment approaches
(Brave Heart & Chase et al., 2016; Garroutte, Sarkisian, & Karamnov, 2012; Gone & Alcantara,
2007; Karlin, Duffy, & Gleaves, 2008).
To minimize any stigma associated with utilizing substance abuse and mental health
services, access to these services can be increased in a variety of ways. One option could include
the development of a “life coach crisis line” that is available during non-business hours to
address the psychological needs of Choctaws as they arise. One participant described how after
completing substance abuse treatment she needed guidance trying to figure out what living a
sober life would look like for her. She did not mention going to “therapy” for this guidance, but
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rather, wished she had someone she could call, like a “life coach” to help provide some
guidance. The individuals employed to offer these services should be licensed psychologists or
counselors, but the service should be designed in such a way that it minimizes stigma and
increases accessibility to quality services with a professional. This “life coach crisis line” could
also serve as a direct pipeline to entering outpatient services for tribal members thereby
increasing accessibility to specialty behavioral health services as well.
Ensuring that adequate walk-in hours with timely and consistent follow up are being
provided within existing outpatient behavioral health centers could also be helpful. A review of
provider competency and the types of treatments being offered could help identify areas of
expansion for substance abuse treatment services. Given the “opioid epidemic” and the growth
of suboxone treatment programs, this could in fact be one of those areas. Furthermore, it is
important that providers are providing culturally appropriate treatment services. Based on the
findings of this study, multicultural counseling, motivational interviewing, and culturally tailored
gold standard interventions such as behavioral activation for depression appear to be culturally
appropriate and relevant for use among Choctaws. Multicultural counseling would be helpful for
identifying the stage of cultural identity development an individual is currently in and how this
affects their worldview. This has treatment implications for helping them develop an integrated
and stable sense of self that can both confidently engage in their culture of origin and navigate
modern society. Participants spoke to the importance of motivation in being able to learn about
their culture and pursue education or employment that would allow them to provide for their
family; thus, motivational interviewing may be helpful for some Choctaws to help them “be
better” and “successful”. Finally, behavioral activation as a means for intervening with
depression could include engaging in traditional activities, attending social gatherings, and/or
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getting involved in the community through participating or volunteering in Choctaw Nation
sponsored programs. These are all treatment approaches that could be tailored based on how
Choctaws define well-being, including having a strong cultural identity, being motivated, being
involved, and social connectedness.
One strength of the Choctaw Nation includes their emphasis on physical health. New
hospitals and clinics have increased access and expanded services to different Choctaw
communities. The introduction of wellness centers has illuminated the value and importance of
physical health and managing and preventing physical health conditions. Furthermore,
Choctaws appear to access these hospitals and clinics at high rates with a sense of ease in doing
so. One way to continue to expand services, remove stigma, increase accessibility, and
implement culturally tailored treatment approaches to behavioral health could include moving
towards integrated healthcare utilizing the Primary Care Behavioral Health (PCBH) model. This
is a collaborative approach between medical and behavioral health providers to treat the “whole
person”. In this model, behavioral health providers are referred to as “behavioral health
consultants” (BHC) or a “team member” to remove any stigma that may be associated with
talking to a “therapist”. Providers can ask for a BHC for their patients and they can be seen that
day, sometimes in co-visits between the medical provider, BHC, and the patient. Visits are time
limited and BHC’s can see many patients in a day which is consistent with their “populationbased health” approach.
Through integrated healthcare, behavioral health specialists can access patients that may
otherwise never pursue services. It is reported that 30% of individuals have a diagnosable
psychiatric disorder at any given time, with 50% having a diagnosable disorder in their lifetime
(Robinson & Reiter, 2016). Among these, 20% receive mental health treatment and 21% are
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treated by their primary care provider (Robinson & Reiter, 2016). It is estimated that 59%
receive no care at all, although 80% of adults and 93% of children will see their primary care
doctor in a given year (National Center for Health statistics, 2012 as cited in Robinson & Reiter,
2016). Thus, having an integrated health care model and behavioral health professionals at hand
to assess and treat behavioral health symptoms allows a large number of patients, who would
otherwise never seek care, the opportunity for appropriate intervention and treatment. It is even
more important to have trained behavioral health specialists due to estimates that in primary care
only settings, alcoholism is only identified and referred for treatment 10% of the time, and
depression goes undetected approximately 30-50% percent of the time (Robinson & Reiter,
2016). Furthermore, it is noted that 45% of those who commit suicide have seen their primary
care provider in the last month, twice that of a specialty mental health provider (Robinson &
Reiter, 2016). There is a body of evidence that supports the benefits of integrated healthcare for
providers and patients.
Some states such as Washington have already revised funding to be allocated to
community health centers that offer integrated health care models, so that behavioral health and
physical health services are offered in one location. Furthermore, tribes in the State of
Oklahoma are at the forefront of implementing integrated healthcare in Indian Health Service
Hospitals. Through integration, Choctaws who would benefit from behavioral health services,
but otherwise never access them, could receive care in a way that minimizes stigma. There is
also more opportunity to ensure that culturally appropriate behavioral health services are being
received by Choctaws if they are available through the tribe, rather than tribal members having to
go somewhere else because they were unable to access the specialty services that are currently
being offered. Culturally informed integrated healthcare practice in Choctaw Nation health
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centers thus expands services, removes stigma, and increases accessibility to services that may
help decrease health disparities and improve well-being among Choctaws.
Western and indigenous approaches to treatment and prevention. It is important to
note that behavioral health treatment remains a western approach to healing. Alternatively, some
researchers and tribal communities are transforming behavioral health treatment in accordance
with indigenous and community defined forms of healing and coping with colonization through
cultural revitalization (Wendt & Gone, 2012). There is an emphasis on shifting the focus from
developing cultural competence in behavioral health treatment providers to culturally
commensurate therapies that are developed locally in indigenous communities (Wendt & Gone,
2012).
Cultural competence in western approaches to treatment include focus on common
therapeutic relationship factors and developing a shared narrative of meaning that incorporates
the context of the individual client in order to establish a positive therapeutic outcome in a
culturally appropriate manner (Norcross, 2011; Wendt & Gone, 2012). However, this can be
effective only if the individual client values traditional therapy as a legitimate approach to
facilitating change and well-being, and if the therapist is competent in these approaches (Wendt
& Gone, 2012). As described above, Choctaws experience barriers to treatment and are
particularly hesitant to attend and to find value in traditional therapy for mental health issues.
This speaks to the need for behavioral health programs that are effective and culturally
appropriate.
Indigenous substance abuse treatment programs are taking a holistic view towards health
and emphasizing components of enculturation and are shown to be effective (Rowan et al.,
2014). Rowan et al.’s (2014) review of substance abuse programs which included cultural
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practices found that these programs are effective in improving client functioning and decreasing
substance abuse in 74% of the studies reviewed. Social cultural activities (pow-wows; bbq’s;
dinners) were included in 58% of the studies and traditional teachings about values and the “red
road” were included in 53% of the studies. These cultural practices are consistent with Choctaw
values of social connectedness and reports by some who state it would be helpful to have
Choctaw values classes offered in the community. Other cultural practices that are being
integrated into substance abuse treatment that would be appropriate for the Choctaw population
include talking circles, traditional foods, prayer, singing, access to elders, and artistic
expressi on/creati on.
It is clear that whether practicing from a western or indigenous approach in treatment,
culture and cultural practices are important in improving functioning and decreasing substance
abuse among Native Americans. However, it is also important to note the body of literature
available showing the preventative role that culture can play in protecting against the negative
effects of historical trauma.
One study by Chandler and Lalonde (1998) illustrated that among tribal bands that
exhibited six different forms of tribal sovereignty, which they referred to as “cultural continuity”,
suicide rates were significantly lower as compared to other tribal bands with no “cultural
continuity” factors. In a follow up study, Hallet, Chandler, and Lalonde (2007) found that
language was an even stronger predictor of resistance against suicide as compared to the original
six cultural continuity factors. In the few communities where over half of tribal members spoke
their native language fluently, suicide rates dropped to zero (Hallet et al., 2007). Other
collaborative research studies between researchers and indigenous communities have shown that
components of traditional practices and identity can serve as protective factors against suicide
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and substance abuse, and can bolster resilience (Donovan et al., 2015; Hazel & Mohatt, 2001;
Smith & Silva, 2011; Stumblingbear-Riddle & Romans, 2012).
These findings illustrate how community and culture can serve on many levels as
significant protective factors against the negative effects of historical trauma. The populationbased health approach taken by the PCBH model described above provides opportunities for
primary (before the fact) prevention, secondary (targeting at risk populations) prevention, and
tertiary (after the fact) prevention which is basically intervention (Kirmayer et al., 2007). The
idea of providing a “life coach crisis line” would provide secondary and tertiary prevention by
being able to assist “at risk” individuals and by connecting individuals with identified needs with
outpatient services. Integrating cultural practices such as social culture, talking circles, values
classes, singing, dancing, spirituality, and access to elders into treatment have also shown to be
effective and are valued in the Choctaw culture. Traditional practices and social connectedness
are also protective factors for Native Americans against the negative effects of historical trauma.
Participants in this study shared perceptions of social problems and locally derived and culturally
appropriate solutions. They provided innovative ideas to bolster social connectedness,
enculturation, and well-being that could also inform strategies for prevention of behavioral
health problems. Implications for empowering Choctaws towards common goals to strengthen
community ties and bolster cultural identity are provided below.
Strengthening community ties. Many participants in this study mentioned positive
things about Choctaw Nation’s outreach efforts to bring tribal members together. They
mentioned that there are programs for “anything and everything” and that “there is always
something to do” given the services, programs, and activities the Choctaw Nation provides.
Choctaws value being socially connected to other Choctaws and the culture as a whole. Three
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challenges to social connectedness are discussed below, along with ways in which Choctaws feel
they could be addressed.
Sense o f division among Choctaws. Some mentioned that they experience a sense of
disconnection with their tribal community. They felt that community ties were not as strong as
they used to be when they were growing up. One reason for this might relate to the diversity in
the degree of enculturation among tribal members. Some members are more traditional than
others, and some do not possess the traditional Choctaw physical features, and these differences
can divide Choctaws. Some within group conflict exists among tribal members based on these
differences. Some participants felt that the blood quantum was too inclusive in their membership
criteria in that people who have very low blood quantum’s may not be involved in the culture
and thus, should not be allowed to enroll. Blood quantum and enrollment criteria was a
controversial topic that presented itself among many participants with no clear indication of what
“it should be”. It appears that many of the tribal members referred to the leadership for
providing guidance on this. In order to address this controversial topic, it might be helpful for
the Choctaw Nation to publicly state their perspective on issues related to blood quantum and
ensure that it is widely received by members as this may resolve some of the conflict. This may
be particularly helpful given the Choctaw motto of “Faith, Family, and Culture” has been so
widely embraced for what it means to be well among participants; the message regarding identity
and blood quantum may also be accepted and provide some resolution to the current discussions
taking place. The Choctaw Nation could also identify goals that tribal members can collectively
support and pursue in order to heal the division and unite its people.
Developing community. Some participants discussed how Choctaw families do not come
together anymore, unless it is at Choctaw Nation sponsored events such as those provided at the
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community center. Although Choctaw Nation sponsored activities are appreciated, tribal
members are seeking a more genuine connection to one another and wanting more information as
to how they, and their children, can be involved with the culture. One way to develop a stronger
sense of community is by improving lines of communication between the tribe and tribal
members; another is to implement community development projects at the local level.
Participants described improving communication by utilizing technology such as social media to
provide more information about what’s available to Choctaws. They discussed updating the
website and making it more visually appealing and easier to navigate. Other ideas for how to
bring Choctaws together included creating a community garden or establishing a large Choctaw
church. Having a community garden could foster a stronger connection to the natural world and
natural foods which may be particularly appealing for some Choctaws today given the emphasis
on physical health and managing health conditions. A community church would allow the
opportunity for Choctaw members to come together and practice their faith and sing Choctaw
hymns, which is consistent with what it means to be well among Choctaws.
Youth engagement and cultural preservation. Literature suggests that the more one is
enculturated, the higher rates of awareness of historical trauma (Whitbeck, Adams, et al., 2004).
One of the generational differences that was noted in this study was that those aged 18-29 had
less awareness of historical trauma as compared to those aged 30 and older. Knowledge of one’s
heritage is considered a primary component of a strong cultural identity; thus, these findings
could be interpreted to mean that some of those in the younger generation are less traditional and
enculturated. Many participants spoke of the importance of getting the younger generation more
involved in learning about the culture so that it can be preserved and passed down to future
generations. This also appears to be a primary mission of the Choctaw Nation itself given the
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vast amounts of programs already available to engage youth.
Some of the ideas provided by participants to engage youth included opening a local
youth center that offers fun activities and traditional learning and decorating and displaying the
center in a way that is appealing to youth. It was also mentioned that Choctaws should offer
their own immersion school in which traditions and the language were taught. Finally, the
importance of stickball to Choctaw youth was emphasized, and how having a stickball field
locally would help engage youth in their culture and benefit community well-being overall
The process of empowerment. The process of empowerment described by Kieffer
(1984) provides implications for how Choctaws can be empowered to effect community level
change that will benefit Choctaws as a whole. This process describes how a group of people
move from a sense of powerlessness in their sociopolitical system following adversity, such as a
history of colonization, to being empowered and agents of change. He documents the
importance of the presence of an event, situation, or cause that sparks the motivation to effect
change. Those who are motivated are usually described as having characteristics of “integrity”
related to a strong sense of self-reliance and attachment to community (Kieffer, 1984). Once
individuals have been moved to effect change they first go through a process in which their own
powerlessness in interacting with systems of authority is demystified. It can be a revelation to
members of historically disadvantaged groups to discover and assert their voices to effect
change. They then enter “an era of advancement”; through mentorship of others and
collaboration they learn new strategies for political change and have access to resources.
Sustained involvement and personal reflection are vital for continued development of self as an
agent of change. Commitment is bolstered as difficulties in experiences of conflict with systems
of authority ensue. This process is a lengthy one that involves personal growth in relation to
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interactions with the systems in the individual’s environment.
Barriers to a stronger sense of social connectedness along with innovative ideas on how
to address these concerns were mentioned by participants in this study. What these findings
suggest is that Choctaws are eager to connect with other tribal members and that they are
reflective regarding their individual, community and cultural needs. Despite contemporary
stressors associated with historical trauma that may leave some members focused on meeting
their basic needs, one does not get the sense when talking with Choctaws that they are a
powerless group, they exhibit strength and pride. Shifting priorities and lack of a specific cause
to evoke emotionality and passion for transformation and change, a key component of the
empowerment process, limits the degree of empowerment among some tribal members at this
time. There is nostalgia for times of empowerment and rapid change that facilitated and instilled
a sense of pride in heritage; efforts to unite tribal members in a worthy and meaningful cause are
needed today. The Choctaw Nation is in a unique position to empower individuals in many ways
to both strengthen community ties and bolster cultural preservation efforts.
The Choctaw Nation is described to value innovation and entertain new ideas when they
relate to the well-being of Choctaws. The Choctaw Nation provides multiple opportunities to be
involved and access to a vast amount of resources to tribal members. There is life and movement
associated with the mission of the Choctaw Nation to live consistently with the values of faith,
family, and culture. The Choctaw Nation offers leadership programs to youth and encourages
access to elders for traditional learning. Service and volunteering and coming together in
ceremonial practices are valued and occurring. Still, there is more that could be done to unite
tribal members in a common goal based on existing endeavors and resources. Language
revitalization efforts may very well be one of these worthy causes. It is noted that in this study,

140

and in the psychological literature, language is one of the most important aspects of culture,
identity, and well-being among indigenous people (Hallet et al., 2007).
There is a need for adult tribal members to find a niche in their culture that serves a
greater purpose. As one participant mentioned “this age group tends to fall through the cracks”,
and their roles may very well be to emerge as leaders in evoking change in the current
sociopolitical context and model a sense of powerfulness in the Choctaw community.
Facilitating increased interactions between tribal members and mentors/elders that can provide
support and mentorship for emerging leaders/Choctaw adults would be vital for moving through
the process of empowerment. There are already programs, leaders, and resources targeted
towards this endeavor (i.e. language classes and senior lunches offered weekly in tribal
community centers), but these efforts could be broadened if the perspective shifted from “taking
a class”, or “learning a skill”, towards empowering tribal members to reclaim their power and
control over their community and themselves. Consciousness raising or skills-based training are
not enough to empower individuals; action, involvement, a continuous process of reflection, and
mentorship are what inform the process of empowerment to unite people and bolster a sense of
power (Kieffer, 1984). Choctaws are ripe for the opportunity for empowerment as evidenced by
the innovative ideas they provided related to community development, engagement of youth, and
cultural preservation described above.
Measurement Implications
In an effort to empirically measure historical trauma, Whitbeck, Adams, et al. (2004)
developed and tested the “Historical Loss Scale” and the “Historical Loss Associated Symptoms
Scale”. The Historical Loss Scale lists different forms of historical loss. The Historical Loss
Associated Symptoms Scale lists different behavioral health symptoms related to depression,
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anxiety, and PTSD. These scales measure the frequency of thoughts associated with historical
loss and the emotions that accompany these thoughts. Measures of Enculturation have also been
developed (Whitbeck et al., 2002) to explore the role that enculturation plays in buffering against
the negative effects of historical trauma. Enculturation was measured by participation in
traditional activities, embracing traditional spirituality, and acculturation status.
Based on the findings of this study, these measures have been adapted for use with a
Choctaw population to allow for the empirical study of historical trauma and enculturation as
they relate to health disparities (such as substance abuse and depression) among the Choctaw.
Although prevalence rates of depression and substance abuse are not widely known for
Choctaws specifically, estimates from Choctaw Nation Health service officials do indicate
concerning rates of alcoholism and depression (Lawrence, 2012). Based on the findings of this
study, participants do endorse some negative affective responses to historical loss, and substance
abuse as a community concern.
The historical loss scale asks participants to list the frequency of thoughts that they have
about specific historical losses (Whitbeck, Adams, et al., 2004). Items on this scale appeared
applicable to the Choctaw population, but wording was revised with some items. The item
asking about loss related to alcoholism was revised to include drug abuse as well, as these were
concerns raised by participants. Loss of traditional spirituality was not mentioned by participants
as a form of loss but given the important role that spirituality/Christianity plays in well-being
among Choctaws, this item seemed appropriate. I added questions about loss of traditional
parenting practices and social gatherings among tribal members as these were forms of loss
described by participants. These additions were made to further enhance the cultural
applicability of its use within a Choctaw population. It is important to check with CAB
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members to examine the applicability of these additional items before the measures are used.
Never

Items

Yearly
or
Special
Times

Monthly

Weekly

Daily

Loss of our land
Loss of our language
Loss of our traditional spiritual ways
The loss of our family ties due to boarding
schools
The loss of our traditional parenting practices
The loss of families from government
relocation
The loss of self-respect from poor treatment
by government officials
The loss of trust in government officials from
broken treaties
Losing our culture
The losses from the effects of drugs and
alcohol on our people
Loss of respect by our children and
grandchildren for elders
Loss of our people through early death
Loss of respect of our children for traditional
ways
Loss of tribal members coming together in
gatherings

The historical loss associated symptoms scale asks participants to list how frequently they
feel a number of different affective responses when they think about the historical losses
(Whitbeck, Adams, et al., 2004). The original scale for historical losses associated symptoms
was revised for use with a Choctaw population and is listed below. Original items were kept, but
I added items to include asking about worry, hopelessness, and feeling scared as these were
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Several
Times a
Day

negative emotions expressed by participants in this study.

Never

Items

Yearly
or
Special
Times

Monthly

Weekly

Daily

Feel sadness or depression
Feel anger
Feel worried
Feel nervous
Feel hopeless
Feel scared
Loss of concentration
Uncomfortable around white people
when you think of these losses
Loss of sleep
Shame when you think of these losses
Fearful or distrust of white people
when you think of these losses
Feeling like it’s happening again
Feel like avoiding people or places
that remind you of these losses

A measure of enculturation has been created for use with a Choctaw population.
Enculturation has been measured using identity and cultural practices (Oetting & Beauvais,
1990; Whitbeck et al., 2002). Identity is described in the literature as orthogonal in structure in
which participants can identify with more than one culture and on a continuum of differing levels
of degree (Oetting & Beauvais, 1990). Based on orthogonal identification theory, questions
related to how much a participant identifies with their culture of origin/dominant culture; how
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Several
Times a
Day

much one feels that they are a success in their culture of origin/dominant culture; and how much
family members identify/feel that they are successes in these different cultures can accurately
and reliability assess level of identification with multiple cultures. In addition to identification,
specific behaviors one engages in that are associated with a specific cultural group can provide a
measure of a different aspect of enculturation, as well as provide convergent validity for the
items related to measuring cultural identity.
Measures of enculturation that relate to cultural practices vary greatly among different
tribal groups. As such, most of the items created by Whitbeck et al. (2002) with an Upper
Midwest tribe asked about going spear fishing, collecting maple syrup, snaring rabbits, gathering
birch bark etc. and were not applicable for use within a Choctaw population. However,
following the same structure used in the literature (Oetting & Beauvais, 1990; Whitbeck et al.,
2002) a measure of enculturation based on cultural practices of the Choctaws was developed and
is listed below.
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Measure of Enculturation
Below is a list of Choctaw cultural activities. For each one please tell us if you have enjoyed any
of these activities during the past 12 months.
Activities

Yes

No

I don’t
know (idk)

Wore traditional regalia (clothing or jewelry)

Yes

No

Idk

Made traditional regalia (clothing or jewelry)

Yes

No

Idk

Traditional dancing

Yes

No

Idk

Drumming

Yes

No

Idk

Pow-wows

Yes

No

Idk

Princess pageants

Yes

No

Idk

Stickball

Yes

No

Idk

Canoe building

Yes

No

Idk

Listened to elder stories

Yes

No

Idk

Making arrowheads

Yes

No

Idk

Archery

Yes

No

Idk

Basket weaving

Yes

No

Idk

Pottery Making

Yes

No

Idk

Singing in Choctaw

Yes

No

Idk

Trail of Tears walk

Yes

No

Idk

Attended Tvshkahomma

Yes

No

Idk

Spoke/studied the Choctaw language

Yes

No

Idk

Studied your ancestry/family history

Yes

No

Idk

Volunteered to help the tribal community/elders

Yes

No

Idk

Cooked/eaten traditional foods

Yes

No

Idk

Attended senior lunches/dinners at the community center

Yes

No

Idk

It is important to ask Choctaws if they have enjoyed any of these activities as opposed to
asking if they have participated in them. For instance, stickball is a traditional activity that is
very important among younger generations, and older generations may not participate, but they
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do watch and support those who do. By giving participants the opportunity to endorse if they
have enjoyed these activities, the measure is made more culturally appropriate and consistent
with the value of social connectedness present among Choctaws. It is also important to ask
about traditional activities as opposed to hybrid activities that are being created based on
multiculturalism, or the “living in two worlds” that Choctaws experience. For instance,
Agricultural programs that are sponsored by the Choctaws to help youth learn how to take care
of animals, while reinforcing the importance of being connected to the land and animals, is still a
modernized form of such a value. Participation or support of these modernized or organized
types of activities and events are for the most part not considered genuine Choctaw activities
based on the comments of participants in this study. Many participants who are not involved
with the traditional activities or lack awareness of the heritage of Choctaws may cite this among
other programs as being associated with what it means to be Choctaw, this indeed may be how it
is defined in the future, but at this time these activities are not considered “traditional”.
Strengths and Limitations
This qualitative research study used a phenomenological approach to understanding
Choctaw specific experiences of historical trauma, enculturation, and well-being. It was guided
by the principles of community based participatory research through all phases of the study.
Culturally informed research methods were used to elicit Choctaw specific narratives while
limiting the imposition of assumptions about what these concepts would mean to Choctaws. For
instance, standard and reflexive questions were utilized, and the process of reflexivity,
bracketing, and memoing allowed for an examination of my own process as an insider researcher
to manage potential bias through awareness. Rolfe (2006) asserts that the most important aspect
of validity, trustworthiness, and rigour in qualitative research involves reflexive journaling.
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However, other methodological strategies such as having a CAB and co-coder added to the
credibility, dependability, and confirmability of this research project. Triangulation of the data
including using different methods of data collection (interviews and focus groups) to monitor the
degree to which data was similar/different across different contexts was completed and
contributes to the transferability of the study. The research design contributes to this study’s
trustworthiness and increases its effectiveness in attending to the voices of Choctaw participants
by eliciting locally derived definitions of social problems and potential solutions. These findings
were able to be synthesized into a set of recommendations that could be applied to improve
quality of life among Choctaws in a culturally appropriate manner.
Limitations include an underrepresentation of men aged 18-29 in this study. Those who
declined to participate appeared to have other reasons for not participating in the study including
work and family obligations. Given that work and family obligations was also a barrier to being
involved in cultural activities, this may suggest that specific efforts to engage men aged 18-29
need to take place. Another limitation to this study is that level of enculturation was not directly
measured, although conceptions of what it meant to be Choctaw were. Differences among
participants were more notable based on enculturation status as opposed to age or gender
differences. In larger scale studies, it would be important for enculturation status to be directly
measured as responses to questions may vary greatly based on this variable. Measuring how
levels of enculturation vary across age and gender could also help in furthering understanding of
how intergenerational trauma has affected different demographic groups.
Other possible limitations to this study may include bias introduced by my role as an
insider researcher. As an emerging clinical, community, cultural psychologist with indigenous
heritage I equally value western and indigenous ways of knowing. I resonate with the concept of
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historical trauma including the existence of historical loss, oppression, and discrimination. I
recognize that the solutions to these issues are often studied and intervened with using western
perspectives and ways of knowing. I equally value both practicing adapted forms of western
approaches to treatment and traditional forms of healing through bolstering cultural identity.
Shifting positionality in insider/outsider researcher roles that I experienced during this process
was similar to the “two eyed seeing process” described by Iwama, Marshall, Marshall, and
Bartlett (2009) in describing collaborative research teams made up of individuals from different
cultures. Iwama et al. (2009) states that the “two-eyed seeing process” integrates the lens of
mainstream culture and indigenous worldviews that can inform a rich level of comprehension
and understanding. Along with the benefits of this process comes Iwama et al. (2009) states a
familiar sense of “ideological and lived ambivalence” in occupying the cultural space of both
“thriving in western institutions while still thinking, believing, seeing and feeling” indigenous
(p.7). Highlighted here are both the advantages and complications that come along with being an
insider/outsider and indigenous/academic individual. It is being transparent about these positions
that ultimately allow the reader to interpret this research report and its strengths and weaknesses
according to their own internal suppositions.
Final Conclusion
Choctaws who participated in this study described historical trauma experiences and how
this has led to historical loss. Negative behavioral health symptoms such as worry and sadness
are experienced by some Choctaws as a result of these losses. Other community problems
reported by Choctaws include substance abuse and barriers to service utilization within the
Choctaw Nation. Despite the rapid cultural change that has taken place over time due to
colonization and assimilation, the Choctaw Nation has continued to grow and there has been a
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resurgence of pride among Choctaws. Most are eager to be involved with their culture of origin
while attempting to be successful in other domains of life including educational pursuits and
sustainable employment. Many Choctaws value being connected to their tribal community by
means of cultural activities such as preparing traditional foods, attending pow-wows, and playing
stickball to name a few. Choctaws are people of faith; although spirituality varies depending on
the individual, most have integrated Christianity and traditional customs that allows them to
experience spiritual fulfillment. Diverse perspectives shared in this project have expanded our
understandings of how Choctaws experience and heal from historical trauma; define Choctaw
cultural identity; and what it means to be well and live a “good life” for Choctaws. These
findings inform programs, community development endeavors through empowerment processes,
measurement tools, and future research that can facilitate health and well-being among
Oklahoma Choctaw American Indians.
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Appendix A

Consent for Research
Ashley Woods, Researcher
University of Alaska Fairbanks/Anchorage
UAF IRB #:
CNO IRB Approval date:

Participant Name:
Date of Birth:
Study ID:

ADULT CONSENT TO PARTICIPATE IN AN INTERVIEW
Historical Trauma and Approaches to Healing Among Choctaw American Indians
Please read the following information. It will help you decide if you want to participate in the
study. Below is a description of the study. It also explains what type of questions I will be
asking you. Possible risks and benefits for participating in this study are also described below.
By signing this form, you are saying that you have reviewed this information and are agreeing to
participate in the study.
Description:
The purpose of this study is to understand how the Choctaw culture has changed over time. We
would also like to know how these changes have affected tribal members. The aim of this study
is to understand how cultural changes and loss are coped with by Choctaws. We would also like
to know what being healthy and living a good life looks like in the Choctaw culture.
Procedure:
The researcher will conduct an audio recorded interview with you that should take about 1 hour.
You will be asked questions about what it means to you to be Choctaw and what makes up the
Choctaw way of life. You will also be asked to discuss the loss of cultural traditions, how these
losses make you feel, and how you cope with these losses and changes in the Choctaw culture.
Also, you will be asked how Choctaws can live a healthy and happy life and how the Choctaw
Nation can help tribal members accomplish this.
Risks/Discomforts:
The risks for participating in this study are believed to be minimal. The topics being discussed
may cause you to feel some uncomfortable feelings temporarily. You can choose not to answer a
question, take a break from the interview, or stop the interview at any time with no penalty.
Benefits:
By participating in this study, you may be helping to improve the lives of Choctaws. Information
from you will help us understand how cultural changes and losses affect Choctaw people. It will
also help us understand how Choctaws can live healthy lives. This information will be given to
the Choctaw Nation to help them support Choctaws.
Confidentiality:
Your personal information and responses are kept confidential. This informed consent form is
the only document that will have your name on it. This form will be kept separately from any
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other information collected from you. All information will be stored in a locked cabinet.
Information that you may hurt yourself or someone else; or that a child or elder is being abused
is not confidential. This information must be reported.
Confidentiality in Presentations and Publications:
Choctaw Nation approval will be obtained before findings of this study are shared in public.
Findings of this study may be presented or published. However, no information that can identify
participants will ever be shared.
Questions and Concerns:
If you have questions or concerns about this research you can contact Ashley Woods M.S. Her
phone number is 405-640-8171, and her email is arwoods3@alaska.edu. You can also contact
the Office of Research Integrity at the University of Alaska Fairbanks. The phone numbers are
907-474-7800, or 1-866-876-7800. They have information about your rights as a research
participant. You can also contact Carey Fuller, with the Choctaw Nation IRB, at 918-470-5545.
Authorization:
By signing this form, you are saying that you understand the risks and benefits of participating in
this study. You are agreeing to participate in this study. You are 18 years or older. Your
participation is voluntary. You may ask questions or choose not to answer a question. You can
stop participation at any time without consequence.

Signature of Participant

Date

Signature of Person Obtaining Consent

Date

I agree to have my interview audio recorded:

Initial
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If you want to know the results of this study please fill out the contact information below.
Would you like us to contact you with the results of this study?
Yes

No

Address:

Email :
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Appendix B

Consent for Research
Ashley Woods, Principal Investigator
University of Alaska Fairbanks/Anchorage
UAF IRB #:
CNO IRB Approval date:

Participant Name:
Date of Birth:
Group Number:

ADULT CONSENT TO FOCUS GROUP PARTICIPATION
Historical Trauma and Approaches to Healing Among Choctaw American Indians
Please read the following information. It will help you decide if you want to participate in the
study. Below is a description of the study. It also explains what type of questions I will be
asking you. Possible risks and benefits for participating in this study are also described below.
By signing this form, you are saying that you have reviewed this information and are agreeing to
participate in the study.
Description:
The purpose of this study is to understand how the Choctaw culture has changed over time. We
would also like to know how these changes have affected tribal members. The aim of this study
is to understand how cultural changes and loss are coped with by Choctaws. We would also like
to know what being healthy and living a good life looks like in the Choctaw culture.
Procedure:
The researcher will conduct a focus group of 6 or more people that will last about 1 hour. You
will be given the opportunity to share your thoughts and opinions. You will also listen to and
respond to other people’s thoughts and opinions. We ask that you keep everything discussed
during the focus group confidential. This means that you do not talk about what is said during
the group with anyone outside of the group. You will be asked questions about what it means to
you to be Choctaw and what makes up the Choctaw way of life. You will also be asked to talk
about the loss of cultural traditions and the ways you cope with these losses, or changes in the
Choctaw culture. Finally, you will be asked to share your thoughts on how Choctaws can live a
healthy and happy life. Your responses and the focus group discussion as a whole will be audio
recorded.
Risks/Discomforts:
The risks for participating in this study are believed to be minimal. The topics being discussed
may cause you to feel some uncomfortable feelings temporarily. You may choose not to answer
some questions. You can also take a break or stop participating in the group at any time without
penalty.
Benefits:
By participating in this study, you may be helping to improve the lives of Choctaws. Information
from you will help us understand how cultural changes and losses affect Choctaw people. It will
also help us understand how Choctaws can live healthy lives. This information will be given to
the Choctaw Nation to help them support Choctaws.
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Confidentiality:
Your personal information and responses are kept confidential. This informed consent form is
the only document that will have your name on it. This form will be kept separately from any
other information collected from you. All information will be stored in a locked cabinet.
Information that you may hurt yourself or someone else; or that a child or elder is being abused
is not confidential. This information must be reported.
We ask you to keep everything talked about in the group confidential. This means that by
signing this form you are saying that you will not talk to anyone outside of the group about what
was said in the group. Although every attempt is made to ensure confidentiality, the researcher
cannot guarantee that all members will honor the confidentiality of other group members.
Confidentiality in Presentations and Publications:
Choctaw Nation approval will be obtained before findings of this study are shared in public.
Findings of this study may be presented or published. However, no information that can identify
participants will ever be shared.
Questions and Concerns:
If you have questions or concerns about this research you can contact Ashley Woods M.S. Her
phone number is 405-640-8171, and her email is arwoods3@alaska.edu. You can also contact
the Office of Research Integrity at the University of Alaska Fairbanks. The phone numbers are
907-474-7800, or 1-866-876-7800. They have information about your rights as a research
participant. You can also contact Carey Fuller, with the Choctaw Nation IRB, at 918-470-5545.
Authorization:
By signing this form, you are saying that you understand the risks and benefits of participating in
this study. You are agreeing to participate in this study. You are 18 years old or older. Your
participation is voluntary. You may ask questions or choose not to answer a question. You can
stop participation at any time without consequence.

Signature of Participant

Date

Signature of Person Obtaining Consent

Date

I agree to have my interview audio recorded:

Initial
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If you want to know the results of this study please fill out the contact information below.
Would you like us to contact you with the results of this study?
Yes

No

□

Address:

Email :
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Appendix C

Interview Protocol
Project: Historical Trauma and Approaches to Healing Among Choctaw American Indians
Time of Interview:_________________________
D ate:____________________________________
Interviewer:_______________________________
Participant code:_______________________________
A ge:_______________
Gender:_____________

Thank you for agreeing to participate in this interview. We will be talking about a number of
things today and I encourage you to be as open and honest as possible. There are no right or
wrong answers; only your thoughts, opinions, and experiences that are important. This study is
aimed at trying to understand how the Choctaw culture has changed over time.
Questions:
1. What does it mean to you to be Choctaw?
2. How would you describe the Choctaw way of life?
3. How important is it to you to be able to live the Choctaw way of life?
4. What are some traditional Choctaw Activities?
5. How important is it to you to be able to participate in these traditional activities?
6. What is it like to live in your community?
7. Is there anything that you would like to see change in your community?
8. How has the Choctaw culture changed over time?
9. How does it make you feel when you think about these changes?
10. As a result of these changes, what struggles have developed for the Choctaw?
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11. How does it make you feel when you think about these struggles?
12. When you are upset what are some things that you do to make yourself feel better?
13. How have you seen others deal with these changes/struggles?
14. What do you think would help people heal and recover from these?
15. Do you think that the younger generation of Choctaws is affected by these changes that
have occurred? In what ways?
16. What do you think a Choctaw person should do if they want to live a good life?
17. What do you think the Choctaw Nation tribe could do to help Choctaws live a good life?
18. We have covered a number of topics today, is there anything else that you would like to
say before we end the interview?
19. Is there anyone you suggest I talk to if I want to learn even more about these topics?

Thank you for taking the time to talk with me today. I would like to give you this $15.00 dollar
gift card to show my appreciation.
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Appendix D

Focus Group Protocol
Project: Historical Trauma and Approaches to Healing Among Choctaw American Indians
Time of Focus Group: ______________________
Date: ___________________________________
Participants (Codes)

Gender

Age

Thank you for agreeing to participate in this focus group. Now that I have collected your
informed consent forms, noted your age and gender, and viewed your tribal membership cards
we can get started. I wanted to again stress to everyone how important it is to keep what we
discuss here confidential. This means that one rule of this group is that we do not talk about
what is said in the group to anyone outside of the group. We don’t go home and talk to family or
friends about what was discussed here. This is to protect each and every one of you and to
ensure that people feel safe to talk openly. What other rules do you want in to have for your
group (only one person talking at a time, being respectful, etc.)?
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We will be talking about a number of things today and I encourage you to be as open and
honest as possible. There are no right or wrong answers; only your thoughts, opinions, and
experiences that are important. This study is aimed at trying to understand how the Choctaw
culture has changed over time.

Questions:
1. How would you describe the Choctaw way of life?
2. How important is it to you to be able to live the Choctaw way of life?
3. How has the Choctaw culture changed over time?
4. As a result of these changes, what struggles have developed for the Choctaw?
5. How have you or someone you know dealt with these changes/struggles?
6. What do you think a Choctaw person should do if they want to live a good life?
7. What do you think the Choctaw Nation, as a whole, could do to encourage Choctaws to
live a good life?

We have talked about a number of things today, is there anything that anyone would like to add
that we haven’t talked about? Thank you for being here today and discussing these topics with
me. We now have a gift we would like to give you to show our appreciation for your
participation. We also have lunch prepared for you if you would like to stay and eat and talk
with each other. I am also available to talk with if you have any other questions.
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Appendix E

Resource List
Windhorse Counseling Center (Choctaw Nation)
Phone: 918-302-0052
Address: 604 South 2nd Street, Mcalester, OK 74501
Hours: 8:00- 4:30 Monday-Friday
Professional Counseling and Consulting Services
Phone: 918-420-5238
Address: 400 East Wyandotte Avenue, Mcalester, OK 74501
Creoks Behavioral Health Services
Phone: 918-420-5343
Address: 100 N 5th St, McAlester, OK 74501
Chi Hullo Li Substance Abuse Rehab services (Choctaw Nation)
Phone: 918-567-2905
Address: Highway 63-A 13597 SE 202 Road, Talihina, OK 74571
Heartline 2-1-1 Helpline
Phone: 2-1-1
Text your Zipcode to 898-211
Chat available at http://www.heartlineoklahoma.org/
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Appendix F
Coding Schematic for the Theoretical Construct o f Historical Trauma
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Involvement

Discrimination

Passing It
Down

Focusing on
the Positive

W hat CN
Offers

Elders

CN Getting
Bigger

Language

CN Expanded
Business

W ritten
M aterials

Government
M istrust

Keeping the
Culture Alive
Language

Passing it
Down

CN Recognition

School

W ord o f
M outh

CN Programs

Technology

Inductive
Codes:

Disconnection
Negative
Emotion

V______________y

Language

Outreach

N ot Talking
A bout It

Leadership
Community
Centers

D on't A sk for
Help

Government
M istrust
Elders
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N ot Carrying on
Traditions
Growing Up
CN Programs
CN Expanded
Business

Appendix G
Coding Schematic for the Theoretical Construct of Well-Being

W ell-being

Physical
Health

Faith

I

I

Family

I

IX

Deductive Code:

Deductive Code:

Deductive Code:

Coping

Good Life

Good Life

Inductive Codes:

Inductive Codes:

Inductive Codes:

Physical Activity

Faith, Family, Culture

Family

N utrition

Church

Substance Abuse

H ealth and W ellness

Choctaw Hymns

Parenting

M edical Conditions

Child Abuse/Neglect
Providing for Family
M otivation to Be Better
Getting an Education
Being Employed
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Culture

ZX
See
Enculturation
Below

Appendix H
Coding Schematic for the Theoretical Construct of Enculturation

Enculturation

I

Being
Involved

Blood
Quantum

Pride in
Heritage

1

1

1

r,

Social
Connectedness

Deductive Code:

Deductive Code:

Inductive Codes:

Identity (I am Choctaw)

Identity (I am Choctaw)

Being Involved

Social Connectedness

Inductive Codes:

Inductive Codes:

Pow-wows

Passing it Down

Ancestry

B lood Quantum

Traditional A rts and Crafts

Pride

Uniqueness

Keeping the Culture
Alive

Strengths and Resilience

Cross-Cultural Comparison

Elders

Inductive Codes:

Family

- ^Dying Culture

Service/V olunteering
Traditional Food
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UAF
UNIVERSITY

OF

ALASKA

(907) 474-7800
(907) 474-5444 fax
uaf-irb@ alaska.edu
www.uaf.edu/irb

F A I R B A N K S

In s titu tio n a l R evie w B oard
909 N Koyukuk Dr. Suite 212, P.O. Box 757270, Fairbanks, Alaska 99775-7270

October 18, 2017

To:

Inna Rivkin, Ph.D.
Principal Investigator

From:

University of Alaska Fairbanks IRB

Re:

[1109856-2] Historical Trauma and Approaches to Healing Among Choctaw American
Indians

Thank you for submitting the Amendment/Modification referenced below. The submission was handled by
Expedited Review under the requirements of 45 CFR 46.110, which identifies the categories of research
eligible for expedited review.
Title:

Historical Trauma and Approaches to Healing Among Choctaw
American Indians

Received:

October 16, 2017

Expedited Category:

7

Action:

APPROVED

Effective Date:

October 18, 2017

Expiration Date:

October 18, 2018

This action is included on the November 1, 2017 IRB Agenda.

No changes m ay be made to this project without the prior review and approval o f the IRB. This includes,
but is not limited to, changes in research scope, research tools, consent documents, personnel, or record
storage location.

America's Arctic University
UAF is an AA/EO employer and educational institution and prohibits illegal discrimination against any individual:
w w w .alaska.edu/titleIX com pliance/nondiscrim ination.
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CH O CTA W N ATIO N OF OKLAHOM A
GARY BATTON
Choctaw Chief
JA C K A U STIN , JR.

Institutional Review Board
OHRP FWA Number: 00001128
OHRP IRB Number: 00004293

A ssistan t C h ief

S ylvester M oore
C o m m u n ity C o-C hair
David W h arton
Scien tific C o-C hair
Teresa Jackson
Fed eral-W id e A ssu ran ce
In stitutional O fficer

October 26, 2017

Ashley Woods, M.S.
Doctoral Candidate
University of Alaska Fairbanks/Anchorage
Clinical-Community Psychology
(405 ) 640- 8171

RE. H istorical Trauma and Approaches to Healing Among Choctaw Am erican Indians
CNO IRB Protocol Number: 17-0250
Protocol Approval Date: October 25, 2017
Dates Covered by this Approval: November 1, 2017 through October 31, 2018

D ear Ms. Woods:
The Choctaw Nation Institutional Review Board (CNO IRB) has reviewed the above referenced
research study, and granted approval of the research on October 25 , 2017. This study meets the
criteria of the Choctaw Nation of Oklahoma, following the guidelines set forth in 45 CFR 46 , and
the principles of the Belmont Report, for the protection of human research participants. It is the
judgment of the CNO IRB that the rights and protection of the individuals who may be asked to
participate in this study will be respected; and the proposed research, including the informed
consent process, will be conducted in a manner consistent with the requirements of 45 CFR 46
or 21 CFR 50 & 56 as amended. The research will also be conducted in a manner that insures no
more than minimal risk to participants as outlined in the submitted research proposal.
As principal investigator of this protocol, it is your responsibility to insure this study is conducted
as approved. Any modifications to the protocol or consent process will require prior approval by
the CNO IRB. All research study related records, including copies o f signed consent forms, need
to be retained in a manner consistent with the intent of the Health Information Portability and
Accountability Act (HIPAA), for a minimum of th ree (3) years following the termination date of the
research project.
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Approval from the CNO IRB requires that you promptly report to the CNO IRB any unanticipated
adverse events experienced by participants during the course of this research study, whether or
not these events are directly related to the research study protocol. For multi-site protocols, the
CNO IRB must be informed of serious adverse events at any and all sites, not only the Choctaw
Nation sites. Failure to promptly report any unanticipated adverse events, or any legal or
ethical issues encountered, may jeopardize, not only your research protocol, but any and
all protocols supported by your sponsoring institution, and active with the Choctaw Nation
Institutional Review Board.
Any modifications to the protocol or consent process will require prior approval by the CNO IRB.
All research study related records, including copies of signed consent forms should be retained
in a manner consistent with the intent of the Health Information Portability and Accountability Act
(HIPAA), for a minimum of three (3) years following the termination date of the research project.
This initial approval granted by the CNO IRB expires on October 31, 2018. In order to maintain
this protocol in an active status beyond that date, you will be required to provide the CNO IRB
with a Request for Continuing Review, which will include a Progress Report summarizing research
study results for the year. You are ultim ately responsible, as the Principal investigator, to
subm it a Request fo r Continuing Review, or Protocol Closure (if the research project is
complete), no later than October 1, 2018.
The CNO IRB reserves the right for editorial review and comment on any material to be published,
or presentations given to individuals not affiliated with the Choctaw Nation of Oklahoma. The
CNO IRB should be notified well in advance of any intent to publish material related to this
research It is your responsibility to allow the CNO IRB at least 20 days for this review, and
approval must be obtained prior to final submission of the material for publication or presentation
As Principal Investigator, it is your responsibility to insure that you and your institution are covered
by professional liability insurance appropriate to this research study’s activities. In the event your
sponsoring organization's IRB takes any action to modify or suspend this research protocol, the
CNO IRB must be notified in writing (e-mail is acceptable) within 10 business days for
modifications or 3 business days for suspension. Notification must include the action taken and
the rationale for the action.
If you have questions concerning these procedures or need any additional assistance from the
CNO IRB, please contact me at 580-286-4724 or dfwharton@cnhsa.com: or Carey Fuller CNO
IRB Administrative Director at 918-567-7000 Ext. 6014 or cmfuHer@cnhsa.com.

David F Wharton
Scientific Co-Chair
Choctaw Nation of Oklahoma Institutional Review Board

Protecting Our People and Our Heritage
One Choctaw Way • Talihina, OK 74571 • 580.286.4724 • 918.567-7000 Ext. 6014

