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Abstract: The primary purpose of this study was to 1) explore the
relationship among the following variables: thoughts and feelings
associated with historical loss, levels of acculturation, alcohol
expectancies, and alcohol use among American Indian and Alaska Native
(AI/AN) people, as well as to 2) explore predictive relationships among
historical loss thoughts and feelings, alcohol expectancies, and alcohol use
for AI/AN people within this sample. A convenience (community, non-
clinical) sample of 188 Al/AN people completed an online survey, including
questions related to alcohol use, alcohol expectancies, thoughts and
feelings of historical loss, and acculturation experiences. Results indicated
that gender and feelings of historical loss were the significant individual
predictors of alcohol use and alcohol expectancies in a sample of Al/AN
people. In addition, specific types of alcohol expectancies, when considered
together, explained 24% of the variance in alcohol use experiences. Gender
differences were noted in that AI/AN men were more likely than Al/AN
women to engage in hazardous drinking and expected more feelings of
social and physical pleasure as well as power and aggression as a result of
drinking alcohol. Areas for further research were highlighted, with an
emphasis on further research exploring the correlates and predictors of
alcohol use and alcohol expectancies for community, non-clinical samples
of Al/AN people, to further understand alcohol use motivation among AI/AN
people.
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INTRODUCTION

Alcohol Use Among American Indian and Alaska Native People

Alcohol use is prevalent in the United States, with 213.2 million adults within the U.S.
population reporting drinking alcohol at one point in time during their lives, while 1.4 million
American Indians and Alaska Natives (AlI/AN) reported drinking alcohol at some point in their
lives (Substance Abuse and Mental Health Services Administration, 2021). Although alcohol use
is viewed widely as an acceptable social behavior to relax or socialize, norms for social drinking
among Al/AN people were not established until after European settlers introduced the practice to
Native peoples. During trade agreements, alcohol was often used as a tool for unfair negotiating
practices or traded as a valued resource (Beauvais, 1998a). This intentional distribution of alcohol
for early settler gain has been described as an early form of chemical warfare, particularly as most
Native peoples had very little prior experience with the substance (Mail & Johnson, 1993).

Rates and patterns of alcohol use vary amongst tribes, regions, and age groups. AI/AN people
have the highest rates of alcohol abuse and dependence in comparison to other racial groups in the
U.S. wherein 7.2% of AI/AN people aged 26 and older report an alcohol use disorder compared to
5.1% of the overall U.S. population (McCance-Katz, 2019). Skewes and Lewis (2016) point out data
from the Alaska Native Tribal Health Consortium indicates the rate of alcohol-related deaths among
AN people is 16.1 times higher than it is for Whites in the U.S. population. Furthermore, 14.1% of
untimely deaths among AN people are due to alcohol (Skewes & Lewis, 2016).

These heavy drinking patterns have devastating consequences, as AlI/AN people are seven
times more likely to die from accidents and alcohol-related deaths, including deaths involving
heart and liver conditions (Indian Health Service, 2019; Mail, 2002). When exploring causes of
death in New Mexico, AlI/AN people were more likely to have higher alcohol-related deaths than
other racial groups (New Mexico Department of Health, 2022).

There are varied patterns and reasons for use among AlI/AN people, for example, using
alcohol in recreational ways or to cope with anxiety (Beauvais, 1998b; Ferguson, 1968; May,
1995), and AI/AN people under the age of 30 are the most likely to report problems with alcohol
use (Beals et al., 2005; May & Gossage, 2001). Whitesell et al. (2012) point out that the AI/ANs
who do drink alcohol tend to drink more during alcohol use epidoses, which may imply binge use.

Some Al/AN people experience a bi-modal drinking pattern of either alcohol abstinence or alcohol
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abuse (Gray & Nye, 2001; May, 1995). In two recent studies, AI/AN men reported consuming
more alcohol than women (McKinley et al., 2019; McKinley et al., 2021).

Reasons for alcohol use among AI/ANs include self-medicating for untreated mental
illness (Ehlers et al., 2020); the influence of peers and perceptions of others’ use, especially among
adolescents (Larimer et al., 2020); or lower levels of family cohesion (Schick et al., 2022). Ehlers
et al. (2019) discovered two distinct phenotypes of alcohol use, diagnosis, clinical trajectory of
alcohol use, and associated symptoms among Mexican American and American Indian (MA/AI)
participants, which were 1) feeling anxiety or depressive symptoms when attempting to decrease
alcohol use, which 23% of the MA/AI acknowledged, and 2) experiencing incapacitating feelings
of depression for 24 hours or more during alcohol use, which 24% of MA/AI acknowledged.
Larimer et al. (2020) studied the rates of alcohol use among tribally enrolled students within tribal
colleges and found students expected more alcohol use amongst their peers, which influenced their
own increased alcohol use and lower chances for abstaining. Schick et al. (2022) explored rates of
depression, parenting style, and level of alcohol use among AI/AN adolescents and found that a
relationship between depression and alcohol use (more specifically an increase in depressive
symptoms) was associated with less family warmth and more alcohol use. Although this study
explored adolescent usage, it is important to note that, without intervention, adolescents may carry
this pattern of use into adulthood.

There is evidence that AlI/AN people tend to stop drinking alcohol later in life once familial
or tribal responsibilities take precedence, otherwise known as “aging out” of alcohol use (Mail &
Johnson, 1993). The goals of serving as an elder, carrying wisdom, and passing cultural knowledge
down to younger generations are inconsistent with alcohol use (Lewis, 2021). Among rural AN
elders, there were high rates of abstinence and sobriety in one community-based participatory
research study (Skewes & Lewis, 2016). It should also be noted that AlI/AN people have the highest
rates of abstinence (Cunningham, 2016). The variation in use amongst age groups and region
warrants further research and understanding regarding patterns and motivation of alcohol use and
abstinence for Al/AN individuals and their communities.

Alcohol Expectancies Among Al/AN People

Alcohol expectancies refer to the beliefs people hold about alcohol’s expected influence
on thoughts, feelings, and behaviors (Brown et al., 1980; Brown et al., 1987; Leigh & Stacy,
1991). Alcohol expectancies generally precede early alcohol use and are further strengthened
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with the continued use of alcohol. The development of positive alcohol expectancies in
adolescence can lead to continued and increased alcohol use as one progresses into adulthood
(Patrick et al., 2010). This may explain the relationship between early alcohol use and continued
use in adulthood for AI/AN people. Alcohol expectancies are divided into both positive and
negative expectancies. Positive expectancies refer to the general positive feelings people expect
from alcohol use, which includes feelings of sociability, decreased tension, increased sexual
feelings, and feelings of power and aggression. Negative alcohol expectancies refer to the
negative effects people expect to receive from alcohol use, such as impairment and lack of
concern for self and others.

Several researchers have explored the relationship between alcohol expectancies and
alcohol use among AI/AN people (Gonzalez & Skewes, 2016; Looby et al., 2017; Lysne, 2003;
Mitchell & Beals, 2006; Spillane et al., 2012). Alcohol expectancies have been associated with
heavy alcohol use for AI/AN people due to the negative consequences associated with use
(Lysne, 2003) as well as the “firewater myth” that AI/AN people are more biologically
susceptible to alcohol use (Gonzalez & Skewes, 2016). In a study of AI/AN youth, alcohol
outcome expectancies were more likely to result in changes for alcohol use, including increased
or decreased usage (depending on the type of expectancy; Mitchell & Beals, 2006). Dieterich et
al. (2013) found that perceptions of drinking benefits to oneself were positively related to alcohol
use, getting drunk, and binge drinking among adolescent Al and White students. In another
study, alcohol beliefs of AI/AN people were significantly and positively related to alcohol use
and alcohol expectancies in their sample of AI/AN people (Fish et al., 2017).

Looby et al. (2017) examined differences in alcohol use between Al/AN and Caucasian
college students as a function of positive and negative expectancies. The AI/AN participants in
their study reported drinking significantly less alcohol over the prior six months, and they held
significantly weaker positive expectancies regarding drinking compared to their counterparts;
thus, identifying that positive alcohol expectancies can differ based on race and that expectancies
can differentially influence drinking. This finding is notable given that, in one study, AI/AN
people endorsed more positive alcohol expectancies (i.e., global positive change, social and
physical pleasure, and social assertiveness) than other racial groups (Daisy, 1990). In another
study, the expectancy for overall positive feelings from alcohol use was a significant predictor

of alcohol use among Al men (Garcia-Andrade et al., 1996).
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Historical Loss Experiences of AI/AN People

Alcohol use may to be a learned coping style and the relationship between alcohol use and
psychological distress (e.g., depression and anxiety) is apparent for AI/AN people (Beals et al.,
2005; Gilder et al., 2004; McKinley et al., 2019; Whitbeck et al., 2006). Among Al/AN peoples,
alcohol use and alcohol expectancies may be related to and/or the result of one’s thoughts and
feelings associated with historical losses of culture and traumatic experiences resulting from
colonization. It is natural for AI/AN people and communities to have thoughts, feelings, reactions,
and responses to the rippling effects of the history of colonization across the generations;
prejudice; discrimination; violation of one’s civil rights; removal from one’s tribe, home, family,
and land; being segregated into boarding schools involving significant personal and cultural
trauma; and other detrimental effects such as loss of language, identity, traditional ways and
practices, and so forth.

Understandably, many AI/AN people are still trying to make meaning of what has
happened to them, their people, their tribal communities, and their cultural traditions and ways
over the centuries (Brave Heart, 2003; Brave Heart & LeBruyn, 1998; Whitbeck, Chen, et al.,
2004). Furthermore, researchers are defining ways to understand how historical trauma manifests
within institutions as a means for identifying appropriate interventions (Hartmann et al., 2019).
Al/AN people are theorized to have suffered from intergenerational unresolved grief known as
“the soul wound” (Duran & Duran, 1995), which is cumulative over time and continues to be
transmitted across generations today (Brave Heart, 2003; Brave Heart & DeBruyn, 1998; Duran
& Duran, 1995; Duran et al., 1998; Walker, 2005).

In summary, the losses associated with traditional cultural ways of living has created grief
and post-colonial trauma for AI/AN people, which may be related to and/or contribute to their
alcohol use. There is some evidence of the relationship between historical loss experiences (i.e.,
thoughts and emotions) related to AI/AN culture and communities (e.g., one’s identification with
Al/AN culture; Cromer et al., 2018) and alcohol use issues among AI/AN people (Ehlers et al.,
2013; Henry, 2019; Weichelt et al., 2012; Whitbeck & Chen, et al., 2004). In one qualitative study
involving 25 participants, Skewes and Blume (2019) discussed how historical trauma and racial
discrimination were identified as risk factors for alcohol use and substance use disorders. However,
in one study, thoughts associated with historical loss were not significantly related to alcohol use
in AI/AN people (Aloma, 2016).
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In summary, given the scant research in this area as well as the mixed findings to date,
more research is needed to better understand how thoughts and feelings associated with historical
losses and trauma might be related to alcohol use and alcohol expectancies of AlI/AN people, which
is one of the purposes of the present study. Of interest, no researchers have explored historical loss
experiences in relation to alcohol expectancies for AI/AN people, which we believe is a unique
contribution of our manuscript and to AI/AN research on this topic.

Acculturation Issues for AI/AN People

Another cultural factor which may be related to alcohol use among AI/AN people is
acculturation, which refers to “the degree to which the individual accepts and adheres to both
majority and tribal cultural values” (Choney et al., 1995, p. 76). Higher levels of acculturation
represent one’s adoption of more mainstream Western world views, values, and behaviors, whereas
lower levels of acculturation represent one’s adoption of more traditional AI/AN world views,
values, and behaviors. There is some research evidence that acculturation is related to historical loss
experiences of AI/AN people. In a sample of 59 participants, Cromer et al (2018) found that the
more one identified with AI/AN culture, the more he/she/they thought about historical losses, and
the more one was identified with White culture, the less he/she/they thought about historical losses.

Acculturation has been associated with several variables including preference for
mainstream or culturally adapted Alcohol Anonymous meetings (Tonigan et al., 2020), alcohol
beliefs and alcohol use (Fish et al., 2017), identity development and wellness (Garrett, 2009), alcohol
consumption, smoking, and increased risk-taking behaviors (Abraido-Lanza et al., 2005; Hawkins
et al., 2004; Herring, 1994; Lysne, 2003). Research findings regarding the relationship between
acculturation and substance use have been mixed. Some researchers have found that acculturation
itself is not related to alcohol use among AI/AN people (Bates et al., 1997; Martell, 2022; Oetting &
Beauvais, 1990-1991; Weisner et al., 1984), whereas other researchers have found that, among
Al/AN people, being more acculturated into mainstream society (i.e., less traditional) puts them more
at risk for alcohol problems than those who are more traditional. While some researchers found that
identification and involvement with White culture serves as a protective factor against substance
abuse, primarily among AI/AN adolescents (Hawkins et al., 2004; Mail, 1995), emerging research
supports more traditional AI/AN identity and involvement as a protective factor against alcohol use
problems for AI/AN people (e.g., Spillane et al., 2015). Enculturation, otherwise known as
traditional cultural involvement, has been viewed as a strengths-based approach to alcohol cessation
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(Wardman & Quantz, 2005; Whitbeck et al., 2006). Brown et al. (2016) interviewed youth, parents,
providers, and community members in 10 focus groups to learn about the relationship of cultural
identity and alcohol and drug use. The themes that emerged related to alcohol and drug use included
acculturative stress, historical trauma, intergenerational stressors, and disconnection from culture. In
addition, cultural ways and cultural identity were protective factors related to alcohol and drug use.
Wolsko et al, (2007) found that among 480 Yup’ik participants, those living more of a Kass’aq
(White) way of life (greater acculturation) reported experiencing greater psychosocial stress, less
happiness, and greater use of drugs and alcohol to cope with stress. Participants who reported
identifying more with a traditional Yup’ik way of life reported greater happiness, more frequent use
of religion and spirituality to cope with stress, and less frequent use of drugs and alcohol to cope
with stress. Stress and negative health outcomes are associated with the process of acculturation, and

health and healing with the process of enculturation.

The Current Study

The primary purpose of this study was to explore the relationships of historical loss and
acculturation in relation to alcohol expectancies and alcohol use as well as the relationship of
alcohol expectancies and alcohol use among AI/AN people. The research questions for this study
were: 1) What is the linear relationship of historical loss and acculturation with alcohol use among
AI/AN people, 2) What is the linear relationship of alcohol expectancies with alcohol use among
Al/AN people, and 3) What is the linear relationship of historical loss and acculturation with
alcohol expectancies among AI/AN people? It was hypothesized that thoughts and feelings of
historical loss and acculturation (i.e., being more assimilated) would be significant predictors of
alcohol use and alcohol expectancies among AlI/AN people and that alcohol expectancies would

be significant predictors of alcohol use among Al/AN people.

METHOD

Procedures

Institutional Review Board (IRB) approval from the university was obtained prior to
conducting this on-line study. Self-identified AI/AN participants were recruited via e-mail, using

snowball methods. Snowball methods have been used in other AI/AN studies (e.g., Martin et al.,
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2017), which have been effective with hard-to-reach AI/AN people, especially those in
geographically isolated areas or among those AI/AN communities not typically involved in
research studies (Sadler et al., 2010).

Participants read an on-line informed consent page outlining purposes of the study and
potential risk and benefits of the study, the voluntary nature of their participation, and the
opportunity to enter in an on-line drawing to win a Pendleton blanket upon completion of the on-
line survey.

Participants

The final sample for this study were 188 self-identified AI/AN people, most of whom were
women (69%); one participant identified as two-spirit. The ages of the participants ranged from
18 to 72 years of age, with an average age of 40.7 years of age (SD = 12.18). Participants were
asked to choose all residences applicable throughout their lives: 77% lived in a predominantly
urban area, 63% lived on a reservation or tribal area, and 57% lived in a rural area. The education
level among participants varied greatly. The majority were college-educated with approximately
37% of this sample having a minimum of a bachelor’s degree or attended some type of vocational
training, and 28% having attended or completed graduate school. Approximately 8% of the
participants served in the Armed Forces at some time in their lives; a small percentage served in a
combat zone.

The participants in this study were members of a variety of different tribes and nations
within the United States. In most cases, participants identified with more than one nation or tribal
affiliation. Participants reported their tribal/nation affiliations (representing a total of 99
tribes/nations); however, specific tribal/nation affiliations were not reported in this manuscript out
of respect for the confidentiality and anonymity of the AI/AN participants and their communities
in this study.

Measures

Participants completed an on-line survey, including a demographic page, the Alcohol Use
Disorders Identification Test (AUDIT; Saunders et al., 1993), the Alcohol Effects Questionnaire
(AEQ; Brown et al., 1987), the Historical Loss Scale and Historical Loss Associated Symptoms
Questionnaire (Whitbeck, Adams, et al., 2004), and the Native American Acculturation Scale
(NAAS; Garrett & Pichette, 2000).
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Alcohol Use Disorders Identification Test (AUDIT)

The AUDIT is a 10-item questionnaire. The three sections of this measure assess alcohol
consumption, drinking behaviors, adverse reactions to alcohol use, and alcohol-related problems.
Participants responded to each item using a 5-point Likert scale (0 = never, 1 = monthly or less
than monthly, 2 = 2-4 times a month, 3 = 2-3 times a week, and 4 = 4 or more times a week). The
total score of the AUDIT has a possible score range of 0 to 40, with higher scores indicating more
alcohol use and alcohol-related difficulties. Scores from 8-14 suggest hazardous or harmful alcohol
use; a score of 15 or more suggests alcohol dependence (Saunders et al., 1993). The total score
was used in the main analyses of this study. In this sample, the internal consistency reliability
estimate for the AUDIT total score was .83.

During scale development, the validity of the AUDIT was obtained with external reference
groups of self-identified alcoholics and non-drinkers (Saunders et al., 1993). The AUDIT is a valid
measure of alcohol use with AI/AN samples (e.g., Leonardson et al., 2005; Schermer et al., 2003;
Westermeyer, 2001) and is recommended as a tool for social workers to use when implementing
the National Institute of Alcohol Abuse and Alcoholism (NIAAA) brief intervention and screening
with Al/AN people (Patterson Silver Wolf et al., 2014).

Alcohol Effects Questionnaire (AEQ)

The AEQ is a 40-item questionnaire designed to assess personal beliefs about both positive
expectations (i.e., reinforcing effects of alcohol) and negative expectations (i.e., undesirable effects of
alcohol including impairment and irresponsibility) from alcohol use, using a true/false format. The
eight subscales (5 items each) of the AEQ are: Global Positive (POS; expectation for alcohol use to
provide positive global changes in a variety of experiences), Social and Physical Pleasure (SPP;
expectation for alcohol use to provide enhanced social and physical pleasures), Sexual Enhancement
(SEX; expectation for alcohol use to provide improved sexual experiences and enhanced sexual
arousal), Power and Aggression (AGG; expectation for alcohol use to provide feelings of arousal and
aggression), Social Expressiveness (SOC; expectation for alcohol use to provide positive and social
assertive personality changes), Relaxation and Tension Reduction (REL; expectation for alcohol to
provide a sense of relaxation and tension reduction), Cognitive and Physical Impairment (IMP;
expectation for alcohol to affect thought and motor difficulties), and Careless Unconcern (CU;
expectancy for alcohol to decrease inhibitions, which may place individuals in risky settings). Higher
scores for each subscale indicate higher expectations regarding that specific anticipated outcome
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(benefit or risk) of alcohol use; lower scores for each subscale indicate fewer expectations regarding
that specific anticipated outcome (benefit or risk) of alcohol use.

The AEQ has been developed and normed with both college students and those seeking
treatment in an alcohol rehabilitation center. Internal consistency reliability coefficients for the
AEQ for this sample were as follows: .58 for POS, .74 for SPP, .79 for SEX, .77 for AGG, .77 for
SOC, .65 for REL, .73 for IMP, and .77 for CU. All AEQ subscales except POS and REL (given
Cronbach alphas below .70) were used for the analyses of this study.

Historical Loss Scale (HLS) and Historical Loss Associated Symptoms Scale (HLASS)

Thoughts and feelings related to historical loss were measured by the HLS and HLASS,
respectively. Both scales consist of 12 items each. For the HLS, participants respond to each item
regarding how often they thought about specific AI/AN historical losses, using a 6-point Likert
scale (1 = several times a day, 2 = daily, 3 = weekly, 4 = monthly, 5 = yearly or at special times,
and 6 = never). Examples of historical loss thoughts includes thinking about the loss of land,
language, and spiritual practices. Higher scores indicate less frequent thoughts associated with
Al/AN historical losses; lower scores indicate more frequent thoughts about AI/AN historical
losses.

For the HLASS, participants respond to each item in terms of how often they felt specific
emotions when thinking about AI/AN historical losses, using 5-point Likert scale (1 = never, 2 =
seldom, 3 = sometimes, 4 = often, and 5 = always). Examples of historical loss feelings include
sadness/depression, anxiety, anger, discomfort, and distrust. Higher scores indicate more
emotional experiences associated with AlI/AN historical losses.

Internal consistency reliability coefficients for the HLS and the HLASS were .95 and .93
for the HLS and the HLASS, respectively, for this sample of AI/AN people. The total scores for
HLS and HLASS were used in the analyses for this study.

Native American Acculturation Scale (NAAS)

The NAAS is a 20-item measure of acculturation which assesses cognitive, behavioral, and
attitudinal bicultural development along a continuum, ranging from traditional AI/AN to
assimilated mainstream cultural orientations. Items addressed include tribal/nation language (5
items), identity (2 items), friendships (3 items), behaviors (4 items), generational/geographical
background (5 items), and attitudes (1 item). An acculturation score (average) is calculated by
dividing the total score by 20. Average acculturation scores can range from 1, indicating a low
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level of acculturation into the White culture (conversely enculturation into AI/AN culture), to a
maximum score of 5, indicating a high level of acculturation into the mainstream U.S. culture (less
enculturation into AI/AN culture), with a score of 3 indicating a bicultural orientation. The NAAS

was a reliable measure of acculturation for this AI/AN sample (Cronbach alpha = .84).

Procedures for Missing Data

The researchers received a total of 196 on-line survey responses (196 original participants).
It should be noted that eight participants were excluded from the analyses of the study due to
significant missing data, resulting in the final sample of 188 participants. It should be noted that if
a participant’s survey data was missing less than 10% of the items on a particular measure, the
mean score of that item for the total sample was entered for that missing data point.

RESULTS

Descriptive Statistics

The means, standard deviations, and actual score ranges for the main study variables are
reported in Table 1. On average, the participants in this study reported mild levels of alcohol use
issues (otherwise known as low-risk alcohol consumption), yet they also reported some mild to
moderate alcohol expectancies. These participants did, on average, report moderate levels of
emotional experiences related to the historical losses of AlI/AN people and culture, and a mild level
of frequency with regard to thoughts about those historical losses. Acculturation levels were, on
average, in the bicultural orientation range, indicating some identification with traditional AI/AN

ways as well as some identification with mainstream ways.

Correlates of Alcohol Use and Alcohol Expectancies Among Al/AN Participants

Alcohol use among Al/AN participants was significantly and positively related to alcohol
expectancies of social and physical pleasure (r = .37, p <.05), power and aggression (r = .36, p <
.05), careless unconcern (r = .28, p < .05), social expressiveness (r = .24, p < .05), and sexual
enhancement (r = .23, p < .05), as well as feelings of historical loss in AI/AN culture and
communities (r = .28, p <.05). See Appendix Table Al. Thus, AlI/AN people who reported more
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alcohol use and its effects tended to experience more feelings associated with the historical loss of
Al/AN people and expected alcohol use to have certain physical and emotional benefits.

Alcohol expectancies among the AI/AN people in this study were significantly and
positively related to thoughts and feelings associated with the historical loss of AI/AN culture and
communities. In particular, feelings of historical loss were significantly and positively correlated
with alcohol expectancies of social expressiveness (r = .33, p <.05), sexual enhancement (r = .33,
p <.05), power and aggression (r =.32, p <.05), careless unconcern (r = .25, p <.05), and cognitive
impairment (r = .15, p <.05). The more Al/AN people experienced feelings of historical loss, the
more likely they were to expect positive and negative aspects of using alcohol; AI/AN people with
fewer feelings of historical loss were less likely to expect positive and negative aspects of using
alcohol.

The only significant relationship between thoughts associated with the historical loss of
AI/AN culture and communities and alcohol expectancies was for sexual enhancement (r = -.21,
p <.005). Thus, the more AI/AN people thought about the historical losses of AI/AN people, the
less likely they were to expect positive benefits of sexual enhancement from alcohol use.

Table 1
Descriptive Statistics for Main Study Variables
Variables Mean SD Range
Alcohol Use Disorders Identification Test
Total Score 6.18 5.59 0.27
Alcohol Effects Questionnaire Subscales
Social and Physical Pleasure 2.79 1.65 0-5
Sexual Enhancement 1.73 1.70 0-5
Power and Aggression 2.52 1.97 0-5
Social Expressiveness 2.91 1.72 0-5
Cognitive and Physical Impairment 3.27 1.64 0-5
Careless Unconcern 2.57 1.46 0-4

Historical Loss Scales
Historical Loss Thoughts 36.59 12.95 17 -84
Historical Loss Feelings 42.96 14.30 12-72
Native American Acculturation Scale
Average Score 3.00 .52 1.70 - 4.40
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It should be noted that participants’ thoughts and feelings of historical loss for AI/AN
culture and communities were significantly and inversely related to one another (r =-.44, p < .01).
More frequently, thoughts about historical losses of AI/AN people were associated with
experiencing less affective symptoms related to those historical losses; conversely, less frequency
thoughts about historical loss were associated with more affective symptoms related to historical
losses of AI/AN culture and communities.

Acculturation levels were significantly and positively related to thoughts regarding
historical loss (r = .24, p < .05), but not with feelings of historical loss. AI/AN people who were
more acculturated into the dominant culture reported more thoughts about the historical losses of
AIl/AN people; conversely, being more traditional as an AI/AN person was associated with fewer
thoughts about the historical losses of AI/AN culture and communities.

Significant Predictors of Alcohol Use and Alcohol Expectancies for AI/AN Participants

Gender differences were noted regarding alcohol use, t (180) = -4.33, p < .01, and alcohol
expectancies, including social and physical pleasure, t (181) = -2.47, p < .05; power and
aggression, t (182) = -2.98, p < .05; and careless unconcern, t (181) = -2.12, p < .05. However,
there were no gender differences in thoughts or feelings related to the historical loss of AI/AN
culture and communities, t (186) = 1.34, p > .05 and t (186) = -1.34, p > .05, respectively, nor
acculturation, t (186) = -1.15, p > .05.

Given the gender differences in alcohol use and alcohol expectancies, in the multiple
regression analyses to follow, gender was entered into the regression first (block 1), followed by
the predictor variables of interest (block 2).

A multiple regression analysis was conducted with gender, feelings and thoughts of
historical loss, and acculturation as predictor variables and alcohol use as the criterion variable.
Gender significantly accounted for 9.1% of the variance in alcohol use; thoughts and feelings
related to historical loss and acculturation significantly accounted for an additional 7.7% of the
variance in alcohol use levels for the AI/AN participants in this sample. Examination of the beta
weights revealed that gender (3 =.284, t =4.09, p <.001) and feelings of historical loss ([} =.308,
t = 4.04, p <.001) were the significant individual predictors of alcohol use in this sample.

Another multiple regression analysis was conducted with gender and the alcohol
expectancies subscale scores as predictor variables and alcohol use as the criterion variable.
Gender significantly accounted for 8.4% of the variance in alcohol use; alcohol expectancies were
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significant predictors of alcohol use, explaining an additional 18.1% of the variance. Examination
of the beta weights revealed that gender (B =.210, t = 2.914, p <.01) and the alcohol expectancies
of social and physical pleasure (8 = .264, t = 3.44, p < .001) and power and aggression (8 = .220,
t = 2.50, p <.05) were the significant individual predictors of alcohol use.

Last, a multiple regression was conducted with gender, thoughts and feelings of historical
loss, and acculturation as predictor variables and the global positive alcohol expectancy subscale
score as the criterion variables. Gender significantly accounted for 3.2% of the variance and
thoughts and feelings of historical loss and acculturation significantly accounted for an additional
12.9% of the variance in global positive alcohol expectances. Examination of the beta weights
revealed that feelings of historical loss was the only significant individual predictor of global
positive expectancies. Results indicated that participants’ feelings of historical loss were the only
significant predictor of participants’ global positive expectancies related to alcohol use (8= .373, t
=4.94, p<.001).

After the primary analyses were conducted, a follow-up interest of exploration was the
impact of hazardous versus non-hazardous drinking on alcohol expectancies as well as historical
loss thoughts and feelings among AI/AN women and men. One post-hoc MANOVA analysis was
conducted to explore gender differences, types of alcohol use differences (hazardous versus non-
hazardous drinking), and any interaction effects between gender and type of alcohol use on alcohol
expectancies. Hazardous drinking was defined as having a total AUDIT score of 8 or more for
men and 7 or more for women, in accordance with possible alcohol dependence (see Babor et al.,
2001) or putting oneself at risk for adverse health consequences (Reid et al., 1999). In the current
sample, approximately 50% of men and 25% of the women reported hazardous drinking.

A 2 X 2 MANOVA (Gender: Men and Women) X (Drinking Group: Hazardous and Non-
Hazardous Drinking) was conducted for the alcohol expectancies subscales (6 subscales). There
was no significant interaction effect, F (6, 166) = 1.33, p > .05. However, there were significant
main effects for gender, F (6, 166) = 3.65, p < .05, and alcohol drinking group, F (6, 166) = 5.41,
p <.05. Follow-up univariate analyses revealed significant gender differences for all of the alcohol
expectancy subscales including: social/physical pleasure, F (1, 171) = .97, p < .01; sexual
enhancement, F (1, 171) = .87, p < .01; power and aggression, F (1, 171) = .99, p < .01, social
expressiveness, F (1, 171) = .70, p < .05; cognitive and physical impairment, F (1, 171) = .55, p <
.05, and careless unconcern, F (1, 171) = .90, p <.01. AI/AN men were more likely to report more

alcohol expectancies in those areas than AI/AN women. In addition, follow-up univariate analyses
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revealed significant drinking group differences for the alcohol expectancies of social and physical
pleasure, F (1, 171) = .62, p < .05, and power and aggression, F (1, 171) = .60, p < .05. Hazardous
drinkers were more likely to expect alcohol to positively influence their social and physical

pleasure as well as their feelings of power and aggression.

DISCUSSION

Al/AN participants who used alcohol more often tended to report more positive benefits
from alcohol use, but also expected negative effects from their alcohol use as well. These negative
effects include impairment and lack of concern for others. In addition, those who reported more
feelings of historical loss were more likely to report more alcohol use issues (e.g., drinking more
and having health consequences). However, alcohol use issues were not related to thoughts about
historical loss or level of acculturation. Other researchers (Aloma, 2016; Gameon & Skewes, 2021)
similarly found that historical loss thoughts did not predict alcohol use in an AI/AN sample.
Wiechelt et al. (2012) found historical loss thoughts to be related to closer family relationships but
not predictive of alcohol use. Gameon and Skewes (2021) found historical loss thoughts to be
related to more days of abstinence from alcohol, fewer days of hazardous alcohol use, and fewer
days of drug use; historical loss associated feelings were negatively associated with the number of
days of abstinence per month. However, Whitbeck, Chen, et al. (2004) found historical loss to be
associated with alcohol abuse in women. This variation in research results speaks to the need for
further research in this area.

Feelings of historical loss was the most significant predictor of alcohol expectancies among
the AI/AN participants in this study. In previous research with Al men, alcohol use levels were
related to alcohol expectancies for social and physical pleasure and power and arousal (Garcia-
Andrade et al., 1996). In another study, negative alcohol expectancies were predictive of alcohol
use among Al/AN people (Lysne, 2003). However, in this present study, both positive and negative
alcohol expectancies were predictive of alcohol use among AlI/AN people. Negative expectancies
refer to negative effects associated with alcohol use and are developed over time, based on
problematic use (Spillane, 2012).

In addition to differences in alcohol expectancies, there were gender differences in
hazardous alcohol usage. AI/AN men (50%) reported engaging in more hazardous drinking
compared to AI/AN women (25%). AI/AN men also expected to achieve more feelings of social
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and physical pleasure and feelings of power and aggression from alcohol than did the AI/AN
women in this sample, highlighting that AI/AN men and women use alcohol for different reasons.
Our findings are similar to those by Garcia-Andrade et al. (1996), in that men were found to expect
feelings of power and aggression and social and physical pleasure from alcohol use. Spillane et al.
(2012) also found among reservation-dwelling Native people in Canada that men who had a
tendency to deal with difficult emotions impulsively were more likely to develop negative
expectancies of alcohol use due to impaired functioning.

Overall, regardless of gender, both hazardous and non-hazardous drinkers differed on all
six alcohol expectancies. Hazardous alcohol users expected more positive and negative alcohol
expectancies than non-hazardous drinkers. Also, feelings of historical loss were associated with
more alcohol use issues. These results suggest AI/AN people may drink alcohol to cope with
unresolved grief or other emotional distress related to the historical loss of AI/AN people. While
it is possible that feelings of historical loss may influence a person’s decision to drink alcohol
more, it is also possible that when a person drinks alcohol more, they may become more aware of
their feelings in general, including depression, anxiety, and/or anger, which may result in focusing
on the origin of these feelings and their association with the historical losses of AlI/AN people.
Further research is needed to explore the nature of this relationship between historical loss feelings
and alcohol use among AI/AN people. The findings of this study are preliminary in nature and
further research is needed in this area, especially regarding the comorbidity of affective disorders
with alcohol use disorders. It is unclear whether those who drink more alcohol are self-medicating
for depressive or mood disorders. The use of alcohol to cope with the traumas associated with
historical loss support findings of Brave Heart’s (1998; 2003) point regarding alcohol use as an
ineffective coping strategy for AI/AN people. Ehlers et al. (2013) found among 306 American
Indians, 66% of the participants met criteria for a substance dependence disorder and had higher
scores on Historical Loss Thoughts and Historical Loss Associated Symptoms, highlighting the
comorbidity of substance use.

The avoidance of historical loss thoughts may be one way to cope with the anxiety of how
these losses affect AI/AN people today, especially on an individual level. Those who avoid
thinking about these losses are more likely to experience a stronger emotional reaction in
comparison to those who spend more time purposefully thinking about the personal, tribal/nation,
and societal effects of these historical losses. While feelings of historical loss predicted alcohol
use and alcohol expectancies among the Al/AN participants of this study, those who thought more
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about these losses were less likely to be heavy drinkers based on the findings of this study. This
cognitive awareness may serve as a motivating factor to live differently and not contribute to the
cycle of alcohol use that has negatively affected some Al/AN people. Ehlers et al. (2013) reports
AIl/AN people who lived more traditionally Native ways of life experienced higher levels of
historical loss thoughts and lower levels of historical loss feelings. Thus, those who may practice
their culture are cognizant of historical trauma, yet able to manage emotional distress by engaging
in traditional practices.

Even more fascinating, feelings related to historical loss was a significant predictor of all
alcohol expectancies, both positive and negative, for this sample of AI/AN people. In particular,
those experiencing more emotions related to the historical losses of AI/AN culture and
communities was predictive of expecting alcohol to provide relief, including physiological,
emotional, and/or social change. In a previous study, feelings of historical loss were related to
alcohol abuse problems among AI/AN women, but not for AI/AN men (Whitbeck, Chen, et al.,
2004). Future research is needed to explore in more depth how Al/AN people think and feel about
the historical losses for AI/AN culture and, in particular, how experiences of historical loss are
relevant to alcohol use and other mental health issues of AlI/AN people today. Problems with
alcohol have been described as a “spiritual” problem of loss and emptiness, which in turn creates
the desire to drink alcohol or “spirited” beverages to fill an emotional void (Duran, 2006; Duran
& Duran, 1995; Lowery, 1998).

Of interest, acculturation did not play much of a role in understanding the alcohol use or
alcohol expectancies of the AI/AN people in this study. This finding is contrary to some previous
research findings indicating that acculturation is significantly related to alcohol and alcohol-related
concerns among AI/AN people (e.g., beliefs and alcohol use, Fish et al., 2017) and their
preferences for recovery groups (e.g., AA meetings; Tonigan et al., 2020). Further research is
needed to explore the impact of acculturation and enculturation (e.g., Whitbeck et al., 2004) on
alcohol use behaviors and expectancies among Al/AN people.

Implications for Counseling and Healing Practices within AlI/AN People

The results of this study suggest the AI/AN people who used alcohol, including those who
reported engaging in hazardous drinking, were experiencing some feelings of historical loss,
including feelings of unresolved grief, depression, or anxiety. These demonstrated relationships
between feelings of historical loss and alcohol use and expectancies provide evidence to support
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the acknowledgment and inclusion of interventions addressing the historical losses of AI/AN
culture and community, including an awareness of these connections when providing substance
abuse and mental health services with AI/AN clients. More attention needs to be given to the
memories, thoughts, and feelings of historical loss for AI/AN people given that it has been
identified as a correlate and protective factor related to alcohol use and dependence (e.g., Whitbeck
et al, 2004; Ehlers et al, 2013), particularly exploring feelings of historical loss.

Brown et al. (2016) found that participating in cultural activities can facilitate wellness and
health among Al youth in urban settings. The use of cultural activities, traditional healers, and
encouraging tribal connections have been identified preferences among Native focus group
participants receiving mental health care in urban mental health settings (Dickerson & Johnson,
2011). Therapists should attempt to understand the role of culture and acculturation in AlI/AN clients’
lives (Thomason, 2012), including thoughts and feelings of historical loss. To not acknowledge these
intergenerational losses experienced by AI/AN people, historically and currently, would be
detrimental to the substance abuse and mental health services for and with AlI/AN people.

Furthermore, the inverse relationship between thoughts and feelings of historical loss has
implications for therapy with Al/AN clients. For example, if Al/AN clients address thoughts about
these losses, they may be more likely to explore and process their emotions related to these losses
in therapy. This may provide a healthy level of exposure, which reinforces qualities of emotional,
cognitive, and cultural resilience. More research is needed in this area, however, to determine if
historical loss thoughts and feelings compel one to drink alcohol at hazardous levels or if alcohol
use and/or hazardous alcohol use compels one to engage in depressive thinking, such as focusing
on thoughts of historical loss, resulting in increased feelings of depression and anxiety.

While it is important not to stereotype and assume all AlI/AN clients are dealing with distress
over the unique history of AI/AN people, it is important to assess a client’s level of alcohol use and
expectations of alcohol use within the context of historical and unresolved grief or “soul wound” It
would be beneficial to explore a drinker’s personal history of alcohol use, reasons for using alcohol
or reasons for abstinence, and cultural/tribal beliefs about the use of alcohol. To avoid cultural
stereotypes from the colonized world, do not assume that AI/AN people use alcohol problematically.
When people use alcohol, it is important to explore what they expect alcohol to do for them (e.g.,
social engagement, emotional relief, etc.) and how much alcohol use coincides with expectations.

At some point, exploring the cultural meaning of alcohol with an AI/AN person may help
to uncover thoughts and feelings about historical loss that they may not be aware of. Exploring
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cultural influences on alcohol use, alcohol expectancies, and emotional/mental health is essential
to the creation of comprehensive interventions. Other useful interventions include motivational
interviewing, which is one model for alcohol use treatment which has been adapted for use within
AIl/AN communities (Miller & Rollnick, 2002; Venner, Feldstein, & Tafoya, 2006). White Bison
Wellbriety, founded by Don Coyhis in 1988, is another Native-based program, which provides
guidance on sobriety and addictions prevention (Coyhis & Samonelli, 2008). The Wellbriety
movement provides a cultural perspective on healing from substance abuse, which incorporates
traditional teachings at the individual, tribal, and community level and is applicable to all age
levels (Coyhis & Samonelli, 2008). In addition, Drum Assisted Recovery Therapy for Native
Americans (DARTNA) is an evidence-based treatment, utilizing the culturally based practice of
drumming, the 12 steps, Wellbriety, and the Medicine Wheel teachings, and is a culturally relevant
intervention among AI/AN people residing in urban areas who have reported both mood and
spiritual benefits (Dickerson et al, 2014).

Interventions for alcohol misuse are an area for further exploration, especially in relation
to level of acculturation and tribal identity. The integration and balance of both Native and Western
interventions in substance use treatment is discussed in more depth by Moghaddam and Momper
(2011). Moghaddam and Momper (2011) highlight, through interviews, how substance abuse
providers in an inpatient treatment center acknowledge patients’ level of acculturation among
treatment residents when providing mental health care, and some Al/AN people prefer culturally
informed, traditional modes of intervention, while others may prefer evidence-based practices. The
clinical and support providers described traditional practices and ways influence outcomes of
treatment by enhancing coping skills, providing routine, and providing a way for residents to
reconnect with their Native identity/ies (Moghaddam & Momper, 2011). This study demonstrates
the importance of individualizing treatment and taking the time to establish trust and understand
what counseling and recovery interventions work best with AI/AN people.

Strengths and Limitations of the Study

One of the limitations of this study is that the analyses were correlational in nature, thus
precluding any causal inferences regarding the nature of the relationships among the main study
variables. Second, some AI/AN people who might have been interested in participating in this
study could not because they either did not learn about this study due to the convenience sampling
method (snowballing) or they did not have access to the Internet. Since the snowball method
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involves research participants contacting other participants, this method may not be an accurate
assessment of the AI/AN population because the researcher is unable to determine the probability
of each population member being selected (Jhangiani et al., 2019). Third, since this study included
individuals from approximately 99 tribal/nation affiliations, it may be difficult to generalize these
findings to one particular tribe/nation. Fourth, it is unclear if the sample lived predominantly in an
urban or reservation/tribal area at the time of research participation. However, the variation in
tribal/nation affiliation (n = 99) does represent the diversity that exists between and among AI/AN
people across the United States. Furthermore, the majority of this participant sample was college
educated, and this participant sample may be more aware of healthier coping alternatives, in
comparison to a participant sample who was not primarily college educated. However, this
research data provides a perspective of AI/AN men and women who are primarily college educated
regarding factors related to their alcohol use and expectancies, and this was a relevant community
non-clinical sample.

This study illustrated what AI/AN people in communities expect to achieve from drinking
alcohol and identified gender differences in alcohol use. It would be beneficial to add a qualitative
component to further research, which may allow participants to explain in more depth the
contextual factors related to alcohol use and expectancies, personal reasons for alcohol use, and
shared thoughts and feelings on historical loss. As Ehlers et al. (2013) indicate, it is unclear if
survey respondents reported on the feelings associated with particular historical losses or endorsed
feelings which they may already experience, as those listed are of a depressive and anxiety
symptom structure. Further analyses of mood or anxiety disorders, current rate of alcohol use,
historical loss thoughts and associated symptoms, as well as identification or participation in
culturally relevant ways of living may provide more clarity on the particular experience of AI/AN
people who use may abuse alcohol. This study provided a foundation for understanding how
alcohol expectancies are related to historical loss thoughts and feelings, which is currently not an
area of frequent study. While acculturation was not related to alcohol use nor alcohol expectancies,
more studies are needed regarding the concept of acculturation and how this may or may not play
a role in hazardous alcohol use and/or alcohol expectancies.
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APPENDIX

Table A1
Correlation Matrix of the Main Study Variables Including Alcohol Use, Alcohol Expectancies, Thoughts Related to Historical Loss,
Feelings Related to Historical Loss, and Acculturation Levels

Alcohol Social & Sexual Aggression Social Impairment  Careless Historical ~ Historical  Acculturation
Use Physical Unconcern Loss Loss
Pleasure Thoughts  Feelings

AUDIT -

SpPp 37+ =

SEX 23** 31** -

AGG 36%* 23** 36%* -

soc 24%* A2** 50%* S51%* -

IMP 5% 271%* 23** A42%* 34%* =

Ccu 28** 16* 32%* .60** A6** 60** -

HL-T -.03 -.09 -21%* -.19* -11 -.02 -.10 -

HL-F 28** 9% 33** 32%* 33%* 5% .25%* - 44x* -

NAAS -.02 .03 4% -12 .08* .02 .03 24%* -13 =

Alcohol Use (Alcohol Use Disorders Identification Test [AUDIT]; Saunders et al, 1993)

Alcohol Expectancies (SPP = Social and Physical Pleasure, SEX = Sexual, AGG = Aggression, SOC = Social, IMP = Impairment, CU = Careless
Unconcern; Alcohol Effects Questionnaire [AEQ]; Rohsenow, 1980)

Historical Loss Thoughts = HL-T, Historical Loss Feelings = HL-F (Historical Loss Scale [HLS] and Historical Loss Associated Symptoms Scale
[HLASS]; Whitbeck, Adams, et al., 2004)

Acculturation (NAAS = Native American Acculturation Scale; Garrett & Pichette, 2000)

*p <.05

**p <.01
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