
[image: image1.png]



   One Sky Center

The American Indian/Alaska Native National Resource Center for Substance Abuse and Mental Health Services

Monday, February 22, 2010
SAMHSA

C/O NREPP Notice

1 Choke Cherry Road

Rockville, MD 20857

Dear Mr. Hennessy

Thank you for the opportunity to comment on the NREPP program. One Sky Center’s mission is to identify and disseminate evidence-based best practices in substance abuse prevention and treatment to American Indian and Alaska Native (AI/AN) peoples. Therefore, we have a very great interest in the products of NREPP and ensuring the cultural appropriateness of NREPP processes.  

Here is our view of the task of identifying evidence-based practices, or what works, and our recommendations for broadening the cultural base of NREPP.  

1. "Science" is one way of discovering and knowing. It has been highly successful for certain purposes in all cultures, and is considered sine qua non in cultures originating in western Europe since the scientific revolution. It emphasizes certain kinds of instrumental behavior/interventions/technology. It uses certain criteria and review processes to determine what, for that culture, is "true." 

There are other standards of evidence and other ways of knowing. If we are going to be effective in working with other cultures, we have to be aware of and responsive to their criteria, review processes, and their purposes in determining what works. 

 

2. As an IRB member reviewing zillions of medical science protocols, I have become keenly aware that the customary medical science peep hole narrows the focus on purpose to killing infections, cutting out bad tissue, etc., in order to terminate pathology, disability, pain and suffering due to those causal agents. This is particularly obvious in pediatric oncology protocols where extending the child's life by a year tends to overshadow the child's comfort, adjustment to his short life, and related adjustments by the parents. As many health care personnel have observed, that peep hole misses the big health issue.  AI/AN traditional healing is more heavily (but not exclusively) focused on adjusting to one's morbidity/mortality, learning from it, bringing life into harmony. 

 

3. As an IRB member, I've also become keenly aware that our customary science peep hole on health specifically excludes a large component of treatment technology consisting of interpersonal process. Even modern western surgery and medicine have powerful interpersonal components (e.g., "placebo effect" accounts for over 50% of the effect size and must be rigorously excluded by means of control groups and double-blinding). The full effect size of a non-blinded treatment includes the effect of provider and recipient understanding each other, understanding the roles, recognizing the same cues, and have compatible belief systems. Mainstream science-based medicine backhandedly recognizes that--hence the ubiquitous stethoscope and white jacket, for example. Other health traditions/technology more thoroughly and skillfully apply this interpersonal, psychological, ceremonially and interpersonally guided self-healing factor. We (One Sky Center) loosely refer to this as indigenous knowledge and traditional healing practice. 

 

4. We think the criteria for culturally appropriate treatment/prevention are (as distinct from past NREPP and the Cochrane Collaboration criteria):

· treatment/prevention been done by AI/AN to AI/AN with good acceptance and good response. 

· treatment/prevention principles, concepts, practices and motifs are consistent with traditional teachings, interpersonal style, social structure.

· treatment/prevention deals with major problems for the culture including historical trauma, dislocation, disenfranchisement 

· treatment/prevention advances major cultural aspirations including cultural renaissance, dignity of/respect for the people, positive valuation of cultural content.

· the provider patient dyad doesn't have to be a "perfect match" but information and understanding about the patient's background and identity is essential to the treatment/prevention process.

 

5. We think the review process for culturally appropriate treatment/prevention include:

 

· treatment/prevention has been reviewed and approved by elders (who are the recognized and respected keepers of knowledge, sources of wisdom, and instructors in cultural best practice).

 

Recommendation, NREPP should not only attempt to encompass more AI/AN protocols, it should adopt purpose (cf., outcome measures), criteria, and review processes that would actually recognize those programs for what they are: practices that work in Indian Country.


 Thank you very much for this opportunity to comment. One Sky Center would be happy to provide further, on-going input via advisory committees. 

 

Douglas A Bigelow PhD
Associate Professor, Departments of Psychiatry, and Public Health & Preventive Medicine
Oregon Health & Science University

Deputy Director, One Sky Center
GAINES HALL 155
840 SW GAINES ST
Portland, OR 97239-2985

 

e-mail: bigelowd@ohsu.edu
ph: 503-494-7063
fax: 503-494-2907
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