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Abstract

Alaska Native and American Indian (ANALI) people experience dramatic alcohol-related health
disparities compared to the general US population. Although the majority of ANAI people reside
in urban settings (>70%), data are sparse on alcohol abstinence among urban ANAI people

with alcohol use disorder (AUD). We conducted a qualitative study using a phenomenological
approach to examine the experiences of 20 urban ANAI adults recovering from AUD. Participants’
narratives had their own unique dimensions but shared a clear, interrelated trajectory of pre-
alcohol recovery, a turning point, and ongoing alcohol recovery. All participants reported a
combination of external and internal motivation to stop using alcohol.
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Introduction

Alaska Native and American Indian (ANALI) people throughout the US experience striking

alcohol-related health disparities compared to the general US population (Centers for
Disease Control & Prevention, 2008). From 2012 to 2015, the rate of alcohol-related

mortality was 9.9 times higher for Alaska Native people than US Whites (29.8 vs. 3.0 per
100,000) (Alaska Native Epidemiology Center, 2017). In contrast to these negative alcohol-
related health disparities, ANAI people also have some of the highest rates of alcohol
abstinence in the nation (Cunningham et al., 2016; National Institute on Alcohol Abuse &
Alcoholism & National, 2006; Substance Abuse & Mental Health Services Adminstration,
2010). For instance, adult women of one tribe in the southwestern US had significantly
higher rates of lifetime alcohol abstinence than the US general population (68.6% vs.
47.2%) (Beals et al., 2003). Furthermore, many ANAI individuals become abstinent after

a history of diagnosed and/or undiagnosed alcohol use disorder (AUD) (Mohatt et al.,
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2008; Rasmus et al., 2016). Motivation for abstinence has ranged from family, health,

and job responsibilities to no longer finding drinking rewarding (Kunitz & Levy, 1994).
Understanding how ANAI people with AUD achieved alcohol abstinence could improve
health services for ANAI people in areas with high rates of alcohol-related morbidity and
mortality, but data are sparse on how ANAI people with AUD achieve long-term abstinence.

Two in-depth studies have produced new insights of ANAI recovery from substance use

and stand as the benchmark in this area of research. One qualitative study in Alaska, the
People Awakening Project, found protective factors from alcohol misuse associated at the
individual, family, and community level, with the importance of culture being emphasized
(Mohatt et al., 2004). These findings were subsequently used to develop a multilevel,
strengths-based intervention to prevent alcohol use among ANAI youth. Another study, the
Native Transformations Project, replicated People Awakening to identify sources of strength
and protection against substance use disorder in tribal communities of the Pacific Northwest
(Rasmus et al., 2016). Study findings described specific settings, acts, and behaviors that
build strengths and provide protection at the family, community, individual, and spiritual
levels within Pacific Northwest tribal communities.

Both People Awakening Project and Native Transformations were conducted in culturally/
ethnically homogenous rural communities; little comparable research has been conducted
with ANALI individuals with long-term recovery in culturally/ethnically heterogenous urban
settings. Urban settings are vastly different from rural settings regarding health and social
services resources (Chong & Lopez, 2008; Rieckmann et al., 2016; Spear et al., 2013;
Tonigan et al., 2013), as well as community and cultural factors (Castor et al., 2006;
Evans-Campbell et al., 2006; Jackson, 2002; Lobo, 2001). One urban study explored ways
in which alcohol problems have been understood and dealt with among ANAI people living
in the urban setting of Minneapolis, Minnesota (Spicer, 2001). This study focused on self-
identified “problem drinkers”, current and former, and findings revealed that participants
experienced a transformation of self and cultural restoration. Other studies, urban and rural,
have examined the recovery process among ANAI people with long-term recovery; however,
these studies focused on specific subgroups in terms of tribe (Bezdek & Spicer, 2006),
gender (Doty-Sweetnam & Morrissette, 2018; Prussing, 2007; Quintero, 2000), age (Lewis
& Allen, 2017), and sexual orientation (EIm et al., 2016).

As with rural ANAI people, urban ANAI people experience high levels of AUD compared
to the general population (Dickerson et al., 2012). The lack of data on ANAI alcohol
abstinence in urban environments is problematic given the need for effective AUD
interventions in urban settings, where more than 70% of ANAI people reside (U.S.

Census Bureau, 2012). In the past several decades, ANAI people have experienced rapid
urbanization, largely from federal policies of tribal termination and relocation (James, 1992).
The Indian Relocation Act of 1956 financed the relocation of ANAI people residing on
reservations to urban centers and provided funding to establish training centers for relocated
individuals. Despite the progressive economic intent of the Act, it did not succeed and in
fact resulted in a host of unintended health and social problems for ANAI people living in
cities (Evans-Campbell et al., 2006; LaFromboise et al., 1994). The urban ANAI population
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is likely to increase, as it grew 33.6% from 2000 to 2010, with no sign of slowing (Urban
Indian Health Institute, 2013).

Our phenomenological study investigated the recovery experiences of ANAI people with
a history of AUD and >3 years of alcohol abstinence in the urban setting of Anchorage,
Alaska. Our findings can inform future research on AUD among ANAI people in

urban settings and the development of culturally appropriate treatment interventions. The
development of such interventions has the potential to improve alcohol-related health
outcomes in the diverse and rapidly growing urban ANAI communities across the US.

Data collection for this research project occurred at Southcentral Foundation, a tribally-
owned and -operated healthcare facility in Anchorage that provides primary healthcare
services to more than 65,000 ANAI Indian Health Service beneficiaries. The service
population is approximately 85% Alaska Native (alone or in combination) and 15%
American Indian (alone or in combination). In addition to primary care services,
Southcentral Foundation offers specialty care including alcohol-related services and
programs. Anchorage is an urban setting and is the most populous city in Alaska (pop.
291,538). Anchorage has a large ANAI community (8.9% ANAI alone) (United States
Census Bureau, 2017) representing 229 federally-recognized tribes from Alaska and other
tribal nations across the US. This is an extremely diverse population with 20 different
Alaska Native languages and roughly eight broad cultural groups (Williams, 2009), each of
which has its own social practices and beliefs. The study received tribal and institutional
review board approvals through the Southcentral Foundation Research Review and Alaska
Avrea Institutional Review Board.

Data collection

We used purposive sampling to enroll 20 diverse ANAI individuals to participate in semi-
structured interviews. Participant eligibility criteria were: 1) being self-reported ANAI, 2)
being age =18 years, 3) self-reported abstinent from alcohol and drugs for >3 years, and

4) having a history of AUD as determined by the DSM-IV diagnosis of lifetime alcohol
dependence per the Mini-International Neuropsychiatric Interview (MINI Plus) (Sheehan et
al., 1998). Participants were recruited via social media and flyers posted in public places
around Anchorage. Research staff reviewed study purpose, requirements, risks, benefits, and
incentives with prospective participants and obtained written informed consent to participate
in individual interviews.

We used a phenomenological approach to interviewing, as phenomenology is the study of
human experience and provides a framework for comprehending and examining a lived
experience (Wertz et al., 2011). A semi-structured interview guide was developed to collect
participants’ narratives of recovering from alcohol dependence and becoming abstinent from
alcohol. We selected the semi-structured format to allow participants to share their stories
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of recovering from alcohol while ensuring that similar types of information were collected
across the sample.

Initial interview questions were broad and open-ended to build rapport with the participants
and invite their stories. Open-ended questions were used to elicit participants’ narratives
about their experiences of developing and recovering from AUD, with specific attention

to how they became abstinent and what they perceived to be the key events, people, or
processes in their long-term recovery. Probes asked participants to reflect more specifically
on factors suggested by previous studies to play an important role in recovery, including
the roles of culture, spirituality, role models, parenting, and methods of coping with
challenges experienced in recovery from AUD. Questions also asked about clinical and
non-clinical services and support systems that participants may have sought and/or utilized
(e.g., healthcare services, peer groups, social networks) and how these were experienced.
Closed-ended questions were asked to collect participants’ demographics. Each interview
lasted up to two hours. Participants were compensated with $50 value in gift cards for their
time. All interviews were audio recorded and transcribed verbatim.

Analytic plan

Results

We used Interpretative Phenomenological Analysis (IPA) for this study. IPA isa
hermeneutic, phenomenological and idiographic qualitative research methodology that
provides rich detail to highlight lived experience (Smith, 1996). The analytic process in IPA
involves a “double hermeneutic,” in which the participant is trying to make sense of their
experience, and in turn the researcher is trying to interpret the participant’s sense-making
(Smith et al., 2009). IPA is a particularly helpful analytic tool to understand how people
make sense of their life experiences (Smith, 1996), making it a highly appropriate approach
for this study. We used ATLAS.ti 8.0 (ATLAS.ti Scientific Software Development GmbH,
Berlin, Germany) software to assist with data management and analysis. The analysis
procedure consists of six steps which we followed rigorously. In step one, we read and re-
read the transcripts to immerse ourselves in the data. In step two, we free coded everything
that seemed interesting and relevant to our investigation. In step three, we created emergent
themes based on our initial noting and readings. In step four, we mapped out the connections
across themes. In step five, we moved on to the next case. In the final step, we identified
patterns across the interviews. Three researchers (KML, AS, KJJ) were involved throughout
the analysis process to enhance reliability of observations in the data and interpretations of
the data. The researchers met weekly to bi-weekly to discuss and reach consensus on the
emergent themes and to ensure that the themes identified were an accurate reflection of the
data. Each of the researchers were trained in collecting and analyzing qualitative data by
senior scientists at Southcentral Foundation who specialize in qualitative research.

We interviewed 20 ANAI adults in Anchorage. As can be seen in Table 1, most participants
were female. The sample consisted of a range of ages (18-29 to 60+). Approximately half of
the sample was raised in an urban/suburban setting. The age of first alcohol use ever was less
than 15 years for more than half of the sample, and nearly half of the sample used alcohol
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for more than 10 years. More than half of the sample attended formal alcohol treatment
and/or self-help groups for alcohol. All but one individual reported alcohol use among other
members of the family (i.e., mother, father, and/or genetic full siblings), and approximately
half of the sample reported at least one other member in the family was currently in recovery
(i.e., mother, father, and/or genetic full siblings).

The narratives described a clear trajectory of recovery for ANAI people involving three
interrelated phases: 1) pre-alcohol recovery, 2) turning point, and 3) ongoing alcohol
recovery. The entire trajectory (i.e., pre-recovery, turning point, ongoing recovery) was
necessary to achieve long-term alcohol abstinence meaning that all aspects of an individual’s
journey was important to their recovery. The lived experience of each person had its own
unique dimensions (e.g., based on who they are, their alcohol use histories, the consequences
they experienced from using alcohol, whether they sought treatment, and whether they used
self-help groups). However, all participants became motivated to stop using alcohol. We
identified common themes within each phase (Table 2). We describe and illustrate this
process using verbatim excerpts from the narratives.

Pre-recovery

Participants often described experiencing consequences as a result of using alcohol.
Consequences were both external and internal. External consequences included health,
legal, relationship, financial, and employment problems related to alcohol use. Participants
described dissolution of relationships, children taken away by child protective services,
engagement in risky situations, health deterioration, and legal troubles. One participant
described how she had lost employment:

Then a few years into it, | started drinking during the week, and I lost a couple of
jobs because of drinking. | remember | had a really good job at the (...) office, and
I drank a little too much on those days. So | started showing up late for work and
reeking of alcohol, hungover. I lost a job, actually a couple of them (...) to drinking
too much.

—Participant 105, female

Participants also described internal consequences including depression, shame, guilt, and
despair related to alcohol use. One participant (participant 109, female) said, “You know, |
never felt so low in my life. | felt really like a failure. That’s when those feelings started
coming up that I couldn’t make it, | couldn’t really make it as anything.”

Becoming aware that alcohol was a catalyst for the problems in a person’s life was another
phenomenon experienced pre-recovery. People often became aware that alcohol was causing
them problems as a result of other individuals telling them so or from the consequences
related to alcohol use:

I even remember one night where | was so sick that | couldn’t move. If | moved,

it would make me nauseous. And | was almost laughing at myself, how sick | was.

| even tested it, and | moved one finger, just wiggled it. And all of a sudden, | felt
nauseous. | says, “Wow, this is really bad to be at that point where all I do is wiggle
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a finger, and | feel like I’m gonna throw up.” And that’s when it started dawning on
me that it’s time that | better start figuring something out.

—Participant 110, male

Other people seemed to have a self-awareness that alcohol was a problem, one participant
(participant 105, female) said: “I wouldn’t be able to say this, stuff like this ten years ago
to myself. I wouldn’t say, “Oh, | don’t have a problem.” That was me. “No, | don’t have
a drinking problem. I drink. I’m fine.” That was me, but today | realize yes, | do have a
problem. When I drink, | drink to get drunk.”

Narratives also indicated that people had a sense of hope that life would get better
when drinking stopped. Having a sense of hope occurred at any point from childhood
to adulthood. It was unclear how many participants obtained a sense of hope. However,
sometimes people had hope from seeing others as a sober role model:

The first time | tried to quit drinking I think I was like 18 or 19 years old. | just
knew. By then my mom had stopped drinking. She went to Reflections, and it’s an
all-women’s program over by the Cultural Center. And she seemed like she was
happy and she was making it. And then my aunt went, and then it looked like she
was happy and that she was sober.

—Participant 112, female

Turning point

At a certain point, an internal change occurred, and participants made a decision to stop
using alcohol. It is important to note that although participants decided to stop using alcohol,
relapses occurred for some individuals. At this turning point, people often felt negative
feelings (e.g., exhaustion, despair, desperation) or experienced a key event. For some people,
the turning point was an obvious point in time, and they could feel an immediate internal
change and desire to stop using alcohol. For other people, the turning point was less clear
but appeared to develop slowly over time. The negative consequences people experienced
while using alcohol precipitated the turning point. Many narratives described this point as a
moment of life or death, in which they believed if they continued using alcohol they would
die. Participant 110 (male) described how it felt like life or death: “I either do something
now or I’m gonna be dead because | could feel it inside me that | was dying. And | knew too
that even if I got this fixed, what’s to say that it couldn’t happen again? And that’s when |
knew. | decided right then that this is it. | can’t put it off any longer.” Many people described
“feeling ready,” as in this example from participant 106 (male): “But it was — | think it was
easy for me to quit. I think | wanted to quit. I think | was ready to quit.” People also often
described negative feelings occurring at the turning point such as participant 117 (female): “I
got tired. | was tired. I couldn’t breathe. I just was tired. | was. It was just on and on and |
didn’t see my life going anywhere, nowhere.”

All participants described a combination of internal and external motivation to stop using
alcohol. Narratives depicted how people felt ashamed, guilty, afraid, tired, depressed, and
wanting to become a better person or not liking the person that they had become. Participant
101 (female) described the internal motivation as wanting to be different: “ ... yeah, | think |
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felt — I just didn’t feel good about myself and being around — you know | just didn’t — I just
wanted to be different. | just wasn’t happy with the way | was.”

Family, especially children, was the most common external motivator for people to stop
using alcohol. Participants described not wanting to lose their children or wanting to get
custody of their children back. People also frequently did not want their children to see
them using alcohol: they wanted to be a role model for their children or felt guilty for using
alcohol around their children. Participant 115 (female) said: “I feel really good knowing that
my Kids won’t ever — | don’t know how to describe it. When alcohol is in the room | feel
really uncomfortable because | don’t feel like it’s a stable environment, and | feel good that
my kids will never know that feeling.”

Health, legal, and financial stability were other frequent external motivators in the narratives,
as described by Participant 102 (female): “Yeah, you know, it was everything in my life. |
just wanted to — everything about me, for wellness, for health and wellness, for everything in
my life, | was like, ‘I’m done with this. | can get over this.” It was just this whole part of me
that just literally had said, ‘I’m done.’” Participant 105 (female) described jail as an external
motivation to stop using alcohol: “I saw that judge a lot from [ages] 18 to 21. So, once the
judge told me the next time | was in his courtroom, I would be in jail for 5 years or more,
like, ‘Nope, | can’t do that again. | can’t spend 5 years in jail.””

Ongoing recovery

Once people experienced a turning point and decided to stop using alcohol, they started a
phase of ongoing alcohol recovery. The dimensions during ongoing recovery were unique
for each participant such that there was a wide variety of what people found helpful for
achieving and maintaining abstinence. Narratives highlighted the importance of maintaining
motivation to not use alcohol and peer support, especially from family and other people

in recovery. A participant described how important it was to have support from people in
recovery:

Yes, yeah, and it has to do with like friends that I can trust, friends who themselves
are alcohol free and drug free. That is important, for me to trust in them, to know
that I can trust them enough, if it’s 3:00 in the morning, and I’m not feeling
emotionally healthy, that | know that I can call them or that | can text them and ask
them for help, and | know that they’re gonna be there ...

—Participant 109, female

Some people used professional support such as inpatient or outpatient substance use
treatment or counseling while others did not. People that benefited from professional
support described the importance of being removed from the environment where they were
using alcohol. Participant 103 (male) describes the benefits of being removed from the
environment: “But | think what | needed was like space and time away from drinking and
using. And so | spent the whole 30 days there.” Others discussed how it was helpful for
healing and dealing with past trauma. Some participants who had previously participated in
treatment without achieving abstinence described using recovery tools they learned in past
treatment to support their recovery once they reached the turning point.
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Others found nonprofessional support, such as Alcoholics Anonymous or church, helpful.
People who used Alcoholics Anonymous appeared to benefit from the structure, peer
support, and integrating the program into their lives. Those who attended church found
religion and faith to be an important part of their recovery. A small handful of people did
not seek help (professional or nonprofessional) for alcohol specifically, but they seemed to
rely primarily on themselves and their motivation to stay abstinent. A narrative depicts the
importance of Alcoholics Anonymous:

| just went to the places, these meetings where people were. | couldn’t be alone by
myself. And if | went to meetings, then | was safe from myself. And so | would

go to meetings and | would hear them talk about all types of stuff they had done or
experienced and stuff. And it was similar to the stuff I did, maybe.

—Participant 119, female

One common phenomenon across narratives was making a new lifestyle for themselves

by staying busy, finding new hobbies, and spending time with family. Many individuals

also developed important /ntrapersonal and interpersonal skills, such as setting boundaries,
and coping with cravings. Partaking in cultural activities was also important for some
participants but appeared to be most crucial for elders and those that grew up in Alaska
Native villages. Cultural engagement was less important for younger participants who were
raised in an urban environment (i.e., Fairbanks, Anchorage). Overall, people in the ongoing
alcohol recovery phase found what worked best for them to stay abstinent while maintaining
the motivation to not use alcohol. Participant 101 (female) said:

And so | just lived for my kids. | just loved my family so much that — and just
adored them and my focus was all around them, dressing them up and doing things
with them and so that was my happiness. And I never thought about drinking,
never, ever, ever had a desire to, never felt like | was ever in relapse.

Participant 110 (male) discussed his ongoing motivation to not use alcohol: “If | went back
to drinking, | would be dead. And I’'m pretty sure I’'m right. And | even use that today, that I
can’t go back to drinking. If it even comes up in my mind that that’s one of the first things |
tell myself. If you take a drink, you’re dead. So, | don’t go there.”

Discussion

Our study highlights that the lived experience of alcohol recovery for each person had

its own unique dimensions. Yet, despite individual differences all participants shared a
common trajectory of pre-alcohol recovery, the turning point, and ongoing alcohol recovery.
We also found that each phase of the entire trajectory that people experienced (i.e.,
pre-alcohol recovery, the turning point, and ongoing alcohol recovery) was essential for
achieving alcohol recovery, similar to other studies (Mohatt et al., 2008; Yeh et al., 2009).
For example, peoples’ experiences pre-alcohol recovery led to those individuals reaching

a turning point and the decision to stop using alcohol. Thus, those experiences before
alcohol recovery were important to achieving and maintaining long-term alcohol abstinence.
Common themes of pre-alcohol recovery included experiencing consequences as the result
of alcohol use, becoming aware of the problems that alcohol was causing in one’s life, and
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having a sense of hope that life would get better if one were to quit using alcohol. During
the turning point, people decided to stop using alcohol. This turning point was often coupled
with negative feelings and/or a key event. After the turning point, people entered an ongoing
phase of alcohol recovery. Narratives showed greater diversity during this phase, as people
used a variety of support systems and tools to stay abstinent. One common phenomenon
among all narratives was the intense external and internal motivation to stop using alcohol.

Research indicates that motivation is one of the most consistent predictors of alcohol
treatment outcomes (Adamson et al., 2009). Motivation is central to the Transtheoretical
Model of Change, which maintains that to change a behavior individuals must have

an adequate level of motivation to move through five non-linear steps of change, i.e.,
precontemplation, contemplation, preparation, action, and maintenance (Prochaska et al.,
1992). Motivation has not been studied extensively with ANAI people. Two studies

have investigated motivational interviewing interventions with ANAI youth (D’Amico

et al., 2020; Dickerson et al., 2016; Gilder et al., 2017). One group of researchers
developed a cultural intervention to address alcohol and other drug use among urban ANAI
adolescents called Motivational Interviewing and Culture for Urban Native American Youth
(MICUNAY) (D’Amico et al., 2020), which appeared to increase participants’ resilience. To
our knowledge, no study has investigated motivation among urban ANAI adults with AUD.
Thus, we recommend future research on motivation among urban ANAI adults with AUD.
Specifically, studies should explore how to increase motivation to stop using alcohol and
what makes some ANAI people with AUD more motivated to stop using alcohol.

One key finding from our study that differs from People Awakening (Mohatt et al., 2008)

is that the protective nature of cultural engagement was not pronounced in our sample.
People Awakening discovered the importance of culture in the alcohol recovery process

in rural Alaska Native people (Mohatt et al., 2008). People Awakening researchers later
applied these findings to develop a strengths-based, multilevel community intervention that
used “culture as intervention” to prevent alcohol use among rural Alaska Native youth
(Allen et al., 2018). In our study, some participants indicated that cultural engagement was
important to their recovery experience. However, many participants did not discuss cultural
engagement as part of their recovery even when probed. This was especially true of the
younger participants that were raised in urban settings. Thus, our findings suggest that urban
ANAI people are more variable regarding cultural practices and engagement and the relation
to recovery from alcohol. We therefore suggest alcohol treatment services and interventions
provide a variety of services to be inclusive and respectful of the diverse urban ANAI
population.

Another key finding from our study was the unique dimensions of the lived experience

of alcohol recovery for each person supporting the notion that AUD can be overcome in
several ways for ANAI people. Some people used treatment while others relied primarily on
self-help groups. Still others, handled the problem more on their own (i.e., self-changers).
The complexity and multiplicity of AUD recovery has been demonstrated in other studies
(Christensen & Elmeland, 2015; Opaci¢ & Keserica, 2019). For instance, a recent study
conducted interviews with nine participants that have undergone phases from alcohol
addiction to established abstinence (Opali¢ & Keserica, 2019). The researchers reported
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that the narratives were diverse in alcohol recovery and personal trajectories were different,
non-linear, and multidimensional. Similarly, another study conducted interviews with former
heavy drinkers and reported multiplicity in the narratives of the participants’ life histories of
drinking and quitting drinking (Christensen & Elmeland, 2015).

Our study corroborates previous studies that demonstrated the importance of experiencing
a turning point or “hitting bottom” for achieving sustained remission from a substance use
disorder (EIm et al., 2016; Kirouac et al., 2015; Mohatt et al., 2008; Yeh et al., 2009).
Despite the growing literature on the occurrence and importance of the turning point, this
concept remains elusive. To date, only one study has attempted to operationalize the turning
point for individuals with an alcohol use disorder (Kirouac & Witkiewitz, 2017) and no
studies have operationalized the turning point for ANAI people. The dimensions and a more
formal definition of the turning point are yet to be determined. For instance, the interaction
between motivation and experiencing a turning point remains poorly understood, as do

the interactions between what an individual is experiencing internally (e.g., feelings) and
externally (e.g., loss of a job, health problems) and the turning point. We urge the field to
pursue more research on the turning point, particularly with ANAI people, to gain in-depth
knowledge as to what the turning point encompasses and how to operationalize it.

Our study has important limitations. First, we did not distinguish between Alaska Native

and American Indian people. We assume our sample consisted of primarily Alaska Native
people given the high population of Alaska Native people in Anchorage, which may then
limit the generalizability to American Indian communities. Second, we collected data at only
one urban site in Alaska. Therefore, our findings may not generalize to other urban ANAI
populations. More research is recommended to determine the generalizability of our findings
to ANAI people with AUD in other urban settings.

Conclusion

We concluded that the narratives of urban ANAI adults recovering from alcohol had their
own unique dimensions, yet narratives shared a clear, interrelated trajectory of pre-alcohol
recovery, a turning point, and ongoing alcohol recovery. The entire trajectory that people
experienced (i.e., pre-alcohol recovery, the turning point, and ongoing alcohol recovery)
appeared to be essential for achieving alcohol recovery. Understanding that recovery

from alcohol involves a trajectory, it may be helpful for alcohol treatment programs and
researchers to determine how to tailor services to match where an individual may be at in
their recovery trajectory. All participants reported a combination of internal and external
motivation to stop using alcohol and future research on maotivation is recommended. The
participants were variable regarding cultural practices and engagement and the relation to
recovery from alcohol. Thus, it may be beneficial for alcohol treatment programs to provide
a variety of services to be inclusive of the diverse urban ANAI population.
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Participant demographics, alcohol use characteristics, and treatment and self-help utilization.

Table 1.

Characteristic Percentage (N = 20)
Gender
Male 25%
Female 75%
Age
18-29 10%
30-39 20%
40-49 20%
50-59 35%
60+ 15%
Marital
Single 20%
Widowed 5%
Married 40%
In a relationship 15%
Divorced 20%
Education
High school graduate/GED 15%
Some college 40%
Associate degree/technical certification 25%
Bachelor degree 10%
Graduate degree 10%
Setting before 18
Urban/suburban 55%
Rural 35%
Other/unspecified 10%
Years of regular alcohol use
<5 15%
5-10 15%
210 45%
Unspecified 25%
Age of first alcohol use
<10 25%
10-14 45%
15-19 25%
20+ 5%
Attended formal alcohol treatment
Yes 60%
No 35%
Unspecified 5%
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Characteristic Percentage (N = 20)

Attended self-help groups for alcohol
Yes 60%
No 40%
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Summary of themes.
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Table 2.

Phase

Theme

Definition

Pre-recovery

Turning point

Ongoing recovery

Consequences

Awareness of problem
Hope

Life or death

Readiness

Negative feelings
Internal/external motivation
Maintaining motivation

Peer support

Professional support

Nonprofessional support
Making a new lifestyle
Intrapersonal and interpersonal
skills

Cultural activities

Negative things that happen as a result of using alcohol

Realization of the problems and harms that using alcohol has caused

The expectation that things will get better when drinking stops

Feeling as if one must stop using alcohol or else they will die and instead choosing life
Overall sense of feeling ready to stop using alcohol

Negative feelings resulting from alcohol use

Motivation to quit using alcohol

Continuing motivation to not use alcohol

Developing relationships with others found to be helpful and supportive with
maintaining abstinence

Use of inpatient or outpatient substance use treatment, counseling, and other
professional services

Use of self-help groups, church, and other nonprofessional services

Developing a new lifestyle that is free from using alcohol such as making new friends
and hobbies

Skills that are helpful to maintaining abstinence such as staying busy, setting
boundaries, coping skills, and taking it one day at a time

Engaging in cultural activities
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