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Cultural Humility: Why It Matters Now More Than Ever

Miguel E. Gallardo, Psy.D., Professor of  Psychology
Program Director, Aliento, The Center for Latina/o 

Communities, Pepperdine University

August 21, 2020

NAADAC Webinar

Welcome, your facilitator will be: 
Jessica O’Brien, LCSW, CASAC, CPTM

• Training and Professional Development 
Content Manager for NAADAC

• NAADAC, the Association for Addiction 
Professionals

• www.naadac.org 

• jobrien@naadac.org 
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www.naadac.org/webinars 

Cost to Watch:
Free

CE Hours Available:
2 CEs

CE Certificate for 
NAADAC Members:
Free

CE Certificate for Non-
members:
$25

www.naadac.org/cultural-humility-matters-webinar
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Using GoToWebinar
(Live Participants Only)

 Control Panel

 Asking Questions

 Handouts

 Audio (phone preferred)

 Polling Questions

Miguel Gallardo, Psy.D.
• Professor of Psychology and 

Director of Allento, The Center 
for Latina/o Communities at 
Pepperdine University

• Author of multiple publications
• Fellow of the American 

Psychological Association

NAADAC Webinar Presenter
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Remembering Who We Are and Building Relationships

“The moral test of a society, or the 
measure of a society, is based on 
how it treats its most vulnerable 

members.”  Variations of this quote 
have been attributed to Vice 

President Humphrey’s, Gandhi, and 
Pearl Buck.

What does it mean to be Human?

 Isaac Prilleltensky has argued, “wellness cannot flourish in the absence of  justice, and 
justice is devoid of  meaning in the absence of  wellness.” 

 Aristotle believed humans are “Political Animals.” If  you are a human being, you are 

political.  If  you are in this room, you are human and therefore, you are political.  In all 

that we do, we need to carry our degrees in one hand, and the most recent news issue in 

the other. 
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An Invitation to Revisit Our Discourse…The Personal Is Political

 Carlson (2013) states, our new charge must be to “comfort the afflicted and afflict 

the comfortable” (p. 284). 

 Individuals encounter bias throughout our health care systems

 This bias in these systems is intensified when racial dynamics become part of  the 

treatment process.

Polling Question 1

In the past year, how has the importance of learning about 
cultural humility, competence, and anti-racism changed for you?

A. It hasn't changed; I've always thought it was important.

B. It's become more of a focus of my learning goals.

C. It remains equally important to my other clinical goals.

D. I'm happy to learn about it, but I have other priorities.
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Cultural Humility

Cultural Humility 

 Cultural Humility has been defined as a life-long process of  self-reflection, 
self-critique, continual assessment of  power imbalances and developing mutually 
respectful relationships and partnerships (Tervalon and Murray-Garcia, 1998). 

 Cultural humility involves (a) a lifelong motivation to learn from others, (b) 
critical self-examination of  cultural awareness, (c) interpersonal respect, (d) 
developing mutual partnerships that address power imbalances, and (e) an other-
oriented stance open to new cultural information (Mosher, Hook, Farrell, 
Watkins, & Davis, 2017).
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“isms” Revisited...They Still 
Matter…and Race Still Matters

Where are we today?
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“Help Wanted: No Irish Need Apply.”

“Those Who Cannot Remember the Past are Condemned to Repeat it.”
George Santayana  

Overt Racism

 Focusing attention only on overt racial events/situations: “(1) legitimatizes an 
erroneous conceptualization of  racism, (2) clouds efforts to bring to the fore 
discussions about how race matters in the everyday life, and (3) helps sustain the 
notion of  America as a nation that is no longer “racist...because racially-
motivated incidents are...isolated incidents.” (Bonilla-Silva, 2015, 23-24).

 These definitions do not allow us to conceive of  racism as a systemic, national 
problem and leads us to think about racism as a matter of  good versus bad 
people, of  the racists versus the non-racists. 
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We need a vaccine to address the disease of  racism in society.

• “Racial capitalism is a fundamental cause of  disease in the world and will be a root cause of  the racial and 
socioeconomic inequities in COVID-19 that we will be left to sort out when the dust settles.” (Laster Pirtle, p. 1, 
2020).

• Racial Capitalism impacts access to resources.  Those with high SES have access to more knowledge, 
and more accurate knowledge, financial resources, power, and advantageous social 
connections/relationships, all of  which alleviate the consequences of  the disease.

• The wealthy can also afford to pay others to do their grocery shopping or order online, meanwhile 
part-time Amazon workers, migrant farmworkers, grocery store staff, are forced to be on the front 
lines.

• Interventions designed to lesson some health inequities, cannot fully get rid of  the relationship 
between racism, poverty, and health because they are replaced by other processes, like gentrification 
and raises in rent, unregulated stores in barrios, which all leads to instability and homelessness.

A Former Farmworker on American Hypocrisy. (NY Times, 2020)
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Race, Racism and Pandemics

• “Racism restricts our freedom. Unfreedoms, or the lack of control BIPOC have over our lives in 
the United States, whether it be attributed to historical systems of slavery or mass incarceration 
today, puts us at heighted risks for mental and physical health problems (e.g., Alexander, 2020; 
Phelan & Link, 2018).

• The vulnerability and unfreedoms of detained populations at the border and in prisons, who are 
overwhelmingly Black and Brown and poor, increases their risk for harsh consequences of 
COVID-19 (Morse, 2020).

• Racialized capitalist pursuits have left behind the poor, people of color, devaluing our lives so 
much so that we are dying by the coronavirus and racism pandemics at disproportionate rates to 
our populations in society.

• History tells us that pandemics exacerbate race and class inequalities.

Covert Racism

 Every social indicator from salary, housing, education, life expectancy reveals 
that there is an advantage to being White/Lighter Skin in the United States.

 Prejudice – preconceived judgment or opinion most typically based on limited 
information. Can devalued communities be racist?  Can women be sexist?

 Our assumptions about others come not just from what we have been told, but 
by what we have not been told.

 Active vs. Passive Racism
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Polling Question 2

Which have you seen more often among coworkers or clients? 

A. Active racism

B. Passive racism

C. Prejudice

D.I’m not aware of their existence among coworkers or clients

Systems of  Oppression and Trauma 
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What It Looks Like To Be Traumatized...and Re-traumatized

 Intersectional oppression may include the simultaneous experience of  racism, sexism, 
heterosexism, able-bodyism, ageism, classism, religious intolerance, transphobia, and/or 
xenophobia. 

 Racial trauma is exacerbated by intersectionality because persons live with multiply op-
pressed statuses such as African American Muslim women, Jewish transgender men, 
undocumented Latinas who are differently abled, and homeless Asian American gender-
nonconforming adolescents. 

 Western notions of  trauma highlight interpersonal violence including sexual assault, war, 
and child abuse, with little research focusing on the traumatizing impact of  acts of  
oppressions such as racism, sexism, classism, etc. 

 Burstow (2003) states, ‘‘oppressed people are routinely worn down by the insidious 
trauma involved in day after day living in a sexist, racist, classist, homophobic ,and ableist 
society:…hearing racist innuendoes even from one’s White’s allies’’ (p. 1296).

What It Looks Like To Be Traumatized...and Re-traumatized

 Research demonstrates that the frequency of  racial discrimination has been found to 
predict a PTSD diagnosis among African Americans and Latinos (Sibrava et al., 2019).

 Helms, Nicolas, and Green (2010, p. 68) categorize police violence against racial and 
ethnic marginalized persons as a “direct cataclysmic racial and cultural event.” These 
events can range from witnessing police violence against another person and racial 
microaggressions such as being called a racial slur by a police officer to threat of  harm, 
physical assault, or even murder.

 Ethno-racial trauma is defined as individual and/or collective psychological distress and 
fear of  danger that results from experiencing or witnessing discrimination, threats of  
harm, violence, and intimidation directed at ethno-racial devalued groups. This form of  
trauma stems from a legacy of  oppressive laws, policies, and practices (Chavez-Duenas, 
Adames, Perez-Chavez, & Salas, p. 49, 2019).
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Trauma Informed Care....Reconceptualizing Trauma

 Traditional trauma theory imposes a ‘‘one-size-fits-all’’ perspective, which fosters a discourse 
of  trauma development and focuses interventions exclusively on the basis of  the experience 
of  White, well-educated, middle-class women and men, neglecting to recognize the diversity 
of  experiences and situations shaped by race, ethnicity, class, immigration status, and sexual 
orientation.- intersectionality

 Postmodern feminism offers a template which helps us respond to the complexity of  trauma 
and furthers our commitment to social justice. 

 This framework is inclusive of  the intersectionality of  gender, race, and class and lends 
credibility to how people’s sociocultural position interacts with systems of  power and 
oppression to determine how one makes meaning of  their lived experiences. 

 Trauma is ‘‘a reaction to a kind of  wound. It is a reaction to profoundly injurious events and 
situations in the real world and, indeed, to a world in which people are routinely wounded’’ 
(Burstow, 2003, p. 1302).

 `

Trauma Informed Care....Reconceptualizing Trauma

 Our primary means of  determining whether experiences are traumatic relies on subjective 
interpretation of  events rather than objective reality (Bryant-Davis & Ocampo, 2005; Helms et al., 
2010). 

 For example, when a natural disaster occurs, there is a general consensus that it has occurred and its 
traumatic implications are understood. However, racism, sexism, and classism do not have 
consensually agreed-on criteria (Helms et al., 2010; Sue et al., 2007). 

 Experiences of  systemic oppression are often times not included in how we define trauma because 
the targets of  those oppressions are primarily oppressed groups who voices are not represented by 
treatments methodologies, interventions, and in research.

 Sociopolitical experiences are often in the margins when “traditional” types of  trauma are discussed 
in the literature and the “traumatic” realities are often questioned despite that these stressors are 
central to the experiences of  less privileged communities.
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Some Effects of  Exposure to “isms”

•  Hypertension and Cardiovascular  Reactivity

•  Negative Health Behaviors (smoking, low routine health care)

•  Depression and Anxiety; increase suicide risk

•  Hostility, Anger (expressed and suppressed)

•  Intrusive thoughts and rumination

•  Difficulties concentrating and distractibility

•  Avoidance

•  Impaired performance and role functioning

•  Apathy/Powerlessness

•  Identity Confusion

•  Internalized oppression

•  Disruption of Interpersonal Relationships

•  Low self-esteem and the imposter syndrome

Implicit Bias
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Implicit Bias Defined

 Implicit biases arise through overlearned associations (Kawakami, Dovidio, Moll, 
Hermsen, & Russin, 2000), which may be rooted in early childhood socialization, 
repeated personal experience, widespread media exposure, or cultural representations of  
some target group. 

 Implicit bias is the bias in judgment and/or behavior that results from subtle cognitive 
processes (e.g., implicit attitudes and implicit stereotypes) that often operate at a level 
below conscious awareness and without intentional control.

 Explicit prejudice reflects people’s conscious endorsement of  negative beliefs, implicit 
biases often involve the internalization of  negative cultural associations. 

 Research finds that implicit biases are automatically activated for a majority of  Americans 
regardless of  age, socioeconomic status, and political orientation (Blair et al., 2013). 

Neuroscience and Implicit Bias

 Medial Prefrontal Cortex (mPFC) activates 
when we see someone as “highly human.” 
Likewise, that same part of  our brain fails to 
activate when we dehumanize people.

 Amygdala is the integrative center for 
emotions, emotional behavior, and 
motivation.

 Studies have shown that the amygdala, 
activates when we feel fear, threat, anxiety 
and distrust.
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Neuroscience and Implicit Bias

 A Princeton University:  Participants were asked to make judgments about people who were 
socioeconomically disadvantaged (specifically, homeless people) and then to make judgments about 
middle class people. (They were also required to make judgments about IV drug users and non-drug 
users). While making these judgments, the participants’ brains were scanned using a process called 
functional Magnetic Resonance Imaging (fMRI). (Harris & Fiske, 2006)

 As participants made judgments about the middle class people, their mPFC activated, showing that the 
middle class people were encoded as human.

 However, when asked to make the same judgments about homeless people, the mPFC of  the 
participants was not fully activated. (The same contrast occurred when people made judgments about 
IV drug users versus non-drug users).

 These reactions were not intentional and perhaps even conscious.

Training Strategy Description

Stereotype Replacement
Recognize stereotypic responses within oneself
and society, labeling them, and replacing them 

with non‐stereotypic responses.

Counter‐stereotypic imaging
Imaging examples of out‐group members who 

counter popularity held stereotypes

Individuating
Viewing others according to their personal, 
rather than stereotypical characteristics

Perspective taking
Adopting the perspective in the first person of a 

member of a devalued group

Contact Increasing exposure to out‐group members

“Breaking the Prejudice Habit”(Devine, Forscher, Austin, & Cox, 
2012)
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Breaking The Prejudice Habit (Devine, Forscher, Austin, & Cox, 2012)

1. People must be aware of  their biases;

2. They must be concerned about the consequences of  their biases before they 
will be motivated to exert effort to eliminate them;

3. People need to know when biased responses are likely to occur; and 

4. How to replace those biased responses with responses more consistent with 
their goals.

Color-Blind Racial Ideology (CBRI)

Neville, H.A., Gallardo, M.E., & Sue, D.W. (2015).  What does it mean to be color-blind? 
Manifestation, dynamics, and impact.  American Psychological Association.

Old Adage: “You need to get into someone’s house before you can help them rearrange 
the furniture”
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What is CBRI?

 CBRI is the denial of  racial differences and racism by emphasizing that everyone is the same or has 
the same life opportunities (Neville et al., 2013). 

 The basic concept underlying colorblindness is that all people are fundamentally the same, and thus 
we should ignore racial differences and treat everyone as an individual. 

 The implication is that acknowledging the existence of  racial groups is inherently problematic, 
because it is as a result of  categorization that prejudice and discrimination occur (Brewer & Miller, 
1984; Tajfel & Turner, 1979; Wolsko, Park, Judd, & Wittenbrink, 2000). 

 Avoiding or ignoring racial categories in interpersonal interactions and barring them from 
consideration in institutional decisions would, according to this reasoning, decrease racism and 
potentially lead to increased equality (for reviews see Apfelbaum et al., 2012; Markus, Steele, & 
Steele, 2000; Peery, 2011; Rattan & Ambady, 2013). 

What is CBRI?

 Some individuals may truly believe that not discussing race advances racial harmony and 
equality, by preventing people from being judged by their race (Goff, Jackson, Nichols, & 
Di Leone, 2013). 

 For others, colorblindness may be a way to ignore racial inequalities and thus preserve the 
status quo to their own benefit (Saguy, Dovidio, & Pratto, 2008).

 Some may avoid any mention of  race to ensure that they do not inadvertently say 
something offensive and risk being labeled a racist (Apfelbaum, Sommers, & 
Norton, 2008). 

 Colorblindness may further be a response among White people to feeling excluded in 
situations where ethnic diversity is valued; they might believe their identity as racial 
majority group members leaves them unable to contribute in these contexts (Plaut, 
Garnett, Buffardi, & Sanchez-Burks, 2011). 
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CBRI and Its Impact

CBRI and Its Impact

 One of  the first things that we notice about other people is their racial background. 
Within a matter of  milliseconds, our brains have done the work of  categorizing and 
classifying the people we encounter using physical cues to race, gender, and age (Allport, 
1954; Fiske, Lin, & Neuberg, 1999; Ito & Urland, 2003). 

 Racial stereotypes are activated automatically.  

 The adoption of  CBRI does not reduce racial prejudice and, moreover, people who 
endorse greater levels of  CBRI actually engage in racially insensitive behavior and 
appear less friendly (Apfelbaum, Pauker, Ambady, Sommers, & Norton, 2008).
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What is Our Role in Helping Others

“You can’t understand most of  the 
important things from a distance, 

Bryan. You have to get close.”

In Just Mercy: A Story of  
Redemption and Justice

Stevenson (2014)

What is Our Role in Helping Others?

• Our the greatest failings as humans has been our inability to do hold two opposing 
positions at the same time, which has lead us to conflict, discord, and an inability to 
create any meaningful change.

• Ultimately, our shortcomings has lead to continued oppression of  communities and 
dehumanization.  

• On a daily basis, these shortcomings challenge us in the way that we manage daily 
encounters with people who may have opposing views of  the world, may have different 
ideas of  what they perceive to be just vs. unjust actions by others, leading to an inability 
to sustain dialogue with those who may hold opposing views as we do.  

• Our humanity is interconnected and every encounter provides us with opportunities for 
healing, but also with opportunities for recreating the exact actions and behaviors that 
continue to create pain in those who we are most connect to – Ourselves. 
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What is Our Role in Helping Others?

• Focus on continual personal and professional development
• Differences can be experienced as challenges and also as opportunities for learning and 

growth
• Confronting and active processing of  our differences can be experienced as 

empowering
• Conflict and disagreement are accepted as a part of  dealing with differences

• Check ins with self  and others

• Awareness of  when you are triggered by difference or when you may have participated 
in triggering others

• Asking about the impact you may have had

• Awareness of  your “go to” strategies – how do you usually cope when you are 
presented with information or experiences that make you uncomfortable or that you do 
not understand?

Cognitive Miser Strategies

• Term was coined by Fiske and Taylor in 1984
• Refers to the general idea that individuals frequently rely on simple and time 

efficient strategies when evaluating information and making decisions 
• We assign new information to existing categories that are easy to process mentally; 

these categories arise from prior information, including schemas, scripts and other 
knowledge structures, that has been stored in memory such that the storage of  
new information does not require much cognitive energy. 

• Results in a tendency to not stray far from established beliefs when considering 
new information 

• We have the capacity to be aware when we are being cognitive misers
• Important questions

• When and under what circumstances do we rely on cognitive miser strategies?
• What is the role of  values, attitudes, and motivation?
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A Final Comment

In Lak’ech Ala K’in (I Am You 
and You Are Me)

Tú eres mi otro yo.
You are my other me.
Si te hago daño a ti,
If  I do harm to you,

Me hago daño a mí mismo.
I do harm to myself.
Si te amo y respeto,

If  I love and respect you,
Me amo y respeto yo.

I love and respect myself.

Luis Valdez (1973)

Q&A

Miguel E. Gallardo, Psy.D.

Professor of  Psychology

Program Director, Aliento, The Center For 
Latina/o Communities

Pepperdine University, Graduate School of  
Education and Psychology

18111 Von Karman Avenue, Suite 209
Irvine, CA 92612

Miguel.Gallardo@pepperdine.edu

https://drgallardo.com/cultural-humility-
podcast/

For a complete list of  references, please 
email: Miguel.Gallardo@pepperdine.edu
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Thank You!
Miguel Gallardo, Psy.D

A N Y  
Q U E S T I O N S ?

Miguel.Gallardo@pepperdine.edu 

https://drgallardo.com/cultural-
humility-podcast/

Cost to Watch:
Free

CE Hours Available:
2 CEs

CE Certificate for 
NAADAC Members:
Free

CE Certificate for Non-
members:
$25

www.naadac.org/cultural-humility-matters-webinar
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UPCOMING WEBINARS

Social Media and 
Ethical Dilemmas 

for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

August 26th, 2020

Cultural Humility Series, Part VII: Four Directions of 
Diversity - Honoring Differences

By: Don Coyhis, Mohican Nation

September 2nd, 2020

Advocacy Series, Session IV: Confidentiality Rule 
Changes and 42 CFR
By: H. Westley Clark, MD, JD, MPH, CAS, 
FASAM

www.naadac.org/webinars

September 9th, 2020

Cultural Humility Series, Part VIII: Social 
Responsibility in the Addiction Profession

By: Samson Teklemariam, MA, LPC, CPTM & 
Jessica O’Brien, MA, LCSW, CASAC, CPTM

September 16th, 2020

Fostering Couple Recovery: Tools for 
Counselors and Therapists

By: Robert J. Navarra, PsyD, LMFT, MAC
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Cultural Humility Series

Social Media and 
Ethical Dilemmas 

for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

www.naadac.org/cultura
l-humility-webinars

• Part I: Understanding SUD Disparities Among LGBTQIA People
By: De’An Roper, PhD, LCSW-S

• Part II: Social Class Bias and the Negative Impact on Client Treatment 
Outcomes
By. Anthony Rivas, EdD, LMFT, LAC, MAC, SAP and Bita Rivas, EdD, LPC, LMFT, LAC, MAC

• Part III: Do You Know Who You Are and For Whom You Provide Services?
By: Janice Stevenson, PhD

• Part IV: Critical Issues in LGBTQIA Patient Care
By: Allison (Alli) Schad, LVSW, LCAS, SEP and Peter Pennington, LPC, NCC

• Part V: Substance Use Disorder Treatment for Latinx Communities
By: Pierluigi Mancini, PhD, MAC, NCAC II

• Part VI: Why It Matters Now More Than Ever
By: Miguel E. Gallardo, PsyD. 

• Part VII: Four Directions of Diversity: Honoring Differences
By: Don Coyhis, Mohican Nation

• Part VIII: Social Responsibility in the Addiction Profession 
By: Samson Teklemariam, LPC, CPTM and Jessica K. O’Brien, LCSW, CASAC, CPTM

MORE FROM NAADAC

Social Media and 
Ethical Dilemmas 

for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

www.naadac.org/covid-
19-resources

EMERGENCY RESPONSE WEBINARS:
• COVID-19: Telehealth for Opioid Addiction Interventions

By: Marlene M. Maheu, PhD

• The Impact of Disaster on Recovery: The Perfect Storm
By. Timothy Legg, PhD, PsyD, PMHNP-BC, MAC

• Psychological First Aid During COVID-19
By: Fredrick Dombrowski, PhD, LMHC, MAC, CASAC

• Virtual Town Hall: Understanding the Impact of COVID-19 on the Addiction 
Profession
By: Thomas P. Britton, DrPH, LPC, LCAS, ACS, Lisa Dinhofer, MA, CT, and Andrew   
Kolodny, MD

• Telehealth During COVID-19 and Beyond: Integrative Treatment for Co-Occurring 
Disorders
By: Fredrick Dombrowski, PhD, LMHC, MAC, CASAC

• Virtual Workplace Wellness: Successfully Managing Change and Reducing Stress
By: PerCilla Zeno, CCHW, CPRS 
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Clinical Supervision in the 
Addiction Profession Specialty 
Online Training Series

Social Media and Ethical 
Dilemmas for 

Part One: The Supervisory Relationship
By: Thomas Durham, PhD. 

Part Two: Using Technology for Clinical Supervision
By. Malcolm Horn, PhD, LCSW, MAC, SP

Part Three: Legal and Ethical Issues in Supervision
By: Thomas Durham, PhD. 

Part Four: Stages of Clinical Supervision
By: Thomas Durham, PhD. 

Part Five: How to Structure Clinical Supervision
By: Cynthia Moreno Tuohy, BSW, NCAC II, CDC III, SAP and             
Samson Teklemariam, MA, LPC, CPTM

Part Six: Motivational Interviewing in Clinical Supervision –
A Parallel Process
By: Alan Lyme, LISW, MAC

Social Media and Ethical 
Dilemmas for 

www.naadac.org/clinical-supervision-online-training-series

www.naadac.org/Bookstore

Addiction Treatment in Military 
& Veteran Culture Specialty 
Online Training Series

Social Media and Ethical 
Dilemmas for 

Part One: Supporting Those Who Served – Substance Use and 
Comprehensive Mental Health for Military Affiliated Populations

Part Two: Supporting Life After Service – Addiction and Transition 
to Post-Military Life

Part Three: Mental Health for Military Populations – Core Clinical 
Competencies for Treating Service Members, Veterans, and Their 
Families

Part Four: Beyond Basic Military Awareness – Cultural 
Competence in Working with Military Affiliated Populations

Part Five: Identifying Presenting Concerns – Assessment 
Competencies for Service Members, Veterans, and their Families

Part Six: Using What Works – A Review of Evidence Based 
Treatments for Military Populations

Series Presented By: Duane K.L. France, MA, MBA, LPC

www.naadac.org/military-vet-online-training-series
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Over 145 CEs of free educational 
webinars are available. Education 

credits are FREE for NAADAC 
members.

WEBINAR SERIES

In each issue of Advances in Addiction 
& Recovery, NAADAC's magazine, 

one article is eligible for CEs.

MAGAZINE ARTICLES

NAADAC offers face-to-face seminars 
of varying lengths in the U.S. and 

abroad.

FACE-TO-FACE SEMINARS

Earn CEs at home and at your own 
pace (includes study guide and online 
examination).

INDEPENDENT STUDY COURSES

www.naadac.org/annualconference

ANNUAL VIRTUAL CONFERENCE

Demonstrate advanced education in diverse 
topics with the NAADAC Certificate Programs:

• Certificate of Achievement for Addiction 
Treatment in Military & Veteran Culture

• Certificate of Achievement for Clinical 
Supervision in Addiction Treatment

• Conflict Resolution in Recovery

• National Certificate in Tobacco Treatment 
Practice

CERTIFICATE PROGRAMS

www.naadac.org/join

Thank you for joining!

NAADAC
44 Canal Center Plaza, Suite 301
Alexandria, VA 22314
phone: 703.741.7686 / 800.548.0497 
fax: 703.741.7698 / 800.377.1136
naadac@naadac.org
www.naadac.org

NAADACorg 

Naadac 

NAADAC
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