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JESSICA O'BRIEN: 

Hello everybody, welcome to today's webinar, Braiding Western Treatment Modalities and Indigenous 

approaches for SUDs: Sweetgrass Method. Presented by M. Standing Eagle Baez. We are happy to have 

you today. My name is Jessica O'Brien, I am the Director of Training and Professional Development. I will 

be the facilitator for this training experience. 

 

With me as Allison White will be addressing any issues or questions you may have that are not 

specifically for our presenter. In other words, you have support. 

 

This is the webpage so that you can stay up-to-date on the latest in addiction education. 

 

Closed captioning is available, please check your email. Or, I just put it in the chat box. 

 

We are using Zoom webinar, very similar to Zoom meetings. Not that different. You will be comfortable. 

 

The two things that I want to point out to you is the chat box, you can use that to talk back and forth. 

Also, the Q and a box, we reserve that for questions for us, any admin related questions, or questions 

for our presenter. We use that at the end of our presentation. 

 

Doctor Baez will check in with me for any questions, so do not hesitate to send them because we may 

get to them sooner. 

 

In terms of the Q and a box, if there are questions already in the inbox where you wanted to ask as well, 

you can give it a Like and a thumbs up, and it will go up in the ranking of questions. It makes it easier for 

us to select it in the end. 

 

Every webinar has its own webpage that contains everything you need to know about that particular 

webinar. So, immediately following the live event, you will find the link for the online (indiscernable) at 

the exact same webinar page that you used to register for this. Everything you will need to know will be 

at the web address at the top of your screen. 

 



This the first time you are going through this process, make sure that you follow the instruction guide 

which is below the CE link, to guide you through the process. You can also email us at continuing 

education email address. Please complete this quiz within the next 24 hours at the time of the 

certificate. 

 

For any social workers with us today or anybody who needs the certificate to have your license number 

on it, if you stay for two minutes at the end of the webinar, we will show a video on how to do that. 

 

OK. So, Doctor Baez has worked in the field since 2000 and has provided individual and group treatment 

for non-native and native communities. For the past 20 years, he has worked with psychologists, mental 

health professionals and counsellors to better address treatment approaches with indigenous 

populations. His topics of expertise include Native American addiction approaches, culturally responsive 

addiction (indiscernable) Alaska Native, suicide and abuse disorders among native youth, 

intergenerational trauma. 

 

I will go ahead and turn my video off. I will ask Doctor Baez to turn his on. I will hand this over to you. 

 

M. STANDING EAGLE BAEZ: 

I just want to say, hello everybody. I am glad to have this opportunity. I am honoured to be here to 

share some knowledge that I feel is critical when working with indigenous population, in hopes that they 

are on a successful path for recovery and in a better position when they leave the facility and/or 

treatment centre. 

 

I am going to pull up my slides. Give me one moment to get this started. 

 

OK, I think I have it here. 

 

JESSICA O'BRIEN: 

Looks good. 

 

M. STANDING EAGLE BAEZ: 

Great. I want to thank you. 

 

It is a pleasure to speak with all of you today. But let me start by saying that I am speaking to you from 

the Bemidji State University, in Bemidji, northern Minnesota. This it's on the traditional territory of the 



Ojibway and Lakota people. As a professor in counselling psychology, we try to acknowledge and render 

visible indigenous people who, sometimes, do not always get the attention they deserve. 

 

What I would like to do is begin with a song. And the song is to remind us to be aware of our place upon 

this earth and to fulfil our obligations to ourselves, our families, our nations and natural world. 

 

The words, the translation is, "we are awakened, stand up, and be counted. For you are being 

recognized in the spirit world." 

 

(Sings) 

 

M. STANDING EAGLE BAEZ: 

What I would like to do is just introduce you to who I am and what I do. 

 

I am Mohawk, Pawnee, (indiscernable) Texas, and Mexican descent. I am a psychologist, a licensed 

psychologist, clinically trained. I do focus on culturally responsive methods in research and treatment 

approaches, as well as making sure that there is collaborative efforts with the community that I am 

serving. 

 

As mentioned, I am an assistant professor of clinical and counselling psychology here at BSU. I am also a 

professional consultant and provide psychological services across the United States and in Canada. 

 

Assessments, evaluations, and consultation, including ones in Australia. 

 

Some of my research interests include indigenous mental health and wellness, cultural preventions and 

interventions that promote indigenous applications, specifically. As well as indigenous substance 

disorder and/or treatment methods. 

 

In order to have this conversation, this opportunity to disseminate information, it is important when 

working with client that we truly understand their story. Where they come from. So, we can best tailor 

our success plans, our treatment plans, for best outcomes. 

 

I saw this quote, and it was very profound and to the point. But understanding disparities among 

indigenous people is the first step towards health equity. 

 



If we do not know their story, it will be incredibly difficult to provide a recipe of success, if you will. 

 

This comment that I saw states, "given that nurses are at the forefront of healthcare and nurses in the 

community may come in contact with indigenous patients, it is important that they and other health 

professionals know what the disparity issues are." 

 

That could be separation from one's community, individual cultural practices that are not valid, native 

languages disparities, and tribal homeland, along with other factors contribute to health disparities and 

inequities facing American Indian and Alaska native populations. 

 

To start off our time together, it is important that we have the story of the clients that we are serving. 

 

There is some information that we may have conducted research on, our direct experience with 

clientele or community. But what we are seeing are some of the rates of substance abuse among Native 

Americans are generally much higher than those of the general population. 

 

And of course, data indicates that Native Americans have the highest rates of alcohol, marijuana, 

cocaine, inhalant and hallucinogen use disorders compared to other ethnic groups. 

 

And I just want you to think why that is. Why would this particular ethnic group have the highest rates? 

 

What I want is, I want you to think about one or two… And type it in the chat box: what are some of the 

barriers you think they are that prevent American Indian and Alaska natives from receiving counsel? 

What are the barriers you think are there that are preventing them from receiving any help? 

 

As we think about what you may understand or have experienced first-hand, that you write that in the 

chat, I will be going over some of the barriers that American Indians and Alaska natives are having when 

receiving, or wanting to receive, some treatment and/or therapy. 

 

Some of you wrote "mistrust" that is correct. Stigma, mistrust, not knowing who they are, a fear of being 

judged is a barrier. Not knowing who they are, the therapists, councils, are working with may have this 

understanding as a client that they may think that we are all alike as indigenous people. 

 

"I do not know who they are, they are not native, I do not trust them." 

 

These native clinicians and counsellors, social workers, psychologist, psychiatrist, do not know their own 

stories. So, the process is incredibly critical as well as fragile. 



 

There is an approach that I developed which will take us on those steps towards building relationships 

that are culturally responsive. I will show you in one bit. 

 

Other barriers that you may be aware of are the lack of money. And it could be just getting to where 

they need to. Sometimes, I do not have a vehicle, I do not have gas money to get to where I need to go. I 

do not have transportation. But the lack of money, shortage of providers, "I want to go, I have a vehicle 

but they are not taking any more clients, or there is no room." There are long waiting lists. Dysfunctional 

systems of care. They have everything but I choose not to go there because the insensitivity or the lack 

of cultural appropriateness that is provided for indigenous individuals. 

 

As a clinician, one of the points that I really embraced was evidence-based therapy. Because it was 

giving me evidence that this worked. And the more I began to research and learn and years of practice, 

what I was using and/or applying for indigenous populations, even though it was showing me great 

promise for nonindigenous individuals, and maybe studies that were conducted by non-natives seem to 

be incredibly successful. And this is what I am using. This is what our Centre has been given to use. But it 

is not working. Why that is, I did not know. 

 

The more I started to experience this, I was just scratching my head and trying to do my best and seeing 

what the case was. And I just thought and believed it was the clients, it was the natives that were not 

being in compliance with therapy; it is not working because they are not working the program. Using 

this application that is evidence-based, it shows that it works. It is not working, it is the client. 

 

That was the point in my life where I knew that the lack of experience and/or skill that I was 

experiencing directly, the more research I started to read and understand, shared and showed 

otherwise. And if you indicate that it is quite the opposite. Problems with use of evidence-based therapy 

with American Indian and Alaska Native population. I just presented three at a time, and feel free to 

have the time, I would invite you to look up those to learn a little bit more of why that is. 

 

(indiscernable) I just do not like the way this is making me feel as a native person. And/or, some of his 

evidence-based therapies have no room for cultural practices. We do not do that, this is what we have, 

it is evidence-based and it takes out our culture. 

 

But, again, when we are trying to develop a treatment, where we are trying to develop a healing plan, 

we want to make sure that we are incorporating approaches that are effective and that work. So, many 

American Indians and Alaska Native have stated preferences for cultural, not evidence-based treatments 

that is rooted in a traditional healing and indigenous knowledge. 

 



As well as while evidence-based treatments hold substantial promise for improving treatment for 

American Indians and Alaska natives with substance use problems as they do with non-natives, another 

report suggests that their use is very limited. So, it is not to say that this does not work 100%. It is using 

and applying and incorporating and tailoring what is working. 

 

And the Sweetgrass Method is what came out of the frustration that I had. And incorporating Western 

methodologies with traditional approaches for the client, thus, the Sweetgrass Method. I will go into 

that in just one minute. 

 

The solution, meeting the treatment needs for American Indian and Alaska natives. According to 

SAMHSA, inadequate knowledge of the needs and culture of American Indian and Alaska Native meant 

in treatment programs may be among the main reasons for underutilization of treatment by American 

Indians and Alaskan individuals. I should've put, "main reasons" in bold. As well as low rates of retention 

in these programs. 

 

A solution is providing the steps, culturally competent and responsive substance abuse treatment, 

would be an approach that can promote recovery and abstinence. Loss of cultural identity has the 

potential to both worsen substance abuse and lead to poor treatment outcomes was the culturally 

competent treatment can work toward optimal recovery for Native Americans by the treatment that I 

referred to, vibrating those approaches, integrating cultural and traditional spiritual activities in 

treatment process, from an American Indian clinician or healer. 

 

I would caution, non-natives attempting to have a "ceremony" or some sort of sweat lodge like back, 

that I would encourage to have an American Indian, Alaskan Indian clinician or healer, to participate, to 

oversee activities as such. 

 

I would also say, recognizing the impact of historical trauma on clients, substance use and mental 

health, and making trauma treatment a standard of services for American Indian and Alaskan natives is 

important. 

 

Again, looking at the past may be something negative. When working with individuals that have suffered 

historical trauma, it is important that we have an understanding of that story so we can help the person 

today. So, we acknowledge what Indigenous (indiscernable). 

 

So some of the recommendations, just in treatment, as mentioned, increase the capacity to incorporate 

culture into treatment. And there is a lot of programs across the United States to do this. In Canada, 

they incorporate as much as they can. 

 

However, there are other facilities that do not incorporate treatment that applies to culture. It is just 

straight evidence-based treatment modalities that were written primarily by non-natives and the 

population that we are studying for non-natives. 

 



But culture is a dominant force of treatment, such as the Sweetgrass Method, and something that I am 

also developing called the cultural emotional learning, and, again, purchase to start the dialogue to have 

opportunities to continue that growth in the services for success. 

 

Bicultural skills training is Western methodologies and traditional approaches to treatment. 

 

I use the Sweetgrass Method for a particular reason, and I will share that with you in a bit, versus 

bicultural skills training. 

 

But counsellors, professionals, social workers, psychologists, among other things, building relationships 

with local native communities, incorporating attention to spirituality into counselling and reducing 

demonstrated obstacles to receive care is a must. 

 

So, if we can move from being culturally unaware, to bring aware… Or, being aware, rather, of and 

sensitive to the cultural heritage and to be respectful of the cultural differences of our clients is a perfect 

start. 

 

American Indian and Alaska native people, who meet the criteria for depression, anxiety or substance 

abuse disorders, are much likely to seek help from a spiritual and/or traditional healer then from a 

specialist or other medical sources. 

 

I myself have experienced that. I have had clients who are American Indian or Alaskan native, and they 

are open... Most been open to having a treatment, the counselling, or the traditional approach to 

counselling and/or therapy incorporating methods like sweat lodge, for someone who is aware of that. 

 

Culture in treatment, essential within culture are traditional ways of healing and ways of knowing. It is 

important to know that many American Indians and Alaska natives are successfully living in recovery and 

point that 2D acknowledge that there is strength from within  return in his or her traditional ways. 

(indiscernable) 

 

Also, looking at those treatment facilities that are off the reservation that are incorporating these, they 

are very impactful. There is something that I recall is just a powerful statement by a young man, from 

2018. He is from Red Lake Reservation. Located in northern Minnesota. 

 

He shared, "we may not look like our ancestors or practice everything exactly as they have, but we are 

resilient and we adapt. And our culture grows along with us in many positive ways. The negative side 

effects of colonization, such as addiction, can be healed with our culture. They are not part of our 

culture. Addiction is not part of the culture. But we believe that the Creator has given us ways, through 



stories, ceremonies, paintings, songs, that give us that path towards healing." 

 

Continuing on and incorporating culture in treatment. American Indians and Alaska natives identify their 

traditional culture in different ways. And in different degrees. So, it is important to note that not all 

natives are alike. There is not just one tribe. There are many different approaches and many different 

ways of understanding and incorporating and empowering those individuals. 

 

American Indians and Alaska natives may not want to abandon the use of Euro-American models of 

treatment fully. That is important. It is not to say that they are native and we are getting rid of 

everything they learn. But, again, when we sit down, when we are providing that into, we will gather as 

much information as we can, by incorporating culturally, emotional learning. That is where we drop it 

out. 

 

Appropriate treatment will depend on degree of personal cultural identification. Again, everybody is 

different. And choices between, or integrative both Western methods and traditional methods, may be 

preferred and necessary. 

 

Before I get into the culturally relevant treatment, are there any questions, brief questions? Or I can 

continue to go with the slides.  

 

JESSICA O'BRIEN: 

Sure, we have… "What does your community collaboration look like?" 

 

M. STANDING EAGLE BAEZ: 

Currently, I am in the middle of three of the largest reservations in Minnesota. And coming in, initially 

saying that this is going to be easy, because I am native, I am a practitioner, has been a little bit of a 

struggle because of the pandemic. Nonetheless, having the opportunity to sit down with collaborative 

clinicians has been an incredible opportunity and it has been successful. 

 

There are non-native clinicians here in Bemidji, where I am at. They are open and willing to tailor those 

services for indigenous populations. What is important is that they are seeing the need that they are 

experiencing to provide more culturally responsive approaches for indigenous populations. 

 

JESSICA O'BRIEN: 

Is another one OK? 

 

Are you using the red road approach? Or is this program specific to us? 

 

M. STANDING EAGLE BAEZ: 



The red road approach, I have used in the past. Right now, I incorporate a lot of the Sweetgrass 

Method's, which incorporates other resources. And what is powerful about the Sweetgrass Method is 

that it incorporates those resources that work for the individual, that work for the tribe, that work for 

that community. So, it is not just one way. So, this sweetgrass is grass, and it is flexible when it is 

stepped on, it bends right back. So, we need to be flexible. The red road trip (indiscernable). 

 

I was going to talk about this but are there other questions? 

 

JESSICA O'BRIEN: 

Even just tell me, or we can just hold off. Ok. What does the term pan- Indian mean?  

 

M. STANDING EAGLE BAEZ: 

These are individuals who have had experiences with family members that are not necessarily for the 

reservation. Those individuals that are from the city, that still embrace what they have but they are 

using some of what they are learning in the city, what they are understanding, and it is a different set of 

individuals or understandings from a person, if they are from the reservation or from the city. Are you 

from the reservation? Or from the city? It would be an easy way or descriptive. By suggesting an 

individual that is pan- Indian, it would be someone that would be from the city. 

 

JESSICA O'BRIEN: 

OK. I will let you move on. 

 

M. STANDING EAGLE BAEZ: 

OK. A culturally relevant treatment should incorporate some of the following. Of course, being 

comfortable with the roles, values and beliefs. Identify and remove any barriers to treatment. Of course, 

we want to make sure that we create the best plan possible for our clients. 

 

Address language needs. If those are areas of need. But what is culturally relevant, substance abuse, or 

substance use disorder treatment should also be culturally relevant. Not something that we are reading 

in the 70s. This means that roles, values and beliefs should be respected. And the treatment 

environment should be comfortable with those, wherever possible. 

 

An example could be that some cultures have healing practices and traditions that are important to 

families. The traditional healing practices may be important tools in treatment and recovery. The 

culturally relevant counselling practices incorporate cultural knowledge, prior experience, frames of 

reference and performance styles come ethnically diverse clients. This is to make learning more relevant 

and effective. 

 

That is actually the first strand in the Sweetgrass Method. 

 



When we are looking at barriers, it could affect treatment programs, also routinely (indiscernable) 

treatment. We want to make sure that we take care of that in the jump, in the onset. We want to make 

sure that it is something that will be successful for the individuals that we are working with. 

 

Being geographically accessible. It is important that treatment be geographically accessible. A child 

welfare or alcohol drug service programs may need to be collaborate address predation. Not everyone 

may have transportation. 

 

What about visitation with children? Or other issues related to distance? That is something to keep in 

mind and how we can be helpful in this area. 

 

Be family focused. 

 

That would be with parents involved with the individual or family. If you're working with the welfare 

system, it must be family focused. Issues with intergenerational substance abuse, disorders, family 

relationships and dynamics. Or, parenting. Those are just a few of the concerns that need to be 

addressed. 

 

So, making sure it is comprehensive, but we incorporate relevant treatment that is cultural. 

 

The first session to build rapport with the American Indian and Alaska native client. Clients should be 

welcomed and feel welcome. We can say, "welcome to our program," but not show it. 

 

It is important that we have that delivery where we are providing opportunities, but also showing them. 

So, we are making them feel welcome as well. 

 

The intake paperwork, as I mentioned, should be reduced. And clients should be invited to describe, 

essentially, to share their story. And I know we cannot take out like, three of the pages of the intake so 

that the person can share their story. 

 

We can take the intake in chunks, and we can truly have a dialogue where the individual is sharing their 

points of view in areas of stress or struggle in their life. And the more discussion we may have, it is 

possible that we can hear and gather more information. 

 

The counsellor may use self-disclosure, appropriate self-disclosure. This is to elicit client talk. And the 

counsellor should be sure to address the role of culture in the client's life. Share their story, essentially. 

 

What I mean is recalling that appropriate self-disclosure is client focused. It validates the clients 

experience and encourages further exploration. This is brief, focused on meaning and light on the story 

(?). That is something that I incorporate quite often. Making sure it is professional and appropriate for 



disclosure. 

 

Counsellors should talk about confidentiality and expectations for counselling. And let the client 

determine the content of counselling sessions. 

 

Of course, I am not saying that they are going to run the session. They are going to let you know how 

many they want, when they want it, and where they want it. But allow for flexibility where they take 

ownership and part of the treatment planning as developing together with the client and the clinician. 

So, counselling relationships with American Indian and Alaska natives requires a harmony, relational 

components. 

 

It is not just one way. 

 

So, getting into this specific approach. Sweetgrass and method. 

 

Why Sweetgrass? American Indians, first Nations peoples held Sweetgrass as sacred. Sweetgrass is used 

to cleanse the heart so that the heart feel the truth, growing harmony and balance. 

 

The reason I use this is because it is used for an opportunity of sacredness. That we are cleansing 

oneself. When I thought of this, I look at individuals as being sacred. 

 

Your graded them as sacred people. Not saying that the choices they made our sacred, but as sacred 

people. 

 

So, we use the sacred method to ground ourselves. And what we need to do in the matter of success 

and the choices that we make. 

 

That was why I used Sweetgrass, in addition to it being grass, that it is flexible. That we take a look at 

that, as clinicians and social workers, as substance abuse counsellors, psychologists, psychiatrists, 

nurses, practitioners, that we be flexible in our approaches when working with our clients, specifically 

indigenous populations. 

 

Specifically, the Sweetgrass Method forms a culturally responsive process of delivery for resiliency that 

builds skills to prepare and sustain through diversities. 

 

If you look into the right, you will see the braid. And within those braids, there are strains. Within those 

strains, there are many. I want you to remember that there is not one approach. We have many 

approaches. If it does not work, we need to go back and reevaluate what we are doing, come back and 

offer a different approach for our client. 

 

So, we can be just as flexible in hopes that it is successful the second time. Or, third time, or fourth time. 

But in the strands, there are many strands. 

 



We have plan a and Plan B, but if that does not work, we have the whole alphabet. 

 

The first strand is self-care and competencies. What that is is making sure that we are competent in 

what we are providing, the services. Making sure that we are taking care of ourselves so that we are not 

burning out. 

 

Communication and collaboration and consultation is the next stop continuity of services as the last. 

 

I will be going a little fast, I apologize because it is 2:40 PM and I still have quite a few slides. 

 

So, the first strand, introspection, our self. The psychological and intellectual, physical, emotional and 

spiritual. 

 

What looks at is how we are taking care of ourselves so we can work at optimum with our clients. The 

psychological and intellectual wellness is the levels of competencies. If we are psychologists, making 

sure that we know what we are doing. Substance abuse counsellors, that we know what we are doing. 

And so forth. 

 

The spiritual being is reaching out for strength. That we can continue to be individuals that work in 

optimum, making sure that we have client success. 

 

When looking at the physical and emotional wellness, in order to take care of others, as I just 

mentioned, it is important to take care of ourselves. Evidence adjusts that mental health professionals 

are more vulnerable to increased levels of stress than other occupational groups. This was actually my 

dissertation, one of my dissertations that I completed. It was in this area. But it was specific on 

indigenous mental health providers. 

 

The need of counsellors to place emphasis on the personal development and personal levels of wellness 

to prevent them from providing services to others while impaired psychologically, which would reduce 

their effectiveness with clients. 

 

That just stands out for me. How can I be effective if I, myself, are not taking care of myself? And there is 

research out there that indicates if you are not well, it will be difficult, psychologically, because you are 

impaired, that you are producing and providing services at optimal. So, we need to take care of 

ourselves. It is not like a Nike thing, as indigenous people, it is always important that we take care of the 

community, versus our self. And this instance, it is important that we are on point, that we are grounded 

when we are working with our clients. So, we make sure that we do not make those mistakes and we, 

again, are working at optimal. 

 

And this is self-explanatory. The psychological and intellectual. Making sure that we understand. If not, 

we should reread this, or some specific professional development. 

 

Ourselves so we can help our clients. 

 



Professional, whether you're a CDC, LA DC, MD, Doctor, etc., competencies of knowledge in your area is 

critical. If we fail to prepare, we are preparing to fail. And are we prepared, as professionals? 

 

I am not saying that we know everything, 100%, because we are still learning. But that we are 

competent in these areas, thus, we have certifications and licensure to make sure that we are 

competent in these areas. That we have professional and ongoing development to improve our 

intellectual ability in specific areas. 

 

Understanding indigenous people, Cultural-Emotional Learning. What is that? 

 

Again, this is something that I have just recently developed. It is essentially the introduction and the 

beginning of the relationship with indigenous client or student. So, Cultural-Emotional Learning for 

American Indians and Alaskan natives is a methodoly working with indigenous populations to assist in 

the initial cultural dialogue and developing a cultural understanding and cultural knowledge and to 

identify and regulate emotions for health outcomes. 

 

So it starts at the beginning and continues to grow in their relationship with our clients. 

 

Culturally responsive, essentially, it is how we respond culturally and appropriately to this client. 

 

So, continuing on with the first strand, it is about us, it is a lot. We want to make sure that we are 

prepared to go out there and to do incredible work. Why? Because we are working with individuals that 

are sacred. We are working with human beings, we want to make sure that we are working at our best 

and that we deliver the best. 

 

Spiritual well-being, reaching out for strength. 

 

Many behaviours associated with the overall wellness, are key components. Spiritual well-being is 

connected to something greater than our self and having a set of values, principles, morals and beliefs 

that provide a sense of purpose and meaning to life. And then, using those principles to guide our 

actions. 

 

Again, our delivery. The services that we are providing. 

 

Wellness is a dynamic approach that is oriented towards optimal health and well-being while integrating 

body, mind and spirit. 

 



So, examples could be like, volunteering, being positive and optimistic, contributing to society, 

connecting with others, feeling a sense of belonging and practising self-care. 

 

The second strand in the Sweetgrass Method, and in this parade, is communication, collaboration and 

consultation. 

 

It is difficult for us to get our job done if we do not speak. My dad once said, "if you do not speak up, our 

creator will not hear you." It is important that we do use our voice to communicate. 

 

We collaborate with other professionals to find out what is the latest and greatest. If the approach that I 

am using, if they have other instruments that they can use so collaborative efforts is imperative in the 

work that we do. And of course, consulting. Am I on point? I am lost in this area. It is about 

communicating with professionals and the community. 

 

Client strengthening, now, this becomes action. We are not working on ourselves on the first strand in 

self-care, we are now putting it into action to support, to nurture the family structure, the individual, the 

client and so forth. The client relationship, Cultural-Emotional Learning, building trust. 

 

Again, it is a fine line to redirect and asked them to try to convey the most urgent key complaint (?). But 

do allow some time of storytelling, if you will, that will occur while performing these type of 

assessments. Just to give them that opportunity or time. 

 

This is critical health related to information to that story. Telling stories is very culturally appropriate. 

Versus sitting down, telling them where their last hug came from, versus where they come from, where 

their tribe comes from, sharing traditions. That is how we start our conversations, versus jumping into 

the relationship of, "this is what you will do, this is your treatment plan, this is what you will be." And 

the client does not even know you and you are already directing them to something that they are not 

even open to. So, this is the beginning of the dialogue and relationship. Again, the cultural responsive 

methodologies, treatment approaches that are culturally responsive for the clients you serve may 

suggest a positive outcome. 

 

Continuing culturally appropriate learning opportunities as a professional is best practice. In addition to 

communicating, collaborating and consulting with other professionals is also best practice. 

 

So, collaboration is an evolving process. It calls for active participation from contributing individuals who 

engage in shared problem-solving and decision-making to achieve a common goal. And that is what we 

are doing. We are coming together for this common goal of success for individuals that are suffering 

from addiction or suffering from other disparities. 

 

When looking at the third strength, continuity, or continuing treatment services and aftercare strategies 

to support recovery. It is just as important.  

 



We do not just provide an awesome beginning of the day where I am ready to take anything on. I am 

competent, I know what I am doing, I have all of my plans ready, I have what I need to for group or 

individual sessions, I have a great opportunity to communicate with the client, with my colleagues, so 

forth. And then, I just stop. 

 

So, in order for this to continue, the journey of success, the third strand is continuity. That it is ongoing, 

that we continue to provide those services. 

 

So, continuing high level of treatment services. Western and indigenous methodologies. 

 

Continued Cultural-Emotional Learning as part of treatment. 

 

Mental health services, continued those. 

 

Self-help groups. 

 

Individual and family counselling. 

 

Recovery or peer support specialist. 

 

These are applications that we make sure are in place to provide for those that are in need of services. 

 

So, thinking of the Sweetgrass Method and looking at, again, the Sweetgrass on the right, you see the 

braid. They are interwoven. It is not that any strand is alone by themselves. It is not just about self-care, 

all about us must operate in not just about collaborating and forget about ongoing services. And it is not 

just about ongoing services and forgetting about myself and collaborating professionals. You will see 

how it is interwoven and working together. In the Sweetgrass is moving pretty tight. That we continue to 

provide these approaches for all of our clients in hopes for successful outcomes. But that we continue to 

provide opportunities to consult with other professionals and ongoing aftercare services by having 

consultations with aftercare individuals to help the client continue a successful outcome. 

 

But something that I want to share with professional development. It is the idea that the indigenous 

people are stuck in the past can lead to the stereotype that indigenous people are unwilling or unable to 

get better. 

 

It is important that we understand that at the beginning, well, they are stuck, yes, that is just a story, 

they are not willing to get better… But being aware of how these descriptions lead to stereotypes and 

preconception, is a important step to development of an additional effective behavioural health system. 

 

So, it is important. 

 



So, going back to the beginning of our relationship by applying this Sweetgrass Method and 

incorporating Cultural-Emotional Learning from the lens of a practitioner, of a counsellor, is Cultural-

Emotional Learning increased cultural understanding and cultural knowledge through the lens of 

substance abuse professionals, promotes an increased equity in health and behavioural health 

treatment. 

 

When looking at this, this methodology that I coined, not too long ago, again, it provides initial cultural 

dialogue and develops a cultural understanding and cultural knowledge to identify and regulate emotion 

for positive change. And that is what we are hoping for. 

 

But it is important that we start our stories and relationships from the beginning. And the way to do that 

is through Cultural-Emotional Learning. How we do that is through the Sweetgrass Method. 

 

So, the proposal is to think about, but I would suggest you re-examine the EBT requirement for funding 

and reimbursement for AI/AN substance abuse treatment systems. It is not to say that we compare the 

two, again, braiding Western methodologies with indigenous methods. That we can braid those for the 

success and positive outcomes for our client. 

 

Move from evidence-based to practice based or culturally sensitive therapies. 

 

Empower American Indian and Alaska natives to access treatment that work for them. So, we can 

continue to empower, encourage them, what is working for you? What are you used to? What would be 

something that you would be open to. 

 

Again, it is going to take work on our part, as we do, to research other programs who have successfully 

run programs that are tailored for indigenous populations. Just know that there are several programs 

across the United States that are doing this was not instead of reinventing the wheel, research other 

programs that have been successful, that provide culturally based, culturally-based therapies in their 

program. 

 

Relationship building, community empowerment, capacity building, among other collaborative models 

of community engagement are Keystone of community psychology. 

 

Professionals familiarize American Indian and Alaskan native world resources Western worldviews. We 

may read a lot of books, but it may not be correct. In fact, there is a lot of information that were written 

by non-natives that were not on point. I would strongly recommend that you familiarize yourself with 

works better from natives and for natives in areas of behavioural health and substance use disorder. 

 

So, with that said, I would like to again, thank each of you for the opportunity. And just ask if you have 

any questions I will go ahead and stop the screen. 



 

JESSICA O'BRIEN: 

Yes, I did it for you! 

 

So, I will ask one question because we only have a few minutes left. What we will do is that we will email 

the questions to Doctor Baez so he can answer them. And then we will post those questions on the 

webpage where you signed up to begin with. 

 

One question: our medications such as (indiscernable) used in need of treatment and is harm reduction 

also used? 

 

M. STANDING EAGLE BAEZ: 

It really is hard to say that for all natives this is what is applied for. It does come case-by-case. I can say 

this, there are some individuals, indigenous populations, that are anti-psychopharmacology. They do not 

want anything to do with any medication. They do not want anything that they ingest that may provide 

an altered state. 

 

And a lot of this is stories that have been told. If you take certain medications, you will see A, B and C. It 

is just stories that are handed down. They are shared but not necessarily true. The fear is there that 

taking medication can do more harm than good. Now, we have other individual populations of 

indigenous individuals who do embrace medications where they are comfortable taking and feel that it 

is a balance in having the medication to help their level of success. So, it comes with per individual case. 

It is hard to stay that it is across the board. So, by using the Sweetgrass Method or an approach that is 

culturally responsive, we have to tailor each one of those for every native individual, indigenous person, 

and not to say, "I understand all native people take medications, you will have to take this," verses, "I 

understand non-natives take any medication." It is case-by-case. 

 

JESSICA O'BRIEN: 

We have to stop there. Thank you for this informative presentation. 

 

Just a reminder that a test for this webinar will be available on the webpage. If you have not registered 

for one of our… Not taken one of our exams before, I recommend that you read the instruction guide. 

There is a link for that. 

 

You can see some upcoming webinars. We will kick off our women in recovery specialty online training 

series on March 18. 

 



And then we have grounding techniques for this regulated client on March 23. 

 

A little bit about our specialty series, I will skip of this because we are short on time. I just mentioned 

that our women and (indiscernable) is starting soon. So, I hope that everybody is able to look into that 

and explore I will specialty online training series. 
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