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Meth in Indian Country: A Call to Action
 

By Cindy Marchand-Cecil

Abstract

Those who provide social services in the homes of community members are oftentimes overwhelmed at the dysfunction in family systems.  Personal experiences become a call to action both to bring attention to the issues, but also to find ways to address and resolve them.  The impact of methamphetamine use and the way it harms children and families is one such social problem. While dealers have permeated the country with illicit drugs, the situation has become an epidemic in Indian Country.  Looking at this problem through the eyes  of a social service provider who works a local nonprofit social service organization in rural Thurston County, Washington, this case explores the roots of the methamphetamine problem in Indian Country, and shares various strategies at the federal and local level to deal with it. 

NOTE:  This case study includes several links to very informational visuals. After placing your mouse over the websites, select control left-click to access the websites.

Part 1
Meth:  The Yesterdays I Have Seen and the Tomorrows I Hope For

In my practice as a social worker, I see many pregnant women in their homes throughout a number of different counties in the State of Washington.  I begin my case study with stories of meth in families who live in rural Thurston County, but it’s important to say, right off, that meth use is an epidemic everywhere, not just in Indian communities.  Although all of my stories are true, it is also important to note that all identifying information and other facts of the cases described here have been altered because of client confidentiality. It is also important to understand that Indian Child Welfare Act (ICWA) rules and regulations are the same across the United States, no matter who employs the social workers.
I will never forget that day.  I was driving down the last of a long line of narrow dirt roads in unincorporated rural Thurston County, Washington, where the only directions available to me were two lone lifelines  – one, an endless series of garden hoses, all hooked together, and the other, a multitude of orange-colored electrical extension cords, all strung together.  Every few feet, I thought maybe I had reached my destination, when I passed first to an old broken-down shack, and next an old pick-up camper, and then a forlorn-looking ‘butt-hut’ of a weather-beaten travel trailer.  Multitudes of dogs had torn apart heaping piles of garbage bags that were scattered everywhere. The encampment I discovered was littered everywhere with dirty diapers and the rotting trash from weeks’ past.
As I neared the end of the road, I caught site of a little 14-month-old girl, where she stood, sad eyes cast down, on the bare dirt inside of what was left of a playpen forming the four sides of her caged enclosure.  When I pulled up closer, I could see the only thing she had on was a diaper, which was so full it hung to her knees, and the top of it was slung well below her tiny little hip bones.  The rest of her body was covered in filth, and a torn teddy bear was lying in the dirt beneath her feet. As I looked beyond the child, I caught my first glance of her mother, sitting on the steps of the tiny travel trailer, with a cigarette hanging from her mouth.

While I gazed at the skeletal figure of the mother, who I had been told was six months pregnant, I explained that my purpose was to help her access services available for pregnant women.  She explained that she and her boyfriend, together with her six children, lived in the travel trailer, which had no running water and no bathroom.  As she spoke, she nodded dejectedly across their garbage-ridden driveway to what was once one-half of a double-wide mobile home. She explained that they were in the process of ‘finishing off’ that part of the half that was open to the air. She hoped to have it completed by the time winter set in, some four weeks away, so the family would have more room. In the meantime, she paid $300 dollars per month to the lady who let her live on her land and provided power and water via the hoses and extension cords, to every last person inhabiting this makeshift community.

When I went to see her a week or so later, she, her family and the whole enclave of campers and trailers on the dirt road had completely disappeared.  After asking around, I found that they had moved to a different place ‘to keep an eye on it while the owner served out his jail time.’ Driving down a new batch of long, dusty roads, I passed large groups of nasty pick-up campers propped up on rocks or whatever was lying around, where now and again a small curtain pulled back, just enough to reveal a large, bloodshot eye staring back at me.  “The sentinels,” I mused, as I picked out where I would park, just in case I needed to make a quick getaway.

The owner of this land had been caught at last, and was serving a jail sentence for the manufacture and sale of meth. In the meantime, his tenants were there, making the most of their free rent options.
My client had moved to this spot, located next to a small river, where she siphoned water straight from the river with a short length of gardening hose, which she said she boiled before using.  When I got out of my car, no less than 40 or so people came wandering out from a variety of shacks and other broken down buildings to watch our exchange.  When it came time for me to leave, people came up to me and said, “don’t you know she is a tweaker?  And she’s pregnant, you know….I mean, it’s one thing to be doing drugs, but she’s pregnant, you got it?”

As if I didn’t get it. As if I hadn’t seen clients like her, many times over.  


When I tried to find her the next time, I had no luck.  But news travels fast in small towns, and pretty soon, I heard she had delivered her baby, right there in that old, broken down travel trailer.  Word got around the encampment that she had sent her oldest boy to a nearby store for some Pepto-Bismol, and while he was away, the baby was born.  She thought all she had was a stomach ache.  She said she had NO idea she was about to deliver a baby.  


Informal approaches to law enforcement in drug communities can be fascinating.  The whole enclave banded together and told her that if both she and her baby did not report to the hospital, immediately, they were going to contact Children’s Protective Services, and all of her children would be taken away. Then deputies from the local sheriff’s office called me and started telling me about the family.  I explained that I had been seeing them and knew where they lived. The deputies advised that they knew I’d been there, because they had been involved in undercover surveillance (known as ‘ninching’ by some) and they had seen me coming and going, though I never saw them.  Why were they there?  Because through helicopter surveillance, they had discovered several ‘dead zones’ where there were huge circles of land where all the vegetation was dead, marking the telltale spots where ‘drug dumps’ occur, when drug manufacturers toss the remnants of their drug-making, which include all sorts of chemicals and contaminated equipment that kills everything in the surrounding area. They were watching me in the process of finding and arresting the meth manufacturers.
Faced with staying and being turned in, the mom had no choice and reported to the hospital with her baby.  Both the Mom and the baby tested positive for meth.  Mom said that she had no idea that she was pregnant, and besides, she had “only used meth twice” that morning.  Eventually, all seven children were taken into protective custody and the parents were arrested for other, unrelated offenses, booked, and released. Last I heard, the seven children had been divided up into three foster homes, and all of them were ‘starting life over’ with a different family. But how do you start life all over again, when some of your brothers and sisters, whom you love, are living in different homes?  And what about your Mom and Dad?
About that time, I started taking teachers, elders, spiritual leaders, and other community members on tours to homes where what little food was kept in the house was locked up, to keep hungry young children from having afternoon snacks. “But it’s so we’ll have enough food to last all month long,” explained their parents. I explained how these children would greet me and tear open large bags of bread I brought with me, oftentimes devouring whole loaves of bread right in front of me, because they were so hungry.  Did you ever notice how hungry crows will pick the protein products before the less nutritious foods?  It was the same way with these kids; they would rip into the buns that had cheese melted over the top before eventually attacking whole loaves of bread. I remember seeing them fight over cold, flattened left-over baked potatoes they found in the oven from several days’ prior.  “When you see kids that look a bit like street urchins in your classrooms,” I explained to the assembled teachers, “please talk to the cafeteria staff and figure out a way to get some food from the cafeteria for them.  They need it.”
At another home, I explained how one woman had been prostituting her 11 year-old daughter as a way to raise the money needed for her frequent fixes.  Did you ever see pictures of a 43-year old man curled up in a chair with an 11-year old girl, dressed only in her panties and bra, acting out sexually with one another?  “Well, she’s retarded, you know, and doesn’t know the difference,” retorted her mother.  Seeing things like this can curdle your insides, that is what I know.

I showed my tourists a seemingly harmless fellow walking down the streets, who was known on the streets, however, as ‘The Enforcer.’ This is because he comes to collect on debts when people receive their monthly checks at the beginning of the month.  If they don’t pay up, he has back-ups and the situation could easily worsen unless bills are paid in full.

At several stops, I demonstrated how easily portable labs can be built, right before our very eyes, with little knowledge by the average person that anything wrong is happening. I spoke to the people in my van about the smell, and the certain way people look, after they had been using meth.  I asked the teachers at the local schools to please take time to love the children, and to ask them whether they were OK, and to stop and talk to them if the children in their classes looked sad, lonely, hungry, or dejected.  I asked them to love the children when their parents couldn’t.

I asked everyone to begin thinking about what they could do for the children, but also for the addicts.  This was because their behavior was so unthinkable and intolerable that it was obvious that something had caught them and completely burnt up their own sense of reason.  

That was about three years ago.  You might wonder where these people are now, and what became of them. The woman who allowed porno pictures of her 11 year-old daughter lost custody of all her children and is serving a prison sentence for abusing her children, and for manufacturing and selling meth.  The little street-urchin children moved away with their parents to another community – the tactic of moving around a great deal makes it harder for authorities to catch up with them and take custody of abused and neglected children. 

And the mother of the seven children?  Well, she’s much worse off.  Unable to stop using and cooking, she and her partner eventually generated an explosion in their home. Her partner decided to help treat her burns by placing her in a tub of water.  Then, not wanting to get caught, he took off. When morning arrived, and people started noticing the smoldering parts of the house, they called the fire department.  What they found sickened and shocked them, for inside the bathtub was the woman, who having initially weighed around 125 pounds before the explosion, had only about 75 pounds left on her six hours later.  The combination of the acid and water dissolved and burned away her flesh.  Though she was still breathing when they arrived, she succumbed to her injuries later that day.

Now think of this mother of seven, and her children, including her little baby.  They became what we call meth orphans (Zernicke, 2005).  Yet, I am so thankful her children had been removed from their custody by then.  

Being a social worker can take its toll.  What might seem like a Sunday drive for others is nothing but a constant reminder of places I’ve been, people I’ve seen, and the desperate circumstances in their lives, all because of the scourge we call meth.  A drive to see a person’s new home in a nearby community is a reminder of the place where I met the 43-year old, first-time mother, who was waiting for her boyfriend to come home after his prison sentence for felony theft.  Once released, he was still unable to curb his desire for meth, so the permanent solution he sought became reality when he jumped off the bridge in Olympia while high on meth. He plunged to his death on the freeway below.   The 43-year old woman died two years later, from the cumulative damage of taking meth, leaving their three small children orphans, victims to the endless rampage. 

These are the yesterdays I have seen, and it has made me begin to think about the tomorrows for which I hope.  I started wondering, “What is working in other communities?”  What groups of people have mobilized and partnered to take action against perhaps the deadliest war we might ever fight?

It is a call to action.

Group I - Discussion Questions:

1. How does the use of meth in families generally impact basic living conditions?

2. How is the meth crisis visible and invisible in the community? Discuss.

3. What larger environmental and public safety concerns come into play with respect to the increased use of meth? Discuss.

4. How does meth impact the lives of young children in the larger community, such as school?

5. What is the individual and community responsibility towards addressing the meth crisis in the community?

6. How does meth use impact public service organizations, such as law enforcement, emergency medic and fire responders, social services, schools, courts, treatment facilities, transportation providers, the criminal justice process, and hospitals?

7. How does meth impact non-users in the community?

8. How does meth use in the family impact the long-term stability and well-being of children?

9. What do you think should be done to address this problem?
10. What types of research should be completed to address this social problem in Indian communities?

Part II
What is Meth?

I began my search by trying to find more out about meth: what it is, and an explanation for the behavior I was seeing in my clients.  I found valuable information on Meth Watch Program web site, located at www.methwatch.com (Consumer Healthcare Products Association [CHPA], 2007).
Methamphetamine, also known as “meth,” “speed,” “crank,” or “ice,” is powerful and highly addictive stimulant that affects the central nervous system. Meth is a synthetic drug produced or sold as pills, capsules, or powder that can be smoked, snorted, injected, or swallowed (CHPA, 2007).

Methamphetamine is a neurotoxin, meaning it damages the nervous system. Meth use can cause dependence and addiction psychosis, stroke, dangerously high body temperature, and cardiac arrhythmia. Withdrawal often results in severe depression and paranoia.

Meth can be made from many common household ingredients, including: over-the-counter cough, cold, asthma, and allergy medicines containing pseudoephedrine or ephedrine, acetone, rubbing and isopropyl alcohol, iodine, starter fluid (ether), gas additives (methanol), drain cleaner (sulfuric acid), lithium batteries, rock salt, matchbooks (red phosphorous), lye, paint thinner, plus aluminum foil, glassware, coffee filters, and propane tanks for cooking) (CHPA, 2007).  
Methamphetamine is a potent central nervous system stimulant that affects the brain by acting on the mechanisms responsible for regulating a class of neurotransmitters known as the biogenic amines or monoamine neurotransmitters. As in most neurotransmitter chemistry, its effects are adapted by the affected neurons by a decrease in the production of the neurotransmitters being blocked from re-uptake, leading to the tolerance and withdrawal effect. The acute effects of the drug closely resemble the physiological and psychological effects of the fight-or-flight response including increased heart rate and blood pressure, vasoconstriction, pupil dilation, bronchial dilation and increased blood sugar. The person who ingests meth will experience an increased focus and mental alertness and the elimination of the subjective effects of fatigue as well as a decrease in appetite. Many of these effects are broadly interpreted as euphoria or a sense of well-being, intelligence and power (Harrison, 2007).  A model of the meth molecule is available at the following website: http://www.3dchem.com/molecules.asp?ID=211 (Harrison, 2007).
Those of us in social services and law enforcement hear users refer to the physical symptoms displayed by users as ‘tweaking’ or ‘frogging’ because most people, while either high or going through withdrawal are unable to hold still.
The article on methamphetamine continues:

The acute effects decline as the brain chemistry starts to adapt to the chemical conditions and as the body metabolizes the chemical, leading to a rapid loss of the initial effect and a significant rebound effect. Many users then compensate by administering more of the drug to maintain their current state of euphoria and alertness. This process can be repeated many times, often leading to the user remaining awake for days, after which secondary sleep deprivation effects manifest in the user. Classic sleep deprivation effects include irritability, blurred vision, memory lapses, confusion, paranoia, hallucinations, nausea, and (in extreme cases) death (Harrison, 2007). 
After prolonged use, the meth user will begin to become irritable, most likely due to lack of sleep. Side effects include twitching, "jitteriness," repetitive behavior (known as "tweaking"), and jaw clenching or teeth grinding. It has been noted that methamphetamine addicts lose their teeth abnormally fast; this may be due to the jaw clenching, although heavy meth users also tend to neglect personal hygiene, such as brushing teeth. Methamphetamine is an addictive drug. While withdrawal symptoms are less pronounced than with alcohol or opiates (such as heroin), they are nonetheless physiological in nature and include seizures, narcolepsy, and stroke (Harrison, 2007). 
The National Institute on Drug Abuse (NIDA) (National Institute on Drug Abuse [NIDA], 2006) summarizes the short and long-term impact of meth use as follows:

Short-term effects:  Increased attention and decreased fatigue, increased activity and wakefulness, decreased appetite, euphoria and rush, increased respirations, rapid/irregular heartbeat, and hyperthermia.

Long-term effects of using meth include addiction, psychosis, including paranoia, hallucinations, and repetitive motor activity, changes in brain structure and function, memory loss, aggressive or violent behavior, mood disturbances, severe dental problems, weight loss, stroke and death. More information about the short and long-term effects of meth use is available at http://www.nida.nih.gov/ResearchReports/Methamph/methamph3.html#short. 
I have clients who have told me that people stand on the roof of their house at night, spraying water through holes that have been drilled in the roof.  I have other clients who tell me that there are people living underneath their homes, who try to kidnap them when they are sleeping.  They try to convince me of many things, all unbelievable, and all in front of their small children, who are just trying to make sense of everything that their young eyes see.

The most serious danger is to innocent children. The chemicals used in the making of meth are poisonous, corrosive, carcinogenic, flammable, and explosive.  The chemicals used in the making of meth are absorbed by the body and the vapors are breathed in.  Whether manufactured indoors or outdoors, meth contaminates the vicinity, killing all vegetation when made outside and contaminating carpeting, furniture and wallpaper when made inside.  Only professional remediation of the hazardous environment will address and resolve a meth-contaminated environment.  The risk to children is extremely high and special efforts must be made to work with drug-endangered children (DEC).
Meth:  A Forest Fire of Brain Damage 
Researchers from the UCLA School of Medicine have been studying the impact of chronic methamphetamine use and its association with brain abnormalities through the use of magnetic resonance imaging (MRI) to compare the brains of 22 methamphetamine users to those of 21 control subjects. The MRIs of methamphetamine users demonstrated three significant brain abnormalities: 1) smaller cingulated areas (volume reduced by 11.3%), 2) smaller hippocampus (volume reduced by 7.8%), also, changes in the size of hippocampus were correlated to changes in performance on memory tests, and 3) larger volume of white matter around the hippocampus (volume increased by 7%) (Thompson, Hayashi, Simon, Geaga, Hong, Sui, Lee, Toga, Ling, & London, 2004).

These brain abnormalities may help explain the depression, paranoia and memory 
problems experienced by chronic users of methamphetamine. For example, the cingulate gyrus, a part of the limbic system, is important for emotional and cognitive behavior; the hippocampus has a role in memory. The unexpected increase in white matter volume around the hippocampus may be caused by an increase in myelin around axons or an increase in the number of glial cells produced in attempts to repair brain injury (Thompson, et. al, 2004).  Illustrations of the damage are available at http://www.loni.ucla.edu/~thompson/MEDIA/METH/PR.html and http://www.loni.ucla.edu/~thompson/PDF/PTmethJN2004.pdf.
“People who do not want to wait for old age to shrink their brains and bring on memory loss now have a quicker alternative -- abuse methamphetamine for a decade or so and watch the brain cells vanish into the night.  The first high-resolution MRI study of methamphetamine addicts shows "a forest fire of brain damage," said Dr. Paul Thompson, an expert on brain mapping at the University of California, Los Angeles. "We expected some brain changes but didn't expect so much tissue to be destroyed” (Thompson, et. al, 2004). Images are available at http://www.orangeusd.k12.ca.us/date/meth-brain.gif. 
An image, published in The Journal of Neuroscience, shows the brain's surface and deeper limbic system. Red areas show the greatest tissue loss.  The limbic region, involved in drug craving, reward, mood and emotion, lost 11 percent of its tissue. "The cells are dead and gone," Thompson said. Addicts were depressed, anxious and unable to concentrate (Thompson, et. al, 2004). 
The brain's center for making new memories, the hippocampus, lost eight percent of its tissue, comparable to the brain deficits in early Alzheimer's. The methamphetamine addicts fared significantly worse on memory tests than healthy people the same age. The study examined 22 people in their 30s who had used methamphetamine for 10 years, mostly by smoking it, and 21 controls matched for age. On average, the addicts used an average of four grams a week and said they had been high on 19 of the 30 days before the study began.


When taken by mouth, snorted, injected or smoked, meth produces intense pleasure by releasing the brain's reward chemical, dopamine. With chronic use, the brains that over-stimulate dopamine and another brain chemical, serotonin, are permanently compromised. In addition, the white matter, composed of nerve fibers that connect different areas, was severely inflamed, making the addicts' brains 10 percent larger than normal (Blakeslee, 2004). Through the use of Magnetic Resonant Imaging (MRIs), we can now see the ‘forest fire of brain damage…which affects memory, emotion, and reward systems (Thompson, 2004, see http://www.orangeusd.k12.ca.us/date/). The process of harm that to the brain is becoming more fully understood as we see the lasting medical effects to the cerebral cortex, the limbic system, and the brain stem (Star Gazette News, 2004) (see www.stargazettenews.com/.../032804_effects.html). 

The results of these and other studies are being used to help community advocates develop effective anti-meth campaigns that help to educate the public about the long-term impact of meth on the brain and body (Meth Watch Washington, n.d.), see website at http://www.methwatchwa.com/images/new.jpg. 
Group II – Discussion Questions
1. Describe what methamphetamine is and its impact on the person who uses it.

2. Discuss the ways in which meth is taken into the body.

3. Discuss the short and long-term effects of meth use.

4. What are some of the side effects of meth use?

5. What are some of the withdrawal symptoms displayed when a person stops using Meth?

6. What happens to the brains and body of the people who use meth?

7. What visual images have been used to develop anti-meth campaigns that help to educate the public?
8. What do you think should be done to address this problem?
9. What types of research should be completed to address this social problem in Indian communities?
Part III

Meth: A Scourge across America

Meth –the Number One Threat in Indian Country.  While meth is everywhere, it is more common in Indian Country. Many social problems contribute to the spread of meth in Indian communities. As the Director of the Bureau of Indian Affairs (BIA), Patrick Ragsdale, has stated  “Social problems such as methamphetamine abuse do not occur in isolation, but are intertwined with other social problems such as crime, abuse of other substances, limited economic opportunities, reduced academic achievement, and suicide, to name just a few," (Ragsdale, 2006).

Challenges related to meth use in Indian communities have become so pervasive that 74% of the 96 Indian law enforcement agencies that responded to the National Methamphetamine Survey conducted by the Bureau of Indian Affairs indicated that “methamphetamine poses the greatest threat to the members of the communities they serviced” (Bureau of Indian Affairs, 2006). American Indian and Alaskan Natives (AI/AN) “use meth at two to three times the rate of Caucasians with the highest rate of use among young people age 15 to 44.  Beginning in 2000, the Indian Health Services (IHS) observed significant increases in the number of meth-related problems 0 from 3,000 cases in 2000 to 7.004 cases in 2005.  Meth use as also gone up with AI/AN women who are pregnant – from 6% in 1993 to 20% in 2003” (Generations United, 2006). 
Tribal law enforcement officers (National Native American Law Enforcement Association [NNALEA], 2006), point to four primary reasons why most tribal communities are more susceptible to meth problems than are non-tribal communities.  These include “1) the correlation between meth and alcoholism, where members of drug-smuggling cartels identify alcohol addicts as a primary consumer base targeted for meth distribution, and where the ethnic group with one of the highest alcohol addicts include Native Americans, 2) the financial conditions of most tribal communities that force people inclined to utilize illicit drugs to use the ‘cheaper’ drugs, thereby making meth the drug of choice in tribal communities, 3) the geography of tribal reservations makes tribal lands an easy target for drugs being smuggled in across the U.S. borders with Canada and Mexico, and 4) jurisdictional issues exist that confront tribes and do not confront non-Tribal communities, such as Public Law 280, and outdated tribal codes wherein [the production, sale, or use of] meth is not specifically identified as a crime.”  
Meth: a problem especially affecting children. Meth is a problem across
America that is especially affecting children. States across the nation are reporting an increasing in the number of Indian children in foster care with large proportions affected by meth.   The National Indian Child Welfare Association (NICWA) estimates that 80-85% of the Indian families in child welfare systems have drug or alcohol abuse issues.  In some Indian communities, the use of methamphetamine plays such a role that “as much as 65 percent of all cases involving child neglect and placement of children in foster care” (Posey, 2006), can be traced back to parental involvement in methamphetamine. These astonishing figures also serve to reveal the high numbers of people who are using one or more controlled substances.
In Oklahoma, for example, the number of foster children is up 16 percent in 2005 
from the previous year.  In Kentucky, the numbers are up 12 percent, (Zernike, 2005).  In Oregon, 5,515 children entered the system in 2004, up from 4,946 the year before, and officials say the caseload would be half what it is if the methamphetamine problem suddenly went away.  In Tennessee, state officials recently began tracking the number of children brought in because of methamphetamine, and it rose to 700 in 2004 from 400 in 2003 (Zernicke, 2005). 


Nationwide, 48% of Tribal law enforcement respondents in the BIA Law 
Enforcement Survey reported an increase in child neglect/abuse cases due to recent increases in meth use. For example, the Yavapai-Apache Nation in Arizona estimates that approximately 90% of their open child welfare cases are related to methamphetamine. In California, the California Indian Legal Services (CILS) estimates nearly every single case they work with in which an Indian child is taken from their home, one or both of the parents is using methamphetamine, or the baby itself was born exposed to methamphetamine (One Skye Center, 2006).

San Carlos Apache Chairwoman Kathleen Ketchiyan testified before the Senate Indian Affairs Committee earlier this year that approximately 25 percent of reservation births resulted in babies born under the influence of meth (Kitcheyan, 2006).  Another tribal leader has stated that an “entire generation in my tribe is being lost to meth” (U.S. Department of Interior, 2007). James Burrus Jr., acting assistant director of the FBI Criminal Investigative Division, told the committee that Indian child physical abuse cases represented approximately one-third of all FBI investigations within Indian country between fiscal years 2003 and 2006 (U.S. Department of Interior, 2007). 

Darrell Hillaire, past chairman of the Lummi Nation of Washington, reported similar problems. He said 41 percent of the 1,200 children born on the reservation in the last 10 years have been affected by drugs like meth. "That's unacceptable," said Hillaire, whose tribe was recently featured in a front-page New York Times story about a tribal member who oversaw a drug ring that smuggled meth into Washington from Canada (Indianz.com, 2006). Tribal leaders estimate that at least 500 Indians on the reservation are addicted to painkillers or heroin and scores of others to alcohol.  Babies are born addicted to drugs.  Tribal members report the death of a 15 month-old girl who died in 2002 of an overdose after eating an oxycontin pill that was dropped on the ground.  That baby was a turning point – when the tribe hit rock-bottom, leaders said. It came as an exploding number of drug and alcohol-related deaths were filling the Lummi Cemetery (Kershaw & Davey, 2004). 

While foster populations in cities rose because of so-called crack babies in the 

1990's, methamphetamine is mostly a rural phenomenon, and it has created orphans in areas without social service networks to support them.  Officials say methamphetamine's particularly potent and destructive nature and the way it is often made in the home conspires against child welfare unlike any other drug.


It has become harder to attract and keep foster parents because the children of 

methamphetamine users arrive with so many behavioral problems; they may not get into their beds at night because they are so used to sleeping on the floor, and they may resist toilet training because they are used to wearing dirty diapers.


"We used to think, you give these kids a good home and lots of love and they'll be 

O.K.," said Esther Rider-Salem, the manager of Child Protective Services programs for the State of Oklahoma. "This goes above and beyond anything we've seen” (Zernike, 2005).


Increase in Criminal Activity in Indian Country. In 2006, the FBI Safe Trails Task Force advised that 7.2 percent of all cases they handle were for drug trafficking in Indian Country, which was up from 4 percent the year before (Burrus, 2006). The increase in drug trafficking is due largely to the infiltration of drug cartels, who have targeted Indian reservations as easy marks for the distribution of methamphetamine, a contributing factor to staggering crime rates in Indian Country,” advised U.S. Attorney Troy Eid (Emery, 2007). "Indian reservations are being used as a business development tool by the large drug trafficking organizations," Eid said (Banda, 2007). 

Meth – A Strain on Tribal Law Enforcement Programs.   Tribal law enforcement programs have been historically under-funded.  According to the National Native American Law Enforcement Association (NNALEA), there are typically two law enforcement officers per 1,000 residents.  In addition, law enforcement personnel oftentimes have a wide range of geography to cover, such that on some reservations, such as the Pine Ridge Reservation in South Dakota, 88 sworn tribal officers provide services for 41,000 residents on 2.1 million acres.  This means a ratio of one officer per 24,400 acres of land (Mead, 2006).  In a recent news article in Indian Country Today, Mead pointed out that “When you add chronic under-funding of tribal law enforcement to this Supreme Court-induced anarchy, it's no wonder that reservations have a problem with lawless elements - not only in drug use but in domestic violence, attacks on women and ''quality of life'' issues in general” (Editors’ report, Indian Country Today, 2006). 

"Under funding is a huge limitation for us," said Salish & Kootenai Tribal Police Chief Craig Couture, whose two man force busted up 76 meth labs between 1999 and 2005. "In my jurisdiction we cover 1.3 million acres of land with just two officers, including 13-15 towns on the reservation. When we conduct undercover buys, it takes two guys to do every controlled buy. When they are conducting a certain operation in a certain area, everything else is untouched and we can only work so many hours in a week” (National Congress of American Indians, 2006). 

Lack of Criminal Jurisdiction over non-American Indians. A law passed by Congress in the 1800s gave the federal government jurisdiction on Indian reservations only for major crimes and didn't specify drugs. Court cases, including the landmark 1978 Oliphant Supreme Court case, found tribal police had no criminal jurisdiction over non-American Indians, leaving countless jurisdictional questions for tribal law enforcement officials to try to find answers. 

As a result of the Oliphant ruling, tribes do not have jurisdiction over crimes committed by non-Indians on Indian Territory.  “Given that 70 percent of crimes involved non-Indians, tribes often find themselves unable to deal with crime in the most effective manner possible. [In addition,] tribes are further hampered from effectively addressing meth use, because the Indian Civil Rights Act limits tribal courts to imposing one-year sentences and/or fines up to $5,000” (Kronk & Thompson, 2007, p. 48). 

Meth: Weasel Dust Presents Unique Challenges in Indian Country

Addressing the meth problem in Indian Country poses unique challenges. Meth addicts oftentimes face geographical barriers when trying to access treatment.  Members of tribal communities may find themselves trapped in the throes of tribal and non-tribal court jurisdictions, probationary departments, or mandatory treatment guidelines, all of which create the need to be at four or more different places at the same time, or face warrants for arrest being sworn out.  Tribal members are required to pay off fines as part of their mandatory sentencing while confined to their homes while serving out home-monitoring.  Repeat offenders rarely have a driver’s license, much less a vehicle, and with no way to get to that off-reservation job, they remain unemployed.  When the fines are not paid, or the restitution made, they are re-incarcerated.  If a person involved in meth use wants to leave the environment that supported their drug habit, they are unable to find affordable housing off the reservation and besides, they are a poor credit risk.  
Finding culturally appropriate treatment facilities can be difficult, if not impossible. Once released from in-patient treatment, out-patient treatment can be difficult to access become of the geographical isolation of most reservations.  Meanwhile, their ‘friends’ are always there, beckoning and inviting them to come back into the fold of users.  I know of one person who said that a whole carload of friends greeted her when she exited her in-patient treatment facility. As she closed the car door, they opened the jockey box, revealing an entire array of drugs from which she could choose as their way of welcoming her home.  

In the meantime, child welfare rules often work against tribal members. It often takes several efforts to work towards getting and staying clean, but in the meantime, federal laws that govern the receipt of foster care dollars dictate that permanent placement (meaning adoption) take place in less than two years.  Indian Child Welfare program workers are generally overworked and underpaid; the complexities of the Indian Child Welfare laws and the lack of a regulatory authority can make for placements, temporary and permanent, that are not in the best interests of Indian children.  

Social workers who might otherwise provide rent assistance to tribal members are also constrained. Federal and state programs such as the Emergency Food and Shelter Program, the Emergency Shelter Grant Program, or the State of Washington, Emergency Shelter Assistance Program are but three sources of funding that provide emergency one month’s rent to prevent eviction, to move into a new rental, or to pay one month’s mortgage.  But we all know about housing opportunities in Indian Country, yes?  Our housing from HUD is a hybrid form of housing, we neither own nor do we rent our homes, so although we are oftentimes the most in need of assistance, we do not qualify for rent or mortgage assistance, enit?
Treatment Options – Not Accessible and Not Culturally Appropriate. 

Lack of accessible and culturally appropriate treatment options is a major impediment in addressing the problem of meth in Indian Country.  As Montana Senator Conrad Burns noted “Treatment for meth addiction often takes place off-reservation, meaning that in order to receive help, Montana’s Indian youth are taken out of the country that they know and are placed in communities dominated by non-tribal members,” Burns said, “however, this situation represents the best that we can offer under the current circumstances” (Talwani, 2006). Being removed from their reservation support systems is one problem that arises, the lack of culturally appropriate healing approaches is also a barrier. 
Terry Cross, Director of the National Indian Child Welfare Association (NICWA) shares that Indian people have a fundamentally different way of viewing substance use and abuse and wellness are examined from a linear model, such as the one depicted in the diagram below:

                                 Liner Model of Treatment

Cause –––––––––► Effect –––––––––► New Cause –––––––––► New Effect

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––►

Social History –––► Symptoms –––► Treatment Plan –––► Goal of Treatment
Source:  http://www.casanet.org/program-services/tribal/relational-worldview-Inidan-families.htm.


For American Indians, the ways of examining any situation, is what Terry Cross calls “The relational worldview, sometimes call the cyclical worldview, [which] finds its roots in tribal cultures. The balance and harmony in relationships between multiple variables including spiritual forces make up the core of the thought system. Every event is in relation to all other events regardless of time, space or physical existence. Health exists only when things are in balance or harmony” (Cross, 1997).

“Interventions need not be logically targeted to a particular symptom or cause, but rather …are focused on bringing the person back into balance. Nothing in a person's existence can change without all others things being changed as well. Thus, an effective helper is one who gains understanding of the complex interdependent nature of life and learns how to use physical, psychological, contextual and spiritual forces to promote harmony” (Cross, 1997).
Native American Relational Worldview
	Quadrant #1
Context
Family/ Culture
Work
Community
History
Climate/weather
	Quadrant #2
Mind
Intellect
Emotion
Memory
Judgment
Experience

	Quadrant #4
Spirit
Spiritual practices/teachings
Dreams/symbols/stories
Grace/protecting/forces
Negative Forces
Gifts/intuition
	Quadrant #3
Body
Chemistry/ Genetics
Nutrition
Sleep/rest
Age/ Condition
Substance use or abuse


http://www.casanet.org/program-services/tribal/relational-worldview-Inidan-families.htmSource: .

The bottom line is that funding is desperately needed to develop culturally appropriate approaches to treating substance abuse.  Treatment centers need to be located on or near reservations, with supportive services, such as transportation and child care, for participants.  Developing professional staff with a thorough understanding of the Native American relational worldview developed by Terry Cross, as well as other Indian practitioners and substance abuse counselors, will help to restore balance and bring healing to individuals an families impacted by meth and other controlled substances.
Group Three – Discussion Questions
1. What are the underlying factors that exacerbate the problem of meth in Indian communities?

2. In what ways do different Indian service providers and/or organizations identify the problem?

3. How does the meth crisis impact the children in our communities?

4. Discuss the impact of the meth crisis on the child welfare system, both for native and non-native communities.

5. What efforts are underway by leaders in Indian country to bring recognition, at the local level, with respect to the meth crisis?

6. Discuss the results of these efforts.

7. What unique aspects of law enforcement in Indian Country impact or hinder efforts to alleviate the problem of meth in our communities?
8. What are some of the geographical barriers that face Indian communities as they wrestle with this problem?

9. Describe how the long-term use of meth complicates the lives of those trying to seek treatment.
10. Describe the constraints of the child welfare system as it relates to keeping families together while parents seek treatment.

11. Describe the constraints of Indian Child Welfare workers who coordinate services for children and families.

12. How are social service organizations impacted with respect to helping families in need of assistance?

13. What types of treatment programs are the most successful for Indian people?

14. What are a few of the limitations with treatment options for Indian people?

15. What do you think should be done to address this problem?

16. What types of research should be completed to address this social problem in Indian communities?
Part IV

Solutions to the Problem of Meth: Putting Our Minds Together to Build a Future for Our Children
Recently, the National Native American Law Enforcement Association (NNALEA) stated that it is time for all Indian people to join together to fight meth. Considering the battle we face in fighting meth in Indian Country, it brings to mind the words shared with us by the great Sioux Chief, Sitting Bull, who said  “…let us put our minds together and see what kind of a future we can build for our children.” This is an effort that requires imagination, will, and the involvement of many organizations and individuals. And they are stepping up. 
Federal Solutions                                


The federal government is working hard towards finding ways to fight the meth epidemic through prevention, treatment and education programs, various inter-governmental and inter-agency efforts, enhancing law enforcement, and controlling access.   Significant federal initiatives include the following:  
Combat Methamphetamine Epidemic Act of 2005.  This act required that all regulated sellers of over-the-counter medications containing pseudo ephedrine, ephedrine, and phenyulpropanolamine-all of which are used to produce methamphetamine – must be placed in a locked box.  In addition, all consumers must show proper identification and sign a logbook for each purchase and also limit the number of daily and monthly sales of these products (U.S. Department of Justice, Drug Enforcement Administration [U.S. DOJ, DEA], 2005) see website at http://www.deadiversion.usdoj.gov/meth/cma2005.htm. 
Native American Methamphetamine Enforcement and Treatment Act of 2007 – Passed, March 26, 2007.  Native Americans throughout Indian Country lobbied for the passage of the Native American Methamphetamine and Treatment Act of 2007, saying that because the problem of meth and other drugs is unique in Indian Country, a separate act needed to be passed to address the problem.  Ben Shelly, Vice-President of the Navajo Nation, went before the United States House of Representatives, Subcommittee on Crime, Terrorism, and Homeland Security, to share how the Navajo people became mobilized following a meth-related, execution-style, triple homicide in Hogback, New Mexico.  Shelly pointed to the epidemic of methamphetamine use – with all of its critical medical problems, violent crime, uncontrolled rage, suicide and murder, not to mention the problems of incarcerations, broken lives and families, as the need for amending the Combat Methamphetamine Act of 2005, to allow tribal participation in three grant programs within the Department of Justice:  The COPS Hot Spots program; the Drug-Endangered Children Program; and the Pregnant and Parenting Women Offenders program.  Tribal Participation in each of these programs will aide in the fight against the Methamphetamine epidemic (Shelly, 2007). 

2006 Synthetic Drug Control Strategy: A Focus on Methamphetamine.  The U.S. Office of National Drug Control Policy developed the 2006 Synthetic Drug Control Strategy, and pledged to strengthen its partnerships with state and local officials through the following efforts over the next three years, including 1) encouraging states to include in their comprehensive drug control strategies a plan to address regional methamphetamine and controlled substance prescription drug abuse threats, 2) identifying and sharing the most effective state-level approaches for reducing methamphetamine production and use, as well as controlled substance prescription drug diversion, 3) expanding Drug-Endangered Children programs and training to all 50 states by the end of 2008, 4) supporting  treatment and prevention programs (e.g., by expanding drug courts and student drug testing programs, 5) improving data collection related to methamphetamine use and production, 6) expanding prescription drug monitoring programs to all 50 states by the end of 2008, 7) cosponsoring and funding four regional methamphetamine conferences in 2006 to coordinate efforts, 8) continuing ambitious training programs for law enforcement, 8) providing funds for laboratory seizure and clean up through the Community Oriented Policing program, and 9) providing procedures and standards for laboratory cleanup and improving the national knowledge base as to toxicity (Office of National Drug Control Policy, 2006). 

Safe Indian Community Initiative.  The Director for the Bureau of Indian Affairs (BIA) is advocating for funding in the FY2008 budget for the “Safe Indian Communities Initiative,” which would increase the BIA law enforcement funding by $16 million to a total of $233.0 million. Yet even with the increase, the funding would be at about 50 percent of need (Straub, 2007). Matthew Mead, U.S. Attorney for the District of Wyoming provided testimony before the Senate Committee on Indian Affairs in May, 2007, saying how “The people in Indian Country are seeking what we all seek and deserve, [which includes] a good quality of life, decent jobs, educational opportunities, the well-being of their children and freedom from substance abuse and alcohol addictions.  ….Yet it is often hard to address issues relating to quality of life, when personal and law enforcement concerns are not sufficiently addressed in a manner where citizens feel safe.  Adequate law enforcement is critical in providing an environment where citizens feel safe enough to take the steps necessary to improve their lives and the lives of their neighbors.  
Funding for the Safe Indian Community Initiative and its inclusion in the President’s FY 2008 budget request, will be a great step (Mead, 2007). 

White House Indian Country Federal Meth Initiative Task Force. In addition to the Tribal Leader Task Force, the White House runs the sister Task Force for Federal government agencies with responsibilities in Indian Country, including but not limited to The Department of Justice, the Office of National Drug Control Policy, the Federal Bureau of Investigations, the Border Patrol, the Drug Enforcement Agency, Indian Health Services, Health and Human Services, and the Substance Abuse and Mental Health Services Agency (One Skye Center, 2007). 

Creative Solutions from National Indian Organizations
Various Indian organizations are also focusing on the problem of meth creating action plans, resources, and disseminating information on effective approaches. 
National Congress of American Indians. The National Congress of American Indians (NCAI) created the ‘Meth in Indian Country Initiative Task Force’ in 2007 for Tribal leaders struggling with meth in their communities.  Representatives from all walks of Tribal government are members of the Task Force including Chairperson, Chiefs of Police, substance abuse counselors, and local educators (One Sky Center, 2007). 
In their ‘Call to Action Campaign’ the NCAI recommended a combination of tribal and federal responses including:

1)   A Call for Tribal Leaders to Form Reservation Initiatives on Methamphetamine and Drug Enforcement and Prevention.  NCAI encourages all tribes to develop local cooperative initiatives that respect tribal authority, promote prevention and health, and promote law enforcement against drug traffickers.  The NCAI also encourages tribes to pass legislation to outlaw meth use and production on tribal lands.

2)   A Call for a White House Initiative for Interagency Cooperation to Address Methamphetamine and Drug Enforcement and Prevention in Indian Country through a) White House organization and maintenance of a federal response in partnership with tribes and state and local governments. Law enforcement and health care in Indian country are federal responsibilities. The issue crosses many federal agencies - BIA Law Enforcement, Department of Justice (DOJ), Federal Bureau of Investigation (FBI), Drug Enforcement Agency (DEA) and the Indian Health Service (IHS), b) At the national level, the commitment of resources, manpower and cooperation are required to address the problem, c) Focused attention of White House and federal agencies to improve the federal, tribal, state and local cooperation, d) The first step is to involve Indian tribes in national and regional meetings on Methamphetamine and Drug Trafficking in order to promote cooperation.

3)   A Call for a Joint Hearing of the Senate Committee on Indian Affairs and the House Resources Committee to a) focus the attention of key Congressional and Administration leaders, b) convene high level administration officials from DOJ, DEA, BIA and IHS to discuss how Congress can help these agencies be more effective and focused in promoting law enforcement and prevention cooperation in Indian country, c) invite key tribal leaders to identify needs and concerns with regard to more effective and focused law enforcement and prevention measures, and d)  increase resources. (NCAI, 2007).
A key part of the NCAI strategy is a national media and education campaign.  NCAI President Joe A. Garcia said that tribal leaders have been saying they need guidance to deal with the onslaught of meth abuse and trafficking.  The new NCAI Meth Toolkit is an instrumental educational tool for tribal leaders and educators. Garcia described it as “groundbreaking in terms of having tools to fight meth abuse that is specifically tailored for tribal communities," (Garcia, 2007). 


          The toolkit includes a leader's guide compiled by the Tribal Meth Education, Training and Help Center at Montana University Extension and the NCAI Meth Task Force; examples of tribal codes for criminalizing meth and helping with meth lab clean up; and in-depth presentation guides focusing on the effect of meth on the brain and signs of meth use. The toolkit also includes information cards for different businesses in our communities, such as motels and agricultural product stores, so they can look for signs of the purchase of meth ingredients and production. 

          This kit also includes   1) Tribal code-policy examples -– Tribal Employee Drug Testing Policy (Yavapai-Apache), Meth Criminal Codes (Navajo), Exclusion (Banishment) Code (Lummi), Meth Site/Lab Cleanup Guidance (National American Indian Housing Council), Drug Court Program Manual and Court Forms (Poarch Creek), Drug Endangered Children Protocol (US Department of Interior); 2)  Media campaigns - Sample anti-meth radio and TV public service announcements (not Indian specific) and anti-meth print ads for local tribal papers; 3) Educational materials and presentations - such as Meth Train the Trainer materials, meth use effects on the brain, prevention and treatment presentation by One Sky Center; 4) Fun youth items and additional resources - Street names for Methamphetamines, Directory of Treatment Centers with Special Programs for American Indians and Alaskan Natives, Meth Grants available to Tribes and Tribal Organizations.


National Indian Child Welfare Association.  The National Indian Child Welfare Association (NICWA), has developed training materials entitled “Meth in Child Welfare,” which includes sections on 1) efforts completed by the NCAI and BIA, 2) copies of local, regional and national agreements in place concerning the meth epidemic, 3) first responder protocols, developed by the Drug Endangered Children (DEC) Program, with national protocols for medical evaluations of children found in drug labs, 4) guide on How to Form a Family Wellness Team, 5) a sample survey that helps to assess the collaborative capacity for agencies working together across alcohol and drug treatment, child welfare services, and dependency courts, 6) Sections on how to start a tribal drug court or how to collaborate with non-tribal drug courts, 7) tools for Methamphetamine Prevention for students in grades 9-12, and 8) copies of the Exclusion Code for the Lummi Nation (National Indian Child Welfare Association, 2007). 

National American Indian Housing Council (NAIHC).  The National American Indian Housing Council (NAIHC), has also developed several manuals and trainings, such as “Clean-up of Clandestine Methamphetamine Labs Guidance Document” (NAIHC, 2007), which describes preliminary site assessment decontamination protocols, and recommendations for the removal of hazardous materials (NAIHC, 2007). 
Regional and Local Tribal Efforts
Development of Educational Presentations.  Organizations, such as One Skye Center of Oregon, focus on development of educational strategies which help to identify the problem, the challenges to approach, ecological theories that underpin treatment options, and culturally appropriate practices that increase wellness in communities (One Skye Center, 2007). 
Uniform Controlled Substances Act of the Confederated Tribes of the Siletz and the Navajo Nation Controlled Substances Act of 2004.  Several tribes have amended their tribal codes to ensure that methamphetamines are one of the banned, illegal controlled substances on their reservation (Kronk & Thompson, 2007).

The Washoe Tribe of Nevada and California – Meth: Zero Tolerance Task Force Strategic Plan – Strong Heart and Strong Families. Sheriff's offices in Douglas County and Carson City as well as the Washoe tribe are joining forces in the war against methamphetamine and other illegal drugs.  Douglas County Sheriff Ron Pierini, Carson City Sheriff Kenny Furlong and tribal officer J.C. Leonard announced the new partnership last week at a news conference in Minden in 2005 (Rafferty, 2005). 

Creation of Drug Courts – Poarch Creek, The Chippewa Cree Tribe of Montana, the Flandreau Santee Sioux Tribe of South Dakota, the Fort Peck and Sioux Tribes of Montana, the Lummi Nation of Washington, the Washoe Tribe of Nevada and California, and the Yakama Tribe of Washington.  By way of example, the Poarch Creek Indian Drug Court was developed and implemented following a planning grant in 1997 from the U.S. Justice Department.  It is a coordinated effort from all branches of the Tribal criminal justice system, and its primary goal is to provide immediate and direct treatment to the drug offender.  It includes assessment and intensive inpatient/outpatient treatment, 2) moderate outpatient treatment, 3) emphasis on a drug-free lifestyle and learning coping mechanisms for stressful situations, and 4) substance abuse support through available community resources both on and off the reservation (Poarch Creek, n.d.).

Elders Court – Chippewa-Cree Tribe of Rocky Boy Reservation in Montana.  Tribes in the Montana have formed Elders Court, where young offenders spend time with tribal elders, learning cultural practices and belief, which is seen as a form of healing for those hurt by methamphetamine (Kronk & Thompson, 2007).

Join or Start a Crystal Meth Anonymous Group.  “Crystal Meth Anonymous” is a fellowship of men and women who share their experience, strength and hope with each other, so they may solve their common problem and help others to recover from addiction to crystal meth. The only requirement for membership is a desire to stop using. There are no dues or fees for CMA membership; we are self-supporting through our own contributions. CMA is not allied with any sect, denomination, politics, organization or institution; does not wish to engage in any controversy; and neither endorses nor opposes any causes. Our primary purpose is to lead a sober life and to carry the message of recovery to the crystal meth addict who still suffers” (Crystal Meth Anonymous, 2007). 
Wellbriety 2010 Movement.  Don Coyhis, Director White Bison, Inc. has organized ‘The Warrior Down Project,’ which reaches out to fallen warriors trying to change their lives. Like the Wellbriety Movement, it relies on cultural practices specific to each tribe and teaches communities to create a support system for the wounded. And there are lots of them. Coyhis said that “elders reminded him that traditionally, if a warrior had fallen, he was never left behind and how we should not give up on those suffering from addictions and bad choices” (Raves, 2007). 
The Lummi Nation of Washington – Banishment and Burning Ceremonies.  Seattle Times Reporter Lynda Mapes was on hand for a burning ceremony at the Lummi Nation in December, 2005.  “Painted with red ochre for spiritual protection, Dorothy Charles, a spiritual leader of the Nooksack tribe, led family members in setting the house ablaze and, with it, trying to destroy the scourge of drug abuse killing some people.  Of 170 babies born on the reservation in 2003, 28 are believed to have been affected by alcohol or drugs” (Mapes, 2005, see http://www.turtleisland.org/healing/healing-lummi.htm). 
“The Lummi have responded, beginning in 2002, with a community wide, anti-drug program that has thrown everything at the drug problem, from detectives and prosecuting attorneys to drug testing, surveillance cameras – and even banishment of dealers from the reservation.  Since January, 2004, 21 alleged dealers have been charged, and 15 convicted, with trials pending for six people.  A youth treatment facility has been opened, as well as a house for kids with no safe place to call home.  And still it is not enough. To begin the healing, the tribe has returned to the teachings of its ancestors” (Mapes, 2005). As a sovereign nation, the Lummi Nation has banished several meth dealers from their reservation (NCAI, 2006).
From the Crow Nation in Montana – Meth Walks.  “A number of tribes, including the Crow Nation in Montana, have instituted Meth walks or Meth Rides whereby children in the community either walk or ride horse back through the towns chanting “no more meth,” taking a stand up to their neighbors and community members who they often know are involved with the making or selling of methamphetamines (Crow Agency, Montana, 2007), see websites at http://www.crowtribe.com/crownativedays/cntrailride.htm and http://www.billingsgazette.net/m/gallery/2007/04/28/crow/crow.jpg.
From the Cherokee Nation: Children’s Marbles Games. “For Cherokee children in Oklahoma, the traditional game of Cherokee marbles has been passed down for generations, but in the past two years, it has taken on a different meaning.  At public elementary and middle schools across 14 counties, a demonstration program called ‘Use Your Marbles, Don’t Use Methamphetamines” sets up the game as a strategy to prevent use of methamphetamine (NCAI, 2006). 

From the Yavapai-Apache Nation – “Zero Tolerance” Drug-Free Workplace Policy.  The leaders of the Yavapai-Apache Nation have passed a zero tolerance drug-free workplace policy, which describes their policy statement, which is “to provide a safe and healthy work environments for all employees….which satisfies all requirements of grant agencies that require compliance with their Drug Free workplace policies and also applies to the Tribe’s “Zero Tolerance” approach to illegal drug use in the work environment. It includes sections on voluntary submission for rehabilitative services, the disciplinary process for positive drug screenings, various drug-testing methods employed by the tribe, drug and alcohol testing processes, notification of results, program confidentiality and accountability, and employee complaints and grievance procedures (Yavapai-Apache Nation, 2003, as cited in National Indian Child Welfare Association, 2007).
Rocky Boy Indian Reservation – Montana – Cultural Immersion in Lieu of Punishment.  On the Rocky Boy Indian Reservation in Montana, Tribal Courts are ‘sentencing’ youth offenders to time before their elders in lieu of incarceration.  The elders assign the youth set amounts of time they must spend on a variety of different cultural endeavors and lessons.  The parents are also responsible for follow-through of the assignments (NCAI, 2006). 
From the Arapahoe Nation at the Wind River Reservation – Community Education Campaign.  When the Arapahoe Nation saw the threat from infiltration by an international drug cartel, they moved swiftly, starting up a multi-pronged effort to eliminate the scourge of meth from their community (Wagner, 2007, see http://www.indianz.com/News/2007/002647.asp ).

Effectiveness of Programs

One of the questions about approaches to prevention and treatment of methamphetamines in Indian communities is about the effectiveness of the effort in each community.  This is where the need for research becomes obvious.  As more and more federal and state funding becomes geared towards developing evidence-based practices, it has become apparent that little research is available on the effectiveness of traditional healing practices.  What’s more, many Tribal communities are resistant to outsiders who come in to complete research, and many Tribal elders believe that they should be able to be left alone to continue working to provide what they have termed “practice-based evidence” that traditional healing practices work (E. Edmo, personal interview, September 18, 2006).  

In order to begin documenting traditional healing practices, One Sky Center, located in Colorado, has begun providing technical assistance to tribes in order to identify best practices which incorporate evidence-based practices, traditional healing, and mainstream practices (Walker, Sawmell, Silk-Walker, Bigelow, & Loudon, 2005). They note that within the spectrum of approaches, best practices includes programs and efforts of traditional healers, child and adolescent programs, boarding schools, colleges and universities, emergency rooms, prevention, addiction and dependency, and primary care.  

One Sky Center also helps Tribal providers to understand the national outcome measures for such approaches, as identified by the Substance Abuse and Mental Health Services Administration (SAMHSA), which include measures around abstinence, employment, education, crime and criminal justice, housing stability, community and individual access and stability, retention, social connectedness, perceptions of care, cost effectiveness, and program use of evidence-based practices.  In addition, One Sky Center helps Tribes and Tribal organization to gain access to technical assistance through the Children’s Mental Health Initiative, Circles of Care, Fetal Alcohol Spectrum Disorders (FASD) Center for Excellence, and One Sky Center.


Research on Meth in Indian Country is one of the most seriously unmet needs in Indian communities.  We need to understand the underpinnings of social policies that have allowed tribal communities to become the special targets of international drug cartels.  We need to examine the impact of meth on individuals and families across the life cycle.  We need to access funding that allows us to document program effectiveness and advocate for funding for traditional healing practices, which is different in each of our communities.  We need to recruit and train from within the ranks of tribal people those who can best listen to their own people to bring a unified voice to the local, regional and national level to address this crisis that is tearing at our family and community structures.
Conclusion


Meth in Indian Country is increasingly recognized as a complex issue.  The roots of the problem lie deep in Indian history and in current circumstances.  Calls for actions have been voiced by many organizations and leaders, and a complex array of strategies is being implemented to address the problem. Ultimately, though, individual Indian communities must recognize the need to address this issue. 
As I have tried to make sense out of all of this since I first started seeing the impact of meth in 1993, I can only say that what was once an isolated incident has now grown into an epidemic.  


I have thought a great deal about how I might end this case study, which from my experience, is one of the most important social problems facing our children and families today in Indian country.  So I thought I would share one more story, that comes straight from Indian Country, which will help to illustrate why I want all of us, grandfathers and grandmothers, mothers and fathers, aunts and uncles, brothers and sisters, and children, to work together, for each of us, in one way or another have been or will be impacted by this scourge called meth.


As I mentioned before, in my practice as a social worker, I see many pregnant women throughout a number of different counties.  I have traveled with them, sometimes through several pregnancies and several years’ worth of ‘in and out of’ recovery in their battle with meth.  But for those clients on tribal reservations who are pregnant and who use meth, their stories take a more difficult turn. It is these women that I want to talk about for a bit. 
I have seen addicted pregnant and parenting Indian women slapped around by abusive partners, and I have stood with them as their mothers, fathers, brothers, and sisters have tried to first help them and then, at times, given up on them.  I have seen them sitting on the steps to their home, crying their eyes out, because of the exercise of poorly-interpreted rules by under-educated Indian Child Welfare (ICW) workers that resulted in the eventual placement and adoption of their children not just outside of their family, but into the homes of non-Native families, when people in both the clients’ family and tribe were available as willing foster parents. It is important that foster care workers find a home, even a non-Native home, when necessary.  But I am talking about the times when the ICW rules are not followed, against the express written sentiments of tribal families and their communities.  More funding is needed to recruit, hire, train and retain competently trained social workers whose specialty is working with Indian children and their families.
I have seen the times where we (the client, her family and I) worked together to decide which court order the client was going to comply with, knowing that by attending one, she is failing to attend the remaining four, scheduled at the same time, generated by five different jurisdictions, which would then generate four additional warrants for her arrest. I have seen clients enter treatment both voluntarily and involuntarily, and I have been with them when abusive partners rewarded their efforts by sleeping around with other people while they went through treatment. My clients have told me about the times when they graduated from I have been there when they cried, endlessly, at the turmoil their addiction has caused, not only for them, but for their children and their families.

I have seen and still have, letters drawn up by local physicians, who in their efforts to assist foster parents, have claimed that a newborn’s cold could be the result of the possibility of congestive heart failure, as a result of the previously discussed possibility of drug history of the mother.  I have seen such letters used to permanently place, through adoption, my clients’ children in non-Native homes who never should have been placed outside the family, much less outside the tribe. I have wondered whether every Indian mother is at risk of having such a letter drawn up about them and their children, when they are trying to access treatment for what might otherwise be considered a routine visit for a common cold.   
I was standing there, when my clients and their families, have lowered tiny white caskets into the grave because of babies lost during the seventh or eighth month of the pregnancy.  I have heard my clients’ naysayers, who wrote the moms off as druggies, telling others within hearing distance of grieving mothers that they lost their babies because the babies were swimming in meth instead of amniotic fluid.  I have wondered whether people understand that addicts, too, have feelings.
I have seen how this change in a parent’s status as a parent, following the loss of custody, or the loss of an unborn child, has generated a change in the type of outpatient services that are available to them. This is because pregnant and parenting women receive special treatment ‘because they represent a greater financial responsibility’ to the welfare system.  I have seen my clients slide right back into their addiction after being told, following the loss of custody of their children or the miscarrying of unborn children, that they have to go from a daily treatment program that provided free transportation for just women to no transportation to an evening program two times per week at a place four communities away. 
I have been standing there, in their hospital rooms, when the State of Washington took custody of their newborns, even though my clients’ mother, sister, and family were standing there, offering to take the baby, even as the police took the baby out of their arms.

For me, there is no turning back after you have been witness to events like this.  When I think of all of the families and children drawn into the web of meth, who then get caught up and/or trapped ‘in the system’ that too often, works against addicts and their families, I get very angry. Anyone who works with clients who have addictions can easily see the unraveling of our system of both child welfare and approaches to treatment and wellness.  It becomes important to speak to the need for grassroots advocacy and action, or else we and everyone else in our communities stand to lose.  Who can better stand up for our children, grandchildren, and our nieces and nephews, better than their own families?  It is time to act.
The scourge of meth is what drives me each and every day, to go out into the field and to work hard for both the parents and especially for the children.  It is people like me, and people like Larry Ralston, Public Safety Director at the Quinault Tribal Nation, who are out at the ends of the dirt roads, and out in the dark of night, seeing everything we see, who turn to each of you, to ask for your support, and for your best efforts, to address and resolve the problem of meth in our communities.  
Larry shared one of the most important things I have ever heard when he addressed a group of concerned community members, by saying “We cannot wait until another person dies from an overdose from meth, from pills, or from alcohol.  We’re all we’ve got; we cannot go to Europe to get some more Indian blood.  This is it; we have no more blood to add to the pool.  And we cannot watch our Indian people live or be treated like animals.  We have to help, we cannot wait any longer.  I realize most people do not want to see a relative or a friend to go to jail.  And jail cannot cure addiction, but it is a start.  We need programs that can teach Indians how to be Indians again.  We can’t afford to lose another Indian to drugs, period! We have to survive this [epidemic] to ensure our Indian people will be here for another 500 years of this ongoing genocide!”

Now is the time for all of us to step up to the plate to work to create and maintain a healthy community in each of our Indian communities.  Working together, we can all do it. That is why we have called this meeting.  We would like to enlist the support of our entire community, and community extends beyond the confines of just our reservation, to encompass all of Indian Country.  Let us examine, during this three-day conference, what we can all do.  How does the problem of meth impact your community ? What are the ‘yesterdays’ that you have seen with respect to the meth epidemic in your community ?  What is being done in your community to address the problem of meth ?  Who needs to be involved ?  What strategies from other communities need to be pursued ? What is working in other communities ? What needs to be done at the national, state, regional, and local level to address this problem? What research is needed to help clients, their babies, their families and child welfare workers ? What are the tomorrows for which you hope and how can you make them happen?

Discussion Questions – Group Four
1. Describe some of the strategies, at the federal level, to fight the meth epidemic.

2. What specific legislative acts have been passed to address meth in Indian Country?

3. What are some of the creative solutions that have come from national Indian organizations, and what are the recommendations from these organizations?

4. What are Indian child welfare and housing organizations doing about the increase of meth in our communities?

5. What are some of the regional and local responses to the problems of meth and other drugs? In what ways have these responses proved to be beneficiary?

6. What local media and education campaigns have been developed and in what ways are they effective? What additional efforts might help them to reach a larger audience?

7. What are some of the compelling reasons that have driven representatives from law enforcement and social service organizations to speak out?

8. What do you think should be done to address this problem?

9. What types of research should be completed to address this social problem in Indian communities?
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