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AMERICAN INDlAN CULTURE A N D  RESEARCHIOURNAL 21:3 (1997) 119-143 

The Needs of Pregnant and Parenting 
American Indian Women at Risk for 
Problem Alcohol or Drug Use 

ELAINE ZAHND AND DORIE KLEIN 

In recent years, the use of alcohol and other drugs by pregnant 
and parenting women has been a concern. Evidence suggests 
that prenatal substance exposure can expose newborns to a 
higher relative risk of health or developmental problems.’ 
There are also concerns about the potential substance abuse- 
related problems for the health and psychosocial well-being of 
mothers, children, families, and communities.2 Despite the fact 
that education, outreach, assessment, and treatment are known 
to be crucial in preventing or alleviating problems, relatively 
little is known about the most appropriate composition of these 
services for pregnant and parenting substance-involved 
women. And relatively little is known about the special needs 
and concerns that substance-involved pregnant and parenting 
American Indian women may have. Rarely do surveys over- 

Elaine Zahnd, Ph.D., senior research scientist with the Public Health Institute 
in Berkeley, California, has conducted research and evaluations related to sub- 
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sample American Indians so as to provide specific American 
Indian data. 

A series of perinatal substance abuse studies were conducted 
in California in the 1990s. The Perinatal Substance Exposure 
prevalence study of toxicology results at childbirth was unable 
to generate reliable data on substance exposure rates at birth 
for American Indian newborns due to problems with ethnic 
identifiers in data c~llection.~ The Perinatal Needs Assessment 
(PNA), in gathering information from substance-involved 
pregnant women using public services, included few American 
Indian women.4 

Yet historical evidence, health indicator data, and special sur- 
vey and clinical reports all suggest that American Indians, 
including women, suffer high rates of problems connected with 
alcohol and drug use.5 Furthermore, many of the correlated 
problems found among many groups in both prevalence sur- 
veys and needs assessments-for example, limited economic 
resources, deeply rooted societal racism-also imply a potential 
for problems and urgent needs among American Indians. 

In addition, it should be noted that the situation in California 
with respect to American Indian substance use-related prob- 
lems cannot be assumed to be identical to the national picture 
or to studies from other states. Much of the research to date on 
the topic has focused on relatively large American Indian 
reservation-based communities, often in rural states. 

With respect to negative health consequences of alcohol and 
drug use in California, researchers and officials in the field 
acknowledge significant underreporting of overall American 
Indian morbidity and mortality rates within the state. 
Nonetheless, a recent Indian Health Services report to 
Congress on health needs in California found that ”tobacco 
and alcohol use are having a devastating impact on the health 
of California Indians and that 40% of deaths were attributable 
to smoking and nearly that proportion to drinking.”6 

The most recent comparative maternal and child health data 
for California’s American Indians, which appeared in the 1994 
state health indicator report, also give reason for concern. 
American Indian infant mortality was 11.0 per 100,000, com- 
pared with 7.9 for all ethnic groups and 7.2 for An 10s; the per- 

cent) than for all groups (5.8 percent) or for Anglos (5.1 per- 
cent); and American Indian women were more likely to lack 

centage of low birth weight infants was also hig f er (6.3 per- 
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early prenatal care (36.5 percent) than were all groups (27.7 
percent) or Anglos (16.7 per~ent).~ 

To complement the data gathered in the PNA from pregnant 
women of other ethnic groups in California, the Pregnant and 
Parenting American Indian Study (PAIS) reported in this paper 
was requested by the Native American Constituency 
Committee and the Office of Perinatal Substance Abuse of the 
California Department of Alcohol and Drug Programs. The 
purpose was to provide information on self-reported needs, 
problems, and concerns for American Indian women who are 
pregnant or parenting and at risk for heavy or problem sub- 
stance use. 

METHODS 

Persons eli 'ble to participate in the study were women who 

fifteen ears or older, either pregnant (the pregnant subsample) 

subsample). Women were recruited in American Indian com- 
munity agencies in the San Francisco Bay Area (the urban sub- 
sample) and the North Coast (the rural subsample). Six Bay 
Area agencies and seven North Coast agencies articipated. 

four counties. The largest number of participants were recruited 
in clinics, compared to other sites. 

All participants gave their written informed consent before 
the interview began, after an explanation was given of the 
study by the interviewers. The project was explained as a study 
of the needs and health of American Indian women who were 
pregnant or parenting, including but not limited to alcohol and 
drug issues. The interview was administered orally in person, 
one-to-one, in a private room, and took between fifteen and 
sixty minutes. Women were compensated for their time. 
Information given in the interview and participation were con- 
fidentiaL9 

PAIS did not use agency records or share information with 
participating agencies. Interviewers were unconnected with 
the agencies, and were recruited, selected, and trained to 
ensure that they were experienced, familiar with American 
Indian culture and concerns, sensitive to issues related to sub- 
stance use, and committed to confidentiality procedures. 

identified t a emselves as American Indian or Alaska NativesJs 

or mot i: ers of a child twelve years or younger (the parenting 

The urban agencies spanned three counties, and t R e rural sites 
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Adults 
(20 years or older) 

5+ drinks 2-3 timedmonth 
or more often 

or 
3-4 drinks 3-4 timeslweek 

or more often 

TABLE 1 
Alcohol and Drug Risk Screening Thresholds 

Adolescents 
(15-19 years) 

5+ drinks I timehonth 
or more often 

or 
3-4 drinks 1-2 timedweek 

or more often 

ALCOHOL 

USE 

“YES” to any one of four questions CAGE’ “YES” to any one of four questions 

DRUGS 

USE 

5 times or more of any one 
of these drugs to get high 

1 time or more of any of these 
drugs without a doctor’s direction 

Marijuana 

5 limes or more of any one 
of these drugs to get high 

1 time or more of any of these 
drugs without a doctor’s direction 

CAGE4 ”YES” to any one of four questions “YES’ to any one of four questions 

3-1 dayslweek I 3-7 dayslweek 

1. The CAGE instrument is a validated and widely used four-question assessment tool 
that measures possible problem use of alcohol. Specifically, question C asks, “Did 
you ever feel you ought to cut down on your drinking?”; A asks, “Did people annoy 
you by criticizing your drinking?”; G asks, “Did you ever feel guiltyabout your drink- 
ing?”; and E asks, “Did you ever have a drink first thing in the morning to steady your 
nerves or get rid of a hangover (eyeopener)?” While affirmative answers to two of 
the four is the usual clinical cut-off, in PAIS (as in PNA) a single affirmative response 
was sufficient to screen in to the study sample. 

“Softer” drugs: diet pills, uppers, tranquilizers, sleeping pills, codeine, psychedelics, 
Ecstasy, sedatives. 

“Harder“ drugs: cocainehrack, methamphetamine, heroin, inhalants, PCP, anti- 
depressants, major tranquilizers. 

CAGE items were adapted for drugs in PAIS, as in PNA, by substituting the word 
“drugs” for “drinking” for the first three questions, and by altering the fourth question 
into a two-part question, which asked: “Sometimes people feel bad when a drug 
wears off. Did that ever happen to you during the past (if pregnant prior to preg- 
nancy) year?”; (if yes): “Did you ever take another drug when that happened?” 
( I f  ”yes” to the latter of the two-part question, the respondent screens in.) 

2. 

3. 

4. 
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While a similar instrument had been successfully used in 
PNA, it was important to ensure that the questionnaire was 
appropriate and valuable for American Indian women. 
Additional questions relevant to specific American Indian cul- 
tural and spiritual concerns were developed, with the 
American Indian Advisory Group providing crucial input and 
review. Final content for both the pregnant and parenting 
instruments included demographics; personal and family his- 
tory; screening; needs assessment; alcohol, tobacco and drug 
use; HIV risk;I0 and, if applicable, treatment satisfaction. The 
parenting questionnaire included a children's needs assess- 
ment and additional parenting items. 

Because any eligible woman recruited at the agency site 
could volunteer to participate in the study participants were 
then screened for risk of heavy or problem substance use." 
Screening consisted of self-reported use of alcohol and of other 
drugs during the past year, and self-reported concerns because 
of substance use during that year (Table 1). For the pregnant 
women, the past year was defined as the year prior to discov- 
ering they were pregnant. In order to "screen in" for a long 
interview, a woman had to respond affirmatively to any one of 
several cut-off levels or criteria delineated in Table 1. Women 
not meeting this "screen" received a short interview. 

RESULTS 

Sample Demographics 

Of 290 women participating, 171 (59 percent) screened in and 
completed the long interview ("the sample," i.e., those who 
met the threshold for risk for heavy or problem alcohol or drug 
use). The remaining 119 (41 percent) completed a short inter- 
view. Twelve additional women, not included in the 290, failed 
to complete the screening or interview and are omitted from 
this discussion. 

Of the 290 women in the overall group, 59 percent reported 
California tribal identification and the remaining 41 percent 
out-of-state tribal identification. The five most frequently men- 
tioned tribal identifications include three California tribes 
(Yurok, n=90; Tolowa, n=27; Hoopa, n=26) and two out-of-state 
tribes (Sioux or Lakota, n=40; Navajo, n=24). Overall, 92 tribes 
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are represented, including 35 California tribes and 57 out-of- 
state tribes. 

Looking at demographics in the sample of 171, the sample 
by design contained equal numbers of rural participants (n=86) 
and urban ones (n=85), so as to oversample rural women. Most 
women are long-term residents of their region: 75 percent 
(n=128) have lived in their county ten years or longer. Most 
women, 76 percent (n=130), were also born in California, and 
23 percent in another state (n=40), with the remaining 1 percent 
(n=l) born out of the country. One-fifth of the sample, or 34 
women, were born on a reservation or in a tribal area. Of the 
sample, 33 percent (n=56) were pregnant and the remaining 67 
percent (n=115) non- regnant parenting women. More of the 
rural women (n=36) t K an urban women (n=20) were pregnant. 
For both groups combined, 85 percent (n=145) were parenting 
children. Of women with children under ei hteen years of age, 

member. 

for the pregnant subsample it is twenty-two, and for t e par- 
enting subsample thirty-one. Twenty-six women (16 percent) 
were under age twenty. 

27 ercent (n=39) report at least one of t f eir children living 
wit K someone else, nearly always the father or another family 

X-""" 
The median age of all women in the sample is twen 

Alcohol and Drug Risk Screening Results 

Of the 290 women completing the screening, as previously 
mentioned, 171 (59 percent) screened in, that is, met the thresh- 
old for risk of heavy or problem alcohol or drug use, to receive 
the long interview (Table 2). A higher proportion of pregnant 
women (72 percent) than parenting women (54 percent), and a 
higher proportion of rural women (65 percent) than urban 
women (54 percent), screened in. More of the small number of 
adolescents (70 percent) screened in than did the adults (57 
percent). 
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TABLE 2 
Alcohol and Drug Risk Screening Rates 

by Demographic Groups 

GROUP 

I URBAN vs. RURAL 

Rural 

I Pregnant 

I Parenting 

L~LESCENT vs. ADULT' 

19 or younger I 
20 or older 

50.3 

115 67.3 97 81.5 

Tf++ 
142 84.5 I08 90.8 

% of Each 

Screened In 

133 64.7 

212 I 54.2 

37 I 70.3 

250 I 56.8 

1. Three cases with missing age data result in a total n of 168 for adults and 
adolescents. 

Concerning screening criteria, most women in the Sam le 

drugs: 55 percent (n=95), versus 30 percent (n=51) for alcohol 
only, and 15 percent (n=25) for other drugs only. A large pro- 
portion screened in on the five-plus drink threshold (63 per- 
cent), and women were more apt to screen in for their use of 
"harder" drugs (52 percent) than for their use of "softer" drugs 
(17 percent), or for marijuana (26 percent). Comparably, most 
women screened in for both their reported use levels and their 
concerns, i.e., CAGE (Table 3). 

screened in for use of or concerns about both alcohol and ot K er 
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3 4  drink use’ 

Any Drug Threshold 

TABLE 3 
Alcohol and Drug Risk Criteria Outcomes 

(N=171) 

5 2.9 

120 70.2 

Any Alcohol Threshold 

Alcohol CAGE 

5-plus drink use’ 62.6 

Drug CAGE 

“Softer” drug use 

“Harder” drug use 51.5 

1. The 5-plus and 3-4 drink groups are mutually exclusive, since those screening in at 
the 5-plus level were not queried about their 3-4 drink use. No other screening indi- 
cator groups are mutually exclusive. 

Alcohol, Drug, and Tobacco Use 
During the past year (for pregnant women, during the year 
prior to pregnancy), over 90 percent of the sample used alcohol 
at least once. The reported modal drinking frequency was one 
to two times a week. However, the median number of drinks 
typically consumed per drinking occasion was 5.75 drinks. To 
further assess drinking quantity, women were asked if they 
had ever consumed five or more drinks on one occasion during 
that twelve-month time period. Over three-fourths of the 
women responded affirmatively: 79 percent of the pregnant 
women (n=44) and 78 percent of the parenting women (n=90). 
For these women, Table 4 presents the frequency of having five 
or more drinks during the year for the pregnant and parenting 
subsamples. The majority who reported drinking this amount 
on at least one occasion in fact did so at least weekly. 
Specifically, identical proportions of the pregnant and parent- 
ing women, 61 percent, reported this pattern (Table 4). 
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FREQUENCY 

Daily or near daily 

3-4 times per week 

TABLE 4 
Frequency of Having 5 or More Drinks in Past Year 

for Pregnant and Parenting Subsamples 

Pregnant Parenting 
Women’ Women TOTAL 

n o/o n 7% n 7% 

6 14 18 20 24 18 

6 14 19 21 25 19 

1-2 times per week 

2-3 times per week 

IS 34 18 20 33 2s 

X 18 16 18 24 18 

About once a month I S ]  I l l  6 1  7 1  I l l  8 I 
Lessthanonceamonth I 4 I 9 I I3 I 14 I 17 I 13 I 

1. 

2. 

(n=56) Pregnant women reported on having 5+ drinks on an occasion in the 12 
months prior to pregnancy. 

(n=115) Parenting women reported on having 5+ drinks on an occasion in the past 
12 months. 

Women were also queried about drinking amounts in the 
most recent three-month period. In the past three months, 
almost 80 percent of the parenting women had five or more 
drinks on one occasion at least once. Over 40 percent drank this 
quantity at least weekly. When asked about the past thirty 
days, the proportion is comparable (44 percent). 

Considering drinking during pregnancy by three-month 
periods, 50 percent of the pregnant women reported any drink- 
ing in their first trimester, and only 14 and 15 percents in their 
second and third trimesters (Table 5). Of those drinking in the 
first trimester, however, most (25 of 28) did consume five or 
more drinks on occasion at least once. 

More women in the rural region (87 percent) reported hav- 
ing five or more drinks in the past year than did those in the 
urban region (69 percent). Similarly, for the past three months 
for the parenting women, more rural (84 percent) than urban 
(68 percent) women reported this heavier drinking mode. 
Numbers for the pregnant subsample are too small to compare 
by region. 
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Used Alcohol 

Did Not Use Alcohol 

TABLE 5 
Alcohol Use Prior to and During Pregnancy 

(N=56) (N=56) 

n % n %  

48 86 28 50 

8 14 28 50 

3 Months Prior 1st Trimester 2nd Trimestei 

(N=41)’ 

For other drugs that were ever used, marijuana is the most 
commonly reported, with three-fourths affirming at least one 
lifetime use. It is followed by methamphetamine, with 55 per- 
cent reporting lifetime use (Table 6). One-third reported tryin 

reported using crack cocaine; and just over one-tenth reported 
using inhalants. 

During the past three months (for pregnant women the three 
months prior to pregnancy), marijuana was again reported as 
the most commonly used drug, by 51 percent. Again this was 
followed by methamphetamine, used by over one-third. Use of 
no other drug was reported by more than 10 percent (Table 6). 

Among the non-pregnant parenting subsample, reported use 
during the past thirty days was common for both marijuana 
(46 percent) and methamphetamine (28 percent). Among those 
women using marijuana, frequency of use was fairly regular. 
For methamphetamine, the largest group reported using 
monthly or less. 

During pregnancy, reported drug use dropped. In the first 
trimester, use of marijuana (34 percent; n=19) and metham- 
phetamine (18 percent; n=10) were still relatively common. 
During the second and third trimesters, most women reported 
abstaining. 

Com aring drug use by regions, the rural women reported 

women, as well as more methamphetamine use. More urban 

psychedelics or hallucinogens (excluding sacred use); one-fift a 

somew K at more frequent marijuana use than did urban 
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Inhalants 

Heroin 

Miscellaneous 

Designer Drugs (e.g., Ecstasy) 

TABLE 6 
Past and Current Drug Use 

(N=171) 

21 12 I I 

19 I 1  7 4 

13 8 0 0 

2 I 0 0 

DRUG 

Ever Used Past 3 
Months’ 

than rural women did report use of other drugs, notably crack 
cocaine or heroin, although these were small numbers overall. 
With respect to tobacco use, 39 percent of the respondents 
(n=66) reported being current smokers (excluding ceremonial 
use). Unlike other substances, tobacco use was twice as com- 
mon among urban as among rural women. More adults than 
adolescents reported smoking. When asked if they would like 
to quit using tobacco, 73 percent of the smokers said yes. In 
response to queries, few were confident about their ability to 
cease, or had sought help to do so. 
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Couldn’t control use 

Have been arrested 

Have had a driving accident or DUI 

Alcohol and Drug Problems 

Large numbers of participants had experienced personal alcohol- 
and drug-related problems or negative consequences from 
their substance use at some point. Six -eight percent (n=117) 

general or, when queried, a specific negative consequence of 
drinking, for instance, arrest or abuse (Table 7). When asked 
about drugs, 44 percent (n=76) acknowledged a problem or 
consequence. For alcohol, the most commonly affirmed of the 
queried possible negative consequences was “being hurt, beaten 
or taken advanta e of”; for drugs, it was “being unable to con- 

related consequences overall, even more alcohol-related arrests 
(Table 7). 

When asked about ever having problems due to alcohol use 
by a family member or close friend, 75 percent of participants 
said yes. When asked the same question about drug use, 54 
percent indicated yes. In response to queries, nearly equal 
numbers reported that a drinking problem had been experi- 
enced at some point by a parent (73 percent) as by a spouse or 

affirmed having experienced an alco x 01-related problem in 

trol one’s use.” T a e women reported more alcohol- than drug- 

59 35 50 29 

54 32 24 14 

39 23 8 5 

TABLE 7 
Past and Current Drug Use 

(N=l71) 

TYPE OF PROBLEM 

I Numbers Responding ‘‘Yes” I 
Because of Because of 

Alcohol 

I Have ever hadany problems because ofmy use I 85 1 50 I 54 I 32 I 

I Have wound up on the street 1 2 2 1  13 1 1 4 1  8 I 
I Have been hurt, beaten, taken advantage of 1 6 8 1  40 1 3 1 1  18 I 
I Have felt suicidal or tried to commit suicide I 25 I 15 I 22 I 13 I 
I Total Listing Any Problem I 117 I 68 I 76 I 44 I 
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partner (70 percent). For other drugs, the largest group named 
their partner or husband (52 percent), while fewer (21 percent) 
reported a parent’s problem drug use. 

Potential problems related to parenting surfaced for some 
women when asked if they had ever had contact with the 
courts concerning their children’s living arrangements. Forty- 
six women noted that they had had contact with family court 
services, and as a result, 23 had children living elsewhere. More 
than half of these 23 (n=13) indicated, in res onse to the query, 

alcohol or drugs. Thirty-eight women acknowledged having 
had contact with Child Protective Services regarding one of 
their children, and nearly half of these (n=16) had a child living 
elsewhere due to this. Again, over half this group of sixteen 
(n=10) indicated that this situation was due to a report of her 
substance use. 

In response to such problems, 32 percent had sought help for 
their own alcohol use, and slightly more for someone else’s 
alcohol use (37 ercent). Ninety-one women (53 percent) had 
sought mental Iealth counseling or therapy at some point. 
About one-fourth had solicited help for their own drug use and 
a similar percent for someone else’s. Twenty-four percent 
(n=41) had been in formal treatment or in a Twelve Step pro- 
gram (e.g., Alcoholics Anon mous), including seven who were 

Despite the reported alcohol- or drug-related problems, 
nearly all (88 percent; n=150) did not want to be in a treatment 
program, when asked. In response to a list of possible reasons 
for this, those most commonly acknowled ed were that ”they 

dle the alcohol and drugs.” Nearly all (90 percent; n=154) said 
they had at some time cut down on their substance use without 
treatment or Twelve Step participation (90 percent; n=154), and 
78 percent (n=134) said they had been able to quit at least once. 

that this situation was related to a report of R er problems with 

in treatment at the time of t i e interview. 

could cut down or quit on their own’’ and t a at ”they could han- 

Service Needs 

This section presents the results for reported potential public 
sector service needs, including health and prenatal care, eco- 
nomic needs, family support, parenting and children’s needs, 
and needs relevant to the American Indian community. Women 
were questioned in detail about a range of service needs, using 
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lists of possible needs, and asked to prioritize those needs. 
Their responses are presented below, grouped by service type: 
health, economic, famil , and community and other. 

Be inning with h e a d  care, large majorities felt they needed 
healt t insurance (70 percent; n=119) or medical care (67 per- 
cent; n=114), and about 40 percent expressed a need for birth 
control, HIV education or testin , and mental health therapy. 

or third trimesters at the time of the interview had received 
prenatal care, and all had initiated care before or during the 
second trimester. Despite the patterns of substance use 
described previously but indicative of the attitude expressed 
that they could cut down or quit on their own, only 40 percent 
noted a need for alcohol or drug treatment. 

Regarding economic needs, over three-fourths of the women 
wanted education programs or vocational training; this was 
one of the most frequently named needs (Table 8). Nearly as 
many wanted help paying utilities and other bills and job 
placement. Over half reported a need for help obtaining hous- 
ing, transportation assistance, food or household supplies, and 
clothing or furniture. Just under half expressed a need for assis- 
tance qualifying for benefits such as AFDC or food stamps. 

All of the 41 pregnant women w a o were in either their second 

TABLE 8 
Economlc Services Needed 

(N=171) 

Education progradGED servicesIschoolsIjob training 

Help paying utilities and bills 

Job placement 

Help getting housing 

Transportation assistance 

Help getting food or household supplies 

Help getting clothing or furniture 

Help getting GAIAFDCIIMediCaVfood stamps 

103 60 

97 

95 56 

73 I 43 
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ITEM 

A large gap exists between the level of educational aspira- 
tions and the level of expectations. When asked how much 
education they would want to get if they could, nearly half the 
women indicated four years of college. However, when asked 
what education they expected to receive in the next few years, 
fewer than one in ten expected to finish college. To date, 60 per- 
cent (n=103) had completed high school or gotten a GED, and 
21 percent had postsecondary schooling. 

More rural women expressed economic service needs than 
did urban women, including education and training needs (90 
percent versus 64 percent); job placement (80 percent versus 62 
percent); and help paying bills (77 percent versus 68 percent). 
Rural women also more frequently needed help with housing 
(73 percent versus 53 percent); understandably they more fre- 
quently needed transportation assistance (70 percent versus 51 
percent). 

With respect to family support, large majorities expressed 
the desire for trustworthy child care (68 percent), respite care or 
baby sitting, and services for children’s problems (60 percent 
each). Over half also reported a need for parenting skills train- 
ing and family or relationship counseling. 

One of the most frequently named needs was American 
Indian cultural and community activities (Table 9). Also named 
by over half the women was spiritual and healing support. 

n % 

TABLE 9 
Community-Related and Other Needs 

(N=171) 

Other 

I I 

15 9 

American Indian cultural and community activities 

Legal Assistance 

Spiritual and healing support 

More or better police or other protection for your safety 

Services that deal with disability and access barriers 
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ITEM 

Because it was anticipated that the women would mention 
many service needs, they were asked to prioritize their two 
most urgent needs. While the need riorities were diverse, the 

(26 percent) and housing assistance (22 percent), followed by 
job placement (18 percent), medical care (16 percent), and 
American Indian cultural and community activities (13 per- 
cent) (Table 10). 

The parenting and pregnant subsamples were basically sim- 
ilar in their patterns of affirming overall service needs. 
However, there were some differences that pertained to their 
current life circumstances. As might be expected, pregnant 
women were likelier to affirm medically related needs. 
Pregnant women far more commonly than parenting women 
needed health insurance (79 percent versus 65 percent), med- 
ical care (71 percent versus 64 percent), and access to birth con- 
trol (66 percent versus 34 percent). 

With respect to economic needs, as might be anticipated, 
pregnant women were likelier to need housing (71 percent ver- 
sus 59 percent), and parenting women somewhat likelier to 
want job placement (73 percent versus 68 percent). 

five top-ranked needs were help wit R education or job training 

n 70 

Education/GED/job training 

Housing 

4.5 26 

31 22 

Job placement I 31 I 18 I 

Parenting skills training 

Help paying utilities, other bills 

American Indian culture/community activity I 23 I 13 I 

1.5 9 

14 8 

MedicaUhealth insurance I 2o I l 2  I 

Help getting GA/AFDC/Medi-Cal/food stamps 1 1 3 1  8 1  

Counseling for familylrelationship problems I 4  8 1  
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When asked to prioritize service needs, pregnant women 
prioritized housing (32 percent), education and training (25 
percent), medical care (25 percent), parenting training (18 per- 
cent), and medical care (16 percent). Parenting women priori- 
tized education and training (27 percent), job placement (19 
percent), housing (17 percent), American Indian cultural activ- 
ity (16 percent), and medical care (11 percent). 

Given different configurations of and access to services, it 
might be anticipated that urban and rural women’s needs and 
priorities would differ. Considering regional differences in 
needs, health insurance (80 percent versus 59 percent) was 
more frequently affirmed by rural than by urban women as 
was medical care (73 percent versus 60 percent). More rural 
women also expressed economic service needs than did urban 
women, including help with housing (73 percent versus 53 per- 
cent). More rural than urban women also affirmed the need for 
American Indian cultural activities (88 percent versus 67 per- 
cent). 

The parenting women with children between three and 
twelve years of age (n=91) were also asked about their chil- 
dren’s needs. The res ondent was asked to consider the child 
in that age range wit[ the most recent birthday as the index 
child. Ninety-one respondents met the criteria and provided 
information.’* 

A list of services regarding the index child’s potential needs 
was resented to the mothers, who were asked to indicate 
whicg if any they needed or could use. Large numbers 
responded affirmative1 to a large number of services: over 80 

ing for their child, more or better local parks or playgrounds, 
American Indian cultural and spiritual activities, and schools 
more respectful of American Indian ways (Table 11). 
Furthermore, about three-fourths said they needed learning 
su port for their child, recreational programs, more or better 

safety. 
As was asked of all women for their own needs, the mothers 

were asked to prioritize the two greatest or most urgent needs 
for their child. The highest ranked priorities for the children’s 
needs were services for children’s learning (24 percent) and 
American Indian cultural and spiritual activities (20 percent). 
These priorities correspond to the sample’s high prioritization 

percent indicated that t i: ey needed computer exposure or train- 

sc R 001 safety, and more or better community or neighborhood 
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ITEM 

Computer exposure or training 

TABLE 11 
Children’s Needs Assessment 

(N=91)’ 

n 70 

83 89 

81 

78 

More or better local parks or playgrounds 

American Indian cultural and spiritual activities 

87 

84 

Schools more respectful of American Indian ways 

Tutoring, special education, or improved school programs 

Recreational or extracurricular programs I 73 1 78 

78 84 

73 78 

More or better school safety 

More or better community or neighborhood safety, police or other protection 

Counseling for child’s problems I @ b 5  

71 76 

67 72 

Care for your child’s physical or health problems I 59 I 63 

Other 

Transportation assistance I 59 1 63 

4 4 

of education and American Indian cultural activities for their 
own service needs, discussed earlier. 

Interestingly, regional differences in priorities did emerge, 
with learning services highest-ranked for the urban mothers 
(23 percent) and parks and playgrounds for the rural mothers 
(28 percent). The latter finding may be unexpected, given the 
common assumption of ample rural access to open play space; 
however, open play space may not fill the need for community 
parks and laygrounds where parents can more easily super- 
vise their c El ‘ldren. 

Study Limitations 

Several limitations need to be noted regarding the findings. 
First, PAIS was a needs assessment, based on information from 
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persons at selected sites who were identified to be at risk for 
problem substance use. It is not a prevalence study of alcohol 
and drug use among a population, which would require a sci- 
entifically generated random sample representative of the uni- 
verse of possible subjects. Hence the sample’s patterns of sub- 
stance use and problems are intended to illuminate experiences 
and needs of a group already defined as high-risk, not to estab- 
lish rates of risk, use, or problems. 

For this reason, the issue of possible underreporting by the 
women of their substance use levels or problems is not as 
salient as it would be in a prevalence study. The women screen- 
ing in to PAIS report substance use at levels which place them 
at risk for problems, and this study assesses these problems. 
Whether these levels may actually be even higher than report- 
ed, and whether some of the women screening out of the study 
may also use substances at risky levels, are separate questions. 

Furthermore, while the findings are likely to represent preg- 
nant and parenting American Indian women using community 
agencies, they are not necessarily generalizable to all pregnant 
and parenting California American Indian women. 

Another related limitation of the study is the limited number 
of regions and sample sizes. Given the available resources, a 
broader geographic sampling to represent all of California’s 
American Indian community agencies was not feasible. It 
should be noted that the rural region selected includes more 
American Indians numerically than any other rural area in the 
state, although there are other sparsely populated areas with a 
higher proportion of American Indians in their populations. 
The choice of the urban region posed more of a dilemma. As 
might be expected, Los Angeles has the largest number of 
American Indians of any city in California and contains a large 
proportion of all American Indians in the state. However, there 
are a limited number of agencies serving the city’s American 
Indians, and the communi is geographically dispersed over 

that the difficulties of data collection would be formidable. The 
San Francisco Bay Area, while home to fewer American Indians 
overall, has relatively more community agencies within a geo- 
graphically smaller area. The question of concentration of 
respondents is crucial in meeting target sample sizes in an 
agency-based study such as this. 

an enormous area. Hence t x e study’s advisory group decided 
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DISCUSSION 

Given the broad array of service needs and problems explored 
in this study, there are a number of implications to be gleaned 
from the findings. 

First, the screening rate for risk of heavy or problem sub- 
stance use of 72 percent for this group of American 
Indian/ Alaska Native women is of concern, especially when 
compared to the lower screening rate of 39 percent found 
among comparable agency clients in the previous study by the 
authors, the Perinatal Needs A~sessment.'~ Overall, the study 
data show frequent, although not daily, use of large quantities 
of alcohol, or bingeing, with relatively little reported low-level 
or moderate drinking. This pattern also gives cause for con- 
cern. In addition, over half of the sample report recent mari- 
juana use, while over one-third affirm recent methampheta- 
mine use. The finding that somewhat larger proportions of 
rural versus urban American Indian women are using marijua- 
na and methamphetamines may surprise those who consider 
use of psychoactives a predominantly urban phenomenon; 
however, rural providers and community leaders substantiated 
the findings through anecdotal reports. 

One positive finding is the reported decreased use of alcohol 
and drugs during the course of pregnancy. This confirms simi- 
lar decreased substance use reported by pregnant women in 
other national and regional surveys. However, there are still 
sizable numbers of pregnant women using substances, espe- 
cially early in pregnancy. Recent surveys of pregnant patients 
in Indian Health Service-funded clinics in California have 
found that between 20 percent and 37 percent report prenatal 
use of alcohol and other drugs, and between 25 percent and 46 
percent report tobacco use.I4 If prevention and intervention 
efforts would focus on the first stages of pregnancy, it is possi- 
ble that high abstention levels could be achieved earlier. 
Furthermore, providers could use pregnancy as a window of 
opportunity in order to build upon women's desires to 
decrease or cease use by encouraging such patterns to continue 
after delivery. 

The findings on alcohol and other drug problems suggest 
that the women's heavy use of substances can place them at 
high risk for experiencing personal problems in certain con- 
texts. One of these contexts is heavy substance use by family 
members, partners, and friends. The results also suggest that a 
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sizable minority of parenting women in the study are experi- 
encing legal interventions regarding their children, and that in 
more than half these cases the women’s substance use is an 
issue. Similarly, a recent study by an American Indian clinic in 
another rural region of California indicated that one-third of 
the pregnant or parenting female atients were concerned with 

substances until discovering ~regnancy.’~ Over three-fourths of 
these patients felt alcohol and drugs were problems in their 
communities; over half had a parent with an alcohol problem; 
and about half had a partner with a drinking and/or drug 
problem. Many respondents were reluctant to attend treatment 
programs out of fear of losing their children or being forced 
into a culturally inappropriate setting. 

Other important results in the study are those showing rela- 
tive disinterest in formal substance abuse treatment, the wide- 
spread belief in one’s ability to cut down on one’s own, and the 
common lack of desire to completely cease use, even among 
those aware of having serious substance-related problems. 
Such findings underscore similar results among comparable 
respondents from other ethnic groups found in the Perinatal 
Needs Assessment (PNA). For providers wishing to assist indi- 
viduals with problem substance use, further exploration of the 
complex experiences and attitudes among American Indian 
women and their families and communities are warranted. 

Overall, the substance-related findings demonstrate that 
many of the women’s alcohol or other drug problems need to 
be understood within the context of family and community. 
This is of special importance for American Indians living in 
ethnically and culturally bound communities, and also of 
importance for women, who are caregivers to children, family, 
and friends. 

Concerning the service needs assessment, a ma’or, if not 

the overwhelming majority of the women emphasize econom- 
ic concerns, such as education and vocational training, job 
placement, housing and transportation assistance, food and 
income support, and help with health care. This phenomenon 
of desire for economic, vocational, and educational assistance 
outweighing perceived needs for treatment was also found in 
the PNA. It is underscored by findings from two assessments 
recently conducted in Los Angeles. One survey of American 
Indian clinic patients found that the most widespread and pri- 

their drinking and a fourth with t K eir drug use; half were using 

unexpected, finding is that when asked to prioritize t h eir needs 
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oritized needs revolved around economic concerns: e.g., over 
three-fourths wanted job training and nearly as many were 
most concerned about money.16 In another survey of female 
patients at an American Indian clinic, about half were currently 
unemployed .I7 

We suggest that there is little evidence that many of the par- 
ticipants in this study trace their present low income specifi- 
cally to their substance involvement; hence few may feel strong 
economic incentive to cease or reduce use. It may be that for 
people who have nearly always had financial problems, as is 
likely for many of this study’s participants, the economic con- 
sequences of problem or heavy substance use do not have the 
same impact as they might for more affluent individuals. We 
would note that this is not necessarily because low-income 
individuals are less concerned about economic opportunities 
and improved finances, but because there are many factors 
impeding their progress aside from alcohol and drugs. 

The emphasis on cultural and spiritual needs reported by 
our respondents highli hts the unique heritage and aspirations 

surveys of California American Indian community members.’R 
It underscores the importance of planning and designing activ- 
ities that are relevant to and directed by community members. 
Most deeply, it sug ests the links between individuals’ and the 
community’s healk, well-being, and cultural and spiritual 
identity, the depth and richness of which researchers have only 
begun to explore and give voice to. 

of American Indians. T a is priority has also been found in other 
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