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Substance Abuse Treatment Facilities Serving
American Indians and Alaska Natives

® The majority of substance abuse treat-
ment facilities operated by a Tribal
government (73 percent) or the Indian
Health Service (63 percent) were
located in rural areas, while the major-
ity of privately operated or State/local/
community government-operated facili-
ties that served the American Indian/
Alaska Native (Al/AN) population were
located in urban areas (62 percent)

® Substance abuse treatment facilities
operated by a Tribal government were
more likely to provide only outpatient
services than facilities operated by the
Indian Health Service or facilities serv-
ing the Al/AN populations that were
operated by a private organization or a
State/local/community government

® Forty-three percent of Al/AN facilities
offered treatment services in one or
more Al/AN languages

ubstance abuse disorders

disproportionately affect minor-

ity populations, particularly the
American Indian and Alaska Native
(AI/AN) population. In 2007, over 1 in
8 American Indians and Alaska Natives
aged 12 or older were classified with
substance dependence or abuse in the
past year (13 percent) compared with
less than 1 1n 10 (9 percent) of the total
population the same age.' Because this
is a particularly vulnerable population,
examining the resources that can be
marshaled to address its substance abuse
treatment needs is crucial.

American Indians and Alaska
Natives have an especially large popu-
lation at risk for substance abuse, yet
not all who receive substance abuse

treatment do so in clinics designated spe-
cifically for AI/AN use. Only 55 percent
of American Indians or Alaska Natives
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Figure 1. American Indian/Alaska Native (AI/AN) Facilities, by Type
of AI/AN Group: 2007
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* Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by
another type of organization (e.g., private for-profit; private non-profit; and local/community/county,
State, or non-IHS Federal government agency).

** Facilities offering substance abuse treatment services in an Al/AN language even though they
were operated by another type of organization (not by a Tribal government, IHS, or a facility listed by

IHS). These facilities may also serve non-Al/AN clients.
Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

rely on the federally funded
Indian Health Service (IHS)
or tribally operated clinics/
hospitals for any health care,?
meaning a large proportion
of the population relies on
other publicly and privately
funded facilities for such
services.

Data on facilities offering
substance abuse treatment
services specifically for
American Indians or Alaska
Natives are collected by
the National Survey of
Substance Abuse Treat-
ment Services (N-SSATS).
In 2007, a total of 13,648
facilities were included in

N-SSATS. Of those, 259
2

served the AI/AN population
specifically, with 189 oper-
ated by a Tribal government,
41 operated by IHS, and

29 from a list’ (provided by
IHS) of facilities serving the
AI/AN population that were
operated neither by THS

nor a Tribal government.
For another 76 facilities, the
indication that they served
the AI/AN population was
that they offered treatment
services in an AI/AN
language—a key component
of culturally competent
substance abuse treatment
for this population. Of these
76 facilities, 52 were private
non-profit facilities, 18 were

private for-profit facilities,
and 6 were operated by the
local, community, State, or
Federal government. These
76 facilities may serve other
populations as well as the
AI/AN population.

This report examines
the characteristics of these
335 identified facilities serv-
ing the AI/AN population
in 2007. For this report,
facilities operated by a Tribal
government will be referred
to as “T'G facilities,” and
facilities operated by IHS
will be referred to as “IHS
facilities.” In addition, the
29 facilities operated neither
by a Tribal government nor
by IHS (e.g., operated by
a private organization; a
community, local, or State
government; or a non-IHS
Federal government agency)
but identified by IHS as serv-
ing the AI/AN population
will be referred to as “IHS-
ID facilities,” and the 76
facilities not included in any
of the previously mentioned
groups but offering substance
abuse treatment services in
an AI/AN language will be
referred to as “mixed client
facilities.” Of the 335 Al/
AN facilities, 56 percent
were TG facilities, 12 percent
were THS facilities, 9 percent
were THS-ID facilities, and
23 percent were mixed client
facilities (Figure 1).
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Table 1. Percentage of American Indian/Alaska Native (Al/AN)
Facilities, by Urban/Rural Location: 2007

Urban, 1 Million
Metro Population

Urban, under
1 Million Metro

Al/AN Group and over Population Rural
Tribal Government 7 20 73
Indian Health Service (IHS) 17 20 63
IHS-ID* 38 24 38
Mixed Client** 21 43 36
All 14 26 60

State, or non-IHS Federal government agency).

* Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by
another type of organization (e.g., private for-profit; private non-profit; and local/community/county,

** Facilities offering substance abuse treatment services in an Al/AN language even though they
were operated by another type of organization (not by a Tribal government, IHS, or a facility listed by
IHS). These facilities may also serve non-Al/AN clients.

Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

Urban/Rural Locations

The AI/AN population is
more likely than other Amer-
icans to live in rural areas,
but a growing majority live
in urban areas. In 2000, 61
percent of the AI/AN popula-
tion lived in urban areas (vs.
79 percent of all Americans?)
compared with only 38
percent in 1970.° However, in
2007, only 40 percent of all
AI/AN substance abuse treat-
ment facilities were located
in urban areas (i.e., in coun-
ties where the U.S. Census
Bureau defined a Metropoli-
tan Statistical Area) and 60
percent were located in rural
areas (all other areas) (Table
1). The majority of TG and
IHS facilities were located

in rural areas (73 and 63

percent, respectively), while
more than half of IHS-ID
and mixed client facilities
were located in urban areas
(62 and 64 percent, respec-
tively). Within the urban
areas, nearly twice as many
AT/AN facilities were in
small urban areas with fewer
than 1 million residents (86
facilities) as in large ones
with more than 1 million
residents (48 facilities).

While urban IHS
substance abuse treatment
facilities were about evenly
divided between small and
large urban areas, other
urban AI/AN facilities
showed contrasting patterns.
Urban IHS-ID facilities
were less likely to be in small
than large urban areas (24

vs. 38 percent). Urban TG

and mixed client facilities,

by contrast, were more than
twice as likely to be in small
urban areas as in large urban
areas (I'G: 20 vs. 7 percent;
mixed client: 43 vs. 21
percent).

Type of Care

Among the four types of
AI/AN treatment facilities,
the proportion offering the
major types of care—outpa-
tient, hospital inpatient, or
non-hospital residential—did
not differ substantially in 2007
(Table 2). Among all of the
AI/AN facilities, outpatient-
only care predominated (72
percent), followed by facili-
ties offering both outpatient
and non-hospital residential
care (13 percent), and then by
facilities offering only non-
hospital residential care (9
percent). Overall, 89 percent
of AI/AN facilities offered
outpatient care, either by
itself or in combination with
other types of care.

IHS-ID and mixed client
facilities—by definition more
likely than other AI/AN
facilities to be privately
operated—were more likely
to offer two or more types
of care (27 percent each)
than IHS (19 percent) or
TG (13 percent) facilities.

By contrast, TG facilities
were more likely than ITHS,
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Table 2. Percentage of American Indian/Alaska Native (Al/AN) Facilities, by Type of Care Offered: 2007

Outpatient, Hospital
Outpatient Outpatient Hospital Non- Inpatient
and Non- and Inpatient, and Hospital Hospital and Non-
Outpatient Hospital Hospital Non-Hospital Inpatient Residential Hospital
Al/AN Group Only Residential Inpatient Residential Only Only Residential
Tribal
Government 80 11 1 1 1 6 0
Indian Health
Service (IHS) 69 12 2 5 0 12 0
IHS-ID* 63 24 0 3 0 10 0
Mixed Client** 52 16 5 3 5 16 3
All 72 13 2 2 1 9 1

non-profit; and local/community/county, State, or non-IHS Federal government agency).

Tribal government, IHS, or a facility listed by IHS). These facilities may also serve non-Al/AN clients.
Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

* Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by another type of organization (e.g., private for-profit; private

** Facilities offering substance abuse treatment services in an AlI/AN language even though they were operated by another type of organization (not by a

Table 3. Percentage of American Indian/Alaska Native (Al/AN)
Facilities, by Facility Size*: 2007

Small Medium Large (60

(Fewer than (15-59 or More

Al/AN Group 15 Clients) Clients) Clients)
Tribal Government 20 47 33
Indian Health Service (IHS) 39 33 28
IHS-ID** 1 48 41
Mixed Client*** 17 42 41
All (excluding Mixed Client) 22 45 33
All (including Mixed Client) 21 44 35

* Size of facility is defined as the number of clients in treatment on March 30, 2007.

** Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by
another type of organization (e.g., private for-profit; private non-profit; and local/community/county,
State, or non-IHS Federal government agency).

*** Facilities offering substance abuse treatment services in an Al/AN language even though they
were operated by another type of organization (not by a Tribal government, IHS, or a facility listed by
IHS). These facilities may also serve non-Al/AN clients.

Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

IHS-ID, or mixed client
facilities in general to offer
only outpatient treatment
(80 percent vs. 69 percent,
63 percent, and 52 percent,
respectively).

Only a small proportion
(4 percent) of AI/AN facilities
provided opioid treatment
programs (OTPs), that is,
programs that dispense
methadone or buprenorphine
to treat addiction to opiates.
Mixed client facilities were
more likely to offer OT'Ps
(11 percent) than IHS (2
percent), TG (2 percent), or
ITHS-ID facilities (none).
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Facility Size

Among all AI/AN substance
abuse treatment facilities,

21 percent were small (fewer
than 15 clients), 44 percent
were medium-sized (15-59
clients), and 35 percent were
large (60 clients or more)
(Table 3).° THS facilities

were more likely to be small
(39 percent) than were TG
(20 percent), mixed client

(17 percent), or IHS-ID (11
percent) facilities. Conversely,
IHS-ID facilities and mixed
client facilities (41 percent
each) were more likely to

be large facilities than TG
(33 percent) or IHS facilities
(28 percent). However, it is
important to note that mixed
client facilities may also serve
non-Al/AN clients, which
may contribute to their size.

Table 4. Percentage of American Indian/Alaska Native (Al/AN)
Facilities, by AI/AN Languages Used to Provide Services*: 2007

Al/AN Group Navajo Lakota Hopi Yupik Other
Tribal Government 6 2 2 1 22
Indian Health Service (IHS) 15 2 2 0 10
IHS-ID** 7 10 3 0 14
Mixed client*** 57 25 13 5 43
All 19 8 5 2 25

* Note that facilities may offer no AlI/AN languages or more than one language, so that the sum of
language percentages need not equal 100 percent.

** Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by
another type of organization (e.g., private for-profit; private non-profit; and local/community/county,
State, or non-IHS Federal government agency).

*** Facilities offering substance abuse treatment services in an Al/AN language even though they
were operated by another type of organization (not by a Tribal government, IHS, or a facility listed by
IHS). These facilities may also serve non-Al/AN clients.

Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

Al/AN Languages

ATI/AN substance abuse
treatment facilities offered
services in a total of 31
AI/AN languages—a sign
of culturally competent
substance abuse treatment
for clients speaking these
AI/AN languages. Overall,
43 percent of AI/AN facili-
ties offered services in one
or more AI/AN languages
(nearly 33 percent offered
services in just one language
and another 11 percent

offered services in two or
more languages). Specifically,
19 percent of AI/AN facilities
offered treatment services

in Navajo; the next most
common languages spoken at
AI/AN facilities were Lakota
(8 percent), Hop1 (5 percent),
and Yupik (2 percent)

(Table 4). About one in four
(25 percent) of all AI/AN
facilities offered treatment
services in AI/AN languages
other than Navajo, Lakota,
Hopi, or Yupik.

By definition, the 76
mixed client facilities offered
treatment services in
AI/AN languages and were
the most likely to offer each
of the languages specifically
queried in N-SSATS—
Navajo (57 percent),

Lakota (25 percent), Hopt
(13 percent), and Yupik (5
percent). Over two fifths
(43 percent) of mixed client
facilities offered substance
abuse treatment services in

other AI/AN languages.

Counseling and Clinical/
Therapeutic Approaches

Nearly all AI/AN substance
abuse treatment facilities
provided individual coun-
seling (98 percent), most
provided group counseling
(83 percent) or family coun-
seling (76 percent), and
more than half provided
marital/couples counseling
(52 percent) (Table 5). In
addition to the types of coun-
seling offered, all AI/AN
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Table 5. Percentage of American Indian/Alaska Native (Al/AN)
Facilities, by Type of Counseling Offered: 2007

Marital/
Individual Group Family Couples
AI/AN Group Counseling Counseling Counseling Counseling
Tribal Government 99 82 75 53
Indian Health Service (IHS) 100 75 83 49
IHS-ID* 96 90 62 38
Mixed Client** 96 88 82 57
All 98 83 76 52

* Facilities from a list provided by IHS and operated neither by the IHS nor a tribal government but by
another type of organization (e.g., private for-profit; private non-profit; and local/community/county,
State, or non-IHS Federal government agency).

** Facilities offering substance abuse treatment services in an AlI/AN language even though they
were operated by another type of organization (not by a Tribal government, IHS, or a facility listed by
IHS). These facilities may also serve non-Al/AN clients.

Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

facilities (100 percent)
reported providing substance
abuse counseling some-
times or often as a clinical/
therapeutic approach;’ the
next two most common
approaches were relapse
prevention (99 percent) and
12-step approach (92 percent)
(Table 6). While the major-
ity of AI/AN facilities used
contingency management (60
percent) or trauma-related
counseling (76 percent) some-
times or often, of the queried
approaches, these were the
two clinical/therapeutic
approaches used least often

by AI/AN facilities.

There was no substantial
variation among the AI/AN
groups 1n their likelihood
to use most counseling
approaches. Contingency
management was an excep-
tion; while only 48 percent
of IHS-ID facilities reported
using this approach some-
times or often, 67 percent of
IHS facilities, 65 percent of
mixed client facilities, and
39 percent of TG facilities
reported that they did.

Discussion

Understanding the services
available to the AI/AN
population provides valu-
able information for funding
and planning future AI/AN
substance abuse treatment
programs.

Since most of the AI/AN
population lives in urban
locations, it is particularly
noteworthy that AI/AN
facility groups had different
distributions in this respect.
While TG and IHS facilities
were predominantly rural,
IHS-ID and mixed client
facilities were most often
found in urban locations.

Facility size also varied by
AT/AN facility type: IHS
facilities were predominantly
small, and TG and IHS-ID
facilities were predominantly
medium or large in size.
Finally, these results also
show that selected facilities
outside the formal AI/AN
treatment network of IHS
and TG facilities are help-
ing to fill needs for substance
abuse treatment in specific

AI/AN languages.
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Approaches Used Sometimes/Often: 2007

Table 6. Percentage of American Indian/Alaska Native (Al/AN) Facilities, by Clinical/Therapeutic

Substance Coghnitive Trauma-

Abuse Relapse 12-step Brief Behavioral Motivational Anger related Contingency
AI/AN Group Counseling Prevention Approach Intervention Therapy Interviewing Management Counseling Management
Tribal
Government 100 100 94 92 89 87 83 72 59
Indian Health
Service (IHS) 100 95 95 93 85 95 90 82 67
IHS-ID* 100 93 86 86 83 83 86 79 48
Mixed Client** 100 99 86 84 90 87 91 80 65
All 100 99 92 90 88 88 86 76 60

non-profit; and local/community/county, State, or non-IHS Federal government agency).

Tribal government, IHS, or a facility listed by IHS). These facilities may also serve non-Al/AN clients.
Source: 2007 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

* Facilities from a list provided by IHS and operated neither by IHS nor a Tribal government but by another type of organization (e.g., private for-profit; private

** Facilities offering substance abuse treatment services in an Al/AN language even though they were operated by another type of organization (not by a
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Findings from SAMHSA’s 2007 National Survey of Substance Abuse Treatment Services (N-SSATS)

Substance Abuse Treatment
Facilities Serving American
Indians and Alaska Natives

® The majority of substance abuse treatment facilities
operated by a Tribal government (73 percent) or the
Indian Health Service (63 percent) were located in
rural areas, while the majority of privately operated or
State/local/community government-operated facilities
that served the American Indian/Alaska Native
(AI/AN) population were located in urban areas (62
percent)

® Substance abuse treatment facilities operated by a
Tribal government were more likely to provide only
outpatient services than facilities operated by the
Indian Health Service or facilities serving the
Al/AN populations that were operated by a private
organization or a State/local/community government

e Forty-three percent of AI/AN facilities offered treatment
services in one or more AlI/AN languages

The National Survey of Substance Abuse Treatment Services (N-SSATS)

is an annual survey of all substance abuse treatment facilities in the United

States, both public and private, that are known to the Substance Abuse and
Mental Health Services Administration (SAMHSA). N-SSATS is one compo-
nent of the Drug and Alcohol Services Information System (DASIS), an inte-
grated data system maintained by the Office of Applied Studies, SAMHSA.

N-SSATS collects three types of information from facilities: characteristics of
individual facilities such as services offered and types of treatment provided,
primary focus of the facility, and payment options; client count information
such as counts of clients served by service type and number of beds desig-
nated for treatment; and general information such as licensure, certification,
or accreditation and facility website availability. In 2007, N-SSATS collected
information from 13,648 facilities from all 50 States, the District of Columbia,
Federated States of Micronesia, Guam, Palau, and the Virgin Islands. Infor-
mation and data for this report are based on data reported to N-SSATS
for the survey reference date March 30, 2007.

The N-SSATS Reportis prepared by the Office of Applied Studies, SAMHSA;
Synectics for Management Decisions, Inc., Arlington, Virginia; and by RTI
International in Research Triangle Park, North Carolina (RTI International

is the trade name of Research Triangle Institute). Information on the most
recent N-SSATS is available in the following publication: Substance Abuse
and Mental Health Services Administration, Office of Applied Studies. (2008).
National Survey of Substance Abuse Treatment Services (N-SSATS): 2007.
Data on Substance Abuse Treatment Facilities (DASIS Series: S-39, DHHS
Publication No. (SMA) 07-4296). Rockville MD: Author.

Access the latest N-SSATS reports at:
http://oas.samhsa.gov/dasis.htm

Access the latest N-SSATS public use files at:
http://oas.samhsa.gov/SAMHDA .htm

Other substance abuse reports are available at:
http://oas.samhsa.gov
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