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Abstract

On a Northern Plains reservation where alcohol was prohibited, we investigated community 

members' views on the impacts of alcohol availability. Our methods combined elements of Tribal 

community participatory research with qualitative inquiry to elicit these perspectives. We used 

rapid appraisal techniques to conduct confidential interviews with 31 key leaders representing 7 

relevant major community systems, and representing a variety of perspectives. Topics included 

respondents' understandings of the current systems of alcohol availability and use on the 

reservation, the impacts of these systems on reservation residents, and possible ways to measure 

these impacts. Respondents reported impacts on individuals, families, and the tribe overall. 

Alcohol-related problems shaped and were shaped by a constellation of social-ecological 

conditions: kinship, housing, employment, public/social service capacity, and the supply of 

alcohol in nearby off-reservation areas, as well as inter-governmental relationships and the 

spiritual life of reservation residents. A variety of social structural determinants magnified alcohol 

impacts, so that the problem drinking of a small number of individuals could have broad effects on 

their families and the entire community. Our participatory qualitative methods enabled us to 

directly include the voices as well as the personal experiences and expertise of community 

members in this presentation. These methods may be broadly applied within policy analysis to 

identify ways to reduce harms related to alcohol and other drugs for Indigenous communities.
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Background

Control and regulation of alcohol and other intoxicating substances have been debated in the 

United States almost since the nation's beginning. Distilled spirits arrived with the Puritans, 

were soon easily obtained from the Caribbean colonies or domestic production, and 

production as well as consumption of alcoholic beverages were favored by influential U.S. 

political leaders including Washington, Jefferson, Adams, and Franklin (Okrent, 2010). 

Restrictions on drinking soon followed, including prohibitions for specific types of people 

for whom alcohol was said to have deleterious effects, e.g., enslaved Africans (Rorabaugh, 

1979) and American Indians/Alaska Natives (AI/AN) (Mancall, 2004; Unrau, 1996, 2013; 

Weibel-Orlando, 1990).

By 1919, anti-alcohol sentiment in the U.S. had consolidated to the degree that by 

Constitutional amendment alcohol was banned entirely. Total prohibition of alcohol can 

reduce alcohol-related problems (Babor, 2010), but illegal sales may flourish when there is 

substantial consumer demand. Like other illegal drug markets, illegal alcohol markets may 

be associated with crime and violence, and indeed violence related to organized crime was a 

major concern that lead to the eventual repeal of National Prohibition in 1933 (Fosdick & 

Scott, 1933; Okrent, 2010).

However, prohibition was retained for all American Indian nations until 1953, when federal 

law allowed Tribes to repeal it by enacting their own alcohol policies (May, 1977, 1992). Of 

334 federally recognized Tribes in the lower 48 U.S. states reviewed between 1975 and 

2006, approximately 1/3 maintained complete prohibition of alcohol in their lands, while 

many more maintained partial restrictions on possession, consumption, and/or sales of 

alcoholic beverages (Kovas, McFarland, Landen, Lopez, & May, 2008). Despite a great deal 

of research on the prevalence and etiology of alcohol-related problems among American 

Indians/Alaska Natives (AI/ANs), there has been surprisingly little research on alcohol 

availability and regulation on Tribal lands. As a result, Tribal policymakers considering 

repealing prohibition have limited evidence with which to assess the utility and effectiveness 

of Tribal alcohol policy for reducing and preventing alcohol-related problems.

As with many commodities, mass production and distribution of alcoholic beverages allows 

manufacturers, distributors, and retailers to economize on costs and thus provide a lower 

cost product, which in turn broadens the consumer base for the product and allows each 

consumer to purchase more units of alcohol. Alcohol policies reverse-engineer this system, 

seeking to regulate the cost and physical availability of alcohol with the assumption that 

reductions in supply increase the full costs of alcohol and thereby reduce consumption 

(Babor, 2010; Chaloupka, Grossman, & Saffer, 2002). Alcohol policies focus on price and 

on limiting the circumstances within which people can obtain alcohol (Babor, 2010; 

Gruenewald, 2011). These policies include taxes and restrictions on the operating conditions 
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of individual alcohol sales outlets (e.g., hours of operation; restrictions on sales of specific 

type products, and/or to specific type people) and on overall density and location of alcohol 

sales outlets within communities (Stockwell et al., 2015).

Recent evaluations of alcohol policies across U.S. states have found that stronger policy 

environments are associated with reduced alcohol-related harms, including binge drinking 

(Naimi et al., 2014), underage drinking (Xuan et al., 2015), and alcoholic cirrhosis (Hadland 

et al., 2015). These assessments have not included the policy conditions on Indian 

reservations, essentially sovereign nations, which exist in some tension with U.S. territories. 

Because the experiences of Indigenous people are singular among U.S. populations, it is 

unclear whether measures standardly used to assess alcohol policy effects in U.S. states and 

counties would adequately describe effects experienced on Tribal lands. In addition, Tribal 

lands may border on areas of high alcohol availability.

On a Northern Plains reservation where alcohol was prohibited but whose policymakers 

have been considering legalization of alcohol sales, the present study aimed to identify 

means by which to measure and assess the effects of the alcohol environment for reservation 

residents. At the time of our project, alcohol was completely prohibited on the reservation, 

yet known to be readily available in off-reservation “border towns,” i.e., small communities 

very close to the borders between the reservation and adjacent states, as well as in nearby 

cities. It is important to note that alcohol has played a pivotal and troubling role in relations 

between Indigenous and non-Indigenous people in the Americas since the earliest times of 

contact. Although historical records produced by and for European colonizers may be 

biased, nevertheless scholars have proposed that problematic alcohol use may constitute a 

behavior learned by Natives from contact with early colonials, whose drinking styles tended 

toward rapid and voluminous consumption coupled with violence (Frank, Moore, & Ames, 

2000). Colonial documents report alcoholic beverages were routinely deliberately deployed 

in trade and diplomatic negotiations to the advantage of colonials (Hussey, 1976; Mancall, 

2004; Unrau, 1996). The devastating effects of colonization in the Americas, which included 

brutalization, enslavement, expropriation, forced removal of children, and attempted mass 

deculturation, resulted in profound immeasurable losses and traumas (Brave Heart, 2004; 

Brave Heart & DeBruyn, 1998; Duran, Duran, Brave Heart, & Yellow Horse-Davis, 1998; 

Jervis, 2009; Walters, Beltran, Huh, & Evans-Campbell, 2011); recovery has been 

continually challenged by racism, discrimination, and community and structural violence 

(Emerson, Moore, & Caetano, 2017; Manson, Beals, Klein, & Croy, 2005). As with 

Indigenous peoples in other parts of the globe (e.g., Canada, Australia, New Zealand), in the 

U.S. the past and ongoing mass traumas experienced by Indigenous peoples are associated 

with alcohol-related problems (Alexander, 2010; Johnson, 2016). Whereas alcohol 

regulatory systems in Canada and Australasia are established by federal, state, or local 

governments, which may recognize and include Indigenous concerns, including through 

formal consultative processes (Brady, 2015; Clough & Bird, 2015; Clough et al., 2016; 

d'Abbs, 2015; d'Abbs & Togni, 2000; Maclennan, Kypri, Connor, Potiki, & Room, 2016; 

Marshall, 2015), sovereign Tribal nations in treaty relations with the U.S. enjoy the right to 

establish alcohol regulatory policies on their lands (Lujan, 1993; May, 1977; Mosher, 1975), 

which presents opportunities to consider unique cultural and contextual issues in efforts to 

reduce alcohol-related harms.
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Methods

Our methods derive from our theoretical orientation, situated at the convergence of two 

mutually-reinforcing streams of thought: (1) recent developments in the philosophy of 

science (Edward, 2016; Latour, 2014; Ludwig, 2016), and (2) decolonization of research on 

Indigenous people (Smith, 2012). The first notes that scientific knowledge and practice may 

be limited by the manner in which scientific objects are constructed as empirically real (Law, 

2008). For example, Law and Singleton (2005) suggest that taking “alcoholic liver disease” 

as an empirical object of scientific inquiry may occlude socially significant and more 

mutable (and from a public health perspective, actionable) relationships between alcohol, the 

human body, and wellbeing. This movement encourages revisiting the relationships between 

methods and scientific objects of study. The second movement further claims that 

unacknowledged biases towards Euro-American systems of knowledge reproduce social 

inequities which resulted from colonization (Walter & Andersen, 2013). Mainstream 

approaches to “alcohol problems” for Indigenous people may therefore occlude etiological 

considerations rooted in their lived experiences of alcohol. Indigenous scholars point to the 

conditions of colonial conquest, dispossession, and forced assimilation as profound 

etiological factors in problem drinking, which are nevertheless occluded in studies premised 

on alcohol problems as strictly genetic or psychopathological in origin (Duran & Duran, 

1995; Gone, 2007; Walters et al., 2011). “Basic science” statistical analyses formulated on 

Euro-American standards may miss critical variables and interpretive frameworks important 

in considering alcohol problems among Indigenous people, and risk reinforcing 

constructions of Indigenous people as deficient and in need of rehabilitation (Walter & 

Andersen, 2013); subsequent intervention projects may fail to address underlying etiological 

factors or to recognize traditional uses of intoxicants, such as spiritual/ceremonial use (Gone 

& Looking, 2011; Nebelkopf et al., 2011). To reduce bias and decolonize scientific inquiry, 

Indigenous scholars advocate methods rooted in community engagement, in particular 

Community-Based Participatory Research, and qualitative approaches (Fisher & Ball, 2005; 

Fisher & Ball, 2003; Kovach, 2012; Smith, 2012; Wallerstein & Duran, 2010; Wendt & 

Gone, 2012).

Our project sought to identify culturally significant indicators of problems related to alcohol 

availability. Our methods therefore combined elements of Tribal community participatory 

research with qualitative inquiry to elicit these perspectives and to identify appropriate 

statistical measures. We conducted confidential interviews with leaders and community 

members representing key sectors of reservation society relevant to community alcohol 

systems (Holder, 1998; Treno, Gruenewald, Wood, & Ponicki, 2006; Wood & Gruenewald, 

2006), and analyzed the notes and transcripts of these interviews for thematic content. We 

also assessed alcohol sales conditions in communities proximal to the reservation using a 

brief store audit to compare products and prices.

When the study began (2014), reservation residents lived in Tribally- and federally-

established housing settlements, villages, and isolated household dwellings, connected by 

both paved and dirt roads. The reservation met official designations of rural (“non-urban,” 

defined as less than 50,000 residents) (Health Resources and Services Administration, 2017) 

and concentrated poverty (defined as 20% or more residents below federal poverty line) 
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(Bishaw, 2014). The majority of residents were Plains Indians and enrolled members of the 

Tribe governing the reservation.

The research for this report was conducted within a collaborative partnership of three 

nonprofit organizations. One partner was a local community development agency, directed 

by a member of the reservation's principal Tribe, with expertise in community engagement 

on the reservation. Another partner was a national scientific research institute, directed by a 

member of a nearby related Tribe, with expertise in Indian health research. Staff at both 

agencies included members of the reservation's principal Tribe. The third partner was a 

national scientific research institute, directed by non-Natives, with expertise in community 

alcohol systems and experience with community-partnered research with Tribal nations. The 

local community development agency was specifically motivated to better understand their 

ability to shape and manage the impacts of alcohol availability within their long-term 

community development plans. All partners shared an interest in promoting wellness 

through community engagement and data-driven practices, and all participated in the design 

and implementation of the research. The research protocol and this report have been 

reviewed and acknowledged by the Tribal review board and approved for human subjects' 

protection by the third partner's Institutional Review Board. Interview Sample and 

Recruitment. We interviewed people who were directly involved with and knowledgeable 

about the current system of alcohol availability and the impacts of this system on reservation 

residents. Whenever possible, the respondents represented the leadership of key Tribal or 

district organizations, and included Tribal elders. Potential respondents were identified and 

recruited primarily by staff from the local community development partner and by chain 

referral (Biernacki & Waldorf, 1981). Because we understood that alcohol availability was a 

contested issue, we deliberately sought individuals who could represent the range of 

opinions, including asking interview respondents to help us identify people whose views on 

alcohol availability might differ from theirs.

We focused on representatives of seven key community systems regarding access to and use 

of alcohol among reservation residents: (1) political and regulatory systems (elected Tribal 

leaders); (2) transportation systems (traffic safety officials); (3) law enforcement (police, 

judicial system, corrections officials); (4) medical care facilities (including behavioral 

health, primary care, substance abuse treatment); (5) other social welfare services (schools, 

child welfare); (6) social, familial and community networks (elders, traditional leaders, 

parents); and (7) Tribal and local business interests (community development, chamber of 

commerce, local food and beverage retailers).

We interviewed a total of 31 people. Many respondents had expertise in multiple community 

systems (for example, several community leaders had previously served in law enforcement; 

many respondents were parents; and some respondents were traditional leaders as well as 

service providers). Respondents ranged in age from approximately 30 to approximately 80 

years old; included about as many women as men; and included people from nearly all 

districts across the reservation.

Lee et al. Page 5

Int J Drug Policy. Author manuscript; available in PMC 2019 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Interview Procedures

All interviews were conducted confidentially, in-person, and in English. We documented the 

interviews in detailed written notes and digital recordings (one respondent declined to be 

recorded but allowed detailed notes). Following methods developed in rapid assessment 

(Beebe, 2001; Rifkin, 1996), all interviews were conducted in a team structure, with one 

project member speaking with the respondent and one team member recording the interview 

in notes. In nearly all interviews, the interview team included a staff member from the local 

partner agency. All respondents were offered a cash incentive to compensate for their time 

and costs of participating. The interviews ranged in length from 30 minutes to over an hour. 

We obtained informed consent from all respondents.

The interviews followed a semi-structured guide. The topics were developed through 

conversations between the partner agencies, with feedback from the Tribal research review 

board. Topics discussed in this report include: Current alcohol availability and regulatory 

systems; local drinking styles; and alcohol impacts on individuals, families, and the tribe. 

Although we considered our respondents as key informants regarding local alcohol 

distribution systems and did not ask them about their own personal experiences with alcohol, 

some respondents described and reflected on their own alcohol-related experiences and/or 

those of family members or friends. Following the interviews and in consultation with the 

local community partner agency, we invited 8 key leaders to serve as a Community Advisory 

Board for this project to review reports and provide insights into interpretation of results.

All data—i.e., the detailed interview notes and the interview transcripts—were securely 

maintained on a website accessible to project team members of the three research partner 

agencies. Per agreement with the Tribal research review board, all Tribal, organizational, and 

respondent identities are concealed, and the data are property of the Tribe, but have been 

made available to all research partners for the duration of the study.

Analysis and Interpretation

Our analytic approach was guided by existing theoretical models of community alcohol 

systems (Holder, 1998), and thus some of our main thematic codes reflected a priori (pre-

determined) system categories (e.g., health, social, and economic impacts of alcohol on the 

community). However, our approach was also informed by grounded theory (Glaser & 

Strauss, 1967) as we were attentive to context-specific emergent codes that did not fit our 

theoretical model (e.g., Tribal sovereignty; impacts across generations). Our methods, 

therefore, combined inductive and deductive reasoning (Bradley, Curry, & Devers, 2007) to 

create a modified, data-driven approach to Tribal community alcohol systems and impacts.

For preliminary thematic analysis (Boyatzis, 1998), two of the authors who are experienced 

qualitative data analysts reviewed the interview notes and manually coded any reference 

made by any interview respondent about impacts of alcohol and availability on the 

reservation. The analysts then organized these impacts into domains that cross-cut 

interviews, and sorted the domains into tabular form. All project team members reviewed 

and discussed the table, resulting in modifications and further analyses (Glaser, 1965). A 

preliminary version of the table was presented in poster form at a research meeting 
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sponsored by the Tribal research review board. Conversations with meeting participants and 

with the project's Community Advisory Board further developed our analyses and 

interpretation of the data; most importantly, meeting participants and board members were 

comfortable with the way these data were presented for public reporting, and reflected on 

possible data sources for future efforts at measuring impacts. For more detailed discussion, 

and to include verbatim responses in this report, we referred back to the interview transcript, 

which also allowed the analysts to recontextualize the data within interviews. Finally, we 

sorted the results into major themes, described below. We use English terms throughout to 

protect the Tribe's confidentiality.

Results

Alcohol Policy and Alcohol Availability

At the time of our study, Tribal law included a charge code for “public intoxication,” and 

because alcohol was completely prohibited, public safety and court officers could use the 

intoxication code in any instance of alcohol possession or consumption. However, officials 

reported that, in practice, if people were merely intoxicated, officers used the charge to place 

an intoxicated person in protective custody for up to 8 hours without further criminal 

proceedings.

They decriminalized that portion of it. We don't have a detox facility, so 

unfortunately – or fortunately, however way you look at it - jail is the only option. 

Rather than them just being out in the cold. Sometimes in the winter we see a lot of 

individuals getting arrested for the eight hours--put in protective custody for eight 

hours, because there's nowhere else to put them. [Int001]

As an offense, the intoxication code was said to be primarily used in conjunction with other 

charges, including disorderly conduct. Other alcohol-related violations included driving 

under the influence (DUI), child abuse/neglect, and child endangerment. As several service 

providers noted, because alcohol is illegal, a person drinking or possessing alcohol in the 

presence of a child could be charged with child abuse/neglect or endangerment, depending 

on the circumstances. Officials estimated that 90% or more of arrests and criminal cases 

included the intoxication charge, i.e., were alcohol-involved.

Reservation residents could obtain beer at off- and on-sale establishments in nearby border 

towns. Although some respondents reported that the state police near the reservation border 

had “cracked down” on DUIs (which penalizes the consumer), restrictions on sales to 

intoxicated people (which penalizes the merchant) were said to be under- or un-enforced in 

border towns: “The lack of being really concerned about who they serve to, or limits or 
selling to people who are already intoxicated or people who clearly should not be served in 
other places, those are the things that are not considered.” [Int028] Beer, wine, and spirits 

could also be obtained at on-and off-sales licensed alcohol outlets in towns and cities within 

a two-hour drive from the reservation. Reservation residents frequently traveled to these 

communities to purchase groceries and other goods, to visit relatives, and for entertainment 

and work.
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Tribal law also included a charge code for the sale, distribution, or transportation of alcohol 

on the reservation. However, most of the interviewees stated that alcohol was readily 

available on the reservation from bootleggers. Bootleggers were said to resell alcohol 

obtained from off-reservation sources rather than manufacture their own alcoholic 

beverages. Respondents reported that there was at least one bootlegger operating in nearly 

every village on the reservation, except those villages near border towns where there were 

bars.

There's bootleggers all over, and everybody knows who they are, including our 

students. We even had cases last year, where some of our students were stopping by 

there and obtaining alcohol and drugs before school. They don't care. They'll sell to 

anybody. They're there and, if people really want to get it, they can get it. [Int006]

Although the Tribal public safety department conducted roadside checks for intoxicated 

drivers, the agency did not have the capacity to check all vehicles traveling onto the 

reservation for transportation of alcohol. Enforcement of laws prohibiting bootlegging was 

also said to be stymied by community members' reluctance to testify against bootleggers. 

The reservation community is tightly connected by kinship networks. Bootleggers might be 

family members or neighbors whom one might not want to see arrested, and respondents 

noted that there was a risk of reprisals from bootleggers' families. Additionally, law 

enforcement officers noted that legal procedures conflicted with local traditions and 

tendencies:

They want to be verbal. As you know, we're oral tradition. Unfortunately, we [law 

enforcement] have to have something to fall back on. But no one wants to give us a 

written statement. [Int007]

Impacts of Alcohol Use and Availability on People Who Drank

Respondents reported drinking and problem drinking among reservation residents despite 

the ban on alcohol. Some respondents reported having observed a range of drinking styles 

for people living on the reservation:

You have a certain amount of people that can handle it. They're social drinkers. 

They'll drink all weekend when they're not working, and then there's the people that 

just won't let it go. We have our alcoholics. [Int026]

Some respondents also noted that many people were “sober,” either from never having drunk 

alcohol, or from having quit. One respondent observed that drinking invariably tended to be 

problematic. It was not clear to what degree these observed patterns could be attributed to 

the illegal status of alcohol. Some respondents noted that because it was illegal, people with 

alcohol were more likely to “drink up” to avoid being caught drinking, leading to heavy 

episodic drinking:

They drink until they can't drink no more, the drinking people. Because it's a dry 

reservation, they've got to drink it all or eventually it winds up at the courthouse. 

They get busted and the cops take it away, and so they drink it up. [Int023]

The current state of data made it difficult to statistically assess drinking among reservation 

residents. Respondents stated that at the time of our study, most of the available alcohol use 
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data maintained by the Tribe were based on individuals in treatment, and the extent of 

drinking and problem drinking broadly across the reservation population was not known. In 

response to our query about reports of extremely high rates of “alcoholism” among the 

Tribe, one health official replied, “I've seen those things. We do not know where [those 
estimates] come from. It's not based on science.” [Int028]

Morbidity and mortality

In terms of health impacts of alcohol use for individuals, respondents cited cirrhosis: “If you 
look at our people, a lot of our people are dying from cirrhosis, even at a young age. We 
have 28, 27-year-old males dying from cirrhosis, which ain't good.” [Int003] Drinking 

alcohol was also said to aggravate chronic conditions such as diabetes and heart disease and 

to increase rates of mortality from these conditions, as well as to worsen mental health 

conditions such as depression.

In addition, an individual's drinking could lead to injuries. Injuries could result from an 

intoxicated person being vulnerable to violent victimization, or from getting injured in a 

fight. One respondent noted the tendency for many people to get involved when fights broke 

out. Individuals were also injured from being in car crashes due to driving under the 

influence, or riding with a drunk driver—in this regard, healthcare providers identified single 

vehicle crashes rather than multi-vehicle crashes, which were said to be rare. Driving under 

the influence was associated by several respondents with the illegal status of alcohol: people 

who wanted to get a drink were obliged to either get it from a bootlegger, which often 

involved added costs, or going off-reservation (making a “beer run”). In the latter situation, 

drinkers might be encouraged to drink up their supply quickly and get rid of the evidence.

Other types of injuries elsewhere associated with mortality among American Indians 

however, were reported to be uncommon for residents of this reservation. These included 

exposures to extreme cold—even though temperatures were often well below freezing in the 

region—and pedestrian injuries. Healthcare providers in our study speculated that outdoor 

drinkers “know how to take care of themselves; they make a fire, they cover up.” [Int025] 

Other respondents noted that one advantage of people going to drink at nearby border towns 

was that it was easy for their family members to find intoxicated relatives there, to bring 

them back home to the reservation, out of the cold and other dangers.

Other impacts with long-term consequences were also noted. One salient impact was job 

loss, when an individual's drinking impaired their ability to work. In turn, unemployment 

may contribute to excessive drinking. Wage labor opportunities were scarce, whether on or 

off the reservation. In addition, individuals who were charged and found guilty of a felony 

were barred from Tribal employment of any kind: “Can't run for office, can't get a job as a 
secretary, can't get a job as a trash collector, cannot work for the tribe.” [Int028] As Tribal 

employment was a primary source of wage labor on the reservation, arrest and conviction 

could thus impact an individual's life long-term as well as short-term economic well-being. 

Lack of meaningful work could in turn support heavy drinking:

In our culture - the men - many of them have lost focus of their roles, and that 

brings upon shame to them, so they turn to alcohol to feel better. Whereas, if there 
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were opportunities, I'm sure they would take advantage of it. If there were jobs, I'm 

sure they would take advantage of it to support their families because they want to 

support their families. They love their families. But, they are really in a cycle of 

suppression that's been generational. They just don't see no other way. [Int006]

Respondents also noted impacts of alcohol and availability on the social and spiritual well-

being of individuals. People who were observed intoxicated, whether on or off reservation, 

risked social stigma. In particular, people who were consistently visibly intoxicated in 

border towns were vulnerable to concerns about what one healthcare provider referred to as 

“complete demoralization”: “People are very low when they get to the point of buying 
alcohol in X Town; everybody knows what that is. That's a person who has really lost a lot.” 

[Int028] However, the same respondent noted that these same individuals could turn around 

and stop drinking, without apparent negative social consequences. Indeed, several of our 

respondents referred to periods of heavy drinking in their own lives or the lives of close 

family members; their comments expressed compassion and insight but little or no moral 

judgement.

We get disconnected through trauma, through a lot of different things. And we get 

disconnected from our center, then we will start looking for it through alcohol, 

relationships, job, a lot of different things. And we're looking for it out there when 

we really got to take that time to reconnect here. And so I think that what alcohol 

does for me is it separates me from my center. Sometimes I fall off my horse and 

sometimes I get disconnected from my center, which is human, but each day I try to 

be a better human being. And I know that the person I was when I was drinking 

didn't have those qualities or even thoughts. I was disconnected. Budweiser was my 

god [laughs]. He cured everything, I thought. That's my personal experience. That's 

what alcohol did for me. It separated me from spiritual values and family. [Int002]

The impacts of alcohol use and availability on the spiritual lives of the people of the 

reservation and the Tribe as a whole were deeply troubling issues for many respondents, and 

some expressed anxiety or mixed feelings about the prospect of legalizing alcohol: “Because 
the way I know, and I was taught, is that alcohol has a spirit and it's not a good one.” 

[Int020] Many people in our study understood that for some of their relatives, alcohol and 

indigenous spiritual life could not mix. People noted that following a spiritual path 

precluded using alcohol at all, and that alcohol had no place in spiritual ceremonies. 

Spirituality was also seen as a bulwark against alcohol and drug problems, and several 

people reported ways in which connecting or reconnecting with their spirituality and 

spiritual practices had supported their own or their friends or family members' sobriety:

There's a lot of strong willed people that don't pay attention to it [alcohol]. Like me 

and my boyfriend have been sober for a long time. We choose to be alcohol and 

drug free. We're role models for some people. A lot of little kids look up to us and 

my boyfriend knows how to sing pow-wow in [our language], and does his sweat 

[ceremony] and everything. There's a lot of young boys that come to him and want 

that guidance for a better life because they're into that drug and alcohol, and he 

helps out a lot by doing that. Singing with them, teaching them. We do a lot of 
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spiritual things and go to Sun Dances and stuff. That helps us stay away from the 

people that do that, that come around like that, drunk and stuff. [Int027]

Impacts of Alcohol and Alcohol Availability Across Generations

The most devastating impacts of alcohol, cited by nearly all of our respondents, were the 

impacts of adult drinking on the mental and behavioral health of children and adolescents. 

Most critically, adult drinking was linked with assaults and particularly sexual assaults on 

youths, and with child and adolescent suicide, through socio-economic conditions that put 

vulnerable youths into adult drinking contexts.

Respondents noted that their traditions emphasized the importance of taking care of family 

members, including providing housing. Limited and poor housing stock, however, resulted 

in overcrowding: “We have people - multiple families - living in one home, and the homes 
probably should be condemned.” [Int006] In these homes it would be difficult for youths to 

avoid adults who were drinking, particularly when adults hosted drinking parties. Some 

respondents noted that reservation residents, even those near border towns, generally 

preferred to drink at home rather than at off-reservation bars. This was attributed to the 

increased risks for DUI and racially-charged violence off-reservation. Tribal public safety 

officials noted that drinking parties were common enough that officers referred to service 

calls related to public disturbances as HP (house parties) versus IP (individual person) calls 

[Int007]. Respondents linked house parties with Tribal housing settlements, where not all 

residents were kin, and subsequently where clear leadership and social control were lacking. 

Other risky situations were house parties in remote areas not easily monitored by public 

safety officers. These circumstances were said to lead in too many instances to assaults and 

sexual assaults on vulnerable children.

Children were said by many respondents to be considered sacred and to represent the future 

of the nation. Assaults on children were a source of great distress. Respondents invariably 

associated adults' assaults on children with drinking:

I see lots of good people, but they have good hearts, they mean well, but once they 

have alcohol, they do horrible things that can't be taken back. Whereas, if these 

people weren't intaking that alcohol, they'd probably wouldn't have done those 

things and made better choices. It has a huge impact on our people in that sense. 

[Int006]

Sexual assaults on children were said to result in trauma, post-traumatic stress, anxiety and 

despair for kids, and in some cases to suicidal ideation, suicide attempts, and suicide 

completion. Child and adolescent suicide was a source of deep sadness that impacted not 

only the families of those who died, but also their friends, extended kin, and class- and 

schoolmates, as well as the first responders, school staff, and social services providers. 

Indeed, because of close kin networks, suicides touched just about everyone on the 

reservation: “It has that spiderweb effect.” [Int002]

Children were also impacted by parents' drinking when it meant that limited cash resources 

went to purchase alcohol and drugs. Respondents noted that teens were acutely aware of 

clothes styles and vulnerable to teasing about their appearance when their clothes were seen 
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as worn-out or unfashionable. When parents received subsidy funds at two times in the 

month, some children skipped school to go to town with them to ensure that these funds 

were spent on basic needs—food and clothing—rather than alcohol and drugs.

Our attendance shows a lot. For the most part, we have really good attendance 

because kids want to be here. But, like the beginning of the month, it may be down 

because they don't trust their parents. They want to make sure they go with them to 

spend the money, or whatnot. A lot of times that happens. We'll see a little bit of dip 

there. Also when the EBT [Electronic Benefits Transfer—state welfare funds] 

comes out, you'll see a dip [in attendance] there because they'll go with their 

parents then, too. It's survival, yeah. [Int006]

In addition to missing school, school staff noted patterns of kids “acting out” during these 

times of the month and having a hard time concentrating in school. School performance for 

some kids was also said to be impacted toward the end of the week by their anxiety about 

upcoming weekends, with inevitable drinking parties at home, and in general by constant 

exposure to alcohol-related trauma. Parents heavily involved in partying and drinking were 

said to be neglectful, leaving kids to be cared for by grandparents or to fend for themselves. 

As with impacts on individuals, it was not clear whether and how these secondary impacts of 

drinking on family members could be attributed to the current systems of alcohol 

availability; although some respondents speculated that the illegal status of alcohol more or 

less obliged drinkers to drink in the home.

Although there has been a good deal of public health attention on Fetal Alcohol Spectrum 

Disorder (FASD) among American Indians, only three respondents mentioned impacts of 

women drinking during pregnancy on pre- and post-natal health. One healthcare worker 

stated that this might be difficult to assess at birth. The other two respondents who 

mentioned FASD reported that it was perhaps less common than children born to mothers 

with other drug use:

In the past, it's all about FASD, kids being Fetal Alcohol Spectrum Disorder. And 

now the trend is more drug effect to babies, which would coincide to what we're 

seeing in criminal adult side, with the meth, the pills, the marijuana. [Int001]

Impacts of Alcohol Use and Availability on Tribal Service Systems

The impact of alcohol was felt in nearly all aspects of Tribal service systems, including 

public safety, courts, health care, and social welfare. Respondents estimated that 90% of all 

police service calls were alcohol-involved, and 90% of police time was spent dealing with 

checking out these calls, making alcohol-involved arrests, following up in criminal 

proceedings, and paperwork. Highway safety also was highly impacted by alcohol issues, 

with an estimated 80% of service calls being alcohol-involved. Respondents estimated that, 

in Tribal jails, 99% of inmates were there on alcohol-involved issues, and in the courts 90% 

of criminal cases were said to be alcohol-involved. At the time of our study, Tribal data 

systems did not yet allow for tracking recidivism, but officials estimated that it was high, 

with a relatively small number of individuals contributing to a large number of cases.
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Nearly all respondents reported that all of these Tribal systems were understaffed and 

backlogged, some by as many as 6 months. Police officers were severely taxed in their 

efforts to respond to calls across the long distances, particularly in winter when road 

conditions could be perilous. Many officers were additionally working very long hours with 

little release time. Respondents also mentioned alcohol-involved costs to the well-being of 

Tribal officers. As first responders and case workers handling car crashes, suicides, and 

other traumatic events, many Tribal safety officers and health and social service providers 

were themselves traumatized, but respondents reported limited resources to support these 

staff members.

Similarly, respondents reported that Tribal healthcare systems were underequipped to 

address alcohol-related health issues. The Tribe maintained residential and outpatient 

treatment facilities for people with substance use disorders, but these were small compared 

to the need: of the hundreds of people arriving to the system for services per year, an official 

estimated that only 20% received treatment.

We don't have a detox center. We don't have a treatment center. Well, we have a 

small treatment center but there's no follow up for alcoholism. These are the areas 

we're looking at and building good treatment center, good detox center to help our 

people. [Int017]

People in need of extensive or intensive substance abuse treatment services were obliged to 

travel to distant cities, many hours away by car. As well as removing people from the 

security of the reservation, this situation created further burdens on family members who 

were obliged to spend money on gas and accommodations to visit these loved ones (in 

addition to court costs, which might be considerable, and loss of income).

Although the federally-funded Indian Health Service (IHS) did maintain a hospital with an 

Emergency Department on the reservation, major traumas such as alcohol-involved car 

crashes required that injured people be airlifted to trauma centers in nearby cities, after first 

being evaluated and stabilized at the IHS facility. The costs of these airlifts, estimated at 

many thousands of dollars per crash, as well as costs for family visits to the injured loved 

ones, were said to be borne by the Tribe.

Economic Impacts of Alcohol's Illegal Status

The illegal status of alcohol provided economic opportunities for entrepreneurial individuals 

and families willing to take the risk of selling alcohol illegally. Bootlegging could be a vital 

source of income, in particular in an area with very few opportunities for employment. 

Because they operated on a cash basis, bootleggers also played a role in the local exchange 

economy in which barter of goods (e.g., beadwork, cooked foods) and services (e.g., 

childcare, transportation) supported individuals and families. Such resources could be vital 

to families living close to the margin.

In terms of legitimate businesses, the illegal status of alcohol on the reservation was noted as 

a loss of potential profit income for reservation retailers, and a loss of potential tax for the 

Tribe. In contexts where alcohol is legalized, alcohol sales represent a substantial source of 

revenue for merchants. The U.S. convenience store industry recommends a 26% mark-up for 
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beer (National Parks Service, 2012). While other items may have higher mark-ups (for 

example, 106% is recommended for candy, 364% for ice), high volume of sales can offset 

modest mark-ups, and merchants can set higher prices according to demand and other 

factors. We documented the costs of off-sales beer in the nearest city and in border towns. 

Border town prices were higher than in the city. In the nearest border town, the average price 

for a case of beer was 44% higher than in the city, and single cans of beer sold for as much 

as $2.50 (213% over the relative price in town). By contrast, there was somewhat less 

difference (13.8%) in average prices for other alcoholic beverages (hard lemonade) in the 

border town stores compared to the city, and cigarette prices in the border town stores were 

even slightly lower (2.8%) than in the city.

Recapturing some of the money Tribal members spent on alcohol in border towns was a key 

motivation for legalizing alcohol sales on the reservation. Respondents noted that taxes on 

alcohol sales could fund a Tribal detox facility and possibly other much-needed social 

services such as a safe-house for women and children (at the time of our study, there were 

none). However, some respondents expressed concerns that the taxes generated on top of 

alcohol sales, after state taxes, would not be enough for such ventures, and concerns that any 

tax revenues accrued would simply be absorbed into general operating funds.

At the same time, reservation retailers were uncertain whether they would offer alcohol if it 

was allowed. On-premise establishment managers acknowledged that they lost revenue in 

potential alcohol sales—in particular, they noted potential sales of alcohol to tourists who 

visited the reservation in the summer months: You get tourists coming in, you know, they 
like to sit, and eat, and have a glass of wine, or beer, or something. And it isn't available 
here. [Int029] However, on-premise retailers expressed concern about their ability and 

willingness to deal with intoxicated customers.

Some respondents, including members of the business community, expressed concerns about 

impacts on children should alcohol be legally available. Respondents did note, however, that 

children already had easy access to alcohol through bootleggers. Bootleggers were said to 

sell alcohol to anyone, regardless of age or condition; and some respondents considered that 

having a regulatory system in place would allow better control of alcohol access.

Self-Determination

Other impacts included the implications of alcohol availability for Tribal sovereignty. Some 

respondents noted that prohibition of alcohol was a condition of the Tribe's treaty with the 

federal government, and allowing alcohol sales would void the treaty and thus gravely 

undermine all other treaty conditions (including federal provision of aid and Tribal rights to 

land and self-governance). Others, noting this concern, stated that the federal government 

did not honor the treaty anyway, as evidenced by continual expropriation of Tribal lands, 

imposition of non-indigenous political systems, and inadequate provision of federal aid. 

Some respondents stated that legalizing alcohol would be an expression of Tribal 

sovereignty: the Tribe can and should determine its own alcohol regulatory system just as it 

determines all other dimensions of its political, economic, and social life. One noted that by 

not having an alcohol policy, the Tribe was abdicating its sovereignty: “To be sovereign, you 
have to practice it.” [Int029] However, some respondents were concerned that, because the 
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federal Indian alcohol code states that Tribal alcohol policies must adhere to state alcohol 

control systems, regulation of alcohol might unnecessarily invite state agency into Tribal 

affairs.

Because I think the Tribe might have to abide by some of the state laws on alcohol. 

Beer trucks or whatever coming into the Rez. I'm not sure how those things work, 

so it might. Right now, I'll tell you that a state trooper, or a sheriff, any state law 

enforcement guy has to contact the Tribal chairman to come onto the Rez. Even 

that county guy that comes around, he has to get permission to come down. So if 

that [legalization] opens up, it might [change things]. [Int004]

Respondents noted that Tribal ambiguity about alcohol legalization was rooted in historical 

relationships and in debates about future directions as much as concerns about risk and 

profits.

This is a very spiritual place, so it's not surprising that people have resisted the 

legalization of alcohol. We don't even think in terms of policy. Alcohol means being 

defeated. We were the last to surrender, we never want to be defeated. When they 

told us in ceremonies a long time ago that the white man is the enemy, now drugs 

and alcohol are the enemy. That's why traditional people say “no way” because it 

contradicts what we were told in the ceremony. It's not a part of our way of life. It's 

part of the colonized culture that we have today. [But] my personal belief is that by 

not doing anything, we're not doing anything. By letting it be in our communities 

without regulating, letting our people be the way they are, that's an act of surrender. 

I don't know the answer, but what we're doing now is not working. [Int031]

Discussion

This qualitative study aimed to identify locally meaningful ways to assess the impact of 

alcohol availability on the lands of a sovereign Tribal nation where alcohol was banned. This 

was important for conceptualizing the potential impacts to the Tribe and reservation 

residents of changing the conditions of alcohol availability. Availability may change due to 

conditions internal to the community—such as changing the legal status of alcohol on Tribal 

lands—or external to the community—such as changes in the supply of alcohol outside but 

near to Tribal lands. Few studies have assessed the impacts of internal changes (May, 1975), 

and to our knowledge there have been no impact analyses following external changes. 

Impacts of alcohol availability have typically been assessed using measures developed by 

non-Indigenous scientists, based in non-Indigenous scientific paradigms. Our respondents 

described constructs which are both commonly (e.g., health outcomes) and less commonly 

(e.g. self-determination) measured in impact analyses of alcohol availability.

Illness and Injury

Many of the negative impacts described by our responalcohldents resonated with the types 

of alcohol-related problems which are typically measured using archival or survey data. 

These include intoxication; cirrhosis; depression; and injuries from alcohol-related assaults 

or car crashes. Although our respondents noted that data on the prevalence of alcohol use 

and abuse was not necessarily maintained, alcohol-related illnesses and injuries may be 
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assessed using population level datasets (Emerson et al., 2017; Grant et al., 2015; Ponicki et 

al., In Press). Alcohol-related problems which have previously been noted among American 

Indians (e.g., hypothermia; pedestrian injury; FASD)(Centers for Disease Control and 

Prevention, 2013; Gallaher, Fleming, & Berger, 1992; Khan, Robinson, Smith, & Dillard, 

2013; Landen, Roeber, Naimi, Nielsen, & Sewell, 2014; Landen et al., 1997; Pollack, 

Frattaroli, Young, Dana-Sacco, & Gielen, 2012; Szabo, 1991) were reported as rare or not 

salient by our respondents.

Alcohol-related Crime and Underemployment

Our respondents reported consequences of alcohol use that are less commonly assessed. 

These include arrest and imprisonment for alcohol-involved crimes (Feldstein, Venner, & 

May, 2006; May, 1975; Stewart, 1964) and subsequent loss of eligibility for Tribal 

employment, which to our knowledge has not been previously reported. As noted by the 

respondents, the consequences of alcohol-related convictions on an individual's 

employability can have ripple effects on their families and communities (Wildeman & 

Western, 2010) as well as on their own substance use (Popovici & French, 2013). The labor 

market consequences of alcohol- and other drug-related offenses are not yet well-articulated 

(Western, Kling, & Weiman, 2001), including for AI/ANs. Impacts of drug-related arrest and 

incarceration on employment outcomes have been assessed within cohort studies (Clifasefi, 

Lonczak, & Collins, 2017; Nally, Lockwood, Taiping, & Knutson, 2014) and archival 

records (Mitchell, 2016). One clinical study of AI/ANs included both offending and 

employment as variables, but the researchers operationalized employment as an outcome of 

treatment rather than of drug-related offending (Evans, Spear, Huang, & Hser, 2006).

Child Wellness

Despite acknowledging a range of alcohol-related harms, our respondents did not report 

widespread problem drinking among reservation residents. This is consistent with studies 

finding AI/ANs less likely to consume alcohol compared to other U.S. race/ethnic 

populations (Beals et al., 2003). In a small, tight-knit community, however, there is the 

potential for even a small number of problem drinkers to create problems for others. For 

example, limited housing stock has concentrated people within homes, which was described 

as increasing opportunities for problematic drinking to occur near vulnerable children—an 

effect which has been noted in other rural Tribal communities (Beals et al., 2009). 

Transgenerational effects on children of problematic adult drinking have been reported 

elsewhere (Koss et al., 2003; Libby, Orton, Beals, Buchwald, & Manson, 2008); our 

respondents noted that school attendance and school performance, as well as child welfare 

referrals and child behavioral health outcomes, may be able to be tracked as indicators of 

transgenerational effects of alcohol availability. Such records may be maintained within or 

across schools and school districts.

Border Towns, Bootlegging, and Revenues

Restricted access to alcohol creates economic opportunities in border towns immediately 

adjacent to the reservation. These economic opportunities in turn create environmental 

conditions (e.g., high outlet density) which contribute to alcohol problems (e.g., sales to 

intoxicated patrons, public drinking). Restricted alcohol access also creates economic 
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opportunities for reservation residents. As noted in previous studies of bootlegging across 

state lines, the risks associated with this illegal trade justify whatever surcharge the 

bootleggers wish to charge (Tyrell, 2015). A change in bootleg sales would be a useful 

means to measure the effects of any change in alcohol availability. In our study, however, we 

were unable to recruit avowed bootleggers to interviews. Changes in border town sales might 

be more readily assessed, as they occur in licensed sales outlets. In the United States, 

however, alcohol sales data are not typically made public. In lieu of sales data, community 

surveys may be used to assess reservation residents' use of these two sources of alcohol, 

although reservation residents may not respond truthfully without assurances of anonymity. 

Legalized sales on reservation may allow for an assessment of increased revenues for food 

and beverage retailers who chose to sell alcoholic beverages, were the Tribe to collect such 

revenue data.

Tribal Services

Many of our respondents noted the heavy impact of alcohol on already under-resourced 

Tribal services. As in other communities, Tribal authorities may wish to understand the 

fiscal impacts of changes in alcohol availability, including burdens to social services. Service 

utilization data may be limited in any number of ways. Tribal officers and social service staff 

may have insufficient time and resources to provide detailed records of calls for services, 

cases, and case dispositions. Records systems may not allow for identification of recidivism. 

As a rough estimate of impacts, however, Tribal service costs may offer a means to quickly 

assess the impact of changes in alcohol availability.

Spirituality and Traditional Culture

Many scholars have identified associations between disordered alcohol use and traumas 

related to colonization and loss of traditional practices and lifeways among AI/ANs (Brave 

Heart, 2004; Duran & Duran, 1995; Duran et al., 1998; Walters et al., 2011) and other “4th 

world” (i.e., colonized indigenous) peoples (Brady, 2000), and the impact on substance use 

of on-going trauma (Emerson et al., 2017). There is increasing enthusiasm for engagement 

with traditional cultural and spiritual practices as a means to reduce and prevent behavioral 

health problems (Brady, 1995; Donovan et al., 2015), as noted by some of our respondents, 

and demand for the development and evaluation of appropriate tools (Gone, 2009; Gone & 

Looking, 2011; Nebelkopf et al., 2011). Because some cultural practices constitute ritually 

protected ceremonies (Hernandez-Avila, 1996), measuring spiritual/cultural engagement at 

the community level may be challenging. Within community or cohort surveys, however, 

cultural engagement may be assessed broadly (Paulsen & Merighi, 2009) or with reference 

to specific types of cultural knowledge and practice (Houkamau & Sibley, 2010; Snowshoe, 

Crooks, Tremblay, Craig, & Hinson, 2015).

Self-Determination

In the United States, federally-recognized Tribes are empowered to enact their own alcohol 

regulatory systems. In this way, Tribal nations differ markedly from U.S. states, and from 

indigenous communities experiencing community alcohol problems in, for example, 

Australia, New Zealand, or Canada (Brady, 2000; Langton, 2001). Since alcohol is known to 

have been used as a tool by colonial agents and traders to facilitate deals and treaties which 
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were disadvantageous, if not disastrous, to Tribes (Unrau, 1996), it is unsurprising that 

alcohol was viewed by some of our respondents as a potential threat to Tribal self-

determination. Given the lack of a consistent stance across the respondents, our findings do 

not support assessing self-determination effects simply by whether a Tribe has enacted an 

alcohol regulatory system. As noted by some of our respondents, full Tribal sovereignty may 

be constrained by relations with state and federal agencies. For example, U.S. Public Law 

280 (1953) fully or partially transferred legal jurisdiction over Indian affairs to state and 

local governments in several states, including most Western and Great Plains states where 

the largest numbers of AI/ANs reside (Gardner & Melton, 2003; Wells & Falcone, 2008). In 

many cases federal funds for law enforcement are not made available to Tribes subject to 

P.L. 280, leading to “lawlessness” via unfunded mandates as well as jurisdictional gaps and 

vacuums (American Indian Development Associates, 2002). As some respondents noted, 

treaty terms between Tribes and the federal government may also impinge on local 

regulation of alcohol. Thus, Tribal alcohol regulatory systems may interact with federal, 

state, and local systems of governance in complex ways. Effects on Tribal self-

determination, therefore, would need to be assessed with regard to the broad and diverse 

sociopolitical contexts in which Tribal Nations operate.

Conclusions

Given the relative lack of Indigenous perspectives in research on community alcohol 

systems, this qualitative study aimed to identify impacts of alcohol availability beyond those 

typically assessed in alcohol studies conducted with non-Indigenous communities. Our 

qualitative and community-engaged methods enabled us to develop a more nuanced 

understanding of these impacts, taking into account critical social contextual factors 

described by interview respondents. Our methods also enabled us to directly include the 

voices of community members in this presentation. These methods may be broadly applied 

to studies of policies to reduce harms related to alcohol and other drugs for Indigenous 

communities.

In our results, impacts were found to resonate in complex multi-dimensional ways: health 

and social consequences along a person's life span and in the lives of their family and 

community members; economic and political consequences in Tribal social institutions and 

self-determination. Our analysis showed that existing theoretical models of community 

alcohol systems models may require modification in order to include locally salient impact 

categories. It also highlighted the complex social, economic, and political forces with which 

Tribal leaders struggle when formulating Tribal alcohol policies. Alcohol availability and 

impacts are inextricably linked to historical trauma, Tribal sovereignty and self-

determination in ways that have no analog in non-Indigenous communities. Some of these 

impacts have been measured in other contexts, for example impacts on children of adult 

alcohol misuse; other impacts such as impacts of alcohol-related criminal records on 

employment are understudied but may be assessed through archival or survey data.

Our study was limited to one Tribal community, and our sample of respondents were non-

randomly selected. Nevertheless, our sample represents a range of community experts with 

deep personal and professional knowledge of the alcohol environment of their community. 
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We believe their insights can guide future efforts to assess and reduce harms related to 

alcohol availability in Tribal nations. In particular, a Tribal participatory approach to 

assessing alcohol-related harms can yield a powerful analysis of impacts that are meaningful 

to Tribal communities, and identify tools that Tribal communities may use to assess the 

effectiveness of interventions to reduce and prevent alcohol harms.
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