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Learning Objectives

• Look at the differences between people in recovery and people 
not in recovery.

• Understand the neuroscience of addiction and resilience.

• Understand the concepts of risk factors, protective factors and 
resiliency.

• Learn the four dimensions that support recovery.

• Learn the 10 guiding principles of recovery.

• Discuss how we can affect patient recovery through Resilience 
and Culture.



Tribal Healing to Wellness
The Model



Tribal Healing to Wellness Courts

• Tribal  Healing  to  Wellness  Courts  are  not  simply  tribal  
courts  which  handle  alcohol  or  other  drug  abuse cases.

• Instead, a Tribal Healing to Wellness Court is a tribal justice 
system which incorporates and adapts the drug court concept to 
meet the specific needs of their individual community.

• It provides an opportunity  for  a  Native  community  to  
address  the  devastation  of  alcohol  or  other  drug  abuse  
by  establishing  more structure  and  a  higher  level  of  
accountability  for  these  cases  through  comprehensive  
supervision,  drug  testing, treatment services, immediate 
sanctions and incentives, and case management.



-Judge Ronald Eagleye Johnny, Chief Judge, 
Duckwater Shoshone Tribal Court.

“For the Northern Paiute tribes whose traditional dispute resolution systems 
were destroyed in the late 1800’s and early 1900’s, I think the Drug Court 
grants project provided my tribe and others with the funding necessary to 
return, as nearly as possible, to a traditional way of resolving matters which 
come before  their  courts.    Before  non-law  trained  Indian  Agents  
created  what  they  believed  were  mirror images of state court systems in 
the late 1800’s in Nevada, called Court of Indian Offenses, Northern Paiute 
medicine men resolved not only the disputes at hand, but treated all individuals 
affected by the dispute.  Those Indian Agents, in writing the Commissioner of 
Indian Affairs, repeatedly said that our medicine men were much more than 
mere “Indian doctors”, that they were “judges of civil and political disputes of 
the tribe and family disturbances.”  How splendid it is that mainstream society 
now not only embraces the concept of mediation, but the federal government 
now provides Drug Court funding to tribes to re-establish, in a general sort of 
way, the traditional means our medicine men used to resolve disputes and re-
established harmony in our communities.”



Objectives of Tribal Healing to Wellness 
Court

• Reduce the use and abuse of alcohol and other drugs

• Reduce criminal activity related to the use and abuse of alcohol 
and other drugs

• Reduce juvenile delinquency

• Reduce civil child neglect and child abuse in the tribal 
community. 



Objectives of Tribal Healing to Wellness 
Court (Cont.)

• It strives to provide necessary treatment and other services, while 
holding substance-abusing individuals (also known as 
“participants“) and their families accountable in the recovery 
process through intensive supervision.

• Tribal Healing to Wellness Court views addiction as an illness 
requiring treatment.





Why Addiction Is Considered 
a Disease



Addiction as a Disease (Illness)

• In the eyes of religious groups in the 1700’s, drunkenness and 
substance abuse were most certainly the weaknesses of the 
individual drinker. Deriving their perspective from Bible verses 
that equated intoxication with sin, small groups of people began 
actively campaigning against the production of whiskey and the 
serving of alcohol on the Sabbath.

• The prevailing view of alcoholics being lazy sinners who lacked 
the fortitude to say “no” to a drink rang strongly in the ears of Bill 
Wilson as he put together the foundations of what would become 
Alcoholics Anonymous. AA was the first established group to use 
the word disease when talking about alcoholism, introducing not 
only a radical concept of treatment, but adding that addiction 
was something that could be treated – like a disease. 



Addiction in the Brain

• As with most people, addicts walk the line between what they want 
and what it costs to have those things.

• While the moralistic point of view presents the addict’s needs as 
pleasure and satisfaction, the disease theory posits the addict’s 
needs as an escape from a life of anxiety, trauma, and depression 
– however the psychological void in their lives manifests itself.

• Two decades’ worth of research has discovered a number of 
chemical and physical changes that take place in the brain, and 
its functioning, that render an addict effectively helpless to their 
compulsions.



Inside the Brain

• The human brain naturally 
produces dopamine, a 
neurotransmitter, whenever a 
person performs an action that 
is associated with survival or 
breeding.

• Such actions, like eating and 
having sex, also give humans a 
sense of pleasure, a kind of 
evolutionary side effect to 
encourage us to keep doing 
things that keep us alive and 
keep the species going. 



Inside the Brain
• Healthy activities and indulgences will 

trigger this response, but so do unhealthy 
activities, and to a much greater and far 
more powerful degree.

• Someone snorting cocaine or injecting 
heroin into their veins will experience a 
flood of dopamine that is simply 
incomparable to anything else.

• The brain is forced to pump out greater 
amounts of dopamine than it should, even 
as it tries to regulate the neurotransmitter’s 
production.

• Over time (ranging from a single use to 
days or weeks, depending on dozens of 
factors), drugs or alcohol become the only 
way for the person to get that same rush of 
dopamine, that same rush of pleasure, that 
same sense that the only way to survive is 
by taking more cocaine, more heroin, or 
more alcohol. 



Inside the Brain

• Someone who has entered this 
stage of addiction will not be 
satisfied with incremental 
doses, but is compelled to 
actively seek out larger doses.

• Nothing will ever replicate the 
sensation of the first time, but 
the brain becomes so warped 
and hooked on the drugs that 
the chase continues. 





Basic Neurobiology

•Acquisition

•Progression

•Neuroplasticity

•Chronicity & relapse



Addiction Involves Multiple Regions

• “Reward”
– Nucleus Accumbens

– Ventral Pallidum

• “Motivation/Drive”
– Orbitofrontal Cortex

– Subcallosal Cortex

 “Memory & Learning”

 Amygdala

 Hippocampus

 “Control”

 Prefrontal Cortex

 Anterior cingulate gyrus



System Relationships

REWARD | MEMORY/LEARNING | MOTIVATION/DRIVE | 
CONTROL

• The four circuits have direct innervations from dopamine 
neurons

• Connected between systems through glutamatergic
projections
(direct and indirect)

• Other brain regions involved!

• Regions listed may be involved in other circuits 



Changing the Brain
• This understanding of neuroscience has opened the door to further 
insights into how addiction, as a disease, works.

• It explains why people who have recovered from their addictions can still 
struggle with temptation or relapse:
– not because they are inherently bad people, but because the parts of the brain 
that are responsible for dopamine production have been primed to associate 
anything resembling past drug use with pleasure.

• Therapy and treatment can correct that balance, but never entirely.

• This is why a recovering alcoholic cannot go to a bar – not because of 
a character defect, but because the smells, sights, sounds, and 
environment of a bar (or other location where alcohol is easily available) 
will unwittingly trigger a dopamine response and the motivation to seek 
out more pleasure sources.



Source: Adapted from Volkow et al., Neuropharmacology, 2004.
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Therapy and 
Treatment
Finding the Path to Healing to 
Wellness



Resilience Overview

• Resilience is defined as one’s ability to thrive during period of stress

• Healthy levels of resilience have been shown to reduce the psychological 
impact of:

– Child abuse  

– Bereavement 

– Natural Disasters 

• A large body of research suggests stress is the greatest predictor of relapse

• Thus, investigating a level of resilience in recovery may help us understand 
successful addiction recovery



Resilience

• Resilience is the ability to cope with life’s challenges and to adapt 
to adversity. Your levels of resilience can change over the course 
of your life. Resilience can be difficult to define, but this short 
video from Glasgow does that job really well!





Resilience & Addiction

• Research on recovery has been limited

• Most research has focused on addiction and 
substance use levels.

• Early onset addiction is associated with lower 
levels of resilience (7)

• Among young adults, low levels of drinking is 
associated with higher resilience (8) 

• Among adults, low levels of drinking and drug 
use associated with higher resilience (9)



Resilience & Recovery

• Theory of Resilience and Addiction :
– Resilience developed as an individual 
integrates new ideas surrounding their 
current status or past experience

– New idea integration leads to personal 
empowerment

– Empowerment allows for change and 
resilience against future substance use

• Resilience has also been theorized to 
moderate the transition between early 
recovery and long-term sustained 
recovery



Process Model of Addiction & Recovery

• Two cycle model which outlines process 
of active addiction and process of 
recovery

• Both processes involve how an individual 
reacts to the experience of pain

• First Cycle: Compulsive, lacks resilience

• Second Cycle: Development of relapse 
resilience

• Resilience increased as coping includes:
– Communication
– Relationship skills
– Education
– Financial Literacy

1) Process of 
Addiction

2) Process of 
Recovery





PROTECTIVE FACTORS - POSITIVE

Protective factors, which may exist or be developed, reduce the 
negative influence of any risk factors and improve a person’s 
probability of recovery. Protective factors can include a situation, 
experience, or resource that if not present might lead to 
maladaptive behaviors and outcomes:

• Individual factors

• Family factors

• Community factors



RISK FACTORS

Risk factors are attitudes, beliefs, or environmental circumstances 
that put a person in greater danger of developing a mental and/or 
substance use disorder:

• Individual temperament characteristics

• Family-related risk factors

• Community or environmental risk factors



UNDERSTANDING RISK AND PROTECTIVE 
FACTORS

• Risk and protective factors help us understand both prevention 
and recovery of mental illness and substance use.

• Although the impact of a single risk or protective factor may not 
impact a person, a combination of risk factors and/or lack of 
protective factors may overwhelm a person to the point that they 
are not able to bounce back.



RESILIENCY

Resilience is the context-specific ability to respond to stress, 
anxiety, trauma, crisis or disaster:

• Change over time

• Results of internal and external factors

• Increased opportunity for impact in early stages 

It is the interaction of risk and protective factors that plays the 
central role in the development, enhancement and activation of 
resilience.



SAMHSA’s FOUR DIMENSIONS THAT 
SUPPORT RECOVERY

• 1. Health

• 2. Home

• 3. Purpose

• 4. Community



SAMHSA’s 10 Guiding Principles of Recovery
• 1. Recovery emerges from hope – belief in the process and reality of 
recovery is vital for struggling individuals to face and cope with their 
disease or disorder

• 2. Recovery is person driven – each person is ultimately in charge of 
their own recovery, setting goals and creating a path to achieve them

• 3. Recovery occurs via many pathways – people recovering from 
substance abuse or mental disorders have different backgrounds and 
face unique challenges. As a result, the paths that people take toward 
recovery will vary from person to person

• 4. Recovery is holistic – in order for long-term recovery to take root, a 
person must address every aspect of their life, from mental and physical 
health to income and housing to seeking support and maintaining 
medication if needed



SAMHSA’s 10 Guiding Principles of Recovery 
(Cont.)
• 5. Recovery is supported by peers and allies – having peers that have 
experienced similar challenges and come through it provides a model 
for those in recovery to lean on, refer to and receive support from

• 6. Recovery is supported through relationships and social network – an 
emotional bond with family members, friends and peers that believe in a 
person’s ability to recover can offer the strength and determination to 
get through these difficult times

• 7. Recovery is culturally-based and influenced – services for recovery 
must consider an individual’s unique cultural beliefs, values and 
traditions

• 8. Recovery is supported by addressing trauma – sexual assault, 
domestic violence, emotional abuse and any other trauma has to be 
treated if recovery is to be long lasting and successful



SAMHSA’s 10 Guiding Principles of Recovery 
(Cont.)

• 9. Recovery involves individual, family and community strengths 
and responsibility – each person in recovery is responsible for 
their own care, though families and significant others also bear a 
responsibility, especially with recovering teens or young people, to 
support their loved ones. Communities also have a responsibility 
to make sure that those in recovery can live free of discrimination 
and have opportunities to have housing, employment and 
education

• 10. Recovery is based on respect – recovering from addiction and 
psychiatric issues require bravery on the part of the individual. 
Communities and social systems that acknowledge this lessen the 
stigma associated with these disorders and offer people a 
healthier atmosphere in which they can get better and give back



Treatment Considerations
• Native peoples lived for many 
thousands of years without jails, 
prisons, or police. They did not exist 
in a punitive system of fear or 
punishment. In fact, social order was 
founded upon respect and reverence 
for one another, for one’s place in 
community, and one’s part in the 
larger tribal or nation structure.

• Native people carried ultimate 
responsibility for their family and 
their community ways. These tenants 
of respect for proper conduct 
reflected upon not only the individual 
but also upon the family and the 
community whom they represented.



Treatment Considerations
• These principles are reflective of a respect for traditions founded upon 
reverence for the land and enforced by a deep sense of responsibility to 
one’s elders, family, and community.

• Therefore, one’s status and community were founded upon an ability to 
conduct oneself in a manner that was acceptable in reverence and 
honor of one’s family, community, and nation. In many ways, these 
traditions live on today not only in the commonly visible expressions of 
culture but also in the intrinsic processes of family, community, and 
nation. 

• Yet the fragile, healthy, and long-standing ability of Native people to 
exist and coexist with one another as families, communities, and 
partners in a collaborative nation serves as the foundation of resilience. 
It is this honor to the cultural foundation of dignity that defines the 
dynamic of the cultural community of care.



Treatment Considerations

• Importantly, Native American ways of life and beliefs are 
inseparable. Traditionally, these ways and beliefs have been 
governed by an ability to connect with a source of reverence for 
creation and cultural roles.

• Hence, Native culture, while very strong and resilient, is very 
vulnerable to the onslaught of experiences Native peoples have 
faced in recent times.

• In the direct provision of health and mental health services, there 
is commonly a failure of the service to recognize the experiences 
of American Indians and a disengagement from cultural insights 
on the social conditions prevailing in the experience of Native 
communities, patients, and families.



Treatment Considerations
• Such recognition is essential in 
formulating treatment considerations 
with Native clients and families.

• An important awareness of history 
and trauma-informed treatment 
planning are best practices to ensure 
appropriate responses of care.

• In the planning of trauma-responsive 
care to Native American communities 
and clients, one must consider a 
services-formulation model that 
would address a wide variety of care 
needs.

• Treatment planning formulation 
should consider trauma response 
indicators that may be seen within 
the Native individual or family.



Treatment Considerations

• The following outline lists symptoms or indicators of 
intergenerational trauma and trauma response considerations with 
Native families, individual clients, and communities:

• Symptoms and Indicators of Intergenerational Trauma
❖Alcohol abuse

❖Drug abuse

❖Obsessive thinking or obsessive thoughts

❖Compulsive behavior

❖Hyper-vigilance or threat response

❖Rigid negativity or loss of hope that positive change can be effected

❖Generalized anger and anxiety

❖Chronic depression

❖Diminished self-efficacy



THOUGHTS FROM TODAY



Neurochemistry of Resilience



Tricks for Developing Resilience in Addiction 
Recovery

• A recovering addict faces the same ups and downs in life as 
anyone else, but with the added pressure of knowing how 
important it is to handle the “downs” without turning to drugs or 
alcohol.

• Recovering addicts need to develop rock-solid resilience in order 
to forge ahead and never look for solace in drugs or alcohol ever 
again.



1. Don’t be afraid to ask for help

• You never, ever have to go through something alone. If you are 
having a tough time, reach out to friends, family members or 
professionals for a helping hand.

• Resiliency is indeed an internal trait, but knowing when to ask for 
help (and not being too stubborn to accept it!) is part of 
developing resilience too.



2. Understand that life is change.

• Whether we like it or not, change is inevitable and is just a part of 
life. We all grow older, and that’s a big change to deal with on its 
own. But other changes in life happen all the time. Our neighbors 
move. We make new friends. We take on different responsibilities 
at work. We can’t play our favorite sports like we used to. Change 
isn’t a bad thing. It just happens.

• By the same token, understand that you may experience the 
stages of grief with any change in your life. It is OK to mourn 
change. But do seize the earliest opportunity to look forward to 
exciting possibilities that go along with change.



3. Sometimes you will fail, but you will 
always learn.

• Nelson Mandela had a great quote on this topic: “I never lose. I 
either win or learn.”

• Adopt that same attitude in life. Any time you fail, you learn 
important lessons. Take the time to consciously think about what 
you’ve learned from any mistakes you’ve made. You’ll only grow 
stronger if you do.



4. Keep a positive attitude.

• Spinning failures into positive learning opportunities is just one 
example of a positive attitude in action. Keep your chin up. Don’t 
accept defeat. Have you ever blown a situation out of proportion? 

• Once it was all over and you had the opportunity to look back on 
things, did you realize that you made a mountain out of a 
molehill?

• Try to see those molehills for what they are: things you can easily 
conquer. Stay calm, and take one step at a time.



5. Be more decisive.

• When something unexpected happens in your life, what is your 
first reaction? Do you take care of it? Do you ask someone for 
advice? Or do you wail your woes to every single person you meet 
that day?

• Being resilient means getting things done. Remember the 
molehills are just molehills! Learn to be more decisive and to plan 
a solution before you get too hyped up to think clearly.



6. Make Self-Care a Priority.

• You need to be feeling and thinking your best in order to handle 
life’s obstacles and bounce back easily. Take the time to care for 
yourself each and every day. Get plenty of sleep, stay hydrated, 
eat nourishing food and don’t neglect yourself mentally, physically 
or emotionally. Take breaks and vacations. Let yourself try 
something new or engage in an old hobby. Do whatever it takes to 
keep yourself happy in the good times, and you’ll be ready to 
double-down in the bad times.



Healing in Hawaii _ The Philosophy of the Canoe



Without resilience, the 
possibility of relapse becomes 
ever more ominous.
Build resilience in your clients!



Questions



Contact

• Chief Judge Lawrence King

• Colorado River Indian Tribes

• Tribal.Court@crit-nsn.gov

• 928 669-1355

mailto:Tribal.Court@crit-nsn.gov

