
ʻUlu State Disaster Response Cultural
Trainings: Review of Clinical Signs and

Symptoms
Version 3.1

Dr. Dayna Schultz Psy. D., LSW,CSAC
Clinical Advisor

The Māpuna Lab
Department of Social Work

Thompson School of Social Work & Public Health
University of Hawaiʻi at Mānoa

Honolulu, Hawaiʻi

Submitted to the
Alcohol and Drug Abuse Division

Hawaiʻi State Department of Health



Summary:
This literature review was conducted to explore noted research theories
and frameworks that could be applied and utilized to disaster response
preparedness in relation to Native Hawaiian and Polynesian cultures.
Included in this review are individual physiological and psychological
behaviors coupled with trauma responses which include social reactions
to disasters, that include systemic reactions fostered by historical and
generational trauma and oppression. Honoring innate and genealogical
methods of survival along with educating and equipping individuals with
tools that can aid in the implementation of preparedness plans may not
only improve readiness of those needing support yet allow one to
rehabilitate and stabilize in the midst of chaos. All in sum, leading to the
focus and purpose of this evidence synthesis, which is to identify clinical
signs and symptoms that may be a precursor or response to crises while
taking into account emerging views of social theoretical frameworks in
efforts of developing a response that includes cultural humility, respect for
diversity while emphasizing the importance of reciprocal relationships.

Background

Reflecting upon perspectives of prevention
preparedness, it is imperative that information
and response efforts selected take
approaches that consider world views
(Ebrary., n.d), include a collectivistic cultural
mindset, incorporate aspects such levels of
acculturation (Berry, 2006) and perspectives
of belief of control and responsibility in relation
to the outcome of one’s life. Furthermore,
approaches should be etic in relation to
indigenous belief and foundation, versus emic
in efforts of respecting diversity while keeping
in mind the importance of respecting
individuality. Furthermore, taking into
consideration how to identify the level of
prevention needed for each disaster be it
primary, secondary or tertiary prevention
(Kisling & M Das, 2019).

Primary prevention involves true prevention
as in being proactive and executing a plan

before the risk occurs (e.g., teen drug
awareness prevention groups; low-income
mother prenatal care programs (Kisling & M
Das, 2019)). Secondary prevention is referred
to as crisis intervention and focuses on
identified populations at risk for a condition
(e.g., provide screenings to support those
diagnosed with depressive symptoms, Drug
awareness programs for school aged children
(Kisling & M Das, 2019)). While Tertiary
prevention includes education and
rehabilitation in efforts of preventing further
debilitation, relapse, and recidivism (e.g.,
clean and sober living to prevent relapse and
reincarceration, Alcoholics Anonymous
(Kisling & M Das, 2019)). Finding prevention
resources based on Indigenous consideration
of identity to restore the native narrative
process of disaster preparedness is essential
to move away from the individual approaches
dominated by Western views.



Methodology

Consistent with Nā Pou Kihi (Kaholokula,
2019), this evidence synthesis emphasizes
the need for widespread recognition of the
impact of past trauma on current restorative
justice issues, described as intergenerational
trauma. As part of the the State of Hawaiʻi
Department of Health, Alcohol and Drug
Abuse Division, the State Disaster Response
Cultural Training, sources are included that
address historical and cultural determinants of
health. Literature searches were performed
using Google, Google Scholar, University of
Hawaiʻi at Mānoa Library OneSearch, local
resources, and via professional and personal
networking relationships initiated by the
project clinical advisor, cultural advisor and
principal investigator.

The inclusion of a clinical perspective which
encompassed a social work framework in
conjunction with a trauma and addictions
approach from both Western and Indigenous
lenses reviewed by Dr. Dayna Schultz, Psy.D.,
LSW, CSAC enhanced the delivery of
materials presented in this project.
Furthermore, as the clinical advisor, she
reviewed and explored these clinical additions
in efforts of connecting them to the planning
and preparation in response to life while
adapting to traumas as they occur.

Results/Findings

These approaches considering the style of life
for indigenous individuals should be carefully
addressed. Through oral history, Native
Hawaiian and other Pacific Islands culture
believe that one who perpetuates or
participates in acts of violence toward their
people and land lack a sense of identity in
relation to self, land and place (Kaholokula,
2019). Success and failure are oftentimes

evaluated by the ability to provide for
oneself or a family unit and can be gauged by
egocentric or egotistical behaviors along with
the ability to rationalize, satisfy, sacrifice. This
could be a way one views disaster
preparedness and response; or how one
views the ability to prepare and plan for life
and adapt to traumas as they occur.

Clinical Signs & Symptoms

Rather than resorting to the common signs
and symptoms related to mental distress DRS
will be looking at models that explain how
events and systems contribute to these
issues: Beck’s Cognitive Triad (McLeod,
2019):

Include how a depressed person views the
self, the world and the future which are
considered , internal, stable, and global
attributions (Reilly et al., 2012). This can be
translated into oppression, depression and
aggression which appears to be the outcome
of years of oppression of Native Hawaiians
(Rezentes, 1996). To delve further, enduring
internal and stable oppression, is an open
wound that bleeds into a global sense of
depression, brewing to anger as the outward
expression. This trifecta has falsely led
Westerners to describe Native Hawaiians as



violent, based on a response to White,
Western Oppression.

In support of this empirically based treatment,
it is imperative to keep in mind when utilizing
techniques of Cognitive Behavioral Therapy
with Native Hawaiians to implement methods
that will help them to understand cognitive
distortions and maladaptive thinking while
educating them on ways to shift their mindset
in turn, moving away from depression
(Blackburn et al., 2001). Adapting this
technique through the use of metaphors with
Native Hawaiians and Pacific Islanders will
make it easier to connect with them while
building collaborative relationships, as the
power has now shifted from hierarchical to
collective.

Another view point to consider is Lokahi
Triangle (Rezentes, 1996) in relation to
Harmony amongst the Hawaiian people as the
same struggles arise in regards to internal,
stable and global attributions. In traditional
Hawaiian healing, the Lokahi Triangle is about
achieving harmony in three areas: mentally,
physically and spiritually. In a similar
translation, Lokahi also means living in
harmony with the world around us. So in
addition to keeping ourselves balanced, we
also need to maintain that same balance
within our communities.

However, when there are crises such as
housing shortages, or high cost of living this
leads to negative views of oneself, the word
and future; hence questioning one’s faith and
ability to rise above the challenges presented.
Add in a COVID-19, another layer of trauma,
which included statewide shut downs, layoffs,
hoarding and shortages of essentials, which
increased the fear and insecurity in many
individuals, resulting in an upside down Lokahi
Triangle. This upside down triangle

depicts loss of balance and harmony amongst
self, land and Akua- loss of identity, not
knowing sense of self is the doorway to a
plethora of tragedies:

Berry’s Model of Acculturation addresses
how acculturation affects individuals. Berry
proposed a model of acculturation that
categorizes individual adaptation strategies in
two dimensions, which are retention or
rejection of one’s native culture and adoption
or rejection of the host culture (Worthy et al.,



2020). This is something to entertain when
viewing how Western Ways have impacted
Native and Indigenous schools of thought,
study and practice. The following acculturation
strategies describe where an individual may
land at any given time in their life. It is
important to note that an individual can be in
any of these stages at any time as they do not
occur in sequential order. According to
Bornstein and Cote (2006):

Assimilation occurs when individuals adopt
the cultural norms of a dominant or host
culture, over their original culture.

Separation occurs when individuals reject the
dominant or host culture in favor of preserving
their culture of origin. Separation is often
facilitated by immigration to ethnic enclaves.

Integration occurs when individuals are able
to adopt the cultural norms of the dominant or
host culture while maintaining their culture of
origin. Integration leads to and is often
synonymous with biculturalism.
Marginalization occurs when individuals
reject both their culture of origin and the
dominant or host culture.

With each term defined, one can clearly
identify a time when they have felt one if not
all levels of acculturation. For Native
Hawaiians, the struggle is real of being true to
your internal self, while assimilating to the
Western culture based on societal norms
imposed on how one should act, speak, live
etc. Being separated or rejected occurs too
often, especially regarding housing and cost
of living. How can one fairly justify the
extreme cost of housing, while denying Native
Hawaiians access to Hawaiian Homelands,
accessing natural resources such as living off
the land? Furthermore, minimizing the
importance of culture by silencing the

language and practice in public schools
continued the separation from who Native
Hawaiians are to who the Westerners felt they
should be (Kaholokula, 2019). Marginalization
happens when Native Hawaiians have given
up their fight or do not see the sense or
importance of their own identity, nor do they
find solace in adopting the Western identity;
hence being truly lost; and perhaps when
most harm and damage can be inflicted to self
and others (Bornstein & Cote, 2006).
Integration is the healthiest level to acquire as
there is a respect for individual identity while
welcoming the Western culture (Arends-Tóth
& van de Vijver, 2004). This in turn would
result in harmony, as there would be mutual
respect and acceptance of diverse cultures,
dismantling the need for power and control or
a sense of supremacy over others.

Prevention Framework & Social
Theoretical Models

Seligman’s Theory of Helplessness:
According To an article in
PositivePsyhology.com “Learned
helplessness is a phenomenon observed in
both humans and other animals when they
have been conditioned to expect pain,
suffering, or discomfort without a way to
escape it (Ackerman, 2018).

This framework of Helplessness originates
from Classical Conditioning which is rooted in
a form of scientific observation named
behaviorism.Through Mr. Seligman’s
experiment of using electric shock with dogs,
he concluded that a sense of helplessness is
developed after being exposed to numerous
defeating situations; “as learned
helplessness, or not trying to get out of a
negative situation because the past has
taught you that you are helpless.” (Boyd,
2021; Ackerman, 2018). Hence, in relation to



human beings, this could be understood
through numerous attempts to rise above
cultural oppression, racial discrimination, and
other forms of injustices, only to be silenced,
denied, painfully rejected each time.

Seligman’s theory further suggested that
attributions are key factors in both positive
and negative outcomes. These attributions
can assist as stepping stones in support of or
boulders suppressing one’s efforts. Either
way, these attributes play essential roles in the
outcome of how one views their world.
Attributions can be seen as internal, stable,
and global. Internal attributions are related
directly to the individual’s self-worth, such as “I
failed to feed my family because I am stupid”,
whereas external attributions are focused on
things and events outside of the person, such
as I failed because of the lack of money and
resources available due to COVID-19. A
stable attribution is something that occurs
repeatedly over time in various periods or
events in one’s life, while a global attribution is
viewed as an outcome to an event that is
consistent regardless of context or
relationship to the event (Ackerman, 2018).
Historical and Generational trauma is a clear
example of how one can become helpless
when doing their best to thrive yet are still
unable to succeed. Years of pain and
oppression continue to be enacted currently
through the abuse of Native Hawaiian
resources and ludacris cost of living which can
be seen as punishment and being priced out
of paradise. In sum, understanding the impact
of these attributions can provide a clearer
understanding of cyclical traumas in relation to
self worth (ScienceDirect, 2021).

Patterson’s Coercion Theory and
Coercive Cycle (Patterson, Reid,
Dishon 1992)

This theory explains the negative impact of
ineffective parenting in childhood as it is a
precedent for adolescent dysfunction and
antisocial behavior. Patterson claims that this
cycle originates in early childhood and is
mutually enforced when the child’s behaviors
reinforce a coercive style of parenting which
unintentionally reinforces the undesired
behavior. Upon reaching adolescence, this
exchange amplifies, resulting in the youth
engaging in further delinquent behaviors and
associating with deviant peers that share
similar perspectives and  patterns of behavior

Per Lober & Dishion, (1983) “The parent-child
coercive cycle is a cycle of negative
parent-child interactions leading to the
development of conduct and antisocial
behavior in the child. The increasing hostility,
aggression, and negativity between parents
and children form a positive feedback cycle of
aggressive behaviors 4 .”

Ultimately, this cycle continues until one of the
parties wins, be it the parent or child. Either
way, it is not a successful outcome as
coercion is perpetuated, which leads to future
cycles of dysfunction (Bornstein & Cote,
2006).

Upon exploration, I found the connection of
power in coercion as it relates to the
oppressive relationship between Westerners
and Native Hawaiians. Due to not knowing or
being educated on Western Ways, Native
Hawaiians were at a severe disadvantage,
hence being stripped of their identity, land and
existence. The fear of being severely beaten
or killed for living your culture and speaking
your truth is a clear power stance held by
Westerners. In sum, sharing and educating
are key factors in prevention. Allowing this
voice of awareness to translate throughout the
islands and beyond is a step toward progress,
healing and systemic change.



Individual self worth based on success or
failure is a serious topic to consider. The
need to succeed may not necessarily match
the desire to succeed based on previous
theories mentioned (Glasser, 1965).

Reality Theory by Glasser (1965) addresses
developing a success or failure identity based
on how one chooses to fulfill the 5 basic
needs identified by Glasser as: love &
belonging, power, fun, freedom, survival. The
inability to fulfill these basic needs lead to
dysfunction, low self-esteem and challenges
related to mental, physical, emotional and
spiritual wellbeing; similar to the Hawaiian
worldview which identify dysfunction as
disconnect or an imbalance between Akua,
Aina and Kanaka. This can also be
understood through historical trauma and
generations of oppression, leading to
continued attempts at success followed by
repeated failure.

The Goal of Reality Theory (1965) is to
replace failure identity with success identity
through using the WDEP model which
addresses the individual's wants and needs,
what the individual is doing to achieve these

needs, a way to evaluate actions/behaviors,
and set a plan on how to make necessary
changes to create a success identity. The
emphasis is focusing on making changes to
shift the lifestyle from failure to success; and
this could also relate to so many individuals
coming from impoverished and disadvantaged
environments. Shifting to a cultural lens, the
difference between success and failure
identities can also be viewed as cyclical,
starting in the nuclear family unit, along with
being grounded in cultural respective morals
and values. However, when the pathway does
not allow for such alignment, this success
identity seems like an unrealistic pipe dream;
yet, if the desire and drive is strong enough to
overcome and repave the pathway, the
chances of success increase as the thought of
failure decreases. As shared in the mo ‘olelo,
The Bowl of Light (Wesselman, 2011), each
child is born into the world pure, yet the ways
of the world fill their bowl with rocks, putting
out their light. One can choose to stay dim
and submerged or be enlightened by letting
go, learning healthy ways of coping, in turn
letting their light shine bright

12 Core Functions of a Substance Abuse Counselor
Connection and functionality are important considerations when applying a Western Screening
Tool to Indigenous culture. For the sake of this project, we will be reviewing the 8 of the 12 Core
Functions of a Substance Abuse Counselor and how they may be integrated to assist
Indigenous peoples seeking treatment or assistance for substance misuse. Core functions II
(intake), VII (case mangement), XI (report and record keeping) and XII (consultation) are not
highlighted in this discussion.



Core Function I Screening: The process by which the client is determined appropriate
and eligible for admission to a particular program.

Global Criteria Cultural Consideration

Evaluate the psychological, social,
and physiological signs and
symptoms of alcohol and other
drug abuse.

Which substance(s) are being used?

Is historical and generational trauma, survival vs. criminology
considered when referencing psychological, physiological and
social symptoms?

Determine the client's
appropriateness for admission or
referral.

Is the person willing and able for admission? Is this court
mandated?

Is historical oppression an underlying concern

Do they have transportation to and from the program

Is gender identity considered?

What type of accommodations are made for individuals with
specific needs related to  culture or disability?

What type of support does this client have?

Determine the client's eligibility for
admission or referral. Does the client have medical insurance or means to afford the

program? If not, what resources are available to ensure the
client can be eligible?

Do they meet all program requirements for edibility?

Identify any coexisting conditions
(medical, psychiatric, physical,
etc.) that indicate the need for
additional professional
assessment and/or services.

Are cultural practitioners offered should additional assessment
and or services be required?



Core Function III. ORIENTATION: Describing to the client the following: general
nature and goals of the program; rules governing client conduct and infractions
that can lead to disciplinary action or discharge from the program; in a
non-residential program, the hours during which services are available; treatment
costs to be borne by the client, if any; and client rights.

Global Criteria Cultural Considerations

Provide an overview to the client
by describing program goals and
objectives for client care.

Does this program offer cultural or Indigenous practices? Is
this explained in a manner that the client thoroughly
understands the goals and objectives for client care?

Provide an overview to the client
by describing program rules and
client obligation and rights

Ensure the client knows whether the referral is voluntary or
court mandated
Ensure rules, obligations and rights are written in a language
the client understands

Provide an overview to the client
of program operations.

Take the time to review program operations for transparency
and to build rapport;  identify who are the players in the
program, how are they connected to culture if at all, where
are the from.

IV. ASSESSMENT: The procedures by which a counselor/program identifies and
evaluates an individual's strengths, weaknesses, problems, and needs for the
development of a treatment plan.

Global Criteria Cultural Considerations

Gather relevant history from
client, including but not limited to,
alcohol and other drug abuse
using appropriate interview
techniques.

To be humble, approach with humility, mutual respect, and to
listen to hear, not to respond. Do not place judgment, gather
data, and be understanding, have empathy and compassion
for cultural oppression which include loss of self, sense of
place, culture, land etc.

Identify methods and procedures
for obtaining corroborative
information from significant
secondary sources regarding
client's alcohol and other drug
abuse and psycho-social history.

This is all about pilina, building relationships. It is who you
know, not what you know that will allow for access and a
deeper connection and understanding of the individual.



Identify appropriate assessment
tools.

Modify tools to fit the client, utilize a talk story format.

Explain to the client the rationale
for the use of assessment
techniques in order to facilitate
understanding.

Come for a stance of equality while using language that the
client is comfortable with and can comprehend.

Develop a diagnostic evaluation
of the client's substance abuse
and any coexisting conditions
based on the results of all
assessments in order to provide
an integrated approach to
treatment planning based on the
client's strengths, weaknesses,
and identified problems and
needs.

Take culture into consideration and individual strengths and
struggles. Use an emic approach to ensure this is not a
cookie cutter outcome.  Identify and recognize the
uniqueness of each client through their culture

V. TREATMENT PLANNING: The process by which the counselor and client
identify and rank problems needing resolution; establish agreed upon immediate
and long-term goals; and decide upon a treatment process and the resources to
be utilized.

Global Criteria Cultural Considerations

Explain assessment results to the
client in an understandable
manner.

Ensure results are written and explained in a language the
client understands

Identify and rank problems based
on individual client needs in the
written treatment plan.

Keeping in mind the perspective of the client and how culture,
family, upbringing, environment can impact their priorities

Formulate agreed upon
immediate and long-term goals
using behavioral terms in the
written treatment plan.

Use words from the client’s native language in their context
and what is comfortable for them.  Do not tell them what to
do, work in collaboration with them



VI. COUNSELING: (Individual, Group, and Significant Others): The utilization of
special skills to assist individuals, families, or groups in achieving objectives
through exploration of a problem and its ramifications, examination of attitudes
and feelings; consideration of alternative solutions; and decision-making.

Global Criteria Cultural Considerations

Select the counseling theory(ies)
that apply(ies)

Consider what is culturally relevant and or acceptable? Does this
theory have proven effectiveness with diverse and Indigenous
peoples? How can theories be modified to include cultural
considerations?

Individualize counseling in
accordance with cultural, gender,
and lifestyle differences

Emphasize Emic perspective, learn about your client to fluidly
speak about their culture and lifestyle, if unsure, do not be afraid
to ask. Taking the expert approach is a trait of oppression and
not welcomed or appreciated.

Elicit solutions and decisions from
the client.

Do not assume you know best, listen to hear, sit in silence and
collaborate; allow the client to initiate solutions. Encourage the
client to have a voice.

VIII. CRISIS INTERVENTION: Those services which respond to an alcohol and/or
other drug abuser's needs during acute emotional and/or physical distress.

Global Criteria Cultural Considerations

Recognize the elements of the
client crisis.

What is the root cause? Is there a relation to cultural oppression?
Which values, if any, are impacted here?

Implement an immediate course
of action appropriate to the crisis.

Safety is always the priority, with respect to the client; ensure the
client agrees to the course of action- never force a course of
action. There must be a level of trust built for this to be
successful.

Enhance overall treatment by
utilizing crisis events.

Use prior crises as a teaching tool, or current crisis as a learning
moment- together



IX. CLIENT EDUCATION: Provision of information to individuals and groups
concerning alcohol and other drug abuse and the available services and
resources. Client Education item IX which involves education in relation to
addiction as a disease along with the impacts substance use can have
systematically and individually; to include impacts on family and support
systems left behind during active use.

Global Criteria Cultural Considerations

Present relevant alcohol and other
drug use/abuse information to the
client through formal and/or
informal processes

Utilize a talk story approach, have informal meetings, deliver the
message through a cultural lens.  Utilize various methods of
communication, text, social media, etc

Present information about
available alcohol and other drug
services and resources.

Offer options and solutions so the client can make an informed
decision – allow them to have the power to choose what will work
best for them. Things to consider: does it allow for community
support, collectivistic approach, and respect  gender identity ?

X. REFERRAL: Identifying the needs of a client that cannot be met by the
counselor or agency and assisting the client to utilize the support systems and
community resources available.

Global Criteria Cultural Considerations

Explain the rationale for the
referral to the client.

Be sure this is what the client is asking for and not what is imposed
on the client
Who, what, where is the referral source?

Match client needs and/or
problems to appropriate
resources

Is it alloplastic(are we changing the environment, e.g. uprooting the
individual)  or autoplastic (individual needs to change self, internal
motivation rather than remove himself from environment) Does it
allow for family support? What role does the family play in this
referral? How is culture recognized or implemented? What is the
client requesting?



Discussion
Due to the diverse populations the State
Disaster Response (DRS) hopes to capture
for this webinar series, it is imperative that
the information and response efforts
selected take approaches that consider
worldview, cultural and relational reciprocity,
and cultural humility, include a collectivistic
cultural mindset, while incorporating aspects
such levels of acculturation and specific
beliefs about individual control and
responsibility in relation to the outcome of
one’s life. Furthermore, approaches should
be etic versus emic in efforts of respecting
diversity in regard to the potpourri of
Polynesian, Micronesian, Melanesian and
Australasian cultural compositions
described for the purposes of this project as
Native Hawaiians and Pacific Islanders.
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