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ABSTRACT 

The aim of the study was to develop a culturally sensitive Grounded Theory of 

Navajo parenting for families who are living with Fetal Alcohol Syndrome (FAS)/ Fetal 

Alcohol Effects (FAE). The research question was: What are the social and cultural 

factors and processes that Navajo families use to mange care for a child with FAS/FAE? 

The philosophical perspectives that guided the study were: the Navajo 

philosophy, or view of life; resilience (middle range theory); the Family Stress Theory; 

and the Resiliency Mode of Family Stress, Adjustment, and Adaptation. Resilience was 

used as the over arching conceptual perspective for the study. 

A Grounded Theory of Navajo Parenting emerged fix)m the data. Key categories 

to support the emerging theory were identified. The core category was Versatility through 

Transcendence. The supporting categories were: Strategies for Managing Challenges; 

Transcendence in Parenting; Intergenerational Alcohol Abuse, Violence and Suffering; 

and Knowledge/Acquisition of Needs. The families described their stories of 

transcendence through substance abuse, suffering, and violence to be able to parent their 

children who were living with the primary and secondary challenges of prenatal alcohol 

exposures. 

Further research is needed to test and expand this emerging theory of Navajo 

parenting of children with FAS/FAE. The challenges that were related to FAS/FAE were 

more easily managed with patterns of resilience within the families. Factors that 

influenced family's abilities to parent will be disseminated to assist other families who 

are managing the problems associated with FAS/FAE. 
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PROLOGUE 

The thirteen families described in tliis study were struggling to overcome alcohol 

abuse, violence and suffering while parenting a child, or children, with the challenges of 

Fetal Alcohol Syndrome (FAS)/Fetal Alcohol Effects (FAE). Identifying strategies and 

resources to achieve harmony and balance within their families was a priority. 

A common Navajo prayer to reach a life that is peaceful, harmonious and 

beautiful is found within in the "Blessing Way" Ceremony. If people are not practicing 

the teachings of the "Blessing Way", traditional healers believe they will be in continuous 

disharmony with their families, community and the environment (Benally. 1987). The 

following is a prayer from the "Blessing Way" Ceremony describing the behaviors of the 

people and their environment to achieve harmony and balance ho'zho'. 

Ho'zho'oogo naashaadoo. 

Ho'zho'oogo ke'e'hwiit'i'idoo. 

Ho'zo'o'ji' saad beealchT ya'deelt'i'doo. 

Dahtoo' bik'eh e' etiingo'o' naasha'adoo. 

May 1 walk in peace (harmony). 

May we live in peace (harmony). 

May we communicate in peace (harmony). 

May 1 walk in the path of dew (Benally, 1987, p. 138-139). 
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CHAPTER ONE 

INTRODUCTION 

The most frequent and preventable cause of mental retardation is Fetal Alcohol 

Syndrome (FAS) (Masis & May. 1991). FAS is defined as the presence of central 

nervous system abnormalities which include mental retardation, growth retardation, and a 

pattern of facial abnormalities (Masis & May, 1991). Fetal Alcohol Effects (FAE) is a 

milder form of FAS. It is a related but different condition and can produce similar 

challenges (Masis & May, 1991). The overall incidence of Fetal Alcohol Syndrome in the 

world is now estimated at 1.9 cases per 1,000 live births, or 1 in 500 (Kellerman. 2000). 

Fetal alcohol exposure is a serious health problem that affects 1 out of every 100 live 

births resulting in FAS, FAE, or other alcohol-related disorders (Sampson, et al.. 1997). 

All socio-economic and ethnic groups are vulnerable to FAS/FAE. The FAS/FAE 

incidence for Native American women is an estimated 4.59 to 30.4 per 1000 women of 

childbearing age (Finley, 1989). 

Many Navajo families live with the problems associated with FAS/FAE. In 1989 

the prevalence of FAS for Navajo was identified as 2.5 per 1000 births (Ashkie, 2002). 

This rate is below the average for other Native American tribes. Over the past thirteen 

years there have been increased numbers of children exhibiting characteristics of alcohol 

related birth defects. The Navajo Nation Health Review Board has recognized a need to 

research more accurately the current prevalence of FAS and FAE for the Navajo Nation. 

In addition, it is important to understand how families are parenting children with FAS/ 

FAE and examine what protective and risk factors for parenting problems are present 
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Overview 

This chapter presents the definition of terms, purpose of the study, significance of 

the problem, philosophical perspectives, and conceptual perspectives used to frame the 

study. The philosophical perspectives that are addressed include Navajo Philosophy, or 

view of life; Resilience (middle range theory); the Family Stress Theory; and the 

Resiliency Model of Family Stress, Adjustment, and Adaptation. Resilience is used as the 

conceptual perspective for this study of Navajo families parenting children with 

FAS/FAE. A clarification and comparison of characteristics, patterns, and processes of 

resilience is discussed. The significance to nursing research, knowledge, and practice is 

also presented. 

Oefinition of Terms 

For the purpose of the study, the following temis are used: 

1. Fetal Alcohol Syndrome (FAS): the presence of central nervous system 

abnormalities that include mental retardation, growth retardation, and a pattem of 

facial abnormalities (Masis & May, 1991). 

2. Fetal Alcohol Effect (FAE): a related but different condition (from FAS) that can 

produce similar changes (Masis & May, 1991). It may be also referred to as 

Alcohol Related Birth Defects - ARBD or Alcohol Related Neurodevelopmental 

Disorders - ARND. These occur without the facial abnormalities of Fetal Alcohol 

Syndrome (CDC-FAS Facts, 2002). 

3. Fetal alcohol exposure: any amount of alcohol consumed by the woman during 

the pregnancy; alcohol crosses the placenta and affects the development of the 
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fetus (Streissguth, et al., 1996). 

4. Resilience: the ability to transform disaster into a growth experience and move 

forward (Polk, 1997, p. 1). It is both the process of successfully adapting or coping 

to a life stress, or challenge, and an outcome of behaviors which promote the 

ability to manage a crisis, insult, illness, or injury (Fine, 1991; Patterson, 1991: 

Patterson, 1995). Within Navajo culture resilience is the ability to bring harmony 

despite often overwhelming odds (Allen, 1998; Connors & Donnellan, 1998). 

5. Family resilience; the ability of the family to overcome adversity, stress, or crisis 

within their lives fix)m events that may be acute or chronic. Critical attributes of 

family resilience are family cohesiveness, open communication, social integrity, 

autonomy, intelligence, flexibility, resourcefulness, and identified protective 

factors (Garmezy, 1991; Jessor, 1991; McCubbin & McCubbin, 1993; Patterson, 

1991). 

6. Family adaptation: the process in which families engage in direct responses to the 

extensive demands of a stressor, and realize that systemic changes are needed 

within the family unit, to restore functional stability and improve family 

satisfaction (McCubbin & McCubbin, 1993, p. 57). 

7. Family adjustment: the family response to events that do not present major 

hardships and require only minor changes in how the family is functioning; an 

initial response to a stressor or event (McCubbin & McCubbin, 1993). 

8. Family coping: an active process where the family uses existing family resources 

and develops new behaviors and resources that strengthen the family unit and 
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reduce the impact of stressful life events (McCubbin & McCubbin, 1993). 

9. Stress: the response or state of tension produced by the stressor(s), or by the 

actual/perceived demand(s) that are unmet Acute or chronic conditions that 

produce a crisis, challenge, or a pileup of situational (unexpected) or 

developmental (expected) situations (McCubbin & McCubbin, 1993). 

Purpose of the Study 

The purpose of this study was to develop a culturally sensitive Grounded Theory 

of Navajo parenting for families who are living with FAS/FAE. The question that gtiided 

this study was: What are the social and cultural factors and processes that Navajo families 

use in managing care for a child with FAS/FAE? Understanding the factors and processes 

involved in rearing a child with FAS/FAE will enhance the identification of patterns of 

resilience, adjustment and adaptation in parenting for families and will advance 

appropriate nursing interventions to assist families in coping. 

No studies were found that investigate how Navajo families parent children with 

problems associated with FAS/FAE. The primary focus in determining FAS/FAE in 

Navajo children has been to note prevalence, rather than determining the specific social 

processes that influence a family's abilities to parent in spite of the problems associated 

with FAS/FAE. Resilience is a concept that has been used to describe Native Americans 

yet few studies have used resilience as a theoretical perspective. The resilience 

perspective provides a framework for this study (e.g., protective factors as well as risk 

factors). Native American families have powerful reservoirs for resilience perhaps as a 
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result of multiple stressors such as poverty, oppression, and exploitation as experienced 

by most Native Americans (Keltner, 1993). 

Resilience is evidenced within the Navajo culture in their use of traditional 

healing practices to bring and maintain harmony despite overwhelming stressors and 

challenges (Allen, 1998; Connors & Donnellan, 1998; Nichols, 1994). Resilience is 

defined as "the ability to transform disaster into a growth experience and move forward" 

(Polk, 1997, p. 1). It is both a process of successfully adapting or coping to a life stress or 

challenge, and an outcome as evidenced by the ability to manage a crisis, insult, illness, 

or injury (Fine, 1991; Patterson, 1991; Patterson, 1995). The challenges that are involved 

in the primary and secondary conditions related to FAS/FAE may be more easily 

managed when there is resiliency within the family. However, the effectiveness of 

resilience as a pattern to support parenting within this population has not been reported in 

the literature. Studying factors that influence resilience will help identify abilities needed 

by this population to manage, adjust, adapt, and stay in harmony despite the impairments 

of FAS/FAE. This knowledge may also improve the effectiveness of referrals for health 

and educational needs of the child and the family as well as provide information for 

healthcare providers, counselors and educators working with FAS/FAE children and their 

families. Knowing more is useful in assisting all families who may be struggling with 

similar problems. 

Significance of the Problem 

Navajo families have a long history of managing problems associated with 

FAS/FAE. In the late 1970s FAS programs were started in Tuba City, Arizona on the 
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Navajo Nation to establish networks of support for women, children, and families dealing 

with alcohol use and its effects on the pregnant woman, child, and family (Kunitz & 

Levy, 1994). However, the long-term program effectiveness was not evaluated. 

In order to determine the social and cultural factors and processes that Navajo 

families and their community use to manage care for a child with FAS/FAE, it is 

important to understand their cultural beliefs and practices for treating these childhood 

conditions. A grave problem is that alcohol consumption is viewed as a "normal" 

socialization process for members of many Native American tribes (Wing & Thompson. 

1995). The social process of drinking is \iewed as a cultural problem by tribal leaders 

when it interferes with developmental tasks related to such tribal values as courage, 

modesty, humor, generosity, and family honor (Wing & Thompson, 1995). In response to 

this problem, national tribal leaders, community members, healthcare providers, and 

educators have identified major concerns resulting from alcohol abuse, including: 

1. inadequate parenting skills, 

2. unsteady employment patterns, 

3. absence of strong role models, and 

4. vandalism (Finley, 1989). 

Furthermore the problems of inadequate parenting skills and unemployment associated 

with intellectual deficits and cognitive impairments are perpetuated as women with FAS 

reach childbearing age and have children (Finley, 1989). 

Even though alcohol consumption is discouraged during pregnancy in the Navajo 

tribe in northern Arizona, there continues to be widespread social drinking and increasing 
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numbers of children bom with FAS/FAE (Finley, 1989). The rate of alcohol use by 

pregnant women worldwide increased fourfold from 1991 to 1995 (CDC-Fetal Alcohol 

Syndrome, 2000). Increased documented use of alcohol among Native American 

populations, in particular Navajo women, from the mid-1960s to the mid-1980s resulted 

in an increased prevalence of FAS/FAE in this population (Kunitz & Levy, 1994). Philip 

May in 1982 reported an incidence of 1 in 665 babies bom on the Navajo Reservation 

with FAS, and a 1 in 448 incidence of FAE (Navajo Health Systems Agency, 1987). 

There are increased numbers of school-aged children with primary and secondary 

FAS/FAE characteristics and challenges over the past thirteen years (Ashkie, 2002). The 

problems of prenatal alcohol use, increased incidence of FAS/FAE. and ineffective 

parenting skills are escalating within the Navajo tribe (Ashkie, 2002; Zehr, 1997). 

The exact prevalence of FAS is unknown in the United States. Studies that report 

prevalence rates of the country vary from 3 to 22 cases per 10,000 live births. This 

equates to between 1,300 and 8,000 children bora each year with FAS (CDC-Fetal 

Alcohol Syndrome, 2000). Alcohol exposure during the first 3 to 8 weeks of pregnancy is 

associated with birth defects. During this time many women do not know that they are 

pregnant. However there is approximately 1 out of every 29 women who know they are 

pregnant and continue to drink alcohol (CDC-Fetal Alcohol Syndrome, 2000). The CDC 

(Fetal Alcohol Syndrome-2000) reports that although the majority of pregnant women 

choose to decrease drinking alcohol during pregnancy there has been a 31 % increase of 

consumption in the United States frx)m 1991 to 1995. There has also been an increase in 
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pregnant women drinking 7 or more drinks per week or 5 drinks on any one occasion 

(CDC-Prevention Activities, 2000). 

Some children who were exposed to alcohol in utero experience alcohol-related 

birth defects (ARBD) and/or alcohol-related neurodevelopmental disorders (ARND). The 

children may not suffer from FAS but rather FAE and demonstrate learning disabilities 

and behavioral problems associated to the prenatal exposure (CDC. Preventing 2000). 

FAS children may lead independent lives but many are at very high risk for psychiatric 

problems, incomplete education, unemployment, and criminal behavior (CDC. 

Preventing..., 2(X)0). Interventions for children with FAS are being developed but have 

not been scientifically studied for effectiveness (CDC. Preventing..., 2000). The CDC is 

working with professionals, intervention specialists, and researchers to develop programs 

and activities related to the prevention of secondary conditions among children who have 

FAS (CDC, Preventing..., 2000). 

If the child does not have the classic FAS facial abnormalities, early identification 

of children with alcohol related birth defects, or alcohol related neurodevelopmental 

disorders may be difficult. Developmental and/or behavioral effects may not be fully 

identified until the child is older. Developmental delay, hyperactivity, cognitive 

impairment, attention deficit disorder with hyperactivity, and low IQ (mean of 65 as an 

adult) are commonly noted. Secondary conditions, or disabilities, have been identified 

with children who have FAS/FAE included mental health problems, disrupted school 

experiences, trouble with the law, confinement, inappropriate sexual behavior, 

alcohol/dn^ problems, dependent living in late adolescence, and problems with 
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employment of the youth as they develop and become independent (Streissguth. et al.. 

1996). Alcohol-related birth defects that may accompany FAS/FAE include: heart 

defects, sight/hearing problems, and joint anomalies (Kellerman, 2000). 

The cost of caring for individuals with FAS is very high. In 1992 the National 

Institutes of Health estimated the cost for maintaining one individual with FAS over a 

lifetime was approximately $2,000,000 and that FAS/FAE costs the American taxpayer 

more than $1.9 billion every year. One decade later, there are no published updated cost 

estimates for FAS/FAE in 2002. The costs include healthcare, medications, behavioral 

health, mental health services, developmental health services, special education and 

vocational services, expenses for assisted living/independent living supports, and often 

legal/judicial costs (Beckett, 1993; CDC-Fetal Alcohol Syndrome, 2000; Chandler. 

Richardson, Gallagher, & Day, 1996; Goldschmidt, Richardson. Stoffer, Geva, & Day. 

1996; Kodituwakku, Handmaker, Cutler, Weathersby, & Handmaker, 1995; Malbin, 

1996; Streissguth, et al., 1996; Woods, 1996). 

The Navajo Health Systems Agency (1987) stated, "Fetal Alcohol Syndrome 

among Indian babies is reported on the rise" (p.91). Alcohol use causes multiple adverse 

health effects as well as major economic impacts (Navajo Health Systems Agency, 1987). 

The economic costs directly associated with alcohol abuse and alcohol-related problems, 

including FAS/FAE, are manifested in two ways. First, the person's ability to fimction is 

inhibited and therefore reduces their productivity resulting in lost economic value. 

Secondly, due to the added costs for health and social problems the rest of the Navajo 

people must pay for alternative programs and services. This cost represents an overall 



22 

economic impact on the Navajo Nation (Navajo Health Systems Agency, 1987). 

Conceptual Perspective 

The conceptual perspective used for this study included concepts derived from 

Navajo philosophy (Allen, 1998; Chisolm, 1983; Joe, 1988; Kluckhohn & Leighton, 

1974; McNeley, 1988), resilience (Fine, 1991; Garmezy, 1991; Haase, 1999; Jessor. 

1991; Jessor & Jessor, 1979; Kelmer, 1993; Pattemson, 1991; Patterson. 1995; Perry & 

Jessor, 1985; Polk, 1997; Sinnema, 1991; Summers & James, 1987; Wolin& Wolin. 

1995), Family Stress Theory (McCubbin, 1993; McCubbin & McCubbin, 1989; 

McCubbin & McCubbin, 1993), and the Resiliency Model of Family Stress, Adjustment, 

and Adaptation (Danielson. Hammel-Bissell, & Winstead, 1993; Friedman, 1998; 

McCubbin, 1993; McCubbin & McCubbin, 1989; McCubbin & McCubbin, 1993). 

Resilience provided the over arching conceptual perspective. Included in this study is a 

discussion of each philosophical perspective and conceptual perspective and why they are 

included in this study. 

Navajo Philosophy: View of Life 

The Navajo Nation, the largest native tribe in the United States, occupies a 

reservation located in the fours comers region of the country-Arizona, Utah, Colorado 

and New Mexico. They refer to themselves as Dine' meaning "The People" (Chisolm, 

1983; Kluckhohn & Leighton, 1974). 

The Navajo way of life has been handed down as a verbal and social heritage 

incorporating adjustments and adaptations for survival. Today "The People" are in a state 

of transition; torn between ancient, traditional standards and those that are urged upon 
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them by the dominant society (Kluckhohn & Leighton. 1974). The traditional Dine' 

philosophy of learning accounts for the creation and evolution of the Navajo world, and 

is based on an oral tradition (McNeley, 1988). The tradition is built upon a view of 

humans in nature meaning that the Navajo people derive powers of life, thought, speech 

and motion from the forces underlying the natural world. The cardinal directions of east, 

south, west, and north identify knowledge itself. The values and principles that guide how 

one lives are associated with the dawn, or the east. The knowledge for how to make a 

living is identified with the daylight, or the south. Twilight and the west are connected to 

social well-being. Finally, dailcness, the north, is identified with contentment and 

reverence for life. A balanced life comes from knowledge from all of these sources. The 

'*goal in life is to live in harmony with others in society and in nature. This is a condition 

called ho'zho V the condition results in life harmony from balancing the four categories of 

knowledge" (McNeley, 1988, p. 125). 

A goal of traditional Navajo philosophy is the development of individual 

character based on high moral values (McNeley, 1988). Navajo ethics are demonstrated 

in how "The People" recognize virtues of truth and honesty. Ethics is not a sense of 

abstract morality or adherence to divine principles, but rather it involves very practical 

considerations (Kluckhohn & Leighton, 1974). For instance, "The People" value health 

and strength as the best of the good things of life. Good appearance is also included in 

this area. Also valued, is being industrious and having the ability to acquire things of 

need and to care for them. Thus possessions provide security and afford mild ostentation 

(Kluckhohn & Leighton, 1974). The ability to dance, sing and tell stories are valued skills 
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for leadership. The skill of speech is highly valued for leadership and knowledge is 

equated with power, and is linked naturally to technology and social organization. All of 

the skills identified above lead to personal excellence that is highly valued by the Navajo 

(Kluckhohn & Leighton, 1974). 

There are nine premises of Navajo life (Table 1, p. 26) and thought identified by 

Kluckhohn and Leighton (1974). The premises of Navajo life and thought guide the 

traditions of the Navajo helping them to leam resilient patterns of living. Each premise 

offers insight into life and how individuals should approach each day and situation. 

Formulas for thinking and acting, given to assist the person, are associated with the 

premises. 

Chisholm (1983) describes Navajo behavioral style as one of "interdependence 

and reliance on others" (p. 238). He identifies seven behavioral prescriptions in Navajo 

ethics (Table 2. p. 27). The behaviors outline how an individual should act and treat 

others. The behaviors influence parenting. He also described prescriptions for cooperative 

behaviors for Navajo (Table 3, p. 27). The behaviors described (Table 3) are principals 

for living and parenting. They are positive in nature. Chisholm also presented the views 

of how to avoid uncooperative behavior for the Navajo (Table 4, p. 28). Table 4 describes 

what an individual needs to do to avoid uncooperative behaviors such as being stingy, 

mean, angry, jealous, or lazy. These prescriptions for Navajo behavior guide teaching of 

the children, as well as, living daily life (Chisholm, 1983). Traditional Navajo have very 

habitual ways of acting, speaking, feeling, and reacting. These are taught from childhood 

and have become the unconscious way for all "'normal" human beings to act (Kluckhohn 
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& Leighton, 1974). The behaviors are pan of the normal socialization processes in 

Navajo (Chisholm, 1983). 

A non-Navajo often misunderstands traditional behaviors. In order to minimize 

bias and misunderstanding it is necessary for healthcare providers, educators, and 

counselors to understand the values and practices of "The People" to best interact and 

serve them. The Navajo philosophy of education establishes a clear purpose and guiding 

principle for learning and provides an epistemology that facilitates "seeing the 

connectedness of things" (McNeley, 1988, p. 130). Navajo knowledge can produce 

ho'zho' by conceptually placing the individual at the focal point of where the four 

cardinal directions of knowledge meet. All learning is enhanced if focused in the four 

directions, and the child is provided perspectives in understanding firom the four views 

(McNeley, 1988). 

The Navajo believe in the supernatural and its connection with mind, body and 

environment. In these traditional beliefs there is a close connection to the Holy People 

from their creation stories, and to evil beliefs about ghosts and witches. These beliefs 

influence and guide the Navajo theories about disease, illness, injury, and death 

(Kluckhohn & Leighton, 1974). There are specific things to do and not to do that are 

guided by fear. Taboos guide the traditional Navajo activities and practices. Ceremonies 

and rituals for the rites of passages (birth, initiation, girl's puberty, marriage, and death) 

are closely followed by families that are traditional in their beliefs and practices 

(Kluckhohn & Leighton, 1974). Today there are families: a) who are traditional; b) a mix 

of traditional and western beliefs; and c) those who are non-traditional. The belief system 
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of the family guides parenting and child rearing (Ashkie, 2002). 

Table I 

Premises of Navaio Life 

1. Life is very, very dangerous. 

Formula I: Maintain orderliness in those sectors of life which are little subject to 

human control. 

Formula 2; Be wary of non-relatives. 

Formula 3: Avoid excesses. 

Formula 4; When in a new and dangerous situation, do nothing. 

Formula 5: Escape (alternative response to formula 4). 

2. Nature is more powerful than man. 

3. The personality is a whole (mind and body are cormected). 

4. Respect the integrity of the individual. 

5. Everything exists in two parts, the male and female, which belong together and 

complete each other. 

6. Human nature which is neither good nor evil; both qualities are blended in all persons 

from birth on. 

7. Like produces like and the part stands for the whole. 

8. What is said is to be taken literally (no reading between the lines). 

9. This life is what counts (no afterlife, except for evil ghosts and witches) 

(Kluckhohn & Leichton. 1974. p. 303-313). 
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Table 2 

Behavioral Prescriptions in Navaio Ethics 

1. Take care of your possessions. 

2. You ought to take good care of your children. 

3. Children should take care of their parents. 

4. In general, people ought to help the aged. 

5. One ought to help a person who is in dire need. 

6. There are other people who are particularly important to help; one's wife and her 

family. 

7. In general, you ought to help anybody who needs it or requests it 

(Chisholm. 1983. p. 238). 

Table 3 

Navaio Prescriptions for Cooperative Behavior 

1. Work hard. 6. Be happy and cheerful 

2. Be generous. 7. Be gentle with children 

3. Don't be mean. 8. Be dependable. 

4. Don't laugh too loud. 9. Be respectful. 

S. Be helpful. 10. Be kind 

rChisholm. 1983. p. 238-239). 
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Table 4 

Navaio View of How to Avoid Uncooperative Behavior 

1. One is not stingy. 4. One is not envious or jealous of someone's possessions 

2. One is not mean. 5. One is not sexually jealous. 

3. One is not mad. 6. One is not lazy 

fChisholm. 1983. p. 239V 

Ceremonies are performed to cope with the powers of the supernatural. For 

example, the Blessing Way is the rite for good hope. It is a precautionary, protective, and 

prophylactic ceremony; it is not curative. Imbalances, disharmony, and illness/injury are 

addressed through ceremonies and chants. There are specific ceremonies and chants for 

cures and to ward off evil (Kluckhohn & Leighton, 1974). It is important to restore the 

natural balance and harmony of mind-body-spirit to the environment to promote health 

and well-being in the child and family (Kluckhohn & Leighton. 1974). Social gatherings 

of family, extended family, and clan family are important to promote balance, harmony, 

and education of the children (Ashkie, 2002). 

Navajo Family 

The Navajo family is comprised of the nuclear family, the extended family, and 

the clan family; all play an important role in child rearing (Allen. 1998). Living close to 

family is important. For example, Joe (1988) described the 'thereabouts of living 

children" in relation to the family in one area of the Navajo Nation (Table 5. p.29) (p. 9). 

The study identified children over the age of twenty, many of whom were married with 

their own children, who continued to live with their parents in a homestead (Joe, 1988). 
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This practice demonstrates a cultural pattern for Navajo families. 

There are families, however, who live away from the traditional Navajo 

homestead, or off of the reservation with a lack of ongoing family support. If these 

families are parenting a child with FAS/FAE, they may be faced with challenges related 

to the lack of immediate family and traditional support. There are parenting classes in 

many urban areas in Arizona that specialize in teaching parenting survival skills to Native 

American families. Urban Navajo families may have increased challenges if they were 

raised in the rural settings of the reservation and were not educated to the stressors of 

living in the faster paced setting of the city. They may lack knowledge to access 

resources for themselves and their families (Summers & James, 1987). 

Table 5 

Whereabouts of Li vine Children 

At home with parents 37% 

Elsewhere on the reservation 21% 

Away from the reservation 17% 

Away at boarding school 25% 

100% 

fJoe. 1988. D. 9) 

Parenting 

Identifying the values, beliefs, and practices that are part of child rearing 

traditions is important for understanding parenting within Native American tribes. Who is 
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responsible for the parenting of children? How does culture influence the social processes 

involved in raising children? 

Scant literature exists about child rearing practices within Native American 

families. The most valuable information is derived from elders of each tribe (Cross. 

1987). In the past traditional parenting within Native American tribes was based on oral 

tradition. The process was full of nurturing, protection, and guidance for the child. The 

specific teachings vary within each tribe, but all possess similarities in the areas of 

respect, teaching self-control, and believing that all children are valuable. 

Traditional Navajo parenting practices involve fostering respect, cooperation and 

security (Finley, 1989). Nichols (1994) in her study of Cherokee parenting found 

similarities between Cherokee and Navajo parenting styles. The parenting style 

advocated by Cherokee and Navajo teachings includes non-coercive parenting practices. 

Children are taught through listening and watching, self-exploration, and subtle indirect 

approaches of role modeling and story telling (Nichols, 1994). Story telling is a major 

component of parenting and teaches the children, but it is also used to convey discipline 

and affection (Allen, 1998; Cross, 1987). Parenting and teaching of traditions is the 

responsibility of multiple generations, and extended family members (Allen, 1998). 

Parenting within the Navajo culture involves teaching values and norms of 

interpersonal behavior that form the basis of the self-image and self-identity (Hauswald, 

1988). A social and moral system shapes Navajo relationships through an understanding 

of balance and imbalance among autonomous and equal adults. Children are taught it is a 

moral obligation to help and cooperate with others, yet to be strong individuals. 
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Autonomy is viewed as self-direction and self-regulation: it is viewed as a positive 

attribute (Hauswald, 1988). Autonomy, or the ability to function independently, is a 

characteristic that children with FAS/FAE may have difficulty attaining. Because 

children with FAS/FAE cannot f\mction independently, they are challenges for their 

family and community. 

Navajo emphasize autonomy and consensus in their child rearing. The phrase 

"t'a'a' bee bo'holni'i'h...it is up to him to decide" (Hauswald, 1988, p. 42). Children are 

expected to control their own internal feelings and to act in the right way so as to not 

bring shame to themselves or others. Making correct choices are secondary to 

understanding what is right in terms of Navajo values (Hauswald, 1988). Understanding 

right from wrong and consequences for their actions is another challenge for children 

with FAS/FAE, and it may contribute to difficulties in parenting. 

In summary, the Navajo philosophy is based on a balance of natural and 

supernatural beliefs. Knowledge is derived from the cardinal points in the universe-east, 

south, west, and north. These beliefs are supported by strong ethics and values. Chisholm 

(1983) observed adjustment and adaptation of Navajo children and families to the 

influences of the dominant society and the changing world. The Navajo have adjusted 

and adapted to the changes around them while striving to hold on to the ancient 

traditional beliefs, values, and practices. Beliefs and practices of parenting are 

fundamental to social processes that produce protective factors, or patterns of resilience 

for families parenting children with FAS/FAE. 
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Resilience 

The concept of resilience is important in this study. It has evolved from both the 

biological and behavioral sciences. The concept can be found in research and practice 

Models involving families and children yet many questions still need to be answered. For 

instance what factors allow a person, or family, to rise above challenges, crisis, or chronic 

problems while maintaining a healthy balance? In defining and clarifying this concept, 

literature is explored. 

Resilience is characterized by patterns of behavior that assist in adjusting and 

adapting to crisis, change, or challenges. The patterns of risk factors and protective 

factors are unique and dynamically interact within the family and the external 

environment. The patterns of resilience can be studied within the simultaneity paradigm 

of nursing science (Polk, 1997). This paradigm "views the human being as more than and 

different from the sum of the parts, changing mutually and simultaneously with the 

environment," (Polk, 1997, p. 7). Resilient families are viewed as changing, adjusting, 

and adapting to the environment or the situation in order to cope or manage. Dynamic 

interactive processes are necessary to overcome stress and adversity and to maintain 

balance and resilience. 

In assisting families, it is necessary to assess for patterns of resilience, risk, and 

protective factors for adjusting and adapting to challenges. Building on existing strengths 

within the family unit promotes well-being and self-esteem. Within the patterns of 

resilience, families may vary from situation to situation in their abilities to respond with 

coping behaviors and practices (Danielson, 1993; Patterson, 1991; Patterson, 1995). 
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Resilience is a concept that fits well with the worldview and experiences of the 

Navajo. The worldview of traditional Navajo views health and well-being as a process 

achieved by balance and harmony within a person, family, or community (Allen, 1999). 

Human beings are identified as having patterns. These patterns interact with the 

environment in a continuous and simultaneous manner. The effect of interaction within 

and between others results in new pattern development. The ability for a family to adjust, 

adapt, or manage during a crisis or chronic event is directly related to the patterns of 

resilience they possess (Allen, 1999; Polk, 1997). Protective factors such as extended 

family and spiritual beliefs strengthen and enhance resilience patterns (Haase. 1999). 

In clarifying the concept of resilience in families parenting children with 

FAS/FAE, it is important to understand the impact of primary and secondary FAS/FAE 

conditions and challenges on the family. How families manage in stress, crisis, or with 

chronic events can determine their functionality as a family unit. Understanding the 

relationship of risk and protective factors of the family to their ability to manage in stress, 

crisis, and chronic events is critical (Haase, 1999; McCubbin & McCubbin, 1993). 

Contextual Influences 

The concept of resilience is presented within three contextual foci: family, 

child/adolescent, and risk/protective factors. The following is a description of each of 

these foci. The contextual foci's critical attributes will be compared to the study findings 

to identify patterns and characteristics of resilience. 

Critical attributes, or defining characteristics for resilience within the family are 

flexibility (ad£4)ts to change), rapid recovery, strong emotional ties, problem solving 
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within the family (one-on-one), differences (promotion of personal growth and 

development), children (age-appropriate support for family members), valuing of each 

person, cognitive and behavioral coping skills, promotion of self-worth, valuing of life 

experiences, balancing needs, clear boundaries (roles and limits), open communication, 

social integration and support, and using available resources (Danielson, 1993: Patterson, 

1991; Patterson, 1995). Critical attributes of resilience for children and adolescents are 

temperament, reflectiveness, responsiveness, cognitive skills (appropriate to age and 

development), cohesive family, strong family/external support, coping, hope, social 

integration (relationships), severity of illness or crisis, positive body awareness, normal 

growth and development, insight, independence, initiative, creativity, humor, morality, 

and sense of harmony (Fine, 1991; Garmezy, 1991; Haase, 1999; Keltner, 1993; 

Sinnema, 1991; Wolin & Wolin, 1995). The critical attributes are presented in Table 6 (p. 

35). Resilience as it interrelates to risk and protective factors for well-being and health 

promotion possesses the following critical attributes: intelligence (ability to analyze and 

reason), cohesive family, resources, community supports, values of achievement and 

health, strong personal interests, family beliefs and values, self-reliance, self-esteem, 

flexibility, perseverance, resourcefulness, reflection, self-knowledge, and belief that life 

has purpose and meaning (Table 7. p. 36) (Jessor, 1991; Jessor & Jessor, 1979; Perry & 

Jessor, 1985). 

The underlying critical attributes of resilience identified in the literature are: 

flexibility, quick recovery, responsiveness, balancing, coping, resources, social 

interaction and relationships, and self-worth/self-esteem. Regardless of the context. 
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Table 6 

Critical Attributes of Resilience in Family and Children/Adolescents 
Family ChUdren/Adolcscents 

Flexibility (adapts to change) Temperament 

Rapid recovery Reflectiveness 

Strong emotional ties Responsiveness 

Problem solving with family (one-to-one) Cognitive skills (appropriate 

Differences (promote growth/development) to age/development) 

Children (supported in age-appropriate manner) Cohesive family 

Each person valued Strong family/external support 

Cognitive/Behavioral Coping Skills Coping 

Self-worth Hope 

Valuing life experiences Social integration (relationships) 

Balancing needs Severity of illness or crisis 

Clear boundaries (roles and limits) Positive body awareness 

Open communication Normal growth/development 

Social integration and support Insight; Initiative 

Available resources Independence 

Creativity; Humor 

Morality; Sense of harmony 

(Danielson, 1993; Fine, 1991; Garmezy, 1991; Haase, 1999; Keltner, 1993; Patterson, 

1991: Patterson. 1995: Sinnema. 1991: Wolin& Wolin. 1995) 
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resilience patterns are found in persons, or families, who have supports and resources 

from individuals, family, and community. There are cognitive and behavioral coping 

skills that promote flexibility and adaptation to stress, crisis, or chronic events. A strong 

value and belief system also contributes to patterns of resilience. Cultural beliefs and 

practices may also enhance patterns of resilience as a process outcome of family 

functioning (Fine, 1991; Garmezy, 1991; Haase, 1999; Jessor, 1991; Jessor & Jessor, 

1979; Keltner, 1993; Perry & Jessor, 1985; Sinnema, 1991; Wolin & Wolin, 1995). 

Table 7 

Protective/Risk Factors of Resilience for Well-Beinp and Health Promotion 
High intelligence Cohesive family 

Resources Community supports 

Values of achievement/health Strong personal interests 

Beliefs and values Self-reliance 

Self-esteem Flexibility 

Perseverance Resourcefulness 

Reflection Self-knowledge 

Belief that life has purpose and meaning 

(Jessor. 1991: Jessor & Jessor. 1979: Penrv & Jessor. 1985) 

Patterns of Resilience Described in the Literature 

Polk (1997) identified 26 clusters of phenomena associated with resilience. From 

the 26 clusters, she bracketed six themes: psychosocial attributes, physical attributes, 

roles, relationships, problem-solving characteristics, and philosophical beliefs. The 
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characteristics of resilience were then further classified into four patterns; dispositional, 

relational, situational, and philosophical (Polk, 1997, p.S-6). Each pattern will now be 

defined by associated characteristics. 

Dispositional patterns. The dispositional pattern "refers to physical and ego-

related psychosocial attributes that contribute to the manifestation of resilience." (Polk, 

1997). The following are examples of dispositional patterns: 

history of good health, ...positive perceptions of general health and well-being 

characteristics of temperament that elicit positive attention fixim 

caretakers,...intelligence, ...advanced cognitive development, ...a sense of mastery, 

...self-esteem, ...sense of self-worth, ...sense of autonomy (Polk, 1997, p. 11). 

Relational patterns. The relational pattem identified by Polk (1997, p. 6) refers to 

the "characteristics of role and relationships that influence resilience." Relational patterns 

are represented by some of these exemplars: 

deep commitment to relationships, ...social intimacy, ...availability of a role 

model, ...willingness to seek support fix)m community,... social support, ...taking 

on caretaker role in family,... adequate communication skills, ...job competence, 

...academic competence,... close fiiendship development, ...positive interpersonal 

interactions, ...seeking independent relationships (Polk, 1997, p. 12). 

Situational patterns. Situational patterns of resilience, as defined by Polk, are "a 

characteristic approach to situations or stressors and is manifested as cognitive appraisal 

skill, problem-solving ability, and attributes that indicate a capacity for action in facing a 

situation," (p. 6). Examples of situational attributes are: 
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active problem-oriented coping, ...ability to perceive changes in the world and 

respond to them, ...ability to solve problems and negotiate solutions, ...realistic 

expectations of the consequences of an action, ...goal setting, ...curious and 

...perseverance, ...resourcefulness (Polk, 1997, p. 12-13). 

Philosophical patterns. The fourth pattern identified by Polk is philosophical 

beliefs. This pattern is based on the personal belief that "self-knowledge is valuable and 

reflection about oneself and events contribute to this pattern, ...and a belief in finding 

positive meanings in experience" are examples presented (Polk, 1997, p. 6). Attributes 

which assist in further defining this pattern are: 

reflection abut oneself and events, ...belief that lives are worthwhile. ...valuation 

of one's contributions, ...faith in the formation of a positive vision of their world. 

...realization that each person's life path is unique, ...strong sense of personal 

integrity, ...belief in self help, ...reflective of changes over time (Polk, 1997, p. 

13). 

Each of the four patterns provides descriptions of phenomena that contribute to 

resilience within the individual and family. The identifled attributes will vary with each 

family and will affect the family's abilities to cope and manage challenges in parenting 

children with FAS/FAE. 

Descriptions of Resilience in Native Americans 

Harmony is linked to the concept of resilience in the definition (Keltner, 1993). 

The degree of harmony or balance is a determinant of level of well-being and ability to 

adjust, to adapt or manage. The Navajo view well-being as the balance of mind-body-
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spirit to the environment and world around them (Allen, 1999). Everything is connected 

and interacts with living and non-living objects (Locust, 1993). Maintaining a balance 

and harmony of life allows the person to cope with expected and unexpected occurrences. 

This ability to adjust and adapt is resilience (Keltner, 1993). 

Descriptions of Families without Patterns of Resilience 

Families who are unable to develop positive resilience patterns suffer multiple 

consequences. There may be disharmony, increased mental health problems, lack of self-

sufBciency, poor family coping, serious family dysfimction, decreased family 

socialization, low self-esteem, difSculty in establishing relationships, and increased risk 

factors in the areas of health, school, personal, and developmental growth (Danielson, 

1993; Patterson, 1995; Perry & lessor, 1985; Sinnema, 1991). 

Lack of protective factors/patterns may result in dysfimction in adapting and 

behaving. Disturbances in family, school, and community processes may occur. Truancy, 

school drop-out, alcohol and drug use may be seen in adolescent members of the family. 

Social isolation, limited work skills, unhealthy behaviors, amotivation, inadequate self-

concept, depression and suicide may be noted in adolescents and adults within the family 

(Garmezy, 1991; Jessor, 1991; Patterson 1991). 

Family resilience is the pattern followed by families to overcome adversity, stress, 

or crisis within their lives from events that may be acute or chronic. The intensity and 

duration of the event influences how effective the patterns of resilience are in assisting 

the person or family in adjusting and adapting to the event. Strong value and support 

systems enhance resilience patterns. Critical attributes found within family resilience are 
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family cohesiveness, open communication, social integrity, autonomy, intelligence, 

flexibility, resourcefulness, and identified protective factors (Gannezy, 1991; Jessor, 

1991; McCubbin & McCubbin, 1993; Patterson 1991). 

Specific risk and protective factors that families possess influence which patterns 

of resilience are established. If there are large numbers of risk factors affecting the 

family, there may be few resources and weak defenses to combat stress or crisis. 

Resilience can be strengthened fix)m internal and external supports. The family has the 

potential to develop patterns of resilience with each experience they face. These patterns 

can then be used with future stress/insult. 

Relationship Effects on Family Resilience 

Exposures to life threatening events and dangerous environments affect 

adjustment (acute or short-term issues) and adaptation (chronic or long-term issues). 

Family adjustment and adaptation correlates with the existence and quality of supports-

spouse, other relatives, other parents, and healthcare providers (Gannezy, 1991). 

Resilience in families affects perceived life quality (Haase, 1999). The literature states 

that resilient fanulies who possess open expressiveness in their family relationships have 

better outcomes in managing stress and challenges. The quality of relationships impacts 

the adaptation of the family (Patterson, 1991). Cultural and religious beliefs also 

contribute to the worldview of the family. Change in one member of the family affects 

the whole family's health fimction (Patterson, 1995). Cognitive skills are necessary in 

developing self-esteem and competence. Coping and problem solving skills enhance 

resilience and decrease vulnerability (Sinnema, 1991). 
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Family Stress Theory 

Family Stress Theory is a developmental theory borrowed from family science 

which explores why some family systems adapt and even grow and thrive when faced 

with situational stressors or transitional events, while other family units deteriorate and 

disintegrate under similar circumstances (McCubbin, 1993. p. 46). The theory is defmed 

in nursing's metaparadigm of person, environment, health, and nursing in terms used for 

family nursing. McCubbin and McCubbin in 1989 defined the concept of person as: 

"Person, or family." The person or family is viewed: 

.. .as encountering hardships and changes as an inevitable part of family over the 

life cycle. Families also develop strengths and capabilities to enhance the 

development of individual members and to protect the family unit from major 

disruption during times of transition and change (p. 6). 

In studying the process of adjusting and adapting it is important to identify how Navajo 

parents define family. Family, for this population, can be nuclear, extended, or clan. The 

participant family might be comprised of biological parents, grandparents, or identified 

significant others who are responsible for the child rearing practices of the family. 

Environment within the family stress theory is "viewed as an open system and a 

component of the larger community and society, with the assumption that families benefit 

from and contribute to the network of relationships and resources in the community" 

(McCubbin & McCubbin, 1989, p. 6). This concept fits within the traditional Navajo 

definitions of environment. The cultural beliefs of Navajos are that there is a connection 

to and respect of environment. This connection is very important to physical and mental 
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health (Navajo Nation Division of Education, 1985). The Navajo believe that spiritual 

and physical health is achieved when there is harmony with supernatural forces and the 

environment (Allen, 1998; Nichols, 1994). This harmony is necessary for balance within 

family (Sobralske, 1985). 

McCubbin and McCubbin (1989) define health as: "family resiliency or the ability 

of the family to respond to and eventually adapt to the situations and crises encountered 

over the family life cycle" (p. 6). In the Navajo culture, health is associated with harmony 

and the ability to maintain balance. Resilience is seen as a characteristic that families use 

to achieve that balance and harmony (Allen, 1998). 

The role of nursing within the Family Stress Theory is: 

Not only promote family members' health, recovery from illness, or maximum 

functioning within specific health limitations, but also to support and enhance 

family strengths, to assist families in maintaining link^es with community 

supports, and to aid families in arriving at a realistic appraisal of what is the best 

"fit" for them in their particular situation...Through these efforts nurses can assist 

families in the process of adaptation and help them to manage the challenges of 

child rearing/parenting (McCubbin & McCubbin, 1989, p. 6). 

The Family Stress Theory provides a frame for describing the family and its relationship 

to the environment, health and nursing. 

Resiliency Model of Family Stress, Adjustment, and Adaptation 

The Resiliency Model of Family Stress, Adjustment, and Adaptation was a part of 

the conceptual perspective for this study because of its strong application to practice with 
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diverse families, including Navajo to evaluate family resilience in adjusting and adapting 

to stress (Appendix A). Clinical application of the Model to practice has been described 

within the literature (Danielson, Hammel-Bissell, & Winstead, 1993). 

Family ad^tation is described in the Resiliency Model for Family Stress. 

Adjustment, and Adaptation as the "Outcome of the family's efforts over time to bring a 

fit at two levels; the individual to family, and the family to community.. .The process of 

adjusting and/or ad^ting is found along a continuum of fimction from a point of balance-

'bonadaptation' to that of imbalance or crisis-'maladaptation'" (McCubbin, 1993, p. 50). 

The Model is comprised of two distinct parts; the Adjustment Phase and the Adaptation 

Phase. Each phase describes the family's ability to cope with illness, or stressors in light 

of family strengths, resources, and coping/problem-solving abilities (Appendix A). 

There were four assumptions within the original family stress Model developed 

by Rueben Hill in 1949 (Friedman, 1998). These were as follows: 

1. Unexpected or unplanned events are usually perceived as stressful. 

2. Events within the families, such as serious illness, and defined as stressful, 

are more disruptive than stressors that occur outside the family, such as 

war, flood, or depression. 

3. Lack of previous experience with stressor events leads to increased 

perceptions of stress. 

4. Ambiguous stressor events are more stressful than non-ambiguous events 

(Friedman, 1998, p. 88). 
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McCubbin and McCubbin expanded on this original family stress Model and created the 

Resiliency Model of Family Stress, Adjustment, and Adaptation in 1989 (Freidman, 

1998; McCubbin & McCubbin, 1993). The expanded Model included five propositions 

that described relationships within the Model. These propositions describe when a family 

is in crisis: 

1. The pileup of family demands (stressors, strains, transitions) is related to 

family ad^tation, and this is a negative relationship; 

2. Family typologies based on specific strengths of the family system 

(cohesion, adaptability, family hardiness, family time and routines) are 

related to family adaptation, and this is a positive relationship: 

3. The family resources are related to family adaptation, and this is a positive 

relationship; 

4. The family's positive appraisal of the situation is related to family 

adaptation, and this is a positive relationship; and finally 

5. The family's repertoire of coping and problem-solving strategies when 

employed to manage a crisis situation are related to the level of family 

adaptation, and this is a positive relationship (McCubbin, 1993, p. 55). 

Family Resilience 

Patterns of resilience can be demonstrated at the individual and/or family level. 

The focus of this discussion is the family. Resilience can be examined through family 

process, i.e., patterns of successful coping and adapting, intra-family relationships, and 

family support systems. Nine characteristics found in resilient families dealing with a 
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chronic illness situation have been identified. These include: balancing the illness with 

other family needs, maintaining clear family boundaries, developing communication 

competence, attributing positive meanings to the situation, maintaining family flexibility. 

maintaining a commitment to the family as a unit, engaging in active coping efforts, 

maintaining social integration, and developing collaborative relationships with 

professionals (Patterson, 1991). 

Fine (1991) states that," personal perceptions and responses to stressful life events 

are crucial elements of survival, recovery, and rehabilitation, often transcending the 

reality of the situation or the interventions of others" (p. 493). Enhanced quality of life, 

self-confidence, self-transcendence, self-esteem, and an achievement of an expanded 

growth potential are characteristics of resilience (Haase, 1999). Transcendence through 

the challenges of parenting may be found to contribute to resilience within the Navajo 

families parenting children with FAS/FAE. 

Parallels between Navajo Philosophy and Resilience Concepts 

The Navajo have demonstrated resilience throughout their history. How they have 

managed with the changes of the last century demonstrates this resilience. Chisholm 

(1983) observed adjustment and adaptation in children and families in the areas of child 

rearing in Native American populations. The Navajo have overcome stressors and 

challenges to remain strong and autonomous as an independent Native American Nation. 

This is an example of resilience. Navajo children and families living with FAS/FAE 

encounter many challenges from the primary and secondary conditions of alcohol 
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exposure. The ability to overcome adversity and maintain balance within themselves and 

family demonstrate patterns of resilience (Chisholm, 1983). 

Family strengths and weaknesses can be identified with the use of the concept of 

Resilience, the Family Stress Theory, and the Resiliency Model for Stress, Adjustment, 

and Adaptation. Focusing on the positives is an acceptable perspective to use with Navajo 

families. Negative thinking and talking is not done within the context of traditional 

Navajo families. It is thought to bring harm, disharaiony, and problems. 

Clarification and Comparisons of Resilience 

A clarification and comparison of the characteristics, patterns, and processes of 

resilience are presented in Table 8 (p. 47). The comparison includes the Navajo 

philosophy of life, the concept of resilience, the Family Stress Theory, and the Resiliency 

Model of Family Stress, Adjustment, and Adaptation. 

A common theme found with each of the perspectives was the ability to cope, 

adjust and adapt to stressors, crisis, or change. The ability to respond to a stressor, crisis, 

or change was defined as resilience. It was important for families to be flexible, hardy, 

and possess cohesion to establish harmony and balance about the stressor, crisis, or 

change. 

Common patterns found within the perspectives were using resources and 

supports from family, conununity, and environment. Understanding the connections to 

family, friends, and community the stressor, crisis, or change affected the ability of the 

family to be resilient. Identifying family protective and risk factors assists families 

accessing and using strategies for coping and managing. Another conunon theme or 



47 

Table 8 

Clarification and Comparisons of Resilience 

Perspective, Coacept, Characteristic of Patterns of Processes of Resilience 

Theory, or Model Resilience Resilience 

Navajo Philosophy: 'Balance of natural and •Positive use of family 'Achieve harmony and 

View of Life supernatural beliefs. (nuclear, extended, and balance through 

'Ability to adapt and clan) for resources and ceremonies, prayers, and 

adjust to crisis or change support. chants. 

while maintaining *Use of traditional 'Social gatherings to 

balance and harmony of cultural beliefs and support families for 

mind, body, and spirit to practices. balance, harmony & 

environment. education 

Concept of Resilience 'Proteaive and risk 'Interaction between 'Adapting and coping 

factors present. persons, events, and using resources, values. 

'Flexibility, enhanced envirorunent specific to supports, experiences. 

quality of life, self- cultural values, previous and knowledge in 

confidence, self- experiences, supports. responding to specific 

transcendence, self- and knowledge. stressors. 

esteem. self-worth, 'Protective and risk 

strong values and factors influence on 

beliefs, resources. behaviors for parenting 

cultural beliefs and stress, or change. 

practices, relationships. 'Type of patterns: 

social interactions. dispositional, relational. 

balancing, coping. situational, and 

responsiveness. philosophical. 
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Family Stress Theory 'The ability to respond 'Use and benefit from 'When fiunilies 

to, and to adapt to resources, fiunily encounter hardships/ 

situations of crisis/ commitment and changes they develop 

change encountered environment to manage strengths and capabilities 

across the life span. crisis/change. to enhance ^ily 

'Cohesion, adaptability. development and protect 

^ily hardiness, &niily family during this 

time together/routines. transition. 

RcsiUency Model of 'Being able to adjust •Use of supports. 'Process of adjusting 

Family Stress, and adapt to stressor(s) resources, previous and adapting to achieve 

Adjustment, and that affect the fiunily. experience and ''bonadaptation''-meeting 

Adaptation 'Ability to use strategies knowledge-patterns of the needs of the 

to cope or manage functioning to adjust individual family 

and adapt. members to enable them 

to achieve their 

maximum potential and 

also the functioning of 

the family system and its 

transactions with the 

community-work place. 

school, healthcare 

system. 

pattern was use of traditional/cultural beliefs and practices, knowledge, and experience to 

adjust or ad^t 
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The processes of resilience found within the perspectives all had an outcome goal 

of aHapring or coping, to the stressor by using the resources available to the family. 

Strong process themes were participation in cultural practices and social gatherings to 

find support, reliance on values and beliefs, reliance on family/community, and pulling 

from previous knowledge and experience. The four perspectives Navajo philosophy, 

resilience. Family Stress Theory, and Resiliency Model of Family Stress. Adjustment, 

and Adaptation share characteristics (defining attributes), patterns (behaviors), and 

processes (social/family practices) of resilience and can be incorporated together to 

provide a guiding frameworic for the study. 

Significance to Nursing 

Nursing is concerned with how families move through crisis or adversity and are 

able to adjust, adapt and carrying on with their lives. The concepts of resilience (ability to 

handle stresses or challenges and bounce back), adjustment (coping/managing with a 

short-term or acute focus) and adaptation (coping/managing with a long-term or chronic 

focus) assist in understanding the process that families use to transform a situation, build 

on it, and grow as they progress toward wellness, or a perceived state of optimal health 

and harmony (Polk, 1997, p. 2). Further clarification of patterns of resilience that assist a 

family to overcome stressful conditions and/or experiences, and evolving these 

occurrences into opportunities for growth may contribute to a better understanding of the 

concept of health and welbiess. Understanding the patterns of resilience is necessary if 

nursing as a discipline is going to actualize its commitment to health promotion and 

welbess (Polk, 1997). 
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Resilience is a concept that can be applied to research and practice with diverse 

families that may suffer an abrupt or chronic change as a result of stress, injury, or 

illness. It also can be used for health promotion and wellness. The patterns of resilience 

assist nursing to better understand how families cope and adapt to stress, crisis, and 

chronic events. By identifying patterns of resilience (behaviors and strategies to cope and 

manage with stress/challenges) it is possible to plan interventions for those families who 

are having difSculty. 

The role of nursing is to assist each family to transcend each event, or challenge 

in a way that optimizes their health and well-being, and assures intacmess of their dignity 

and autonomy. Navajo families and children living with FAS/FAE can be assisted, by 

nurses and other health/educational professionals, through an understanding of the 

patterns of resilience that exist within the family. Families can be taught new strategies 

for parenting and coping to manage the challenges of raising a child with alcohol related 

birth defects or disorders. Understanding the social process of parenting a child, or 

children, with FAS/FAE and the cultural underpinnings for resilience is critical in 

working with Navajo families. 

Summary 

Resilience is identified as a positive pattern of fvmctioning. The patterns of 

resilience are related to ways of living and adapting that are assumed to be healthy and 

normative. Patterns of resilience are unique and are self-defined for each family. They 

vary from family to family, and event to event. The underlying patterns of resilience 

offer definition and direction for nursing to support those going through stress, crisis, or 
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chronic events. Resilience Models offer intervention guidelines for nurses to assist 

families to adjust and adapt through adversity, and maintain equilibrium for health and 

well-being. 

The goal for this study was to describe the social processes used by Navajo 

families to parent children with Fetal Alcohol Syndrome or Fetal Alcohol Effects. The 

identified patterns of parenting strategies, practices and beliefs within the Navajo culture 

were used to establish a grounded theory with this population. Understanding how 

Navajo parents approached challenges within their children, such as congenital defects, 

fetal alcohol syndrome or effects enhanced the knowledge base concerning this 

population. 

In working with Navajo children and families within the healthcare system, there 

was evidence of behaviors and practices that lead to resilience. Many of the critical 

attributes identified in the literature were observed in this population. To date, there have 

been no published studies concerning resilience in families living with the challenges of 

FAS/FAE. 
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CHAPTER TWO 

LITERATURE REVIEW 

Overview 

This chapter presents information complied from an extensive review of 

literature. Areas of review include Native American perspectives on health/illness. Native 

American core values, historical perspectives on Navajo parenting, and challenges of 

alcohol use among Native Americans-Navajo. The literature review includes historical 

data, and information published by the Navajo Nation. Information presented about the 

practices of the medicine persons and ceremonies was confirmed from direct interview 

with a Medicine Man from the Western Region of the Navajo Nation. The information is 

provided for a clearer understanding of the Navajo people and their beliefs and practices. 

Seventeen empirical studies are discussed for children with FAS/FAE, and for Native 

American culture, parenting, and resilience. 

Native American Perspectives on Health/Illness 

Native American cultural traditions and beliefs have potential to promote positive 

mental health for their community. Common history, common ethnic heritage, and a 

common belief in harmony with humans and nature unite Native Americans (Keltner, 

1993). The culture and beliefs of Navajos are very important to their physical and mental 

health (Navajo National Division of Education, 1985). The Navajo believe that spiritual 

and physical health is achieved when there is harmony with supernatural forces and the 

environment. Achieving and maintaining harmony with oneself, family, and community 

are important social goals. In the Navajo culture, health is associated with harmony; 
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illness indicates a disturbed harmony in nature and requires community cooperation in 

the performance of healing ceremonies (Navajo Nation Division of Education, 1985). 

The Navajo belief system is supported by chants, prayers, and ceremonies designed to 

heal holistically (Navajo Nation Division of Education, 1985). 

Navajo Ceremonies, Chants, and Prayers 

A ceremony is a social process of gathering of the community to share 

knowledge, celebrate events, or to provide healing for an individual, family or the 

community (Kluckhohn & Leighton, 1974). One of the ceremonies to achieve balance 

and harmony is the "Blessing Way" Ceremony. A common prayer to reach a life that is 

peaceful, harmonious and beautiful is found within in the "Blessing Way" Ceremony 

(Benally, 1987). If people are not practicing the teachings of the "Blessing Way", 

traditional healers believe they will be in continuous disharmony with their families, 

community and the environment (Benally, 1987). The following is a prayer from the 

"Blessing Way" Ceremony for following the "pollen path." It describes the behavior of 

the people and their environment to achieve harmony and balance ho'zho\ 

Ho'zho'oogo naashaadoo. 

Ho'zho'oogo ke'e'hwiit'i'idoo. 

Ho'zo'o'ji' saad beealchT ya'deelt'i'doo. 

Dahtoo' bik'eh e' etiingo'o' naasha'adoo. 

May I walk in peace (harmony). 

May we live in peace (harmony). 

May we conmiunicate in peace (harmony). 
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May I walk in the path of dew (Benally, 1987, p. 138-139). 

A prayer is spiritual offering to the creator for guidance and healing (Kluckhohn 

& Leighton, 1974). The following is a prayer fix)m the Blessing Way that is used to 

acknowledge that the Holy People (Navajo creators of life) and the earth surface people 

(human beings and living things on the earth) share in common sense, sa' ah naagha' i 

and bik' eh ho'zho' is as follows; 

Sa' ah naaghai'i bik'eh ho'zho' nishliigo a'di'shni'. 

Sitsiji' ho'zho'odoo, 

Shike'e'de'e' ho'zho'doo, 

Shiyaah ho'zho'odoo, 

Shik'ih ho'zho'oodoo, 

Shinaa ho'zho'odoo, 

Ho'zho'na'ha'sdli'i'. ho'zho'ona'ha'sdli'i'. 

I say as I am Sa'ah naagha'i bik'eh bo'zho'. 

May it be beautiful before me. 

May it be beautiful behind me. 

May it be beautiful below me. 

May it be beautiful above me. 

May it be beautiful around me. 

Beauty is restored, beauty is restored (Benally, 1987. p. 137) 

The Blessing Way is used to bless and restore harmony in a child and family that is 

having difficulty managing the challenges of FAS/FAE. This is one of many ceremonies 
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that might be used to assist a cliild/family to be more resilient. 

Other ceremonies that may be used for the child and family are the Beauty Way, 

Enemy Way and a Cedar Burning or Blackening Ceremony (Gamble, 2002). The 

medicine person must sit with the family to learn the story of the pregnancy and the birth 

of the child. He/she will explore what was happening in the lives of the family before, 

during, and alter the birth of the child. It is important to get to the cause of the "real"" 

problem. There is no cure for the affects of alcohol on the child, but through multiple 

prayers, songs, and ceremonies the child and family can achieve more focus and balance. 

The family will be able to better manage the primary and secondary challenges of 

FAS/FAE (Gamble, 2002). 

Navajo View of Illness 

Illness is viewed among Navajo as a lack of harmony or balance with nature 

(Kelmer, 1993). FAS and FAE are believed to be conditions secondary to lack of 

harmony and balance. FAS/FAE symptoms such as developmental delays, hyperactivity, 

impulsiveness, poor judgment, inadequate social and adaptive skills, and inability to 

discem cause and affect relationships can decrease family and community functioning 

(Keltner, 1993). Navajo communities have identified the problems of FAS/FAE as an 

internal threat to the preservation of family within the culture. There is a goal for the 

child, family, and community to work together to achieve a harmony to stay mentally and 

physically healthy (Keltner, 1993). Medicine persons may work with children affected by 

FAS/FAE, and their families, by using songs, prayers, and ceremonies to restore harmony 
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and balance in the child's bio-psycho-social and spiritual being (Allen. 1998: Navajo 

Nation Division of Education. 1985). 

Native American Core Values 

Additional Native American concepts may also have relevance for understanding 

how families manage when caring for a child with FAS/FAE. Passive forbearance or 

non-interference is the term used to describe the process of interaction with the 

environment (Nichols, 1994). Nichols developed a Grounded Theory on Native American 

parenting in the Cherokee tribe. Core values for the promotion of harmony within family, 

environment, supernatural forces, living and inanimate objects and the community are the 

following: interdependence, individual development, time and indirect communication 

(Nichols, 1994). A common value held by most tribes is the "virtue of silence." 

Emotions are expressed in a subtle manner (Finley, 1989). Nichols (1994) compared the 

Cherokee and Navajo in parenting. The use of role modeling, humor, and story telling are 

strong values within the Navajo and other Native American tribes. Harmony of man and 

nature is often found within the stories and teaching (Allen, 1998; Finley. 1989; Nichols. 

1994; O'Nell & Mitchell, 1996). Self-reliance and self-care expectations are important 

values and are encouraged with the Navajo (Finley, 1989; Nichols, 1994; O'Nell & 

Mitchell, 1996). Self-reliance and self-care expectations are seen in Navajo children 

when they are expected to take on responsibilities for decision making at a very early age. 

Strong family feelings are generated in Navajos as a result of strong ethnic identities. 

Families include a large extended family and clan structure that adds support to each 

member (Finley, 1989; Nichols, 1994; O'Nell & Mitchell, 1996). 
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Historical Perspectives of Navajo Parenting 

Allen (1998) describes the changes in Navajo parenting from her qualitative 

interviews, observations and interactions with children and families during her years as a 

public health nurse on the Navajo Nation. Prior to 1870 an intergenerational family raised 

children. Education, discipline and parenting were shared by the nuclear, extended and 

clan family. In 1870 the first "day" school was built on the Navajo Nation. In 1883 the 

first boarding school was built in Ft. Defiance, Arizona. Boarding schools have played a 

major role in the Navajo family throughout much of the 1900s and have resulted in many 

years of disenfranchised children and families (Allen, 1998). Children that spent weeks, 

months and years at the boarding schools did not receive role modeling and education 

from their parents. The children did not leam the traditional language, beliefs and cultural 

practices that had been part of the traditional parenting role. The children grew up not 

knowing how to parent (Allen, 1998). 

Boarding Schools 

The United States government established boarding schools to "civilize" Native 

American children, so that they could "be fit" to function in the white society (Kluckhohn 

& Leighton, 1974). Children were sent away from home to be educated in the ways of the 

white society. The boarding schools did not allow children to speak their native 

languages, maintained military' discipline and did not provide psychological supports of 

family life. As a result many Navajo adults/elders are very critical about the boarding 

schools. Navajo observed that the boarding schools did not prepare the children 

appropriately to meet the challenges in the white society, or to return home to life on the 
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reservation (Kluckhohn & Leighton, 1974). 

In the late 1950's there were major changes in the philosophy and curriculum in 

the Navajo schools. Today there are still boarding schools across the Navajo Nation, but 

the numbers are small. There are more day schools or community schools providing 

children the opportunity for education with the benefits of being home with their families 

(Allen, 1998). 

Effects of Boarding School 

Not only did the boarding schools inadequately prepare children to function as 

adults, they took away the children's ability to learn how to be Navajo. Children no 

longer learned their native culture, history and language. The children were deprived of 

the opportunity to learn from their family, elders and extended community (Allen. 1998; 

Kluckhohn & Leighton, 1974). The children were unable to learn skills such as child 

rearing, problem solving, story telling and achieving balance and harmony of mind-body-

spirit to the environment. These were skills that were taught traditionally by the parents, 

grandparents or other elders within the community family (Allen. 1998). 

Current School Focus 

In the 1990's there is an increased awareness of Navajo culture, history and 

language within the schools on the reservation. There are children who still attend 

boarding schools, but most children now attend community schools that allow the 

children to live at home. In the community schools, the children are taught Navajo 

cultural values, beliefs and practices; Navajo history; and Navajo language. Parenting 

classes are also being offered along with other community education for Navajo adults in 
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some communities; however, there is a need for more education for parents, especially 

for raising a child with special needs like FAS/FAE (Allen. 1998). 

Throughout the 1900s some families maintained traditional parenting practices, 

but the number was limited. Traditional parenting is returning to the Navajo Nation as 

children go to community schools and live at home. Many parents are learning about 

Navajo culture, history and language with their children (Allen, 1998). Through the 

efforts of the new curriculum and increased family (nuclear, extended, and clan) 

involvement within children's lives, it is hoped that children and families will improve in 

their abilities to handle adversity and to cope, adjust and adapt to the challenges across 

the life span. 

Navajo Parenting 

Navajo parenting includes a process of role modeling of traditional practices, 

ceremonies, songs and prayers. It also involves story telling to teach the culture of 

Navajo and the lessons of life (Allen, 1998). Many Navajo parents have difGculty 

balancing traditional culture with the western ways of modem healthcare, educational 

practices in the schools and life style choices. 

Parenting classes are being taught in the schools for significant care providers 

who are responsible for parenting to assist them with achieving balance and harmony 

within their family. Blending the two produces stronger parenting skills and may reduce 

some of the risk factors of the childbearing and child rearing years (Allen. 1998). 

Parenting in the Navajo culture involves not only the nuclear family but also the 

extended and clan family. If the parents are unable to care for a child it is accepted that 
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someone from either the extended family or clan family will informally adopt the child 

and raise them. This process occurs frequently with children who have special needs such 

as FAS/FAE (Allen, 1998). 

Challenges of Alcohol Use 

Hauswald reported that alcohol is strongly associated with avoidable neglect and 

abuse, "Patterns of inadequate parenting are strongly associated with psychological needs 

and interpersonal problems in parents" (1988, p. 47). Parents using alcohol may be 

unable to handle the emotional demands and responsibilities of parenting. The parents 

may be without emotional or economic support from their kin and therefore are unable to 

adequately care for their own children (Hauswald, 1988). If the child has FAS/FAE the 

demands and challenges are even greater. Many Navajo families may choose to raise the 

children of alcoholic parents apart from the nuclear family unit. It is common to have 

grandparents or clan family raising children, especially if a child has special needs as 

with FAS/FAE. The prevalence of this extended family occurrence has not been 

explored, but needs to be studied to identify the impact for the Navajo Nation (Allen, 

1998). 

Empirical Studies on FAS/FAE 

In the literature reviewed, no studies were found that focused on Navajo social 

processes for families living with FAS/FAE. Table 9 (p.62) represents a review of 

research studies involving children with FAS/FAE. The table identifies the population of 

focus, the study purpose and main variables, the key findings and conclusions, the study 

limitations and whether or not the study involved Native Americans. The studies ranged 
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from 20 to 595 participants with only four of the eleven studies involving Native 

Americans. 

In the literature there is a direct correlation between the amount of alcohol 

consumed, the trimester of use, and the degree of alcohol effect on a child (FAS/FAE) 

(Coles, Platzman, Raskind-Hood, Brown. Falek, & Smith, 1997; Emhart, Greene, Sokol, 

Martier, Boyd, & Ager, 1995; Goldschmidt et al., 1996; Janzen, Nanson, & Block, 1995; 

Kodituwakku, et al., 1995; Larroque, Kaminski, Dehaene, Subtil, Delfosse. & Querleu, 

1995; Masis & May, 1991; Mattson, Riley, Delis, Stem, & Jones, 1996; May & 

Hymbaugh, 1982/83; Uecker & Nadel, 1996). Children with FAS/FAE possess varying 

degrees of the following behavioral problems: hyperactivity and attention deficits. 

Sensory needs may vary according to the child's level of development, impulsiveness, 

distractibility and difRculty with concentration, temper tantrums and aggression, memory 

problems, lying and stealing. The specific behaviors present challenges for the child and 

family. Learning coping strategies to deal with these behaviors may be necessary (Coles, 

et al., 1997). Due to significant learning disabilities, emotional and behavioral difficulties 

or multiple handicapping conditions many of the children may require special education 

(Goldscmidt, etal., 1996; Kodituwakku, et al., 1995; Malbin, 1996). Children with 

FAS/FAE may also suffer from heart defects, sight and hearing problems, and joint 

anomalies (Kellerman, 2000). Without early identification and support, many of these 

children develop secondary disabilities which further complicate their lives, i.e. as mental 

health problems, disrupted school experience, trouble with the law, confinement, 

inappropriate sexual behavior, alcohol/drug problems, dependent living, and problems 
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Table 9 

Studies Involvine Children with FAS/FAE (Native Populations 

Diagnostic Group Study Purpose/ Key Findings/Conclusions Limitations 

Focus/Reference 

FAS/Pilot Study Expand knowledge about High percentage of FAS children Pilot study, data 

Native Americans * FAS and prevention with in foster care secondary to incomplete. 

227 Children Native American mothers with health conditions No outcomes 

populations. related to alcohol use. (long-term) 

FAS knowledge/ 

education/community 

fMav. et al.. I982y83> suDimrts. 

FAS/Prevention Determine effectiveness The effectiveness of the program Single study. 

Program of a comprehensive relies on increased knowledge. 

Pilot Study • hospital based program case findings, treatment efforts. 

49 Individuals on prevention of FAS/ and community support and 

FAE on the Navajo involvement. 

reservation. 

Clinical assessment/ 

fMasis & Mav. 199It outreach/birth outcomes. 

FAS/Prevalence Study: prevalence of Characters of participants. Small sample 

Study alcohol related birth Findings of mental retardation size of infants. 

25 FAS Infanu defects/FAS. Alcohol and physical developmental Did not identify 

698 Women use indexes/neonatal problems. Limited number other possible 

fEmhart et al. l99St exams. of FAS cases adverse effects. 



63 

Table 9 fcontinued) 

Diagnostic Group Study Purpose/ Key Findings/Conclusions Limitations 

Focus/Reference 

FAS/Neuro- Investigation of Sample of race-matched children. Sample size 

psychoiogical individual subscales the study suggests that children small. Result 

Effects on IQ tests would with FAS display a specific patterns were 

Manifestations allow better indica pattern of deficits rather than unclear. 

20 Preschoolers tions of the relative diffuse impairments. Correlation's 

strengths/weaknesses between 

of individuals with substance abuse 

FAS/FAE. Alcohol and IQ were not 

CJanzen. et aL 1995) exDosures/lO tests consistent. 

FAS/Self-regulation Explain the pattern of There is a range of higher order Small sample 

Impairments behavioral and learning cognitive difficulties in children size. Used only 

Effects problems observed in with FAS/FAE. high functioning 

Manifestations children with FAS/FAE. subjects. 

20 Children Alcohol exposure/ 

CKodituwakiai. et al. l99S)self-reeulation behaviors. 

FAS/FAE Investigate the effect Moderate to heavy alcohol Study of moms; 

Psychomotor of moderate prenatal consumption during pregnancy low socio-eco. 

Development alcohol exposure on are associated with FAS effects status; heavy 

Effects psychomotor develop of decreased psychomotor drinkers. Did not 

Manifestations ment of preschool age development. Effects explore women 

155 Preschool children in longitudinal of drinking on the who were light 

Children study. Alcohol exposure/ pre-school aged children. to moderate 

CLarroaue. et al.. 1995'» psvchomotor develoo. drinkers. 
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Table 9 f continued) 

Diagnostic Group Study Purpose/ Key Findings/Conclusions Limitations 

Focus/Reference 

FAS/Academic Various tools were Alcohol use was assessed to Based on small 

Achievement used to evaluate evaluate academic achievement. numbers of heavy 

Etiology relationship between intelligence, environment. drinkers mid-

infants/ prenatal alcohol psychological characteristics. pregnancy. 

595 exposure and and data analysis. 

academic achievement. Frequency and amount of alcohol 

IQ tests/threshold use directly correlated with 

(GoldschmidL et al. 19961 1 effects/alcohol exoosure. lO score. 

FASAf^erbal Used California Verbal FAS children have a profound Sample size 

Memory Learning Test-Children's verbal learning and memory small. 

Effects Test. Studied recall and deficit. 

Manifestations recognition memory. 

20/Age5-l6 Determine cognitive/ 

(Mattson. et al. 1996^ memory deficits with FAS. 

FAS/FAE Study Examine type and Identified 8 possible protective Study only had 

Secondary magnitude of secondary factors/risk foctors. Develop 25% population 

Disabilities disabilities with FAS/ improved screening of high Native Americans. 

473 Clients • FAE/ Assess risk and risk children before age of Cultural sensitivity 

age: 3-51 protective factors to 6. Develop programs for not addressed. 

alter rates of occurrence support and education for 

of secondary disabilities. parents and healthcare 

fStreisseuth. et al.. 1996^ oroviders. 
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Table 9 (continued) 

Diagnostic Group Study Puipose/ Key Findings/Conclusions Limitations 

Focus/Reference 

Native American To determine Object and spatial recall memory All children 

Children FAS/ rehabilitative efforts deficits, and spatial distortion from schools 

Memory Deficits for Native American found in this population. In one district. 

RX Effects children with FAS. Determined focus for cognitive Small sample 

30 School-age * FAS/spatial memory. support in rehabilitative efforts size. 

rUecker. et al.. 1996) with FAS children. 

FAS/ Anention Investigation of FAS children did not have the Single study 

Deficit-Hyperactive prenatal alcohol same neurocognitive and effects must be 

Disorder exposure on measures behavioral characteristics as replicated. Did 

Effects of attention and children with primary diagnosis not compare to 

Etiology impulsivity behaviors. of Attention Deficit Hyperactive other children 

122 Children FAS/ADHD behaviors. Disorder. affected by other 

fColes. et al.. 199T) teratoeens. 

with employment (Streissguth, et al., 1996). 

In the literature review presented, nine focused on Native American children; two 

were specific to Navajo. Four of eleven studies on FAS/FAE addressed Native 

Americans. The first reviewed memory and spatial distortion defects that were foimd in 

children diagnosed with FAS/FAE (Uecker & Nadel, 1996). Program effectiveness on 

the Navajo reservation was explored with a hospital based prevention program for 

pregnant and parenting women in the second study (Masis & May, 1991). The third study 

reflected on the high percentages of FAS/FAE children in the foster care system as a 
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result of serious health conditions of the mothers that were related to alcohol use (May & 

Hymbaugh, 1982/83). Secondary conditions related to FAS/FAE and what parents and 

healthcare providers need to know to assist these families was described in the fourth 

study (Streissguth, et al., 1996). 

Identification and Treatment of Children with FAS/FAE 

There have been inadequate studies to demonstrate the effectiveness of treatment 

programs on the long-term alcohol/drug effects on children with FAS/FAE. The long-

term outcomes for children depend on cumulative alcohol/drug effects, initial bonding 

with mother or caregiver, home environmental influences during the years from birth to 

school age, and early recognition and treatment of problems/defects associated with the 

in utero exposure of alcohol and/or drugs (Beckett, 1993; Frank, 1996; Hans, 1996; 

Harvey, 1995; Mena, Alcazar, Iturrialde, Fritus, Ripoli, & Bedregal, 1996). 

Early Diagnosis FAS/FAE 

Early diagnosis of FAS/FAE is critical. The optimal time for diagnosis is at birth 

because the facial malformations that assist in diagnosis tend to resolve as the child 

grows. The dysmorphic features of FAS include: flat nasal bridge, small palpebral 

fissures (eye slits), microcephaly (small head circumference below 5%), smooth or 

indistinct philtrum (ridge above upper lip), thiimed upper lip, flattening of mid-face and 

others (epicanthal folds, low set or mildly malformed ears) (Appelbaum. 1995; Astley & 

Clarren, 1995; Munger, Romitti, Daack-Hirsh, Bums, Murray, & Hanson, 1996). Many 

children with FAS/FAE are diagnosed with Conduct Disorder, Pervasive Developmental 

Disorder, Oppositional Defiant Disorder and Attention Deficit Hyperactivity Disorder. It 
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is important that the family and people working with the child, to recognize needs and 

plan treatment, understand that FAS/FAE dysfimction is related to alcohol exposure in 

utero that caused damage to the child's brain (Coles, Platzman, Raskind-Hood. Brown. 

Falek, & Smith, 1997; Dooling, 1993; Malbin, 19%). 

Early Intervention 

To optimize the prognosis for children with FAS/FAE early health, 

developmental and educational interventions are critical (Emhart, Green. Sokol. Martier. 

Boyd, & Ager, 1995; Malbin, 1996). It is necessary for the child to have stable, structured 

and nurturing environments to optimize growth and development. Through special 

education and support groups, it is important to establish healthy parent/child 

relationships, motor and language development and sensory processing development. 

Both child and caregiver may become overwhelmed; it is important for the family to be 

connected to resources within the community for support and assistance (Emhart. Green, 

Sokol, Martier, Boyd, & Ager, 1995; Malbin, 1996). 

Therapeutic interventions on all areas of development are needed. In current 

management of children with FAS/FAE the child's behavioral problems become the focus 

without consideration of his/her degree of sensory, emotional and social levels of 

development. Frequently the disorganized, aggressive or self-abusive behavior the child 

is exhibiting manifests from an under-aroused or over-aroused central nervous system. 

FAS/FAE children have difficulty taking in sensory information, integrating, organizing 

and processing it and then developing an appropriate social response for the event 

(Heller, Sobel, & Tanaka-Matsumi, 1996; Malbin, 1996; Uecker & Nadel, 1996). 
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Interdisciplinary Teams 

Interdisciplinary teams working with the child with FAS/FAE include an 

occupational therapist with knowledge and experience in treating sensory processing 

issues (Kodituwakku. et al., 1995; Malbin, 1996). Role play and mediated social 

situations assist the child in learning safe ways to express their anger and frustrations. 

The treatment plan for many FAS/FAE children includes the use of psychotropic 

medications. The child's pediatrician, child psychiatrist or neurologist determines the age 

to start and types of medication. Medication assists with symptoms of impulsivity, 

hyperactivity, oppositional behavior and sleep disorders (Malbin, 1996). It is necessary to 

have resources within local communities to provide interdisciplinary care. 

School-age Child 

School-age children are able to think logically and begin to complete simple 

reasoning. The child with FAS/FAE has difficulty completing the developmental tasks of 

the st£^e. Children are screened and identified for cognitive and behavioral problems 

throughout the school years and the diagnosis of FAS/FAE may be initially made at this 

time. School-age children (ages 5-12) are in the developmental stage of "industry versus 

inferiority'' as defined by Erikson (Jarvis, 1996). During this stage children master skills 

that are used in later life. The child is concerned with the tasks of winning approval fn)m 

adults and peers, building self-esteem and a positive self-concept, taking a place in a peer 

group and adopting moral standards (Jarvis, 1996). Piaget describes the stage as one of 

concrete operations. The skills include: using numbers, reading, serializing objects, 

classifying objects and imderstanding conservation principles (Jarvis, 1996). 
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FAS/FAE Behaviors 

Children with FAS and FAE often display inappropriate behaviors. The 

impulsivity, poor attention and difficulty making transitions demonstrated by young 

children with FAS/FAE, regardless of level of intelligence are major concern's teachers 

possess in the classroom. Social problems that frustrate both parents and teachers result 

from a combination of poor self-control and inadequate communication skills. Parenting 

classes and resources are needed to manage these difficult challenges (Burgess & 

Streissguth, 1996; Coles, etal. 1997; Heller, et al., 1996). 

Native American/Navajo Studies: Parenting and/or Resilience 

Table 10 (p. 70) represents a review of research studies involving Native 

American parenting and/or resilience patterns in families when faced by chronic illness or 

FAS/FAE. There have been no published studies that describe the social processes of 

Navajo families and children living with FAS/FAE. Five studies were found that 

addressed parenting and concepts of resilience with Native American families and one 

with non-Native families. Parents varied in their abilities to manage children with 

FAS/FAE. There are culturally specific practices that examine how Navajo children and 

their families adapt to this type of disability/condition. Navajo perceive FAS/FAE and 

other illnesses/conditions in relation to taboos and imbalances of harmony (Carrese & 

Rhodes, 1995). 
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Table 10 

Studies Involving Native American Culture. Parenting Practices, and Resilience 

Diagnostic Group Study Purpose/ Key Findings/Conclusions Limitations 

Population Main Variables 

Focus/Reference 

Native American Describe the experience Identified themes in two areas: Families divide 

Parenting Practices of parenting and being Being parented and parenting into other family 

Behavioral Trends parented by ones own practices including discipline units. 

9 Individual Parents children. Parenting and affection. Life apart from Researcher 

practices/values/ primary family. need to know the 

relocation away from traditions of the 

family. specific 

tribe to interpret 

rHaase.etal.. 1991^ correctlv. 

NCAST Instruments/ Evaluate the appropri The differences in scores on the Need further 

Urban American ateness of NCAST three instruments showed analysis of the 

Indians/Testing instruments among patterns in parenting with HOME parent 

35 Children urban Native Americans. American Indian mothers. involvement 

HOME/NCATS/NCAFS. the visual mode, virtue of subscale, values. 

silence, and the importance of and parenting 

fSeideman. et al.. 1992) unhurried eating. behaviors. 

Native American Describe the infant care Developed a Grounded Theory Limited to one 

Parenting/ processes for Cherokee "Circle of Care" Model to tribe. 

Cherokee mothers mothers. describe the social processes 

19 Informants 

(IMichols. 1994) 
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Table 10 (continued) 

Studies Involving Native American Culture. Parenting Practices, and Resilience 

Family Coping/ Identify nursing assess Identified parenting/ Sample size 

Nursing Assessment ment standards for coping strategies in families small. No 

Behavioral Trends coping behaviors in with children effected by Native American 

2 Families ^unilies. Coping/ chronic health conditions. Families. 

miock-etal.. 1995) Resilience 

Navajo/Westem Understand Navajo Healthcare providers and Only limited 

Bio-ethics perspectives regarding educators should think and view of Navajo 

Cultural Trends the discussion of speak in a "positive" way. perspectives. 

34 Individuals "negative information". Avoid thinking and speaking Findings only 

Ethnographic study. negatively. apply to 

•traditional" 

Native 

CCarrese. et al.. 1995) Americans. 

Native American/ Describe health beliefs This sample did not Only one tribe of 

Causes Alcoholism of traditional Native differentiate the causes of Native American 

Prevalence Study Americans concerning alcoholism and illness. Basic Indians (Creek), 

55 Individuals causes of illness and causes of natural/unnatural need to replicate 

how these beliefs relate illness apply to alcoholism. with other tribes. 

to alcoholism. 

(Wine, et al.. 1995) Alcoholism/belied. 

Summary 

Understanding the Navajo perspectives on health/illness; core values, beliefs and 

practices; child rearing/parenting practices; and challenges of alcohol use provided a 
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strong foundation of knowledge for this study. There were only seventeen empirical 

studies found in the area of children with FAS/FAE and Native American culture, 

parenting and resilience. No published studies about resilience in Native American or 

Navajo families parenting children with FAS/FAE were found in the literature. 

In order to develop a Grounded Theory of resilience in Navajo families it was 

essential to understand the conditions that result from FAS/FAE. It was also necessary to 

understand the specific beliefs and traditions involved in the healing practices to maintain 

body-mind-spiritual balance and harmony. Finally it was critical to understand the child 

rearing/parenting strategies used by traditional and non-traditional caregivers who are 

providing care for children with FAS/FAE. Together these social and cultural factors and 

processes were used to develop the Grounded Theory of Navajo parenting. 
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CHAPTER THREE 

RESEARCH METHODS 

Overview 

Chapter Three provides a discussion of qualitative research methodologies and an 

understanding of methods for this study. The terminology is defined, and the research 

aim is presented to clarify the study purpose. Included are discussions on qualitative 

research. Grounded Theory, and research methodologies for Native American 

populations. Also a feasibility study was completed and a preliminary Grounded Theory 

of Navajo Parenting and preliminary Model Navajo Parenting; Integration of Culture was 

developed (Appendix B). Grounded Theory methods are presented from both the Glaser. 

and Strauss and Corbin perspectives. A description of the research methodology used for 

this study is presented with detailed procedures included for each step of the research 

process. 

Definition of Terms 

For the purpose of the study, the following terms are defined: 

1. Axial coding: set of procedures whereby data are put back together in new ways 

after open coding to make connections between categories. This procedure is 

completed by means of a coding paradigm, involving conditions, context, 

action/interactional strategies and consequences (Strauss & Corbin, 1990, p. 96). 

2. Categories: a classification of concepts, when concepts are compared one against 

another and appear to pertain to similar phenomenon. Concepts are grouped 
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together under a higher order more abstract concepts are called categories. 

Subcategories build categories/concepts (Strauss & Corbin, 1990. p. 61). 

3. Coding; the process of analyzing data (Strauss & Corbin, 1990, p. 61). 

4. Concepts: labels placed on discrete happenings, events, and other instances of 

phenomena (Strauss & Corbin, 1990, p. 61). 

5. Concept formation: a process of theory development whereby an idea or complex 

mental images of a phenomenon (object, property, or event) are labeled (Powers 

& Knapp. 1995, p. 24; Stem, 1980; Strauss & Corbin, 1990). 

6. Concept modification: a process within theory development where concepts are 

clarified and fine-tuned through theoretical sampling (Stem, 1980; Strauss & 

Corbin, 1990). 

7. Core category: the central phenomenon around which all the other categories are 

integrated; nouns with definitions (Stem, 1980; Strauss & Corbin, 1990, p. 116). 

8. Dimensions: location of properties along a continuum (Strauss & Corbin, 1990, p. 

61). 

9. Memoing: the writing of analytical notes as part of the research process across the 

life of the research. It is the record of ideas and how the different concepts from 

the data may be linked to one another (Powers & Knapp, 1995, p. 100). 

10. Open coding: the process of breaking down, examining, comparing, 

conceptualizing, and categorizing data (Strauss & Corbin, 1990, p. 61). 

11. Properties: attributes or characteristics pertaining to a category; adjectives or 

describers (Stem, 1980; Strauss & Corbin, 1990, p. 61). 
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12. Relational statements: links that are testable (Stem. 1980). 

13. Saturation: a sense of closure that occurs when data collection ceases to provide 

new information and when patterns in data become evident (Powers & Knapp. 

1995, p. 156). 

14. Selective coding: the process of selecting the core category, systematically 

relating it to other categories, validating those relationships, and filling in 

categories that need further refinement and development (Strauss & Corbin. 1990. 

p. 116). 

15. Social processes: the linking of social action/interactional sequences; drivers or 

energy in the system (Stem, 1980; Strauss & Corbin, 1990, p. 143). 

16. Theoretical coding: the process of conceptualizing how substantive codes relate to 

each other (Glaser, 1978). 

17. Theoretical sampling: sampling on the basis of concepts that have proven 

theoretical relevance to the evolving theory (Strauss & Corbin, 1990, p. 176). 

18. Proven theoretical relevance: indicates that concepts are deemed to be significant 

because they are repeatedly present or notably absent when comparing incident 

after incident, and are of sufficient importance to be given the status of categories 

(Strauss & Corbin, 1990, p. 176). 

Research Design and Method for the Study 

Aim of Study 

The aim of this study was to develop a culturally sensitive Grounded Theory of 

Navajo Parenting for families who are living with FAS/FAE. The research question was: 
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What are the social and cultural factors and processes that Navajo families use to manage 

a child with FAS/FAE? Grounded Theory methodology was used. 

Qualitative Methodology 

Qualitative methods provide a way of examining research questions or problems 

from the perspective of inductive inquiry (Glaser, 1978; Kuhn, 1962; Ornery. 1993; 

Sechrist & Sidani, 1995; Stem, 1980; Strauss & Corbin, 1990). The process, regardless of 

method, is guided by a perceived view (Allen, 1985). The view is holistic, subjective and 

intuitive. Qualitative methods conceptualize data in different ways than quantitative 

methods of generalizing events. The method provides new perspectives and explanations 

that emerge from the data. The methods can be used alone or in combination with 

quantitative methods. 

Qualitative methods of data collection include observation and interview. Other 

techniques for data collection include photographs, audiotapes, videotapes and review of 

historical documents (Morse, 1994). There are three primary qualitative methods used in 

nursing; Ethnography, Grounded Theory and Phenomenology. All three qualitative 

methods can be used to generate theory but each method differs in procedure and 

outcomes. Phenomenology and Ethnography are primarily descriptive methods. 

Ethnogr^hy is useful for understanding the cultural meaning of actions (Aamodt, 1991). 

The method is used to describe actions of groups of people (Leininger, 1994). 

Phenomenology is used to describe the essential meaning of an experience that is 

common for a given group of people (Holstein & Gubrium, 1994). Grounded Theory is 

used to identify and explain basic social patterns and processes (Glaser, 1978). Further 
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discussion of Grounded Theory will be presented. 

Grounded Theory Methodology 

Grounded Theory is an inductive method of reducing and comparing data to 

explain behavior at a higher level of abstraction. The method was formulated by 

sociologists. Grounded Theory may be derived from interviews to identify codes, 

categories, relational statements and social processes in the data (Glaser, 1978; Strauss & 

Corbin, 1990). 

Grounded Theory was chosen for this study with Navajo families because 

parenting is assumed to be a social process based on knowledge of the phenomenon and 

the culture. Navajo is a culture of story telling and cultural rituals/ceremonies. When 

exploring this culture the traditional beliefs, practices and values appear to be linked to 

the social processes in parenting (Allen, 1998; Champagne, 1998; Kavanaugh, 1999). 

Grounded Theory is based on Symbolic Interactionism. Symbolic Interactionism 

is a sociological perspective developed by George Mead that focuses on explaining social 

behavior according to the symbolic meanings of actions, events, and roles for the person 

and the social group. Meanings are defined in terms of symbolisms and are shared by 

groups; therefore group life is based on these shared meanings. Mead's theoretical 

perspective states that a person's sense of self emerges through social interaction and that 

the relationship between self and society is an ongoing process of symbolic 

communication. Through action and thought people are continuously creating social 

reality (Powers & Knapp, 1995). Grounded Theory allows the researcher to explore 

meanings in the social world of the individual (Powers & Knapp, 1995). Grounded 
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Theory allows the researcher to investigate the dynamics within groups of people 

simultaneously comparing codes, categories, relational statements and social processes 

throughout the data collection process. The resulting Grounded Theory describes the 

phenomenon occurring within the population (Glaser, 1978; Strauss & Corbin. 1990). 

The procedures involved in Grounded Theory are to generate question(s). choose 

a frame, then concurrently generate data, analyze data, generate hypothesis and sample to 

test hypothesis with theoretical sampling until saturation is reached (Strauss & Corbin. 

1990). Stem (1980), who was mentored by Glaser, describes the stages as: collect data, 

code and categorize data, form and develop concepts, and modify and integrate concepts. 

Concept modification and integration involve theoretical sampling and coding (open 

versus selective coding-free association versus existing knowledge in the literature), 

identifying conditions, connecting to relevant theory, using extreme comparisons, 

memoing (theoretical, what it reminds you of in the literature; substantive, what it looks 

like; method, what direction you next need to go in to), following categories considered 

and decision outcomes cyclically with constant reformation and peer debriefing. The 

finished theory has: core categories (nouns-with definitions; the central phenomenon 

around which all other categories are integrated), attributes/properties (adjectives-

descriptors), relationships hypothesized "relational statements" (links that are testable) 

and social processes (drivers-energy in the system) (Stem, 1980; Stem, 1994). 

The main concern or focus is defined as the core category (Glaser, 1992). Core 

categories are identified as being central, having clarity, taking time to saturate, 

reoccurring frequently, relating easily to other categories, having variability and being a 
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dimension of the problem (Glaser, 1978; Glaser. 1992). Core categories represent basic 

social processes and account for significant variation in patterns of behavior or a process 

(Glaser 1978; Glaser, 1992). A basic social process (BSP) is the theoretical reflection and 

summary of a pattern of behavior. The process assists in organizing the social structures 

(Glaser, 1978; Glaser, 1992). 

Core categories that are processes have perceivable transition points. Movement 

through transitions can be seen as stages in the BSP (Glaser, 1978). There are two types 

of basic social processes that may be present in Grounded Theory: basic-social-

psychological (BSPP) and basic-social-structural (BSSP). The social-psychological 

processes are embedded in psychological works of individuals in reference to the social 

group. Social-psychological processes are found in the rules, and norms of social groups 

(Glaser, 1978). Basic social structural processes assist in defining social psychological 

processes. BSPP and a BSSP may be integrated or separate processes (Glaser. 1978). 

Both may be uncovered in Grounded Theory research. 

Glaser versus Strauss: Differing Approaches to the Method 

Glaser and Strauss developed Grounded Theory in 1967. After many years of 

research the two began to differ in their approaches. In 1990, Strauss and Corbin 

published their interpretation of the method and addressed the changes in qualitative 

methodology that were needed (Powers & Knapp, 1995). Glaser, in 1992. claimed that 

Strauss had departed from the original method of allowing the theory to emerge from the 

data. 
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Glaser Approach 

Glaser states that literature should be reviewed after theory development to 

enhance understanding of the theory and to provide a comparison to other groups (1978). 

Data are generated and developed throughout the data collection process. Questions 

asked during data collection are: What is the problem, and what accounts for variation in 

the data? What are properties of the concept supporting variance? Glaser states that it is 

best not to go to the literature to answer these questions. The researcher should not 

impose any coding categories apriori and must abstain fh>m having a preconceived frame 

during data analysis (Glaser, 1978). Glaser believes that Strauss's approach forces 

substantive concepts to come from literature decisions that are not grounded in data and 

that the results are preconceived forced conceptual descriptions (1992). Constant 

comparison allows Grounded Theory to emerge; the data are not forced. Theoretical 

coding conceptualizes how substantive codes relate to each other. Theoretical sampling is 

used to guide the process. Grounded Theory is an analytic methodology of inductive 

analysis in which systematic generation of theory develops from systematic research 

(Glaser, 1978; Glaser. 1992). 

Strauss and Corbin Approach 

Strauss and Corbin (1990) advise the use of literature for stimulation of 

theoretical sensitivity to conditions, strategies and consequences, for acquiring a 

secondary data source or validation source and for directing theoretical sampling. The 

types of coding used are open, axial and selective coding. Open coding means breaking 

down, examining, comparing, conceptualizing and categorizing data. Axial coding means 
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putting back together in new ways after open coding by making cotmections between 

categories, use of coding paradigm-conditions, context, action/interaction, strategies and 

consequences. Selective coding means systematically relating new codes to other 

categories, validating those relationships and filling in categories that need further 

refinement and development (Strauss & Corbin, 1990, p. 61,96, 116). 

Literature was reviewed prior to data collection to establish foundational 

knowledge and explore existing research. It was also ongoing during the grounded theory 

process and was used a data during theoretical sampling and hypothesis testing (Strauss 

& Corbin, 1990). The criteria, for the selection of literature as data was to verify-

properties, concepts, and relational links from the data. Literature reviewed was in the 

areas of Navajo and Native American parenting/child rearing. FAS/FAE treatment, and 

Native American coping/resilience. 

Approach Chosen 

Strauss and Corbin's (1990,1994) procedural steps for Grounded Theory were 

followed for this study. A primary research question was generated, a guiding conceptual 

perspective was selected and constant comparative process of data generation, data 

analysis, theory generation and hypothesis testing was conducted using open and then 

theoretical sampling. Data were generated by interviews, observations and 

documentation. Data generation was continued until saturation was reached in the core 

category. When new data were predictably placed into an identified category, saturation 

was reached. During this process, new data were used to clarify the identified theory. 

Saturation was reached in the core category. The four primary categories emerged. 



82 

Research Methodologies for Native American Populations 

Native American populations possess a rich history and culture. It is critical for 

the nurse scientist to use a research method that will maximize sensitivity and 

understanding of Native Americans. Collaboration with Native insiders assisted the 

researcher to identify important issues from research design to dissemination of data. An 

exploration of research methodologies sensitive to Native American populations was 

completed. The method chosen for this study was qualitative-Grounded Theory. The 

study developed culturally sensitive. Grounded Theory of Navajo families managing 

children who are living wth FAS/FAE. 

Cultural Considerations 

All persons possess unique cultural beliefs that may bias or prejudice their 

perspective and approaches to research. It is possible to minimize bias whether the 

researcher is working within his/her own culture or \\ith other cultures (Guyette. 1983). 

Cultural understanding and sensitivity decrease bias. The use of "at promise" instead of 

'"at risk/dysfunctional" perspectives minimize bias by deconstructing the discourse of risk 

(White, 1995). The "at promise" perspective allows for research designs that build on 

strengths of individuals, families, and communities within Native American populations 

(White, 1995). 

Gaining Access 

In order to gain access to Navajo families parenting children with FAS/FAE it 

was important to understand process within the Navajo Nation. To prevent assumptions 

being made by the researcher an "insider" expert provided cultural knowledge to clarify 
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when differences may exist between groups within the culture (Guyette. 1983). The 

"outsider7researcher may make assumptions about similarities or differences to his/her 

own culture without careful examination (Guyette, 1983). Presence of the researcher 

within the community before the beginning of the study increased acceptance by the 

cultural community and increased participation by experts within the study population in 

all phases of the research (Jacobson, et al., 1998). The use of Native American informants 

as participants in the research endeavor and consultants increased the acceptability of the 

research project, increased access to the study population and allowed more accurate and 

sensitive analysis and interpretation of the findings (Kavanagh, 1999). 

The informants may also make incorrect assumptions about the knowledge of the 

researcher especially if he/she is from another culture. The informants/community may 

either assume too much knowledge or an extreme lack of knowledge on the part of the 

researcher which may block communication (Guyette, 1983). 

The researcher may be biased in methods of sampling and choosing participants. 

He/she may use a convenience sample if there are no key informants to assure that all 

factions or groups are included that are appropriate for the study (Bok van Kammen & 

Stouthamer-Loeber, 1998; Guyette, 1983). 

Strategies for bicreasing Cultural Sensitivity 

In planning research with the Navajo several factors impacted efforts. Seideman, 

et al. (1996) identified sixteen key points to consider in designing research studies with 

Native American populations (Table 11, p. 84). The key elements provided a guide for 

the researchers for understanding and sensitivity of the Navajo cultural values and 
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Table 11 

Native American Research: Elements for Consideration 

1. All Native Americans are different (varying tribal structural types, beliefs. afBliations 

and traditions). 

2. Grandparents often play an important role in parenting. 

3. The extended family remains a constant, regardless of lifestyle, and may impact 

responses to healthcare providers. 

4. Many Native Americans have married into other tribes, or into other ethnic groups, 

increasing potential for conflicts within families and culture. 

5. Intergenerational family problems may result in high risk and/or dysfunctional family 

patterns. 

6. There is distrust of Anglo American caregivers and possible embarrassment with 

home visits due to severe poverty. 

7. Access to home environments needs to be facilitated by Native American health 

professionals or community contacts. 

8. It is necessary to spend time with the individual/family to establish rapport prior to 

completing an assessment, survey, and intervention. 

9. Watching and listening are preferred methods for learning; asking multiple questions 

is considered rude and intrusive. 

10. The best approach for assessment and research is an unhurried observation. 

11. The use of minimal direct questioning is the most appropriate approach for 

assessment and research. (Circular communication style is common). 
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Table 11 (continued) 

12. When working with individuals/families, share observed strengths and commend 

positives. 

13. Present needs for improvement in a neutral indirect style (prevent use of "negatives"). 

14. Intentional and ongoing learning by the nurse/researcher is needed to do cross-

cultural assessments and research. 

15. Utilize Native American experts and healthcare providers as much as possible in 

making referrals and in conducting research to increase sensitivity to culture. 

16. A genuine desire to accurately assess, understand, research the Native American 

populations will likely to be perceived in a positive manner by members of the 

tribe/community. 

(Seideman. et al.. 1996. p. 275). 

beliefs, practices and family structure. The key elements were recognized in this study to 

increase cultural sensitivity. 

Methodological Challenges 

Research of and with Native Americans possesses unique challenges regarding 

who should conduct the studies with these populations. Involvement of Native American 

and non-native investigators has been debated some within the academic arena but more 

extensively among the Native American tribes (Champagne, 1998). Native American 

researchers possess insider knowledge and understanding of their tribe and conmiunity. 

but there are a limited number of Native American scholars. Therefore non-Native 

American scholars are needed to work collaboratively with Native American 
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investigators and/or fieldworkers to facilitate research with these populations 

(Champagne, 1998). 

Data Collection Methods for Grounded Theory 

The methods of interview and observation were used for the study of Navajo 

Parenting. The Grounded Theory methods of open-ended, tape-recorded interviews and 

observations (field notes completed immediately after the interviews to describe 

significant non-verbal or environmental factors that might have affected the interview) 

were used to identify social processes in parenting children with FAS/FAE. Concepts 

were formulated to produce an integrated Grounded Theory of Navajo parenting. 

In this study constant comparative analysis was used to identify social processes 

of Navajo children and families living with Fetal Alcohol Syndrome (FAS)/Fetal Alcohol 

Effects (FAE). Data were examined and categorized into codes that represented meanings 

of the interview data and observations. The codes were then examined to identify like 

properties. Codes with like properties were grouped and ordered, and then reduced to 

core categories that identified primary concepts. 

Theoretical Sampling and Hypothesis Testing 

Theoretical sampling was used for this research. Through the interview process, 

concepts that emerged from the data were recognized as being significant when they were 

repeatedly present or notably absent when comparing interview after interview. When the 

concepts were noted to have sufficient importance, they were given the status of 

category. The categories lead to the evolving theory. 
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Four analytic processes were simultaneously performed throughout the hypothesis 

testing process. Subcategories were related to categories by means of statements denoting 

the nature of the relationships between them and the phenomenon, i.e. causal conditions, 

context, intervening conditions, actions/interactional strategies, and consequences. 

Verification of the hypotheses against existing data occurred. Through theoretical 

sampling, there was a continued search for the properties of categories and subcategories, 

and the relational links to the data. Also, there was an exploration of the variations in the 

phenomena, by comparing each category and subcategory to identify different patterns or 

relational links in the data. The steps were described by Strauss and Corbin (1992. p. 

107). 

Information was tracked on families who had a single child with FAS/FAE and 

also those who had multiple children with FAS/FAE. Significant family members who 

were involved in the parenting/child rearing process were interviewed. The family 

decided which members were interviewed. 

Examples to support the analysis process are provided to aid in understanding the 

theoretical sampling. The category Strategies for Managing Challenges was identified 

during the first four interviews. The informant introducing the concept was using the 

parenting skills learned from attending classes on parenting and anger management at 

Navajo Behavioral Health in her local community. The information learned in the classes 

was assisting her in dealing with the challenges of raising her child with FAS. A 

hypothesis was formed: Parent education is important in assisting caregivers to manage 

the challenges of FAS/FAE. This was tested by theoretically sampling informants. 
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Informants were asked questions to explore properties of existing categories and 

subcategories. The questions were used to verify relational links in the data. The 

researcher was able to confirm that educational resources were a key element for success 

for parents raising a child with FAS/FAE. For some informants educational resources 

were not available or accessible within their communities. A second category emerged 

Acquisition of needs and programs. 

Another example &om the analysis process was in the relationship of 

Intergenerational integration of knowledge, beliefs and practices to managing challenges 

of children with FAS/FAE. This category was identified in data from the first informant. 

A hypothesis was generated and subsequently tested; Extended and multiple generations 

are involved in parenting and child rearing. While informants held to Navajo traditional 

values, beliefs and practices to differing degrees, family was significant in the teaching 

and role modeling of appropriate actions and ways of thinking and talking. 

The concept Affection and nurturing discussed the physical and emotional 

support parents gave their children. A hypothesis was generated and subsequently tested: 

Affection and nurturing support positive communication and parenting. While this 

concept was identified in the data from the first two informants, it was not found 

consistently with the theoretical sampling as an existing social process. Through focused 

questions about how the mother learned to show affection and love towards her child, a 

negative relational link was discovered. 

Data Analysis and Coding 

Analysis began with the first interview. Data analysis progressed using a 
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procedure of coding, categorizing to find core categories and developing an initial 

schema. Then theoretical sampling and hypothesis testing began. Data were analyzed to 

test and develop hypotheses and to saturate categories. Constant comparison was used to 

build the theory. Interpretation of the data allowed for the integration and linkage of 

sequences of action to begin process description. Through data reduction, concept 

formation and develop began to generate theoretical propositions of the process under 

study. Concept testing, modification, integration and refinement were supported by 

ongoing theoretical sampling and coding. Theoretical sampling provided new data to fill 

in gaps or add strength to category saturation. The steps of analysis aided in breaking 

through potential bias and strengthened the theory by giving rigor to the process and 

ultimately generated an explanatory theory (Strauss & Corbin, 1990). 

The following steps of analysis were used in the research process. Open coding 

(free association) was completed to avoid a preconceived frame with apriori categories. 

The data were fractured and codes were developed using words from the emic 

perspective. The coded data were compared within a single interview and then later 

across interviews to discover similarities, differences and underlying uniformity. Data 

were then examined for coherence and inconsistencies between the cases. The data were 

grouped together that had consistency or patterns. Emerging categories were created and 

labeled as a means of organizing. Theoretical sampling continued during this process to 

increase and clarify the data. Categories generated were then synthesized. Selective 

coding was used after the code categories were synthesized (coding only categories 

relating to the core category). A Model of Navajo parenting was evolving throughout this 
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process. Potential properties and conditions were examined from the data through 

comparison and categorization. Axial coding (a specific type of selective coding) also 

followed open coding. Axial coding identified conditions, strategies, actions and 

consequences and content related to the emerging theory. Relationships were 

hypothesized and tested to clarify understanding of the social process. Finally, more 

selective coding was used for hypothesis testing as the theory emerged. 

The analysis process identified the core category of Versatility through 

Transcendence and the supporting categories of Strategies for Managing Challenges, 

Transcendence in Parenting, Intergenerational Alcohol Abuse, Violence and Suffering 

and Acquisition of needs and programs. Confirmation of core categories, properties or 

attributes, relational statements and social processes by a Navajo research assistant/expert 

assured cultural sensitivity and accuracy of the analysis process. A Grounded Theory of 

Navajo parenting was developed from the data. 

Memoing 

Memoing occurred to assist in the theory development; code notes, theoretical 

notes, and operational notes were used (Strauss & Corbin, 1992, p. 197). Code notes 

were used to document actual products of the three types of coding. The code note 

memos included conceptual labels, paradigm features, and indicators for social process. 

Theoretical notes were used to sensitize and summarize the memos. These memos 

included inductive and/or deductive analysis about relevant and potentially relevant 

categories, their properties, dimensions, relatiouships, variations, and processes. The final 

type of memo used was operational notes. These contained directions for the researcher 
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and research assistant regarding sampling, questions, possible comparisons, and leads to 

follow. 

The categories were considered and decisions were made for theory development. 

Also constant reformation and peer debriefing occurred during the process. Properties or 

attributes were defined, and relational statements were identified. Identification of social 

processes that influenced the family's abilities to parent despite the impairments of 

FAS/FAE was recognized (Stem, 1994; Glaser, 1978; Glaser, 1992). 

Saturation of Categories 

Theoretical saturation was reached for some categories by following 

methodological procedures. Saturation occurred when the researcher was able to predict 

placement of the data in the theoretical structure. The completed Grounded Theory has 

one core category and four supporting categories. Categories possess codes-nouns with 

definitions, adjectives that are identifiable properties/attributes, relational statements that 

are testable links of hypothesized relationships and drivers of the energy system or social 

processes which are saturated (Strauss & Corbin, 1990). 

The study was stopped due to time constraints. Data collection ended before 

complete saturation and was limited to the Western Agency region of the Navajo Nation. 

Further research is needed to explore the emerging categories and to include other 

regions of the Navajo Nation to determine similarities and differences within the regions. 

Theoretical Sensitivity 

The researcher influenced the emerging Grounded Theory by possessing insight 

to comprehend and appreciate the data so that meaning could be recognized (Strauss & 
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Corbin, 1990). Knowledge and skills to be able to generate codes, categories and 

hypotheses were essential for the researcher to develop the Grounded Theory. Personal 

qualities and reflective practices and insights were used to separate relevant from 

irrelevant data (Strauss & Corbin, 1990).The researcher used comprehension, synthesis, 

theorizing and recontextualizing to achieve conceptual density and pattern identification. 

Comprehension is one of the four cognitive processes recommended by Morse 

(1994) to assist in knowledge acquisition about the topic and the environment. Literature 

provided a foundation. Data were theoretically gathered by asking concept related and 

data generating questions. A thorough comprehension of the concept was completed 

through data collection, coding, categorizing and hypothesis generation and testing for 

some of the primary categories. 

The second stage of knowledge acquisition is that of synthesis. Synthesis occurred 

from merging data together to formulate a comprehensive and collective theory. The 

informants presented stories of their life experiences. The stories provided a picture of the 

phenomenon and social processes involved. Constant comparison was used to reduce the 

data to generate categories and move toward the developing theory. Through data 

collection and expert consultation the concepts were explored by hypothesis testing and 

integration. Memoing was used to add insights to the process. 

Theorizing was the next step that allowed for the constant development and 

manipulation of potential theoretical schemes toward the resultant theory. Identifying 

beliefs and values, examining similar concepts in other contexts, systematic and gradual 

induction and conjecture, and falsification of hypothesized links were approaches used 
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for theorizing (Morse, 1994). Theoretical sampling was integral to this approach. This 

step was continued until there was a match of the theory with the data. Theorizing strived 

for the best possible, exhaustive and coherent match of the theory to the data. 

The final step in the process is recontextualizing which is developing the 

emerging theory from the data through a process of reaching conceptual density. 

Creativity was used to link theories and then modify and integrate them to demonstrate 

theoretical usefulness (Morse, 1994). The theory that was developed was grounded in the 

empirical data (Strauss & Corbin, 1994). 

Creativity was used to break through assumptions and to identify relevant 

conditions and consequences and in naming categories (Strauss & Corbin, 1990). 

Categories were taken to higher levels of abstraction by combining creativity with 

saturating concepts (Glaser, 1992). By using emic-insider category names and by closely 

observing the data the researcher was receptive. Abstract interpretation was achieved by 

building on the descriptors early in the process until category saturation allowed 

movement to the etic-outsider level. 

Emic versus Etic Approach 

The two approaches in research are emic "insider" and etic "outsider." The emic 

approach involves studying behaviors from within the cxilture. The etic approach involves 

studying behavior from outside the culture and examining similarities and differences 

across cultures (Boyle, 1994; Bums & Grove, 1995). The emic approach takes a greater 

conunitment of time to establish trust and to identify key informants within the culture 

but it is the heart of ethnography. The insider's view provides a more accurate description 
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of the situation and behaviors observed (Boyle, 1994). The etic perspective is the 

researcher's framework of interpretation or explanation of the situation. This view is 

often seen in fieidworic observations but may not always conform to the emic viewpoint. 

The etic approach in research can be completed in a shorter time period. Both views are 

important in helping the researcher imderstand cultural situations and behaviors (Boyle. 

1994). 

Procedures 

All procedures related to this study followed appropriate requirements. These 

included Human Subjects and Navajo Nation approvals. Human Subjects requirements, 

recruitment procedures, enrollment criteria and interview procedures are presented next. 

Data collection followed approved methodological procedures and proceeded after 

subjects were recruited from approved agencies and through referrals. 

Human rights. Protecting the rights of informants within the study was critical. 

Informants require protection in research in the areas of; self-determination, privacy, 

confidentiality, fair treatment, and protection from discomfort and harm (Bums & Grove, 

1987, p. 340). Researchers assessed the risks and benefits of the study to maximize the 

benefits while minimizing risks. When obtaining informed consent the researcher 

explained all the risks and benefits to the informants. 

The Navajo families are considered members of a vulnerable population. Navajo 

families represent minority, underserved populations and include children. Care was 

taken at each phase of the research to protect the rights of the informants, and to explain 

clearly, in culturally appropriate terms, the reason for the study and what was involved in 
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participating (Bums & Grove, 1987). 

Confidentiality was a critical aspect of the research. Informants were given 

assurances that their responses and interviews will be kept confidential in all phases of 

the research from data collection to publication and dissemination of the results. 

Assigning code numbers instead of using names was done to assist in keeping the 

informant anonymous (Bums & Grove, 1987). When working with agencies to recruit 

informants it was important to respect self-determination. Potential informants were 

given information about the study and were invited to participate by someone within the 

agency. Those who choose to participate were given directions on how to volunteer. The 

process treated potential informants as autonomous agents and allowed them the right to 

choose (Bums & Grove, 1987). All informants completed consent and/or assent forms 

(Appendix C). 

Privacy was necessary since family members often describe how they manage the 

child in differing ways. It was important to understand that their responses differed 

according to traditional beliefs and influences. One member of the family might have 

conflicting strategies for parenting the child that did not support the overall patterns of 

parenting in the family. This was identified in the pilot study as a potential problem. 

Privacy was maintained for each informant so that they would respond tmthfully and 

completely to the interview questions. The informants were explained the circumstances 

of the interview and were given the opportunity to sign the consent or choose not to 

participate. All questions concerning the study or the interview were answered accurately 

and fully prior to the interview. The interviews lasted 45-90 minutes in length. Each 
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informant was reassured that his/her answers would not be shared with any other person 

in a way that could ever be identified or connected. A Navajo research assistant that was 

fluent in the Navajo language was present to translate questions and responses during the 

interviews. 

Institutional Research Board approvals. Approval of this study was obtained from 

the University of Arizona's Human Subjects Committee prior to data collection. Ongoing 

aimual renewals have occurred (Appendix D). Navajo Nation Health Review Board and 

single community and agency approvals were obtained prior to the start of recruitment 

(Appendix E). 

The Navajo Nation Health Review Board process included presenting the research 

proposal and receiving approvals from individual chapters/communities, district, and 

regional agency supports. Also it included presentations and approvals to single agencies: 

Indian Health Services-Kayenta, Tuba City, and Winslow and Navajo Behavioral Health-

Western Agency region. The process took six months to complete; connections and 

relationships were formed at each location. At each presentation the need for the research 

was confirmed and supported. The overall process, although very tedious, was very 

positive. Community chapter and agency support was requested throughout the Western 

Agency Region of the Navajo Nation. A presentation with opportunities for open 

questions was given prior to receiving each resolution or letter of support. Appendix E 

provides copies of all of the support resolutions and letters of support and approval 

received during that process. 
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The researcher worked closely with Louise Ashkie through the recruitment, data 

collection and analysis processes of the research. Mrs. Ashkie is the Director for Alcohol 

Related Birth Defects Programs and Projects for Navajo Behavioral Health, Navajo 

Nation. She served as the research assistant and was present for the interviews. Mrs. 

Ashkie provided Navajo translation diiring recruitment data collection and analysis. Her 

participation assured cultural sensitivity and appropriateness throughout the study. (Mrs. 

Ashkie gave her permission to be acknowledged.) 

Recruitment procedures. Agency support for this study was in place for the 

Children's Rehabilitation Services Clinic-Flagstaif Medical Center, Indian Health 

Service Clinics-Kayenta, Tuba City, and Winslow, and Navajo Behavioral Health-

Western Agency areas where numbers of Navajo children with FAS/FAE and their 

families are seen. The agencies work closely with the Navajo families to assess and plan 

services for the child and family. 

Agency staff assisted in identifying potential families for participation. Potential 

informants were identified by the agency and were given information about the study. 

The agency contacts provided the researcher with the names of families who wished to 

participate. The research was conducted with 13 Navajo families who were parenting 

children with FAS/FAE. Two adolescents within the families were also interviewed. 

Enrollment criteria The following criteria were used to identify potential 

informants. 

1. The families were Navajo (registered as a Navajo) and included at 

least one primary caregiver (caregivers may be extended or clan 
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family) and the child. Siblings could be included if they were involved 

in the child rearing roles. 

2. The children were school-aged and diagnosed with FAS/FAE 

(developmental age S-12 or actual age 5-18). 

3. Nurses, casemanagers or counselors considered family as being 

resilient (able to handle the challenges that occur with parenting a 

child with FAS/FAE; such as managing the challenges of a child with 

special needs). 

Interview procedure. Family members who agreed to participate were given the 

choice of being interviewed individually or together. In eleven families, informants were 

interviewed individually. In two families, informants were interviewed together. Family 

was defined as the individuals who were responsible for the parenting of the child with 

FAS/FAE. Informants could be identified as being part of the nuclear, extended or clan 

family. 

Children between 5 years and 12 years of age (actual or developmental age) were 

the focus of the study. This age group was selected because many of the primary and 

secondary problems/conditions that occur with FAS/FAE are not recognized until the 

child enters school. All of the FAS/FAE children involved in the study except two fell 

within the developmental age of 5-12. One child was 5 with a developmental age of only 

18 months. A second child was 4 with a developmental age of 24 months. He had an 

older brother that was FAE. Five children were older by actual age; 14,14, 14. 17, and 24 

but were between the 2"^ and 4"* grade based on developmental and cognitive ages. 
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Navajo families with children affected by FAS/FAE were asked to describe the 

experiences they had with managing the challenges in parenting and child rearing. The 

interviews were conducted in areas that provided privacy. 

The researcher used open-ended questions to elicit information fivm informants. 

The tape recordings and field notes of each interview allowed for accuracy when 

transcribing the interviews. Words, as well as, reflections and tone were recorded on the 

field notes. 

Questions that were asked from the Navajo Parenting Study Information Form 

included: (Appendix F): 

1. How many people live in the house (homestead)? 

2. Who are the primary "parents" or "caregivers" for the child? 

3. What are the ages of the family members? 

4. What are the genders of the family members? 

5. What services are the child, and/or family receiving? (Tribal, healthcare social, 

educational, and financial). 

Open-ended questions were then asked to understand the social processes 

involved in managing the challenges of a child with FAS/FAE. The questions asked 

were: 

1. Tell me a story about the most difficult thing that has happened with the 

child? 

2. Tell me a story about how the family handles problems or difficult times 

with the child? Do you have a way of coping that you use most often to 
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help you handle problems/difficult times? Do you feel that you are able to 

handle other problems using these strategies/ways of coping? Tell me 

about it. 

3. What strengths help your family to cope? What special practices and 

beliefs help your family to cope? 

4. When you need help to cope or manage, whom do you go to for support? 

5. Tell me a story about what you have had to do to access healthcare and 

other services for the child? 

6. Tell me a story about how you teach the child about beliefs, values, and 

how to behave? 

The questions and interview techniques were reviewed with a Navajo consultant for 

culture appropriateness and sensitivity. Observations of non-verbal responses during the 

interview were recorded in field notes to enrich the data and were included in analysis. 

Participants 

Thirteen families and a total of fifteen informants participated. Comparative 

descriptions are provided for the informant families (Table 12, p. 101). All informants 

lived within the Western Agency region of the Navajo Nation. They were identified by 

the referring agency as having some level of resilience in parenting their children with 

FAS and/or FAE. The mean age of informants (mothers) was 37.77 years. The informants 

represented birth moms (n=8), foster moms from the extended family (n=l). foster mom 

(n=l), and adopted moms from the extended family (n=3) (Table 12). 
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Table 12 

Informant Families 
Data Category Informant Families 

Family 01 02 03 04 05 06 07 08 09 10 11 i 12 13 

Birth Mom (age) 37 45 27 35 40 33 33 41 
Foster Mom (extended 
family) (age) 

35 

Foster Mom (non-
family) (age) 

45 

Adopt Mom (extended 
family) (age) 

30 
FAE 

43 47 

Birth Mom: Sober X X dead 

Birth Mom: In treatment X X 
Birth Mora: Still 
drinking 

X X X X X X X X 

Prenatal Care -
Pregnancy 
No Prenatal Care -
Pregnancy 

X X X X X X X X X X X X X 

FAE children - ages 14 0 15 0 0 5 13, 
9 

5, 
2 

2, 
1 

21. 
13 

17. 
15 

6. 
5. 

0 

FAS children - ages 4 14 17 24 5 7. 
8. 
12 

4 7 13 15. 
16 

19. 
9 

3 14 

Family Describes Self 
as: Traditional 
(following Navajo 
beliefs, practices) 

X X X X X X X X 

Mixed (following some 
Navajo ways, but also 
using dominant Anglo 
cultural ideas and 
practices) 

X X X 

Non-traditional 
(following no Navajo 
practices, only dominant 
Anglo cultural ideas and 
practices) 

X X 
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Families 01 02 03 04 05 06 07 08 09 10 11 12 13 
Mom-Boarding school X X X X X X X X 
Mom-Church foster 
placement 

X X X 

Mutigenerational 
substance abuse 

X X X X X X X X X X X X X 

Extended family 
substance abuse 

X X X X X X X X X X X X X 

Multigenerational 
violence 

X X X X X X X X X X X X X 

Extended family 
violence 

X X X X X X X X X X X X X 

RESi 3URCES USED BY 'AV ILIES 
WIC-Women's, Infants, 
and Children Services 

X X X X 

Food Stamps X X X X X X X X 
Social Services X X X X X X X X X X X X X 
Indian Health Services 
Clinics 

X X X X X X X X X X X X X 

Navajo Behavioral 
Health 

X X X X X X X X X 

Navajo Mental Health X X X X X 
Developmental 
Disabilities Services 

X X X 

Special Educational 
Services 

X X X X X X X X X X X X X 

Children's 
Rehabilitation Services 

X X X X X X 

Families varied in their view of traditional, mixed, or non-traditional patterns of 

parenting (Table 12). Eight families identified themselves as being traditional Navajo. 

They defined traditional in terms of participating in the Native American Church, 

following traditional Navajo teachings and practices for parenting and participating in 

ceremonies, and prayers to maintain harmony and balance in their families. Three 

families reported being mixed in their views and practices. The families participated in 
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traditional Navajo parenting, but were Christian by religion. They also reported using a 

mix of traditional and 'Vestem" practices to parent, and to maintain family harmony. 

Western was defined as using modem medicine, treatments, and educational strategies 

from the Anglo or the dominant culture. Two families reported non-traditional parenting 

practices and beliefs. The families used Christian parenting beliefs and practices that 

were taught from an Anglo perspective. 

Five women were foster or adopted mothers and had no history of drinking. Two 

women had been sober from a reported one to five years. There were two women in 

treatment and two others that were planning to attend treatment programs. Eight birth 

moms reported drinking currently, but all stated that if they were to become pregnant 

again, they would not drink (Table 12). 

It was reported that all thirteen birth moms received minimal or no prenatal care 

during their pregnancies. The informant families reported 15 FA£ children ages 1-21. and 

17 FAS children ages 3-24. Four families were raising only one child with alcohol 

exposures-FAS. Nine families reported raising multiple children with both FAS and/or 

FAE (Table 12). One mom was diagnosed with FAE herself. Three other moms 

demonstrated characteristics of FAE, but were not diagnosed. 

The informants reported separation from family as a negative influence in 

learning parenting skills (Table 12). Eight of the informants reported the birth moms 

attended boarding schools during their childhood. There were limited opportunities to 

learn parenting skills directly from their parents due to the separation from family role 

models and mentors. Also three informants reported placement in church foster families 
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during their school-age years. The three moms reported that this was an overall positive 

experience, but when they returned to their home communities they were exposed to 

substance abuse and violence. 

Thirteen of the families reported multigenerational and extended family substance 

abuse. Also, all thirteen families described violence and abuse across multiple 

generations and within extended family and community. The cycle of substance abuse 

and violence was closely linked in the informant stories (Table 12). 

Resources described by the families varied according to specific needs and local 

conununity availability (Table 12). The most prevalent resources were social services. 

Indian Health Services Clinics, and special education (N=13). Navajo Behavioral Health 

services (n=9), and food stamps (n=8) were widely used by the families. Other resources 

reported were Children's Rehabilitation Services (n=6), Navajo Mental Health (N=5), 

WIC-Women's, Infants, and Children's Services (n=4), and Developmental Disabilities 

Services (n=3). The informants described that the resources were positive and helpful. 

Data management 

This section describes the procedures for data management. An audit trail was 

maintained by keeping careful records throughout the research. Field notes and regular 

substantive, methodological and theoretical memoing supported the goal of audibility. 

Record keeping. Records were maintained in several forms. They included field 

notes; open coding notations; analysis grids denoting meanings, codes, categories, and 

social processes; and core category schematics describing concept properties. Field notes 

and memos were completed throughout the theory development process. Audio tapes 
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were used to record informant statements. Tapes were transcribed by the researcher in 

English, with Navajo translations provided by Louise Ashkie during the interview and 

analysis processes. Mrs. Ashkie reviewed the transcripts, and each step of analysis for 

accuracy in interpretation and assignment of meanings, codes, categories and social 

processes. The transcripts were carefully reviewed for accuracy and were used for 

rereading interviews and for thinking about the data and emerging theory. The entire 

analysis process was completed using a word processing program and personal computer. 

Field notes were used throughout the data collection, data analysis, theoretical 

sampling and final theory development processes. Handwritten notes were recorded in a 

notebook during each of the interviews. This allowed for recordings of environment, 

observations of family interactions, non-verbal communications and any information that 

contributed to the theory development. Insights were also documented in the field notes. 

At the conclusion of each interview the researcher and research assistant would review 

observation and field note entries. Collaboration in this area increased understanding of 

context and sensitivity to the Navajo families. The notes were used to refresh thinking 

about the interview, the informant's experience and provide greater clarification and 

density to the resultant theory. 

Trustworthiness 

Qualitative researchers defined a method to evaluate Grounded Theory for 

trustworthiness (Lincoln & Guba, 1985; Sandelowski, 1986). The process is equated to 

validity and reliability within quantitative methods. Determining whether there has been 

rigor throughout the process is critical (Lincoki & Guba, 1985; Sandelowski, 1986). 
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There are four elements of trustworthiness; credibility, transferability, dependability and 

confirmability (Lincoln & Cuba, 1985; Sandelowski, 1986). 

Credibility 

Credibility is compared to internal validity. Credibility was established with 

prolonged observations, engagements, or participation with informants that resulted in the 

"truth", value, or "believability" of the findings (Leininger, 1994. p. 105). This process 

assured that all of the steps had been correctly done to discover the "truth" (Lincoln & 

Guba, 1985; Sandelowski, 1986). The researcher worked closely with faculty and 

research experts at each step of the process. 

Prolonged engagement. In order to achieve prolonged engagement the 

researcher's goal was to spend sufficient time to learn of the experience, to understand its 

context, to watch for and probe misinformation and to build trust and to establish rapport 

with the Informants (Lincoln & Cuba, 1985). If this did not occur there would be a 

greater chance for misinterpretation and misinformation. Due to the sensitive nature of 

the stories concerning alcohol use in pregnancy, substance abuse, and managing a child 

with FAS/FAE, it was critical to establish trust and rapport. 

For this study, the researcher began the relationship with each informant when the 

agency personnel introduced the study to them. The researcher shared past experiences 

and knowledge about the working with children and families managing the challenges of 

FAS/FAE. The researcher stayed focused to value and understand the informant's 

experience and context of parenting the child with FAS/FAE. Focused attention was 

given to the informant during the interview to avoid misinformation, misinterpretations or 
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distortions in meanings. 

It was important for the researcher to spend sufficient time with the informants 

and the data. Persistent observation allowed for inclusion of the unique aspects of each 

interview to add to the depth of the emerging theory. Informant uniqueness was 

recognized and incorporated into the full explanation of each of the concepts. Throughout 

the theoretical sampling of informants and the literature, the researcher remained 

immersed in the data. Informants were asked to clarify or denounce views and 

experiences of others managing children with FAS/FAE. 

Peer debriefing. Another technique that supported credibility was peer debriefing. 

Peer debriefing is the engagement of an uninvolved researcher to evaluate the logic of the 

findings, tentative analysis and conclusions. Regular debriefings with methodological 

faculty committee members were done. The peer debriefings provided the opportunity to 

examine all aspects of the inquiry. Close examination of the research by uninvolved peers 

assured most possible data interpretations were considered and that hypotheses were a 

reasonable match to the data (Lincoln & Guba. 1985). 

Member checks. Member checks are one of the most robust procedures for 

creating credibility; allowing participants to review the data and findings (Guba & 

Lincoln, 1989). To test the emerging core and subcategories member checks were 

conducted. In a discussion with two informants and one mother raising an adopted child 

with FAS the core category and supporting categories were confirmed. The informants 

acknowledged the need for family, educational and supportive resources, and the need for 

coping strategies to parent a child with the challenges of FAS/FAE. They also recognized 



108 

the importance of developing programs for prevention and intervention to break the cycle 

of perinatal substance abuse. The theory confirmation provided strong evidence of study 

credibility. 

Transferability 

Transferability is found with rich, thick descriptions and involves considerations 

of whether the conceptualization could apply to another situation. This is compared to 

external validity. If a similar condition exits, and the same theoretical perspective and the 

same rules for data collection and analysis are followed, then two researchers should be 

able to reproduce the same theoretical explanation for the phenomenon (Denzin. 1994). 

Transferability could be accomplished through following the same data collection and 

analysis procedures of extensive field notes and memoing. observations and detailed 

transcriptions of interviews. The researcher worked closely with faculty and Navajo 

experts to make sure descriptions were culturally accurate (Lincoln & Guba. 1985: 

Sandelowski. 1986). 

Reporting the saturated and emerging categories supported transferability. Close 

attention to detail in completing the Grounded Theory methods facilitated empirical 

grounding of the categories and emergent theory in informing the data (Stauss & Corbin, 

1990). Using an informant's exact words to describe categories supported transferability 

(Strauss & Corbin, 1990). Transferability was also supported through accurate reporting, 

accurate use of the method, grounding the data, providing rich descriptions and reaching 

saturation of the core category (Guba & Lincoln, 1989; Sandelowski, 1986). 
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Dependability 

Dependability means that the process was done the same way each time, 

consistently. This compares to reliability. Dependability provides stability, repeatability, 

or replicability of the findings by other researchers, peer evaluators, or through other data 

sources (Lincohi & Guba, 1985; Sandelowski, 1986). Each interview was coded and 

analyzed in the same manner to identify recurring categories or the obvious lack of new 

categories. Coding of transcripts occurred after each interview to identify categories, to 

allow for concept formation/concept modification and to guide theoretical sampling 

(Lincoln & Guba, 1985; Sandelowski, 1986). Theory development can be followed 

through the stages of coding, beginning with open coding, hypothesis generation and later 

during selective and axial coding. All phases of this process were recorded in a Microsoft 

word document, were printed and reviewed on a regular basis. 

Dependability is supported by consistency throughout the research process 

(E)enzin, 1994; Strauss & Corbin, 1990). A core category with four supporting categories 

was identified. Similarities within the elements or concepts supported the theory of 

Versatility through Transcendence in Navajo parenting patterns of resilience, adjustment 

and adaptation. Dependability was supported by adhering to method, the audit trail and 

resultant theory. 

Confirmability 

Confirmability refers to the degree of certainty that other researchers can follow 

the analysis process and reasoning to arrive at similar results. This compares to 

objectivity. Data records and analysis steps were recorded, rechecked and reviewed by 



110 

researcher and the Navajo research assistant to confirm each step was followed 

appropriately (Lincob & Guba, 1985; Sandeiowski, 1986). 

Summary of Trustworthiness 

Qualitative methods were used to discover relationships and interpret/explain and 

build theory. Rigor was important in the research methodology. Rigor is truth-value that 

equals trustworthiness. The criteria for trustworthiness are the theory's applicability, 

consistency and neutrality established by creating adequate materials for an audit trail and 

triangulation with literature or other researchers (Lincoln & Guba, 1985; Sandeiowski, 

1986). Empirical studies and literature reviews were explored. 

Using Navajo expert informants for review and checks of the process assured 

trustworthiness and credibility of the data. Audit trails were maintained in collaboration 

with faculty who had experience in qualitative methodology. Techniques of prolonged 

engagement, persistent observation, member checks, peer debriefing and negative case 

analysis were completed (Glaser, 1978; Strauss & Corbin, 1990). Prolonged engagement 

was accomplished through unhurried informant interviews-allowing the informants the 

necessary time to tell their story. Persistent observation occurred through detailed field 

notes that recorded the nonverbal activities/behaviors noted during the interview. 

Member checks and peer debriefing occurred with the research assistant-after each 

interview and throughout the analysis, faculty experts, and consultants during the analysis 

process. Negative case analysis was completed with the assistance of the research 

assistance, faculty experts and Navajo consultants. The process increased accuracy in the 

identification of codes, categories and concepts for theory development. 



I l l  

Suinniary 

The development of the Grounded Theory of Navajo parenting was completed 

through a participatory process using Navajo experts. Joint dissemination of knowledge 

by the researcher and the Navajo experts will increase acceptance of the theory by the 

Navajo Nation. The Navajo Parenting: Versatility through Transcendence Model, 

described in Chapter Four, will be presented to the Navajo community for review at the 

completion of this study. 

The researcher worked closely with Navajo expert informants throughout the 

study to assure sensitivity and appropriateness of the process in terms of Navajo. Navajo 

experts were involved in all phases of the research process to increase acceptance, 

accuracy and sensitivity of the study. 
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CHAPTER FOUR 

FINDINGS 

The findings presented are from analysis of interviews with Navajo children and 

families living with Fetal Alcohol Syndrome (FASVFetal Alcohol Effects (FAE). The 

informants were asked to tell their story and to discuss their experiences with child 

rearing/parenting. A theory was identified from the data about the process of parenting a 

child living with the primary and/or secondary challenges of FAS/FAE. The core 

category of Versatility through Transcendence describes the process that some Navajo 

families use to overcome the challenges of parenting a child with FAS/FAE. 

The Versatility through Transcendence Model will be discussed in Chapter Four. 

The basic social psychological process (BSPP) is identified by describing the categories. 

The categories will be presented with definitions, properties/attributes and social 

processes. All data relate to the core category of Versatility through Transcendence. 

There were both positive and negative relationships that linked to the core category. 

The social psychological process that is related to change, and/or an underlying 

social structural change may be identified by using Grounded Theory methodology 

(Glaser, 1978). Versatility through Transcendence Model is such a (BSPP) that is 

immersed in dynamic social structure. The concepts of the social structure that influence 

the parenting process were identified in the data, but saturation did not occur in all 

categories. 
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"Basic Social Psychological Process"; Versatility through Transcendence Model 

The BSPP of Versatility through Transcendence reflects the factors contributing 

to family resilience, adjustment, and adaptation in parenting children with FAS/FAE. The 

Model has four categories; Intergenerational Alcohol Abuse, Violence and Suffering. 

Transcendence in Parenting, Strategies for Managing Challenges, and Knowledge/ 

Acquisition of Needs. When the concepts of the BSPP are described in detail, each 

category is linked to the Model and the data are presented through illustrations for each 

category. 

The process that surrounds the experience of Navajo families living with 

FAS/FAE had four categories. The categories were dynamic and reflected the positive 

and negative influences that affect parenting. 

Intergenerational Alcohol Abuse, Violence and Suffering 

The first category in the Versatility through Transcendence Model was 

Intergenerational Alcohol Abuse, Violence and Suffering. The category was defined as 

the ability to overcome the multiple generation cycle of alcohol abuse, violence, and 

suffering within their families. There were two subcategories identified; 

1. Intergenerational alcohol abuse, and 

2. Domestic Violence and Alcohol Abuse. 

Alcohol abuse, violence, and suffering were part of the stories shared by the 

informants. The women identified themselves as having alcohol addiction or 

dependencies. Several women had been in treatment programs or were planning to 

participate in alcohol treatment. The drinking problems crossed multiple generations. The 
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informants described the challenges around drinking for themselves (n= 8). or for the 

birth moms of the children that they were caring for (n=5). Getting control of their 

drinking and their lives was a priority for the birth moms. By overcoming alcohol abuse 

and violence the informants fek that they could be better parents and reunite their 

families. 

The data suggested that the more complex the problems and challenges related to 

alcohol use and FAS/FAE of the children, the greater determination the birth mom had to 

get and stay sober. Several birth moms overcame personal, marital and family challenges 

in trying to achieve sobriety and in breaking the cycle of drinking, abuse, and suffering. 

Properties for Intergenerational Alcohol Abuse. Violence and Suffering were self-

determination, taking responsibility, hardiness, and resilience. Accessibility to resources 

and use of internal and external strengths assisted the informants in striving to overcome 

substance abuse, violence, and suffering. The informants described how their drinking 

not only caused their child/children to have FAS/FAE, but prevented them from being 

good parents. 

The social process associated with Intergenerational Alcohol Abuse, Violence and 

Suffering was Social drinking among families and fiiends within the community. The 

process described the socialization of drinking within families. The informants expressed 

an understanding that drinking was illegal and that it was impeding their efforts for 

sobriety; however, drinking was an important part of their social existence. Drinking 

occurred in small and large gatherings, at social functions and celebrations, and at 
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traditional ceremonies. The informants described this process as one that had gone on for 

many generations within their family and friends. 

The social process was defined as "normal and accepted" practice. Properties 

varied among families and were noted as accessibility and compulsivity. The types of 

drinking patterns included social drinking, binge drinking and daily consumption. Some 

only drank at special events or occasions, while others drank whenever alcohol was 

available and would go out of there way to acquire supplies of alcohol. 

The data illustrated the pattern of social drinking and its affects on parenting. For 

example. 

My dad drinks when he gets paid. He will binge drink for several days. My mom 

passed away in 1999, but she drank. My sister.... she drinks. She and her husband 

drink and have a family cook out right out of their house. They socialize and 

drink.. .Their kids are affected...when they drink they ignore the kids.. .they yell 

at them...the kids suffer. (9:1, 70) 

The following is another illustration of social drinking and abilities to parent. 

1 used to drink because my mom and dad used to drink to socialize with friends 

and family... .when everyone would just get together.. .Now I can't be a parent to 

my kids if I drink. (11:1,54) 
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The data illustrated family patterns of drinking that lead to her drinking during 

pregnancy. An example is. 

During the day, I would drink several drinks just to numb me out and then 1 

would binge at the parties....! even used to drink with my father...under the age 

of 18. ..1 have to stay sober now so I can take care of my kid...He is FAS...1 am 

so sorry for what I did to him...he suffers for what I did. (13:1,10,41) 

Several thought it was important to be sober so they could manage the special 

needs of their child/children. The following are three examples of these points. 

We are trying to push ourselves and push ourselves. The main thing that has 

helped us out is from here.. .talking about most of our problems and this and 

that...It started back in 1997. And then we stopped our drinking back in 1999...He 

went to treatment... we want to get our family back and be good parents... we 

have to stay sober this time...alcohol tears our family apart... (1:1.43) 

"M's" mom has been sober for 5 years now. 1 am so proud of her... .She wants to 

go back to school to become a Certified Nursing Assistant... She really wants to 

find independence for herself. She wants to earn enough money to do that... she 

wants to take care of her children.. .she wants to be a good mom... (2:1,122) 
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I just want to get a house and get my family back, my kids. I just want to get out 

and get my kids and then get income for my kids. And I talked to my husband and 

I told him that I was gonna get my kids back. And it sounds like that he wants to 

come back again. I just told him if he is drinking, to stay over there. I don't need 

no man. Just leave me alone....1 have to stay sober to raise my kids good.. .they 

need me to be there (2 children with FAS)... 1 don't want them to suffer no more. 

(8:1, 104) 

Taking responsibility for consequences of drinking was described by eight 

informants. An example for one informant was. 

So I am back. No one forced me. 1 am coming back to sessions. 1 felt like 1 can 

get back on my two feet. 1 opened up to my counselor today. I am taking those 

steps, I am reaching out. I want to get control and get my son back. I want to help 

my son; he has so many problems because of my drinking. (13:1,85) 

Intergenerational Alcohol Abuse 

Intergenerational alcohol abuse was defined as drinking by husbands, siblings, 

parents, grandparents, cousins, extended family and friends. The problem was viewed as 

complex and very difRcult to overcome. Primary and secondary conditions associated 

with FAE/FAS were described within multigenerational and extended family members. 
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The infonnants shared that the greater entrenched the behaviors of drinking and violence, 

the harder it was to overcome and break the cycle. 

The properties noted were reason to drink, social structures, and personal beliefs. 

Reasons described for drinking were stress management, celebration and comforting. 

Drinking was part of socialization during family gatherings, celebrations, and 

ceremonies. The patterns of drinking varied from only an occasional social drink to use 

of alcohol for coping and managing stress, i.e., alcohol dependence ahd/or addiction. 

The data described multigenerational drinking patterns within the family and no 

parenting role models. For example. 

Where I came from when I was growing up, my great grandmother and my great 

grandfather were drinkers, (sigh...) I was raised up from an alcoholic family. My 

dad's side was just like my mom's side of the family. His mom and dad and 

grandparents were alcoholics too. No one really taught me how to be a parent.. .1 

had no role models or teachers.. .it is hard not to drink.. .everyone in the family 

drinks. (1:1, 83) 

The data illustrated multiple generations of alcohol affected individuals. Two 

examples are, 
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The birth mom has a mild retardation herself. Her mother drank. I have been 

doing some investigation. Their grandfather has some retardation. It is a pass on 

thing. All were drinkers... the drinking has caused problems for many 

generations. (5:1,109, 111) 

I have an aunt that we diagnosed her as being FAS and I believe that her children 

are also. Her sisters are also all alcoholics and have FAS kids.. .She has trouble 

parenting...she yells a lot and hits her kids. (4:1,136) 

Domestic Violence and Alcohol Abuse 

The Domestic Violence and Alcohol Abuse was defined as the coexistence, cross 

generational and intergenerational domestic violence and drinking. All informants 

described some level of abuse, neglect or violence associated with drinking for the birth 

mom and family. 

The data suggested a relationship between alcohol use and probable domestic 

violence. The informants reported that the greater the abuse of alcohol and the inability to 

cope with daily stress, the more likely a woman, child, or person would suffer from 

violent behaviors as a victim. 

A property of domestic violence was negative behaviors toward others. Kinds of 

negative behaviors were neglect, child abuse, spousal abuse and violence toward others. 

The neglect was in the form of lack of attention, affection and love; and in failing to 
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provide adequate food and nutrition for the children. The link of alcohol and violence 

was reported to affect parenting. Examples are provided. 

The informant reported not wanting her son to repeat the cycle of violence. 

I was hit by my kid's father (crying)...and I didn't want him (her son) to turn out 

that way....I don't want him hitting his wife, or me; I am his mother. He didn't 

have no respect for women. (10:1,38) 

The data illustrated child abuse and neglect. An example is. 

Well, one thing that we have had a hard time with is ah... we were raising our kids 

okay, but...social services was saying that we weren't treating our kids alright. 

Not taking good care of them... .and this and that. (1:1,43) 

Children with FAS were reported to be violent. For example, 

"C" became so violent once that he almost suffocated another boy...I didn't know 

what to do... (3:1, 77) 

The data linked alcohol and violence. For example. 
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All members of the family are alcoholics. One sister was abused and beaten so 

badly that she looks different from her pictures now...She couldn't take care of 

her kids. (3:1,89) 

Two brothers were murdered due to alcohol. Mother was an alcoholic...She was 

really abused so she had to go away and take herself out of the picture.. .she was 

afraid for her kids....she took them away (cousin translating for informant). (6:1. 

56) 

The data links alcohol to intimate partner violence. For example. 

When I was pregnant with my last baby, he came home drunk and we got into an 

argument. He tried to hit me. My oldest kid tried to help me and she got into a 

fight with him. He tried to choke her. 1 called the cops on him and threw him in 

jail. (8:1,22) 

Transcendence in Parenting 

The second category of Versatility through Transcendence was Transcendence in 

Parenting. The category was defined as parental awareness of the primary and secondary 

conditions of FAS/FAE, and what they needed to do to overcome these conditions, h 

addressed the challenges that were faced when raising children with FAS/FAE. There 

were three subcategories that defmed this element. The subcategories are: 
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1. Cognitive impainnents, delays, and challenges 

2. Social and behavioral problems, delays, and challenges 

3. Mental Health Challenges 

The children had primary and secondary conditions that affected the way parents 

coped and managed. Each subcategory represented specific challenges the parent had to 

overcome. Children exposed to alcohol in utero had multiple challenges. The greater the 

challenges the harder it was for the parent or caregiver to mange and cope. The 

complexity of the issues had an affect on the resources and strategies needed by the 

parent. 

The following was an example of the multiple health problems described by one 

informant. 

The one that they say has FAS....they have him in Hot Spring in a home...that he 

is being taken care of over there.. ..he is four years old We visit him in August 

and then he wasn't full grown like that (pointed at her 3 year old), and he 

was.. .still got pampers, and he was still not bottle trained, and that stuff.. .he can't 

talk and learn very good.. .he is very sickly.... he can't be far away from the 

hospital...he has problems with eating and just starts throwing up...it is hard to 

take care of him. (1:1,11) 
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The data illustrate the problems associated with the complex needs of one 

infomiant's child. It is difficult for a child to adjust to family life when they have been 

living in a group home or institution for care. For example. 

Well, a lot of times. I did have a hard time with him. He gets angry very easy. The 

time that I picked him up over there to here was the hardest. He had to adjust to a 

home living from an institution. So, what happened, when I brought him he would 

just sit in the comer and just rock. He didn't know how to eat. He would just grab 

food and throw it in his mouth. He wouldn't know how much food to eat.. .He 

gets angry and just throws himself on the floor. And just hit his head on the floor. 

And all that. So it was really hard for me to work with him.. .He also couldn't 

talk, he had surgery on his head when he was little and has problems.. .we had to 

try to use sign language, but it was really hard. (5:1, 38) 

Cognitive Impairments, Delays and Challenges 

Cognitive impairments, delays and challenges was defined as the learning and 

thinking deficits that occurred in children from exposure to alcohol in utero. The 

cognitive problems described varied from child to child, but all of the children had some 

level of cognitive disability. Informants indicated that the severity of the children's 

cognitive problems was linked to whether they drank throughout the entire pregnancy. 

The property of difficulty learning, included cognitive functioning below actual age, 

developmental delays, poor reading and math abilities, difficulty focusing. Consequences 
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seen were learning disabilities, need for special education services, failures in school, and 

drop outs due to inability to do the work. 

These data illustrate the severe cognitive delay of one child with FAS. For 

example, 

My son is a seventeen, but he is on a S'** grade level, even....He went to school, 

you know, but then he never learned much...He is FAS...(3:1, 27) 

The following data illustrate the afTect of cognitive abilities on self care. An 

example is. 

Learning how to do things. How to do her hair. She just barely learned to put her 

hair back this year. She does not like to do her hair Now she is learning to take 

care of herself in that way. She has a problem with dental disease. So we bought 

her an electric toothbrush so that she can better care for her teeth.. .Parenting is 

hard with her. (4:1, 38) 

The following illustrates the difficulties with math and reading, and overall 

abilities to succeed in school for the informant's child. For example. 
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.. .Just only the 9 -year-old. He knows how to do some math, but reading he can't 

do. He used to go to special education and they helped him. They retained him 

back to learn, but they finally did put him back in the 3"* grade. He will be in the 

4"' grade this year. (11:1,82) 

Social and Behavioral Problems, Delays, and Challenges 

All children described suffered from some degree of social and behavioral 

problems. Several also had problems with the juvenile justice system. The social and 

behavioral problems of children with FAS/FAE were defined as the most difiBcult 

challenges to manage. Social and behavioral problems, delays and challenges was 

defined as behavioral actions by the children that had consequences for their competence 

in social situations. 

Properties included isolation, poor self-esteem, poor locus of control, short

sightedness and inmiaturity. Types of problems seen by the parents were: hyperactivity, 

difficulties with focus, inability to socialize, difficulty with relationships, impulsivity, 

experimentation with alcohol and other substances, and trouble with the law. The 

informants reported the children's violence and stealing was due to his/her lack of 

understanding of right and wrong and potential consequences. Most conunon problem 

identified by informants related to anger management The social and behavioral 

problems had been so difficult for some of the children, that several informants reported 

that their children were now sufiTering depression. 
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Self-imposed isolation and children's inability to socialize were described. For 

example. 

He was upset with all of the children around. He liked to be by himself and 

playing. He was not used to the TV and the noise and all that stuff. He would 

cover himself with his blanket. (1:1,45) 

Breaking the rules was identified from the data. For example. 

He got worse, real worse. Some other students were like that in his class. He 

would get in trouble in class, and would go out and smoke at lunch break. They 

would get caught by the teacher or principal. They would come and tell about his 

getting into trouble and his anger management problems. He was cussing at us 

and his teachers. (1:1, 77) 

The data illustrated difficulty with relationships. This example also shows 

informants' beliefs about their children's lack of understanding of consequences for their 

behaviors. For example. 

He (the counselor) was supposed to help "C" to get him a placement. And that is 

where they decided for him not to go to school. He is too mean. He is mean to the 

kids. So, he told them that he was not going to go back to school. He might hurt 
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somebody or get more in trouble. So that is the reason that he just stays at 

home....He didn't understand the consequences of his actions. (3:1,13. 79) 

Yes, he is learning. He has learned to interact with other children. Because when 

we first brought him. he would just attack kids. He didn't want to play with 

anybody. He didn't know how to play with toys either. He would just bang it, 

bang it. (5:1,40) 

The following is an example of hyperactivity. 

She is very hyperactive. She will not sit still. She is always moving. (4:1,32) 

Anger management was illustrated in this statement by the informant. An example 

is, 

My oldest daughter has anger problems. She can lash out at anybody at any time 

and anywhere. She doesn't care. She is always "right". (10:1,26) 

Mental Health Challenges 

Mental Health Challenges were defined as additional psychological problems 

related to alcohol exposure. Informants reported difGculties in caring for their child when 

they were also suffering from depression or bipolar disorder. Several informants who 
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reported having mental health problems, such as depression and schizophrenia, were 

alcohol exposed. Children living with FAS/FAE were also reported to have problems 

with depression and substance abuse. 

Properties identified for this subcategory were feelings of hopelessness, 

frustration, helplessness and paranoia. Depression in the children and informants, who 

had themselves been alcohol exposed, was the most common secondary health issue 

found in the data. 

The data illustrated the difficulties of managing an FAS child with mental health 

challenges. For example. 

In addition to having Attention Deficit Hyperactive Disorder, she has Bipolar 

disorder. She gets agitated and frustrated...then she will get really depressed...It 

is hard to manage her as a parent...(2:1, 140) 

The following is an example of depression experienced by a son with FAS and the 

parent's associated stress and worry. 

Me and my son use mental health... .When I get stressed it helps to talk... 1 worry 

so about my son....he is depressed it is hard for him....I really worry about 

him...I want to be a good mother. (3:1,17) 
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The following quotations illustrate depression and substance abuse issues with 

children who had FAS/FAE. 

My boys, they usually go over to Mental Health; all three are getting treated over 

there (oldest FAS, two younger are FAE)... My oldest, I always tell him not to 

take drugs. He gets depressed sometimes. He is just sitting there worrying. He 

will just cry. Sometimes he would say that he wants to die. All three of them are 

like that.. .that is why they will go out there and take their drugs and drink. He is 

on medications for depressions and ADHD. He has a hard time with the FAS.. .1 

wish I could help better. (11:1, 109, 111) 

My oldest one.. .he is almost done with 12"* grade, but he has all this stress too. 

He don't get along with his step-dad. He used to go to school in Phoenix. Then he 

just came out drinking and doing drugs...I always tell him not to take drugs. He 

gets depressed sometimes.. .he is just sitting and worrying.. .He will just cry. 

Sometimes he would say that he wants to die. All three of them are like that.. .that 

is why they will go out there and take their drugs and drink. (11:1,33, 109) 

Strategies for Managing Challenges 

The third category was Strategies for Managing Challenges. Each informant 

shared the unique and collective experiences for their family in handling the primary and 
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secondary challenges of parenting a child who had alcohol related birth defects or 

disorders. Eight subcategories were identified from the data. The subcategories were: 

1. Coping strategies and strengths for managing challenges 

2. Resource utilization 

3. Communication and conflict resolution 

4. Intergenerational integration of knowledge, beliefs, and practices 

5. Kinship connectedness to clan 

6. Affection and nurturing 

7. Harmony and balance; mind-body-spirit 

8. Application of knowledge/skills 

Strategies for Managing Challenges was defined as the positive strategies and 

strengths that help parents to manage the challenges of parenting their special needs 

child. Strategies for Managing Challenges contributed positively to the Versatility 

through Transcendence Model. Parent's capabilities within the subcategory varied. Some 

of the infonnants were quite resourceful; however, many were still learning how to be 

flexible and draw on strengths when parenting their children. The greater the 

understanding of resources and coping techniques for parenting within the immediate and 

extended family, the more able the family will be to manage the challenges of FAS/FAE. 

The recognition of personal strengths and strength within the families was an 

important factor in parent's abilities to use coping strategies and access resources. 

Intergenerational teaching and role modeling were also key components to this category, 

as well as a connection to family and clan. It was through family and community 
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educational support that communication techniques, behaviors for affection and nurturing 

and positive parenting skills were learned. Regardless of the informant's resourcefulness 

all expressed a desire to leam and improve their abilities to manage the challenges of 

their alcohol exposed children. 

The following data illustrate the connections to family and friends and how 

children learned from various persons within the family and community. It also 

demonstrated parenting and communication strategies. For example. 

We had a couple of ladies that lived down there that were good friends with my 

mom... .She was always around .. .and we could go to her house after school. We 

would listen to them and how they talked to their kids... .My grandma would be 

there a lot too. She would stay at the house a lot. She would teach us the 

traditional ways of how it goes, and if you need help you go see this person or that 

person.. .and what is good and what is bad for you. (1:1,87,89) 

These data show that not all informants were traditional in practice. Some 

identified themselves as traditional, non-traditional or possessing a mix of beliefs and 

practices. This informant found strength and support through her church to manage the 

challenges of parenting. For example. 
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Church is our strength....We are not very traditional. We take him to 

church....We pray with him. We teach him...this helps the family to stay strong. 

(5:1,74) 

Subcategories of Strategies for Managing Challenges were identified. Each 

subcategory will be presented. Relational statements, properties and supportive 

illustrations from the data will be provided. Relevant literature was reviewed to clarify 

the developing theory. 

Coping Strategies and Strengths for Managing Challenges 

The subcategory of Coping strategies and strengths for managing challenges 

described the resources, activities, and supports that assisted the family to parent. All of 

the informants reported strengths and strategies that assisted them. 

The relational statements that link the category to the theory were associated with 

the family's perception of the strategies they used to adjust and adapt. The more a family 

was able to identify and seek out support, resources, and classes the better they were able 

to manage challenges and parenting tasks. 

Properties for Coping strategies and strengths for managing challenges varied 

among the informants. The most prevalent strategy identified was spirituality. All the 

informants identified this strategy but how spirituality was expressed varied from 

traditional prayers and ceremonies to church participation and church foster care 

placements. Three informants were placed in Momion foster homes off the reservation 

during their school age/early adolescent years. This opportunity provided positive role 
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modeling of parenting and affection. The placements represent an antecedent condition 

that facilitated the informant's abilities to learn strategies or spiritual expressions. 

Identifying expressions of spirituality and sources of strengths varied among 

informant families. Church and traditional practices provided resources for coping and 

managing the challenges of parenting. For example. 

No, I am not a traditional person. I don't use any of the traditional ceremonies 

because I was raised in the church. We find strength in the church. (7:1, 87) 

Through the opportunities of Mormon Church foster placements, informants were 

able to leara positive parenting strategies. The informants were incorporating what they 

had observed and learned into parenting their own children. For example. 

I was in the placement program for a good 5-6 years...That was a real positive 

experience. I think that was the foundation of what I have become. Because I saw 

the affection, the loving, the family get togethers. So that was the positive. I got to 

see how families were supposed to be like...how I want my family to be. (7:1,81) 

Informants used spirituality and prayer to find internal strengths and to identify 

resources to help them cope and manage. Children are valued as resources for a home and 

family. An example is. 
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I got in touch with my spirituality. That's what I hung on to. And it really helps 

me out. Knowing that I could turn to somebody... I could pray. Praying really 

helps me out. I found a lot of results. I prayed a lot for my home, my kids. When I 

got back. I had a home ready for me. I had my kids coming back to me. And then 

I prayed that "L" would have a heart for me.. .And he did. he is back with me. 

(10:1,46) 

Other strategies included seeking out or relying on strength from children and 

family, extended conununity and family support. Employing distraction to manage the 

everyday stress for the child and family was another strategy identified. Television, 

videos, music, writing, drawing, and physical activities were identified as key coping 

strategies by the informants. 

One mother arranged for a ceremony to help her son to focus and to bring 

harmony back to the family. The data illustrated her belief in the effectiveness of this 

strategy. For example. 

The medicine man did the darkening ceremony the 'Enemy Way'. This is to treat 

the wondering. The medicine person ...he helped him. He has so much 

frustration, and it helped him to calm down. He was really hyper. It helped him. 

(3:1,58) 
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Distraction through walks, reading books, and listening to music were helpful 

strategies for this family to calm their hyperactive FAS child. An example is. 

We tiy to take walks together in the evening if we have time. The kids like to read 

books a lot. They also like to listen to different music.. .*'A'^ likes the books...She 

can calm down with the books. (4:1,78) 

Resource Utilization 

Resource utilization was defined as the family's abilities to identify and access 

resources. All informants acknowledged using support services for themselves and their 

families. They shared their positive experiences interacting with agencies and with the 

supports found within their communities. Some communities lacked services or had only 

minimal supports for families. 

Resource utilization was direcUy linked to accessibility of those resources. When 

resources where accessible and convenient they had a greater positive impact on the 

family. Not all needed resources were found within the communities where the 

informants resided. 

A property for this category is accessibility. Resources found in this category 

were community, regional, state, and Navajo Nation resources. The informants used 

varied resources for their families. The most common were Women, Infants, and 

Children's Services (WIC), Children's Rehabilitation Clinic Services (within Indian 

Health Service Clinics). Navajo Nation Behavioral Health, Navajo Nation Mental Health, 
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Social Services, Food Stamps, respite care and financial aid services from state, 

government and Navajo Nation. 

The following data illustrate the kinds of resources identified. Examples are. 

Social services have helped with financial and kids... We have gotten some 

financial support, we get our food stamps. (1:1, 24) 

My FAS children get AFDC.... Just one boy who is 8 years old... He gets special 

education at school. (6:1,6, 12) 

We have an aide come in to do respite, when I need someone-kind of on an as 

need basis. (5:1,9) 

Communication and Conflict Resolution 

Conmiunication and conflict resolution was defined as sharing of ideas and 

problem solving strategies used to resolve conflicts within the family in the areas of anger 

management, boundaries, and decision making. Informants shared their experiences in 

conununicating with their children and in how they resolved conflicts. Experiences varied 

and informants indicated Communication and conflict resolution was a link between what 

they wanted to learn more about particularly to manage anger and difficulties with their 
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child, and their family experiences and skills. The better a family could communicate and 

manage problems the better they were able to maintain harmony. 

A relational link for this subcategory was that informants stated that with positive 

and creative conununication skills they were better able to manage conflict and stress. All 

the informants identified Communications and conflict resolution as important to 

parenting. 

Properties identified for this subcategory were positive, open, and creative 

communication and patient listening. Other attributes or characteristics for types of 

communication and conflict resolution strategies included interpersonal skills of: 

nonverbal communication (child unable to speak, learning sign language), use of 

imaginary friends (compensatory strategy), verbal anger management experience in 

verbal expression and degree of challenge (communication for conflict resolution in 

coping with anger). 

Strategies for overcoming communication limitations were described. For 

example, one informant wanted to leam how to use sign language to be able to 

communicate with her child. The special education teachers used sign langiiage with him. 

For example. 

Just like, well, w^t 1 was talking about with *'A" ....he has learned about how to 

talk to them (the special education teachers) and he communicates' by sign 

language... we don't know how to talk to him that way. (1; 1,28) 
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Communication with feelings was discussed by informants. For example. 

I do tell them that.. .all the time...I say kids I am just so glad that you are here. 

(10:1,82) 

Conmiunication difficulties and challenges were also described. For example, 

I try to calm them down sometimes. It is hard to calm them down. It seems like 1 

don't know how to talk to them, you know... when they are upset or angry. (12:1, 

10) 

The informants described strategies of 1) asking questions and 2) not interfering 

with others. An illustration foimd in the data is presented below. 

I would just ask her questions. Or if she looked like she was lost or needed 

something, 1 would ask her what did she want? Then I would also start a 

conversation....Like what did you do today in school. But she didn't respond to 

me very well because I am the kind of person that is totally opposite of her. It was 

during a time, when there was a lot going on in school and I didn't have a lot of 

time to just sit and cuddle. But she responded really well to my husband. He 

would come home and say "Come on sweetie, come over and sit by me and tell 

me about your day." He would just hold her and they would talk. He would talk to 
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real silently. I never intervened. That is what he did and she responded well to 

him. (7:1, 77) 

A conflict resolution strategy described was "'leaving him alone."' For example, 

one informant described her difficulties in conmiunicating and resolving conflict's with 

her son in this illustration from the data. (There were several noticeable holes in the walls 

from his fists). 

To calm him down... it is best not to bother him. He can calm himself down. The 

he will be okay. We just leave him alone. Sometimes he just laughs. It seems like 

there is a movie or something in his head. He talks to himself Laughing... 

Sometimes he really yells. These are the holes that he did. (3:1,45) 

Well, that one, I am having a hard time with. 1 used to take him to Ganado and 

there they can do speech and sign language with him. So for almost 2 years I took 

him there and he learned a lot of sign language. But fit)m the time I transferred 

him over here he has not learned any sign language. So I had to take sign 

language to work with him. I only know a few things. But 1 know what he wants 

and can talk to him. But he is not very verbal. (5:1, 34) 
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Intergenerational Integration of Knowledge, Beliefs and Practices 

Intergenerational integration of knowledge, beliefs and practices was defined as 

multiple generations of families coming together to teach and parent the children. Each 

family described the involvement of extended family-siblings, grandparents, and great-

grandparents in the roles and tasks of parenting and child rearing. The elders in the family 

taught the children about Navajo traditional beliefs and practices. Even the families that 

did not identify themselves as traditional had the support of grandparents in teaching the 

children values and respectful ways of doing things. 

Intergenerational integration of knowledge, beliefs, and practices was related to 

where the informants lived in relation to their extended family and especially the 

grandparents. The informants whose families lived within the same communit>' had 

greater support and assistance in parenting their children. The grandparents and extended 

family were involved in taking the children to ceremonies and teaching them about 

traditional ways. 

The property identified for this subcategory was cooperative parenting through 

multigenerational family members assisting with the child rearing/parenting tasks. 

Another common practice found in this subcategory was caring for extended family, 

"taking care of our own'\ and taking in children with FAS/FAE within the family for 

foster care and adoption. The informants stressed a responsibility to the overall family for 

taking care of the child with special needs. It was a role they fulfilled within the larger 

family scheme. 
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For example, one infonnant adopted her sister when her mom passed away. She 

was now the primary care giver and parent for her sister. This illustrated the practice of 

caring for our own within the category. 

Right after my mom passed away. Two years ago. Probably like a month after 

that. That was it. Social Service had her case for the longest time. She was a baby, 

they just wanted to ... .Once they gave her to me they closed her case. They did 

come by to visit us....It is important for family to raise her... my husband and 1 

are teaching her the traditions... (4:1.22) 

Another informant and her husband adopted her clan relative's child. She had 

special training to care for his special needs. The child first was a foster child and then 

was adopted by the family. For example. 

We were registered through Social Service as foster parents. I was certified to 

work with special needs children. So that is when they brought him in. He was 

only a little baby. And I took care of him for about 6 months and then he had to 

go to Phoenix. He had to have surgery His dad is my cousin's brother. So his 

dad came over and asked me if I would take care of him. Me and my husband 

talked and we agreed to take care of him....our family is teaching 

them....Grandfather takes them out to learn about the sheep and the old ways.... 

(5:1,25) 
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One informant took in four of her sister's children. All of the children had FAS in 

varying degrees. She dedicated herself to raising them as her contribution to the overall 

good of the family. A quote that illustrated this is, 

I got them as babies &om the hospital. I said that I will be with them and raise 

them. I told the doctor that I would take care of them until they were 18 and they 

can go on their own. That's okay...The kids are all from the same mother, but we 

don't know who the fathers were. She drank with all the babies...! will teach 

them our traditions. ..(6:1,31) 

Kinship Connectedness to Clan 

Kinship connectedness to clan was defined as strong affiliations to families and 

extended families along traditional Navajo clan lines. The informants described the 

importance of family and extended clan family. Family and extended clan family 

provided connections to traditional beliefs, practices, ceremonies and teachings. The 

families gathered together to support each other by socializing and through ceremonies. 

Clan was important even for those informants who did not identify themselves as being 

"traditional". Although the strength of Kinship connectedness to clan varied with the 

different informants, all informants described the clan system and the importance of 

knowing family. 

A property for this subcategory included strength of beliefs in bloodline 

significance and family taboos. The social processes to support the subcategory were 
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participation in family gathering, ceremonies, and Pow Wows, and adherence to the rules 

for clan marriage. Parenting tasks for traditional Navajo families included introducing 

their children to these activities. All of the informants identified a need to become more 

connected to their Navajo traditions as a way of healing and bringing balance to their 

families. 

A way to affirm connectedness when the child was in a non-extended family 

foster home was described in the data. For example. 

We took pictures the day that we got temporary custody. And then I started this 

book for her. Her "mom" can have as many contacts as she ever wants.... I send 

"M" on the bus to see her. (2:1, 118) 

The illustration below described the relationship between connectedness and 

eligibility to be "Navajo". Connection to clan included participation in ceremonies. An 

example is, 

"M" would like to have liked the puberty ceremony...She did go to my other 

foster daughter's Beauty Way ceremony before her baby was bom. We are 

willing to take her to ceremonies.. ..I talked to them about it, but right now I don't 

think that she has the connections to have a ceremony. (2:1,262.264) 
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The importance of being involved with family gatherings and in attending 

ceremonies to stay connected to family for healing was illustrated in the statement below. 

My family they are traditional. They go to ceremonies ...it is important to 

connect to family for healing. (11:1,100) 

The following quotation illustrated a strategy for making connections to clan from 

the data. 

She does bring them out to participate in the family... Last weekend the families 

gathered and we camped out and rode horses. (7; 1,60,62) 

The illustration below describes how connectedness can be lost. Breaking family 

rules may divide families and weaken the family connectedness. 

Yes they know that 1 love them....Yea, maybe she did (hug me). When 1 coming 

to be a teenage girl, before I started drinking, she used to really love me and cared 

about me. I am the oldest in the family, but they babied me. My sister used to buy 

me a lot of stuff and adore me so.. .now she is falling apart off my heart. She is 

away from my heart. I don't think that she cares about me. (12:1, 70, 72) 
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Affection and Nurturing 

Affection and nurturing was defined as providing physical and/or verbal caring 

and support to a child and family through actions and words. These were identified as 

characteristics of positive parenting. Affection and nurturing were learned behaviors that 

were passed on through teaching and role modeling by caregivers. The informants had 

varied comfort levels with expressing affection and nurturing their children. Informant's 

past experience affected their parenting knowledge and experiences. In addition nurturing 

behaviors described by the informants were related to the role modeling and level of 

affection their parents showed them when they were children. 

Some of the informants used both verbal and physical affection towards their 

children and family. The properties for this category included degree of physicality, 

degree of overt behaviors, and degree of verbal and non-verbal expressions. Examples 

were hugs, kisses, shaking hands, and/or saying supportive and caring words: 'i love 

you," "I care about you," "I am glad that you are here," "You are important to me." The 

properties were the style or manner in which expression was delivered. Affection was 

often verbal only with no physical contract reported. 

The degree to which informants demonstrated affection in front of strangers 

varied. For example, one informant demonstrated physical and verbal affection and 

nurturing toward her son during the interview. Below is an illustration of the category 

fix>m the field notes. 



146 

The 3-year-old was getting anxious and was starting to crawl all over the 

informant. She was very patient and gentle with them. She spoke quietly to him in 

Navajo telling him she loved him. He crawled up in her lap and cuddled with her. 

(Field note observation-l:l, 81) 

One informant linked her overt expressions of affection to her personality. 

I don't ever hug them, but I tell them "I love you." .. .No, my mom never did hug 

us either...she would say that she loved us, but didn't do the hugs...Oh, 1 am just 

shy, even my husband. I don't hug him. He tells me that he loves me and 1 will 

say "me too". (9:1,100, 102, 104) 

Harmony and Balance: Mind-Body-Spirit 

Harmony and balance: mind-body-spirit was defined as a state of equilibrium 

within the family. Whether the informant family was traditionally Navajo or Christian, 

harmony within the family was viewed as important. The infoimants described various 

beliefs and practices used to achieve harmony and balance. Families described the need 

to find balance to help them to be a good parent. 

Data suggested a relationship between the ability to maintain harmony and 

balance and the ability to manage and cope with the challenges of raising a child with 

FAS/FAE. The better the parent was in obtaining a sense of harmony and balance the 

more confident they were in addressing the challenges of parenting. 
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Properties included health, well-being, calmness, tranquility, and focus. 

Techniques used for achieving harmony and balance were traditional teachings, practices 

and ceremonies and using positive resources to assist with maintaining balance and 

harmony. The techniques used to achieve harmony and balance varied by informant. 

Choice of techniques was closely linked to the perception of what worked. 

The data illustrate how two informants used traditional and Christian beliefs and 

practices to find harmony and balance for themselves to help them parent. For example. 

To find balance I will go to the traditional healer or a ceremony, but 1 also go the 

LDS church. I get some help from a church helper.. .to get a break. (1:1,91) 

For balance....traditional ceremony did help, the cedar burning ceremony. Also 

mental health and doctor helped... Being active in church-LDS church 

helps...My husband is an herbalist...He is worried about me and gives me herbs 

to help me to stay strong so I can take care of my family.. .so I can be a good 

mother. (3:1,65) 

The data also described parenting strategies to help the children learn to achieve a 

sense of harmony and balance. An example is, 

I teach them how life is going to be. I applied a teaching that was brought down 

by my grandmother; it is a preparation of how to be strong, a preparation of life. I 
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taught my kids to leave out all of the negative and undesirable things to maintain 

balance and harmony in the family. (6:1,89) 

A social process identified in Harmony and balance; mind-body-spirit was 

Coming together with family and community for strengths, balance and harmony. The 

informants discussed the importance of family and the support of multiple generations 

and extended family in child rearing tasks. The community and clan family also provided 

support and assistance for families. The informants identified the assistance and 

connections within the family and community as strengths. The processes assisted the 

informants to find harmony and balance as parents of children with FAS/FAE. 

The data suggested a relationship between use of family and community resources 

and perceptions of achieving and maintaining harmony and balance. The more resource 

strengths recognized and used the more patterns for resilience. Participation in 

ceremonies, prayers, and church to find balance and harmony; Families coming together 

to raise children; and Social gatherings of the clan, adjustment and adaptation noted 

were drivers from the data that linked subcategories in the emerging theory. 

Multigenerational family members and extended clan family participated in the tasks and 

roles of child rearing/parenting - Intergenerational integration of knowledge, beliefs and 

practices. Social gatherings to connect with family and clan were positive experiences for 

children to learn about traditions, beliefs, and practices- Kinship connectedness to clan. 

The gatherings taught children to value community and culture. For example. 
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We try to get the family together in regular intervals so that "M" can know her 

Navajo family and her culture.. .getting together is important.. .This is important 

for me as her parent. (2:1,107) 

Attending my traditional meetings, that helped me a lot. The sweat lodge really 

hel()ed me some times. Being with family....conmiunity....I get strong and I can 

be a good parent. (4:1,138) 

Application of Knowledge/Skills 

Application of knowledge/skills was defined as the ability to use information 

learned through classes and role modeling to be more effective parents. Application of 

positive parenting knowledge and skills was important to all informants. The itiformants 

wanted to continue learning by taking classes and working with counselors for support. 

The data suggested a relationship between the amount of knowledge and the use of 

positive parenting strategies. The properties for this subcategory were willingness to 

learn, ability family has to use acquired knowledge from previous classes, and seeking 

out new opportunities for learning. 

The data illustrate applications of leamed skills by two different informants. For 

example. 
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The way that we would deal with him is...when he would start getting angry we 

would just start to talk to him. We would try to get him to play some basketball or 

work with him around the house. We would have him write down in a letter what 

was going on and why he was angry. ...We would talk to him like...if you are 

angry at some kids, you do not have to be angry with us. We would just talk to 

him. ...We learned this from a counselor. (1:1, 77) 

1 would just yell But now that I have been here (in treatment program). 1 have 

learned that you don't yell at your kids. Calm yourself down, and then talk to 

them. (9:1,77) 

Knowledge/Acquisition of Needs 

The fourth and final category of the Model was Knowledge/Acquisition of Needs. 

There were two subcategories found within this concept: Knowledge Deficit and Unmet 

needs and resources for managing challenges. The informants described their lack of 

knowledge about affects of alcohol, prenatal care and services provided within their 

communities. They also identified fourteen unmet needs and resources. 

The data described a relationship of knowledge by the informants to the 

acquisition of services within their communities. The informants reported that the more 

service agencies and community resources that were available to families the better they 

were able to understand, cope, and manage the challenges of FAS/FAE. 
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Properties for Knowledge/Acquisition of Needs included amount of insight for 

understanding of problem and needs, desire to learn, and motivation. Strategies that 

increased knowledge were classes and programs located within their local communities. 

Services that were not readily accessible were not used due to difficulties with 

transportation, child care and financial resources. 

The data illustrated the parent's desire to learn. For example. 

Well maybe a little more like.. .Alcohol class to tell about what it does... 1 would 

like to learn more about it. I heard there were sign language classes... I heard that 

that you can only attend '^ese" classes with a license or something like that.. .1 

don't know what kind of license.. .also CPR. and how to take care of "A's" needs. 

He is special. (1:1,32) 

The data also demonstrated parent's desires to acquire more services particularly 

services related to facilitating better parenting were valued. For example. 

1 really need parenting skills and to understand FAS.. .1 just don't understand it. 

(3:1,62) 

Respite was a service identified to help them be an affective parent. An example 

is. 
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I think getting some distance, some time. Getting some respite. Having other 

people help. ...I just need a break to refocus...so I can be a good mom. (2:1.200) 

Knowledge Deficit 

Knowledge deficit was defined as a lack of understanding about the affects of 

alcohol on their babies when they were pregnant or breastfeeding. All but one informant 

denied having received education about alcohol during their pregnancies. The one 

informant was handed a pamphlet that she threw away and did not read. The women all 

stated that if they were to have another pregnancy that they would choose not to drink 

because of what they now know about FAS/FAE. 

The data suggested a relationship between knowledge and drinking when 

pregnant. The women did not know that drinking caused harm and therefore did not stop 

drinking. 

Properties for Knowledge deficit were educational services. Antecedents to 

alcohol use in pregnancy included minimal to no prenatal care, lack of prenatal 

education, alcohol addiction/dependency, limited outreach/prevention programs within 

the communities, and limited knowledge about the challenges of FAS/FAE by teachers, 

counselors, and conrniunity members. The resources for education and preventions varied 

within the conmiunities. All the informants stated that prevention and education were 

very important. 
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The following data illustrate knowledge deficit about the affects of alcohol in 

pregnancy. Examples are, 

I drank with my other kids, but not as much as with "C". He is the only one that I 

drank all the way with.. .1 didn't know about FAS...(3:1,41) 

I don't think that she knew. I don't think that she was educated enough. She never 

completed junior high.. ..sometimes I think that she did drink a little bit, but not 

too much. But she was an alcoholic.. .it was hard for her to be a good mom.. .me 

and my brother are FAE...my sister is FAS. (4:1,116) 

I didn't know the symptoms. I didn't know a lot. I knew that I brought in kids that 

had it. They are all different kind. He was the one that was severe-with 

retardation. Some of them are not like ... with retardation. Like they are just with 

developmental She drank the whole time. I don't think that she got care. She 

drank with all her kids....All the way through she drank and she passed out. (5:1, 

91,93). 

Well, yea.. .1 didn't know then. But when I knew I quit drinking alcohol when my 

baby was in my stomach. My sister, she was drinking too. She went down to 

treatment down to Sedona. She learned all these problems and she told me you're 

not supposed to be drinking while you're pregnant. She would say "You are 
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crazy," she would say that... I didn't drink alcohol, only beer. When 1 would 

come home from work, I would drink 3 cans or sometimes a 6-pack to calm 

down. (8:1, 14,36) 

Some informants were told not to drink while pregnant, but either they did not 

comprehend or believe the message of the potential consequences. For example. 

I think so yea.. .That you are no supposed to drink when you are pregnant. But 

they didn't say what drinking was going to happen to the kids. (9:1,139) 

I drank....probably the whole pregnancy...probably the first month or so. I 

already new I was pregnant...but I was still drinking...Not really, they said it is 

bad for you baby...that is all that they said about it. (12:1,40,42) 

The following described a lack of education from family, healthcare providers, or 

community about drinking when pregnant. For example, 

1 drank with my oldest child, my oldest and youngest son and my daughter....! 

drank throughout...No, I never new nothing about it. No one ever talk to me, at 

the hospital, or not even my parents. (10:1,12,14, 18) 
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The informant knew that drinking was bad, but she drank throughout the entire 

pregnancy. The risks were not important to her or she did not understand them. For 

example. 

If I was to get pregnant again, I would stop. But it didn't really matter, cause I 

didn't deal with those issues. This was the 2^ presentation on FAS that 1 sat in on. 

It really didn't get to me until today. (13:1, 37) 

Unmet Needs and Resources for Managing Challenges 

Unmet needs and resources for managing challenges was defined as lack of 

accessible services and classes in communities. The needs identified by the informants 

addressed issues for children, women, and families. The unmet needs and resources 

recognized prevention and intervention areas of focus. 

The informants linked where individuals lived to unmet needs and services used. 

The greater the distance the less likely an informant would access a resource. In addition, 

advertising about programs influenced whether they were accessed. Use was also 

influenced by whether the advertising emphasized the value of the program or service to 

the participants. 

Property for Unmet needs and resources was location. Antecedents for access of 

resources were local community locations, community awareness of resources and 

programs, transportation to and from resources and programs, and resource and program 

applicability to needs. 
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The data illustrated a need for FAS specific parenting classes. For example, 

I think that a parenting class would really benefit me. The time when he was a 

little boy to the time now, there are some changes that took place that I didn't 

understand. I never took a class on FAS. (5:1,89) 

The informants described the need for education and support groups for the 

families. An example is, 

I think there needs to be a program established for the individual that has FAS to 

have them realize that they are different or rather special... .Teach them about 

•what is going to be normal for her to help her cope as she interacts with 

others... May be a community FAS group, or foundation, so that children could 

learn together. Have a support system for the kids within the group and for their 

parents and the conmiunity. (7:1,114. 116) 

The informants identified resources and programs to assist in parenting their 

special needs child. Also recognized was the lack of prevention and intervention services 

for women with alcohol/substance abuse dependencies. Specialized intervention and 

educational programs were also mentioned. Acquisition of resources and services to 

meet the needs of the child and family was an important theme with all the informants. 
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The unmet needs and resources identified by the informants are listed below in no 

specific order of priority. The identified unmet needs were: 

1. Perinatal substance abuse prevention programs with education about affects on 

the developing fetus; 

2. Perinatal substance abuse treatment programs for pregnant and postpartum 

women; 

3. Parenting classes specific to the challenges of children who have been exposed to 

alcohol during pregnancy fi-amed on the developmental tasks and stages from 

birth through young adult; 

4. Classes for children with FAS/FAE to assist them in learning how to manage their 

special challenges; 

5. Community classes to support positive communication; 

6. Anger management classes for children, parents, and the family; 

7. Sign language classes within the community; 

8. Increased specialty resources for issues of physical, mental, and behavioral health 

within the communities; 

9. Classes to support adult education/literacy and completion of a GED; 

10. Trained respite care providers that are trained to understand the special needs of 

alcohol exposed children; 

11. Training for healthcare providers, counselors, teachers, and community about the 

special needs of children with FAS/FAE; 

12. Need for financial resources and support; 
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13. Need case managers/advocates that understand the special challenges for families 

parenting a child with FAS/FAE; and 

14. Support groups for FAS children and their families. 

Navajo Parenting: Versatility through Transcendence Model 

A Grounded Theory of Navajo Parenting for families who are living with 

FAS/FAE emerged from the data. The explanatory theory answered the research 

question; What are the social and cultural factors and processes that Navajo families use 

to manage a child with FAS/FAE? The Navajo Parenting; Versatility through 

Transcendence Model describes the data (Figure 1, p. 159). 

The Model contained four primary categories: Intergenerational Alcohol Abuse. 

Violence and Suffering, Transcendence in Parenting, Strategies for Managing 

Challenges, and Knowledge/Acquisition of Needs. Families were faced with 

intergenerational alcohol abuse, violence, and suffering. This category had a strong, 

negative influence on the lives of the children and families. The social process of 

intergenerational drinking affected women of childbearing age. and resulted in children 

bom with FAS/FAE. Co-existing with the alcohol use was domestic violence. The 

combination produced suffering in families, and a lack of harmony and balance. This is 

represented in the Model as Intergenerational Integration of Alcohol Abuse, Violence, 

and Suffering. 

When children are bom with FAS/FAE there are challenges that parents must 

overcome. The physical, mental, and social/behavioral challenges may have a negative 

effect on the family's ability to parent. The process of transcending the primary and 
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Figure 1. Navigo Parenting: Versatility through Transcendence Model 
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secondary challenges can be very difiScult The informants were determined to overcome 

alcohol use, violence, sufTering, and tiie challenges of FAS/FAE to leam to patent in a 

loving and effective manor. By building on strengths and resources many patents are 
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able to manage these challenges. Transcendence in Parenting is the category that best 

describes this process. 

Families are constantly working to overcome the negative influences of alcohol 

use, violence, and suffering. Through the dynamic process of identifying and using 

Strategies for Managing Challenges, the families are better able to cope and manage. 

Positive subcategories described techniques to increase family resilience, adjustment, and 

adaptation. 

Informants identified unmet needs and resources that were needed to better cope 

and manage the challenges of children with FAS/FAE. Through Knowledge/Acquisition 

of Needs fourteen unmet needs were recognized. Through increased knowledge and 

access to resources families may learn to parent more effectively. Unmet needs represent 

a priority for the future for nursing practice and research. 

The influences of alcohol abuse, violence, and suffering were dynamically 

affected by the family's strategies for managing challenges, and by their knowledge and 

acquisition of needs. Some of the informant families were able to transcend the problems 

and challenges of FAS/FAE with the identified techniques and resources. Through 

patterns of resilience, adjustment, and ad^tation, many families achieved balance and 

harmony. The social process of Navajo parenting to manage a child with FAS/FAE was 

identified as the Versatility through Transcendence Model. The ability to overcome 

negative influences, build on strengths to manage challenges, and access knowledge and 

resources can allow parents to transcend the difficulties and find balance and harmony. It 

is critical to provide families with education, support, and services to realize versatility. 
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Through versatility the families can transcend the past, and overcome the challenges of 

FAS/FAE. 

Summary 

Results were presented in this chapter for the qualitative study of Navajo children 

and families who were living with Fetal Alcohol Syndrome (FAS)/Fetal Alcohol Effects 

(FAE). A basic social psychological process, the Versatility through Transcendence 

Model, was identified. Concepts of the core category were described. The BSPP was 

supported through examining the subcategories that were identified in each of the four 

categories. Data illustrations were offered to further define and clarify the BSPP and 

Model. Concepts were integrated and presented as an emerging theory for Navajo 

families parenting a child with FAS/FAE. As expected with an explanatory Model, the 

theory of Versatility through Transcendence rested on assumptions that were influenced 

by family traditional beliefs and practice, life experiences with alcohol, and accessibility 

to conununity resources. 

The Model contained four primary elements: Intergenerational Alcohol Abuse, 

Violence and Suffering, Transcendence in Parenting, Strategies for Managing 

Challenges, and Knowledge/Acquisition of Needs. To achieve Versatility through 

Transcendence families used a variety of resources and techniques to manage the 

challenges of caring for a child with FAS/FAE. In addition, they needed to leam to access 

services to overcome the adversities of alcohol and family dysfimction. Breaking the 

cycle of alcohol abuse and violence remains an ongoing challenge. Informants identified 

families that had recognized resources, strengths, and strategies for coping as having 
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greater success in parenting. Identification of new resources and programs within Navajo 

communities was an important influence within the Model. By providing new and 

innovative programs for prevention and intervention the child and family can be 

positively impacted. 

The Versatility through Transcendence Model described the social processes 

involved in parenting a child with FAS/FAE (Figure 1). The Versatility through 

Transcendence Model was congruent with Navajo philosophy of harmony and balance. 

Mind, body, spirit and environment contributed to a sense of that balance. The more 

flexible and open to learning and using resources, the better the family was able to 

manage the every changing challenges of a child with FAS/FAE. 

While some of the informant families were able to achieve Versatility through 

Transcendence, others were still struggling with the over arching influences of alcohol 

abuse, violence, and suffering. Addressing the unmet needs identified in the study can 

increase families' abilities to manage a child with FAS/FAE. Navajo parenting is a 

dynamic social process that must balance negative and positive influences to manage the 

challenges of child rearing. 
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CHAPTER FIVE 

DISCUSSIONS AND RECOMMENDATIONS 

Overview 

The purpose of this study was to develop a culturally sensitive Grounded Theor\' 

of Navajo parenting for families who are living with FAS/FAE. Through the shared life 

experiences of children and mothers, or female caregivers reflecting on family, the 

Versatility through Transcendence Model was identified. It explains the cultural and 

social processes used to facilitate resilience, adjustment and adaptation in managing care 

for a child with primary and secondary challenges of FAS/FAE. Presented first in this 

chapter is a discussion of findings that were supportive of the conceptual perspectives. 

The Versatility through Transcendence Model for Navajo parenting is applied to the 

conceptual perspectives. Next comparison of the data to the literature is presented. 

Application of the findings to nursing research and nursing practice is also discussed. 

Recommendations for future research and potential community-based intervention 

programs are discussed. 

Findings Supporting the Conceptual Perspectives 

These conceptual perspectives guided data collection: the Navajo Philosophy: 

View of Life; resilience; Family Stress Theory; and the Resiliency Model of Family 

Stress, Adjustment and Adaptation. Support for each aspect of the perspectives is 

discussed. The Versatility through Transcendence Model explained concepts consistent 

with the perspectives. 
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Navajo Philosophy 

Chishobn (1983) described behavioral prescriptions in Navajo ethics (Table 2, p. 

27). The importance of taking care of children and family was very critical. Also (Table 

3, p. 27) prescriptions for cooperative behavior identified characteristics that were 

supported from the data, in coping with the challenges of FAS/FAE and positive 

parenting. Categories identified from the study that supported these principals were 

Coping strategies and strengths for managing challenges. Communication and conflict 

resolution, and Kinship connectedness to clan. 

For example, the recognition of personal strengths with the families was an 

important factor in parent's abilities to use coping strategies and access resources. 

We had a couple of ladies that lived down there that were good friends with my 

mom She was always around .. .and we could go to her house after school. We 

would listen to them and how they talked to their kids...My grandma would be 

there a lot too. She would stay at the house a lot. She would teach us the 

traditional ways of how it goes, and if you need help you go see this person or that 

person...and what is good and what is bad for you. (1:1, 87, 89) 

The Navajo philosophy is based on a balance of natural and supernatural beliefs. 

The use of traditional practices, ceremonies, and prayers assisted the families to achieve 

balance and harmony. This concept was noted in two categories: Intergenerational 
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integration of knowledge, beliefs and practices, and Harmony and balance; mind-body-

spirit. 

For example, one informant and her husband adopted her clan relative's child 

with FAS. 

We were registered through Social Service as foster parents. 1 was certified to 

work with special needs children. So that is when they brought him in. He was 

only a little baby. And I took care of him for about 6 months and then he had to 

go to Phoenix. He had to have surgery...His dad is my cousin's brother. So his 

dad came over and asked me if I would take care of him. Me and my husband 

talked and we agreed to take care of him...our family is teaching 

them...Grandfather takes them out to leam about the sheep and the old ways. (5:1. 

25) 

The informant families varied in the degree to which they ascribed to traditional 

beliefs and practices. All informants, however, believed in the need for harmony and 

balance. Several used traditional ceremonies and prayers, some used a combination of 

traditional and Christian beliefs, while others used only Christian practices to find 

strength, harmony, and balance for themselves, their children, and their families. Families 

were able to adapt and cope by accessing resources and strengths for managing the 

special challenges associated with FAS/FAE. 
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Resilience 

Resilience was found in behaviors, strategies, and practices of the informants. The 

protective and risk factors present influenced how a family was able to cope or manage. 

Protective factors that were identified from the data were described in Strategies for 

Managing Challenges and Knowledge/Acquisition of Needs. Abilities to access and use 

community resources, positive communication and conflict resolution skills, support of 

extended family and community, and application of teamed skills from classes on 

parenting and anger management were some of the protective factors identified. 

Risk factors identified for families were described in the categories of 

Transcendence in Parenting and Intergenerational Alcohol Abuse. Violence and 

Suffering. The challenges of FAS/FAE included cognitive, social/behavioral, and health 

impairments, delays, and challenges. Informants described their challenges in managing 

their child and/or children with these difficult conditions. Lack of understanding and 

community resources put a child and family a risk for not being able to maintain balance 

and harmony. Also, the underlying problems of alcohol abuse, anger management issues, 

and violent and impulsive behaviors were all risk factors identified from the data. 

Alcohol abuse and dependency was identified as a major risk factor across all of the 

families. Intergenerational alcohol abuse included multiple generations of family 

members who were alcoholics, and also extended to family and friends who drank. The 

problem was also extended to the children affected with FAS/FAE. The informants 

reported alcohol abuse among their FAS/FAE children starting in their early teens. 
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Providing families with educational programs and resources, treatment and 

follow-up programs, and support for healthcare, counseling, and finances assisted 

families to leam positive and protective strategies. The more strengths (internal and 

external) and positive coping strategies a family had the more resilient they were in being 

able to manage the day-to-day challenges of parenting the child with FAS/FAE. 

Flexibility, openness to leam, strong values and beliefs, supportive family and 

community relationships and interactions all added to the family's patterns of resilience. 

Family Stress Theory 

The ability of the family to cope and adapt through characteristics of cohesion, 

adaptability, family hardiness, and family time together supported the Family Stress 

Theory (Table 6, p. 35). Patterns of resilience noted from this theory included using and 

acquiring benefits from resources, family commitment and an environment that is 

supportive to managing change and preventing crisis (McCubbin, 1993). The categories 

that reflected the concepts within this theory were Strategies for Managing Challenges, 

Transcendence in Parenting, Breaking the cycle of substance abuse/violence, and 

Knowledge/Acquisition of Needs. Many of informants described how they were able to 

overcome hardships, neglect, abuse, abandonment, poverty, and alcoholism to be able to 

have their children and families together. The women relied on extended family and 

community to stay strong. They were able to identify and access community resources for 

themselves and their children. The women relocated their children to safer homes and 

envirorunents that were fi«e of alcohol, drugs, violence and abuse. Often this meant 

leaving their husband, asking the husband to stay away or in two cases calling the police 
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and having the partner arrested. Examples from the data that supported the Family Stress 

Theory were, 

I was in the placement program for a good S-6 years...That was a real positive 

experience. I think that was the foundation of what I have become. Because I saw 

the affection, the loving, the family get togethers. So that was the positive. 1 got to 

see how families were supposed to be like...how I want my family to be. (7:1. 81) 

Social services have helped with financial and kids... We have gotten some 

financial support; we get our food stamps. (1:1.24) 

My FAS children get AFDC.... Just one boy who is 8 years old... He gets special 

education at school. (6:1,6, 12) 

Just like, well, what 1 was talking about with "A" ... .he has learned about how to 

talk to them (the special education teachers) and he communicates' by sign 

language.. .we don't know how to talk to him that way. (1:1.28) 

The Resiliency Model of Family Stress, Adjustment and Adaptation 

The final element of the conceptual perspective was the Resiliency Model of 

Family Stress, Adjustment and Ad^tation (McCubbin & McCubbin, 1993). The Model 

identified variables that assisted in determining if a family was adjusting or adapting to 

stressors, challenges or crisis. It also assessed the family's capacity to use of resources. 
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previous experiences and knowledge to cope and manage. The family's level of 

resilience, adjustment or adaptation was influenced by protective and risk factors 

(McCubbin & Mc Cubbin, 1993). The more able the family was to cope and manage the 

better they were able to achieve balance and harmony (Allen. 1998). All four concepts 

within the Versatility through Transcendence Model were found consistent with this 

Model. Strategies for Managing Challenges, Transcendence in Parenting, and 

Knowledge/Acquisition of Needs represent protective factors and positive strategies that 

the families could use to adjust and adapt. Intergenerational Alcohol Abuse, Violence, 

and Suffering represented an area of transition that could be identified with how a family 

coped with pile-ups, stressors and challenges. The risk factors or potential risks from this 

category adversely affected the family's abilities to adjust and adapt. If however, they 

received support and resources they were able to transcend to positive coping instead of 

allowing the pile-ups, stressors and challenges place them in crisis. 

Family Resilience 

Patterson (1991) identified nine characteristics that were found in a resilient 

family that is dealing with chronic illness. The data showed the difficulties of families 

overcoming alcohol abuse, violence, and suffering. However, some of the characteristics 

identified by Patterson were noted. A comparison to the data is provided in Table 13 (p. 

170). Due to the small sample, the concepts were still emerging. Further study is needed 

to assess these characteristics. Some of the families that participated in the study revealed 

patterns of resilience, adjustment, and adaptation. All the informants possessed: 
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maintaining a commitment to family as the unit, "striving to" engage in active coping 

efforts, maintaining social integrations, and developing collaborative relationships with 

professionals. 

Table 13 

A Comf>arison of Familv Resilience: Families Dealing with Chronic Illness to FAS/FAE 

Characteristic Chronic Ilhiess FAS/FAE 

Balancing the illness with other family needs Yes No 

Maintaining clear family boundaries Yes No 

Developing communication competence Yes No 

Attributing positive meaning to the situation Yes No 

Maintaining family flexibility Yes No 

Maintaining a commitment to the family as a unit Yes Yes 

Engaging in active coping efforts Yes Striving for this 

Maintaining social integration Yes Yes 

Developing collaborative relationships with 

professionals Yes Yes 

(Patterson, 1991) 

There were varied degrees of resilience identifled within the families. Resilience 

appeared to be a characteristic that was necessary to family's adjusting and adapting to 

the conditions of FAS/FAE; however, the negative influences of multigenerational and 

intergenerational alcohol abuse and violence greatly impacted this process. 
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Findings in Agreement with the Literanire 

Significance of the Problem 

In Chapter One, Finley (1989) described national tribal leaders, community 

members, healthcare providers, and educators' major concerns secondary to alcohol 

abuse. Their concerns included inadequate parenting skills, unsteady employment 

patterns, absence of strong role models, and vandalism. The informants identified these 

factors when discussing challenges with alcohol abuse and dependency. The category 

Intergenerational Alcohol Abuse, Violence and Suffering supported the literature in this 

area of concern. Families needed resources and strategies to be successful in overcoming 

challenges. 

Native American Perspectives on Health/Illness 

The literature described how cultural traditions and beliefs had the potential to 

promote positive mental health for the community (Keltoer. 1993). The use of traditional 

prayers, and ceremonies were helpful tool in assisting a child with FAS/FAE or the 

family. A traditional healer spoke to the importance of understanding what was 

happening in the family prior to the birth to know how best to approach the effect alcohol 

had on a child and family. He discussed how prayers and ceremonies could assist the 

child and family to manage and cope with some of the "conditions" secondary to 

FAS/FAE, but they could not cure the damage that the alcohol had created. The damage 

had occurred firom multiple generations of negative behaviors, influences, and taboos. 

Ceremonies would be needed to restore the family to balance and harmony (Gamble, 

2002). 
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Navajo Ceremonies, Chants, and Prayers 

The traditional healer and the study informants addressed the importance for the 

whole family to be involved in the parenting. 

We are losing our stories and traditions.. .it is important for us to teach the young 

ones... (Gambler, 2002) 

Intergenerational integration of knowledge, beliefs, and practices also supported 

the literature on how Native Americans view illness and integration of knowledge. Illness 

is a state of disharmony between mind-body-spirit and the environment. It is necessary to 

find balance and harmony to optimize well-being of the individual and family. This can 

be achieved through good living, prayers, and ceremonies (Gamble, 2002; Kelmer, 1993). 

Historical Perspectives of Navajo Parenting 

The historical accounts of Navajo parenting and boarding schools were also 

confirmed by the life experiences of the informants. The Navajo informants shared 

similar stories and experiences about how they learned about parenting and their 

experiences with boarding schools and off-reservation church placements. The 

informants described the drinking patterns of their own parents and grandparents and how 

they were sent off to boarding schools or placements when they were still very young 

(early school-age). The informants who were placed in church foster care experienced 

positive parenting role models from their "foster" parents. They were able to observe 

affection, nurturing, positive communication and parenting skills. The women sent off to 
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the boarding schools had minimal positive "parenting'' role models. They would see their 

families only on holidays and school breaks. Many shared that they had not learned to 

express affection because their parents did not do that with them. The informants 

expressed a desire to take parenting classes and classes specific to parenting a child with 

special needs. All of the informants wanted to learn how to be a good and supportive 

parent Currently the women were sending their children to local community schools 

when ever possible. 

Challenges of Alcohol Use 

In traditional Navajo families the grandparents and extended family were 

involved in the parenting and child rearing activities. Hauswald (1988) discussed the 

problems of alcohol on the family and parenting process. Four informants were still 

struggling with alcohol dependency and were relying on their own parents to raise their 

children. All but one family had children living with grandparents or extended family. 

The women described instances when someone in the family took over or assisted with 

the care of their children. Kinship connectedness to clan identified these relationships and 

the positive family participation and support. 

Empirical Studies on FAS/FAE 

The empirical data from the literature review discussed the direct correlation 

between the amount of alcohol consumed, the trimester of use, and the degree of alcohol 

effect on the child (FAS/FAE) (Coles et al., 1997; Emhart et al., 1995; Goldschmidt, et 

al., 1996; Janzen, Nanson & Block, 1995; Kodituwakku, et al., 1995; Larroque et al., 

1995; Masis & May, 1991; May et al., 1982/83; Mattson et al., 1996; Nichols, 1994; 
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Uecker & Nadel, 1996). The informants described cognitive, social/behavioral and health 

related delays and challenges that were noted in the empirical studies found in the 

literature. They included: developmental delays, impulsiveness, distractibility. difficulty 

with focus, anger problems, memory problems, lying and stealing, hyperactivity, 

difficulty in school and learning, poor social skills, emotional problems, depression and 

problems understanding right from wrong or consequences. Also there were health 

problems related to the alcohol exposure in several of the children. The health problems 

were severe visual problems, need for hearing aids and supports, joint problems, and 

central nervous system problems-seizures and tremors. 

The informants stated that it was more difficult to manage their son or daughter 

when the child went through puberty and wanted more independence. The adolescent 

children were having difficulties with the law-underage drinking and drug use, stealing 

and violence towards others. Many of the children were suffering from secondary mental 

illness-depression and bipolar disorder. All of the children with FAS had focus problems, 

anger management issues and difficulty in social and school settings. Many were also on 

medications for Attention Deficit Hyperactive Disorders (ADHD) and Attention Deficit 

Disorders (ADD). These specific problems were discussed within the literature. LaDue 

(1995) and La Due et al. (1999) described the problems and concerns as well as the 

recommendations for parents, teachers, and counselors when working with children of 

varying age groups who were suffering from FAS/FAE. The experiences shared by the 

informants were supportive of the literature reviews in this area. Transcendence in 

Parenting further illustrated this context. 
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Identification and Treatment of Children with FAS/FAE 

Early identification is critical for children with FAS/FAE. The informants 

discussed the benefits of having their child diagnosed with FAS. Once the diagnosis was 

made the child was eligible for services and financial assistance. Services for the FAE 

child were often not available, or were difficult to access. Many of the children in the 

study with FAE were not diagnosed until they reached school age. The diagnosis was 

much more difficult to confirm at this time. The dysmorphic features of FAS listed in the 

literature were consistent with the presenting characteristics of the children in the study. 

Interdisciplinary Teams 

The importance of specially trained interdisciplinary teams was discussed in the 

literature (Kodituwakku, et al., 1995; Malbin, 1996). Collaboration with a trained team of 

professionals was identified by the families as a need. There were teachers and aids 

within the local communities who were not trained on working with a child with 

FAS/FAE or with special needs. 

The schools were not supportive of family concerns about the quality of the 

teaching and support staff, and their knowledge about how to manage the child in the 

learning environment. An example was, 

I kept going back to the teacher and one thing that we did was with his IEP...We 

were working with his potty training...I told them at school to just keep putting 

him on the bowl. So that is what happened...Then time went by and the teachers 
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switched. He kept coining home with soggy pants. I went up to the school and 

said don't send him home like that. I got really angry...you are just telling all of 

these kids that he is mentally retarded...They put suspenders on him to hold up his 

wet pants. (5:1,116) 

For many Navajo families it was difRcult balancing traditional culture with 

western ways of modern healthcare, educational practices in schools, and life style 

choices (Allen, 1998). The informants expressed concerns about how difficult is was to 

find balance within their family. For example. 

For balance....traditional ceremony did help, the cedar burning ceremony. Also 

mental health and doctor helped... Being active in church-LDS church 

helps...My husband is an herbalist...He is worried about me and gives me herbs 

to help me to stay strong so I can take care of my family.. .so I can be a good 

mother... It is hard to balance my traditions and religion some times... 1 just want 

to find some balance. (3:1,65) 

Also it was very challenging to work with the schools and outside communities. 

Informants identified that advocates were needed within the Navajo communities to 

support families as they interacted with schools and support agencies. This was seen in 

the category Knowledge/Acquisitions of Needs in the list of fourteen uimiet needs. 
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Native American/Navajo Studies; Parenting and Resilience 

The literature informing parenting and resilience for children with FAS/FAE was 

minimal; however, the data reinforced the published studies. The data showed that many 

of the children were in temporary or permanent foster or adoptive situations secondary to 

the mother's problems with alcohol. All but one of the situations involved caregivers that 

were siblings, grandparents and cousins. The birth parents remained connected and 

involved in all but one case. The one informant who was not directiy caring for her child 

was in court ordered treatment so she could care for her child. The category Kinship 

connectedness to clan was supportive of the literature findings. The social processes of 

Coming together with family and conununity for strength, balance, and harmony also 

reinforced the literature concerning historical Navajo parenting strategies (Allen, 1998). 

Research Methodologies for Native American Populations 

All persons possess unique cultural beliefs that may bias, or prejudice, their 

perspectives and approaches to research (Guyette, 1983). In order to gain access to 

Navajo families parenting children with FAS/FAE it was important to understand the 

process within the Navajo Nation. Insider experts were used as consultants throughout 

the research process. The researcher visited community chapters, healthcare clinics, 

behavioral health clinics and met with FAS/FAE experts within the Navajo Nation during 

all phases of the study. The presence of the researcher within the community before the 

beginning of the study increased acceptance by the cultural community and increased 

participation of Navajo experts with the study population at all phases of the research 

(Jacobson et al., 1998). It was found that use of Navajo informants as participants and 
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consultants in the research endeavor increased the acceptability of the project, increased 

the access to the study population, and allowed more accurate and sensitive analysis and 

interpretation of the findings (Kavanagh, 1999). 

All methodological procedures were reviewed with Navajo experts and 

consultants, and ^proval by the Navajo Nation Health Review Board was received. 

Navajo Behavioral Health FAS/FAE expert, Louise Ashkie served as a consultant and 

research assist during the recruitment, data collection, and analysis phases for the study. 

Summary of the Findings 

The aim of the study was to develop a culturally sensitive Grounded Theory of 

Navajo parenting for families who were living with FAS/FAE. Exploring the social and 

cultural factors and processes that Navajo families use to parent resulted in the Navajo 

Parenting; Versatility through Transcendence Model. The core construct of Versatility 

through Transcendence was supported by four categories. The categories identified were: 

1. Intergenerational Alcohol Abuse, Violence and Suffering, and 

2. Transcendence in Parenting 

3. Strategies for Managing Challenges 

4. Knowledge/Acquisition of Needs. 

All four of the categories were saturated through theoretical sampling. There were, 

however, subcategories that were still emerging as the study was stopped. Table 14 (p. 

180) described the subcategories that had reached saturation and those that were still 

emerging from the data. 
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Theoretical Samples Needed for Saturation of Categories 

There are four subcategories that were identified from the data that were still 

emerging. Continued exploration was needed with informants from this region of the 

Navajo Nation, as well as with the other geographic regions of the reservation and the 

border towns. The emerging categories were: 

1. Affection and nurturing 

2. Transcendence over challenges 

3. Application of knowledge and skills 

4. Mental Health Challenges. 

For each of the emerging categories theoretical sampling needs to occur to further 

explore if these were isolated cases or relevant categories within the Model. 

Affection and nurturing was a category that was found to be a positive parenting 

attribute for many of the families. However, there were informants who were 

uncomfortable with showing their children physical affection. Exploring further the 

affects of absent parenting role models secondary to alcohol use is needed. Informants 

described how they showed affection and nurturing towards their children as learned 

behaviors. All expressed a desire to leam more in this area to support their parenting. 

Transcendence over challenges was a goal for all of the informants but had only 

been accomplished with some. The four women facing alcohol treatment were struggling 

with this issue. It was important to explore this category with other families that were 

demonstrating patterns of resilience in parenting to assess whether this contributed to 

coping. 
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Table 14 

Code Categories: Saturation Versus Fmerpinp 

Category Saturation Emerging 

Strategics for Managing ChaUcnges X 

Coping strategies and strengths for managing challenges X 

Resource utilization X 

Communication and conflict resolution X 

Intergenerational integration of knowledge, beliefs, and practices X 

Kinship connectedness to clan X 

Harmony and balance: mind-body-spirit X 

Affection and nurturing X 

Transcendence over challenges X 

Application ofknowledge and skills X 

Transcendence in Parenting X 

Cognitive impairment, delays, and challenges X 

Social and behavioral problems, delays, and challenges X 

Mental Health Challenges X 

Intergenerational Alcohol Abuse, Violence, and Suffering 

Intergenerational alcohol abuse 

Domestic Violence and Alcohol Abuse 

X 

X 

X 
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Table 14 (continued) 

Code Cateeories: Saturation Versus Emerginc 

Cateeorv Saturation Emerdne 

Acquisition of needs and programs X 

Knowledge deficit X 

Unmet needs and resources for managing challenges X 

Application of knowledge/skills was a goal all of the informants identified. Seven 

informants were demonstrating skills that were acquired from classes and felt very 

positive about them. It was important to the informants to have parenting programs 

available in their communities and parenting experts to assist them in evaluating how 

they were applying the new skills. Further exploration is needed to determine if parenting 

classes with follow-up provides acquisition and use of new skills. 

The final category that required further study through theoretical sampling was 

Mental Health Challenges. Depression secondary to poor self-esteem was documented 

within the literature (Streissguth, et al, 1996). Many of the informants and their FAS/FAE 

children described feeling down, distressed, or depressed. Several were diagnosed with 

mental health conditions. There was a strong correlation in the alcohol abuse literature 

about the connections of depression and other mental health challenges related to 

alcohol/substance abuse and violence (Roberts, Reardon, & Rosenfeld, 1999). It is 

necessary to further explore this category related to the child and other family members 
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to determine if this is true across the Navajo Nation with families rearing children with 

FAS/FAE. 

Implications for Nursing Practice 

Nursing as well as other disciplines in healthcare, education, and counseling are 

concerned with how families move through crisis or adversity and are able to adapt and 

carry on with their lives. The concept of resilience assists in understanding the process of 

how children and families manage the challenges of FAE/FAE. The Versatility through 

Transcendence Model provides an understanding of the social processes involved in 

Navajo families for parenting a child with FAS/FAE. The Model explains the difficulties 

in overcoming alcohol abuse, violence, and suffering for families. It also explores the 

challenges - physical, mental, and social/behavioral, that affect the child with FAS/FAE. 

The use of strategies, knowledge, and resources can assist families to develop patterns of 

resilience, adjustment and adaptation. 

The role of nursing is to assist families to transcend events in a way that optimizes 

their health and well-being and assures intactness of their dignity and autonomy. Navajo 

families and children living with FAS/FAE can be assisted, by nursing and other 

healthcare and educational professions. Families can be taught new strategies for 

parenting and coping to mange the challenges of raising a child with alcohol related birth 

defects or disorders. Applying cultural knowledge of values, beliefs, and practices is 

critical in approaching Navajo families in a sensitive and appropriate manor. Identifying 

key family members, strengths, and resources will facilitate appropriate interventions and 

optimal outcomes for the child and the family. 
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Recommendations for the Future 

In the development of the Grounded Theory for Navajo parenting, several issues 

and needs evolved. Unmet needs and resources for managing challenges were identified 

as a category within Knowledge/Acquisition of Needs. Fourteen unmet needs were 

identified. Working closing with Navajo Nation Division of Health, many of these needs 

can be addressed and the services provided through Indian Health Services or Navajo 

Behavioral and/or Mental Health Services. 

Education is the critical element children and families on the Navajo Nation need 

to prevent problems with alcohol abuse and FAS/FAE. The Centers for Disease Control 

(CDC) (2002) has identified their mission for Fetal Alcohol Syndrome. The mission is 

for, "The prevention of Fetal Alcohol Syndrome and other alcohol-related birth defects 

and developmental disabilities." They have identified the needs for estimating prevalence 

of FAS and for providing financial and technical supports for research and prevention 

programs. The focus on preventing FAS directly supports the Healthy People 2000 goals 

for children's health. FAS continues to be a high priority for the CDC (About FAS, 

2002). The Navajo Nation Health Review Board (NNHRB) has also identified this as a 

priority. A prevalence study has been recommended by the NNHRB to determine current 

trends across the Navajo Nation. 

The CDC recognizes that "to reduce the incidence of FAS, we must increase the 

number of women who abstain from alcohol use during pregnancy" (About FAS, 2002). 

The research agenda from the CDC to accomplish this task are to: 

• Improve public health surveillance methods for FAS. 
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• Refine methods for identifying children who have been affected by exposure to 

alcohol during fetal development. 

• Demonstrate the effectiveness of prevention programs for women of reproductive 

age who are high risk of drinking during their pregnancies. 

• Investigate effective secondary intervention strategies, such as special education 

strategies for children bom with FAS or alcohol-related birth defects. 

• Identify biological markers for recognizing problem drinkers or children exposed 

to alcohol "in utero." 

• Identify genetically determined markers for susceptibility to "in utero" alcohol 

damage. (About FAS, 2002) 

The CDC has requested that state health departments and other organizations 

become partners in the critical endeavor to reduce the human suffering and societal 

burden of FAS resulting from the harmful effects of alcohol consumption during 

pregnancy. They are providing scientific and financial assistance for research and 

prevention efforts (About FAS, 2002), 

Community-based prevention programs and crisis interventions programs are 

needed to meet the needs of children, families, and communities managing FAS/FAE. 

Efforts are also needed to assist individuals and families to break the cycle of alcohol 

abuse and violence. FAS/FAE youth are at high risk for violence. Prevention programs 

within communities are needed to identify youth at risk. 
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Research Plan 

A planning team made up of experts in FAS/FAE, parenting, healthcare (physical, 

mental, and behavioral), and special education is required to identify priorities within the 

unmet needs. Interviews with informants from different regions of the Navajo Nation and 

border towns are needed to continue to determine saturation of emerging categories and 

identification of new categories for the Grounded Theory of Navajo parenting. A 

prevalence study for the Navajo Nation will determine the occurrence rates of FAS/FAE 

within the regions of the reservation. The current numbers reflect 1989 prevalence rates. 

Submission of a proposal to fund continued data collection, prevalence studies, and 

planning work is proposed. 

The planning team would design a proposal to: 

1. Survey agencies that provide services for FAS/FAE children, pregnant and 

postpartiun women, and families to determine available agency strengths, 

resources and needs. 

2. Design a comprehensive plan involving multiple community-based interventions 

to meet the needs of this population. 

Navajo Nation-wide programs are needed to meet the needs within each 

community chapter area. Grassroots education for prevention of FAS/FAE is required. 

Perinatal '^vomen and family sensitive" treatment programs are needed to assist women 

to achieve and maintain sobriety. Alcohol/substance abuse programs for women and men 

need follow-up interventions and services. Parenting programs for children uith special 
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needs-FAS/FAE are necessary to assist families to understand and cope with the 

cognitive, social/behavioral and development issues as the child grows. 

Data collection would continue throughout the other regions of the Navajo Nation 

to enrich and clarify the theory. Prevalence data from each region would assist in 

identifying areas for community-based intervention programs for prevention activities 

and treatment/follow-up activities for children, women, and families. 

Summary 

Versatility through transcendence was described as a positive social process for 

Navajo families parenting a child with FAE/FAE. Overcoming the influences of alcohol 

abuse, violence, and suffering was critical for families. Parents had to transcend the 

challenges of physical, mental, and social/behavioral stressors to manage the child with 

FAS/ FAE. Resilience, adjustment, and adaptation were identified as positive patterns of 

functioning for families. The patterns were developed when families were able to use 

strategies for managing challenges, education, and resources to meet their needs. 

Versatility was achieved for some families who were able to transcend the difficulties. 

Understanding, the negative influences and challenges that Navajo families face 

when parenting a child with FAS/FAE, can offer explanation and direction for nursing 

and other health/educational professionals. Continued study is needed to further define 

this Grounded Theory of Navajo parenting. 

In developing a Grounded Theory of Navajo parenting for families, it was 

essential to understand the conditions that resulted from FAS/FAE and the primary and 

secondary challenges that those conditions caused. It was also necessary to understand 
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the specific beliefs and traditions involved within the families for healing and 

maintenance of body-mind-spiritual balance and harmony. Finally, it was critical to 

understand the child rearing/parenting strategies used by 'traditional". *'mixed". and 

"non-traditional" caregivers who were providing care for children with FAS/FAE. 

Understanding the impact of tradition on parenting is still an emerging concept and 

requires fiirther investigation. 

The social and cultural processes identified from the data contributed to the 

resultant theory. The theory was completed through a participatory process using Navajo 

experts. Joint dissemination of knowledge by the researcher and the Navajo experts will 

increase acceptance of the theory by the Navajo Nation. The Navajo Parenting: 

Versatility through Transcendence Model will be presented to the Navajo Community for 

review at the completion of this study. The Model was found to support the conceptual 

perspectives and the literature. The negative influences of alcohol abuse and violence 

were strong in the data. 

Community-based prevention and intervention programs are needed within the 

Navajo Nation and northern Arizona to meet the needs of children and families managing 

children with FAS/FAE. Continued woric with the Navajo Nation, and the Navajo 

Division of Health, Department of Behavioral Health is planned. This study will provide 

a foundation of knowledge that nursing and other disciplines can use to improve 

prevention and treatment services for women, children, and families in the area of 

perinatal alcohol abuse and the prevention of alcohol related defects and disorders. 
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EPILOGUE 

The researcher will be providing a dissemination workshop to the Navajo Nation 

Division of Health: Indian Health Services, Behavioral Health Services, and the Navajo 

Nation Research Review Board in early 2003. Collaboration with Navajo Nation 

Behavioral Health Department is in progress for planning further studies. 

The Journey 

The journey for this dissertation has been a long one that started with my first 

semester of coursework in June 1997. Living in Flagstaff. Arizona created a long and 

thoughtful commute for five and one-half years (four hours, one way) to the Tucson 

campus. Through the doctoral process, I survived many challenges that broadened by 

perspectives about family. The challenges included deaths of loved ones, asthma 

exacerbations and hospitalizations, development of Type I diabetes and the now ever 

present insulin pump, a son's loss of a good friend to suicide and his struggles with 

depression, and a rear-end collision that resulted in back surgery, and ten weeks on 

crutches for a broken foot during recruitment, data collection, and analysis. 

While these experiences do not come close to the challenges described in the 

study, I have learned about struggle, adjustment, adaptation, and resilience. Learning to 

overcome stressors and barriers has been a daily process. When faced with difficulties, 

families find ways to survive but not without costs. I have learned that life is precious and 

that family is critical. I could not have achieved an end to this process without the love 

and support of family, friends, and colleagues. 
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I feel that divine destiny lead me to Louise Ashkie. Without her participation and 

support, I would still be struggling to find families and meaning in this research process. 

The journey was rich along each step of the process. I have learned about myself, 

my family, and about families who were struggling each day to make a difference. I hope 

that the research presented from this dissertation will provide a beginning and a 

foundation for nursing knowledge and practice. 

I thank God and for those who have walked this journey with me. It was a journey 

that I will never forget. 
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APPENDIX A 

The Resiliency Model of Family Stress, Adjustment and Adaptation 
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APPENDIX A: 
The Resiliency Model of Family Stress, Adjustment and Adaptation 

Nursing Metaparadigm of Two Phases to Family Phase 2: Adaptation 
Person, Environment, Health, Response to Life Events and 1. Family crisis 
and Nursing used in Family Changes (Resiliency Model) situation 
Theory Development in Phase 1: Adjustment 2. Pile-up: Stressors, 
Nursing. 1. Ilhiess/stressor strains, and 
I. Person, "femily": viewed 2. Family Vulnerability transitions. 

as encountering due to life changes and 3. Family types and 
hardships and changes as pileups newly instituted 
an inevitable part of 3. Family types and patterns of 
family life over the life established patterns of fimctioning. 
cycle. functioning. 4. Family schema 

2. Environment: The family 4. Appraisal of il Iness appraisal and family 
system is viewed as an stressor and its meaning 
open system and a severity. S. Situational appraisal 
component of the larger S. Problem solving and of family's 
community and society. coping capabilities 

3. Health: Defined as 6. Family resistance 6. Problem solving 
"family resiliency" or resources and coping 
"the ability of the family 7. If family has positive 7. Social support 
to respond to and coping patterns of 8. Family resources 
eventually adapt to the resilience, family 9. Bonadaptation 
situations and crises strengths and resources (postitive coping 
encountered over the bonadjusment will and adaptation) 
family life cycle." occur. (Bonadjustment: 10. Maladaptation or 

Role of Nursing: Not only Meeting both the needs continued crisis 
to promote family of individual family situation and need 
member's health. members to enable for referral and 
recovery form ilhiess. them to achieve their assistance. 
maximum functioning maximum potential and 
within specific health also the functioning of 
limitations but also to the family system and 
support and enhance its transactions with the 
family strengths, to assist community (workplace. 
&milies in maintaining school, healthcare 
linkages with community system). 
supports, and to aid 8. If the family is unable 
families in arriving at a to cope, or adjust then 
realistic appraisal of what the pattern is one of 
is the best "fit" for them maladjustment, or a 
in their particular crisis situation. 
situation. 9. The family then enters (McCubbin& McCubbin), 

the second phase of the 1993 
stress and coping 
process: the adaptation 
phase. 
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APPENDIX A (Continued) 

Resiliency Model of Family Stress, Adjustment, and Adaptation 

Adjastacat Phase 

Illness • 
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Family 
Vulnerability 
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due to life — 
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and its 
Severity (C) \ 

Bonadjustment 
(•) 

Family 
Resistance 4 
Resources (B) 

Problem 
Solving _ 

and 
Coping 
(PSC) 

Maladjustment 
Crisis Situation (X) 

Adaptation Phase 

Pileup: 
Stressors 

Strains 
Transitions 

(AA) 

i 
Family 
Crisis — 
Situation 

(X) 

Family Types and 
Newly Instituted 
Patterns of 
Functioning (R) 

Family 
Appraisal 

(CCC) 
Schema and 
Meaning 

Situational 
Appraisal 

(CC) 
Family's Capability 

Bonadaptation 
(•) 

Problem 
Solving 

and 
Coping 
(PSC) 

Family Resources 
(BB) 

Social Support 
(BBB) 

Maladaptation 
Crisis Situation (XX) 
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APPENDIX A (Continued) 

Resiliency Model of Family Stress, Adjustment, and Adaptation 

Abbreviations and Terms 

Adjustment Phase 

Illness Stressors (A) 
Family Vulnerability Due to Life Changes and Pileups (V) 
Family Types and Established Patterns of Functioning (T) 
Appraisal of Illness Stressor and Its Severity (C) 
Family Resistance Resources (B) 
Problem Solving and Coping (PSC) 
Bonadaptation (*) 
Maladjustment Crisis Situation (X) 

Adaptation Phase 

Pileup: Stressors, Strains, and Transitions (AA) 
Family Crisis Situation (X) 
Family Types and Newly Instituted Patterns of Functioning (R) 
Family Appraisal, Schema and Meaning (CCC) 
Situational Appraisal, Family's Capabilities (CC) 
Problem Solving and Coping (PSC) 
Family Resources (BE) 
Social Support (BBB) 
Bonadaptation (*) 
Maladaptation Crisis Situation (XX) 

Bonad^tation is defined as "meeting the needs of the individual family member to 
enable them to achieve their maximum potential and also the functioning of the family 
system and its transactions with the community (work place, school, healthcare system)" 
(McCubbin, 1993, p. 50). 
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APPENDIX B 

Preliminary Feasibility Study 
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Preliminary Feasibility Study 

In order to describe resilience in Navajo families who are caring for a child with 

FAS/FAE, it was necessary to first identify categories of Navajo parenting/child rearing 

as a foundation for understanding the cultural practices and beliefs. A preliminary 

feasibility study was conducted to develop a culturally sensitive Grounded Theory of 

Navajo parenting. The study explored Navajo parenting of families raising children with 

no problems or challenges. It was used to refine interview questions, and to identify data 

management strategies. The research question was: What are the social, and cultural, 

factors and processes that Navajo families use in parenting/child rearing? 

Grounded Theory methods of interview and observation were used to identify 

social processes of parenting. Concepts were formulated to produce a preliminary 

integrated Grounded Theory for Navajo parenting. 

Informants 

The sample consisted of three Navajo mothers who did not have children with 

FAS/FAE. The convenience sample was obtained fix)m Navajo students enrolled in a 

baccalaureate-nursing program in northem Arizona. All three informants had received 

information about Fetal Alcohol Syndrome/Fetal Alcohol Effects within their nursing 

coursework. The informants were all married and had extended family support within 

their homestead. The husbands all refused to participate in the study. The informants 

differed with regards to traditional beliefs and influences. One stated she was traditional, 

one a blend of traditional/Western, and one stated she was raised very Western. 
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Descriptions of the social and cultural processes involved in parenting/child 

rearing were used to develop a preliminary Grounded Theory of Navajo parenting. A 

broad question was used to initiate the interview. Sequencing of the questions was very 

important to encourage the flow of the interview. The questions and interview techniques 

were reviewed with a Navajo consultant for culture {^ipropriateness and sensitivity. 

Questions asked of the informants included: 

1. What do you do to parent? 

2. How has being Navajo influenced your parenting? 

3. What are the supports and resources that help you parent? 

4. What are the difficulties you have parenting? 

Analysis 

Three main categories were identified after open coding and categorization was 

completed. The categories were harmony and balance: spiritual-mental-physical; 

intergenerational integration of knowledge, beliefs, and practices; and 

kinship-connectedness to clan. A preliminary Model was developed from the Grounded 

Theory for Navajo Parenting: Integration of Culture (Figure B-1). 

The Preliminary Model - Navajo Parenting: Integration of Culture has several 

components: circles (from inner to outer); intersecting arrows (representing the major 

core categories/themes); cardinal directions of east, south, west, and north (representing 

the cardinal directions found within the Navajo Philosophy of life); and the words-

person, environment, and clan (representing the key elements of Navajo that assist in 

parenting). The person (inner circle) interacts with the environment that surrounds the 
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Figure B-1. Preliminary Model 

Navajo Parenting: 
Integration of Culture 

East 

Mental-Physical-Spiritual 
Harmony & Balance 

Clan 

Environomnt 

South North in >1 

Intergenerational West Kinship 
Knowledge, "Clan 
Practice & Connectedness" 
Beliefs 

Figure B-1. Navajo parenting is an integration of culture through influences of intergenerational 
knowledge, practice, and beliefs; and through integration of kinship "clan connectedness". Harmony and 
balance of mental-physical-spiritual aspects of person, environment, and clan are achieved through the 
dynamic processes found from the influences of east, south, west, and north (traditional cardinal forces); 
intergenerational teaching; and clan connectedness and support (Adapted from Nichols, 1994). 
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person (middle circle). Also the clan family (outer circle) interacts with both the person 

and the environment. The interaction occurs through the intersecting arrows. Each arrow 

represents a category in Navajo parenting. The three categories are; intergenerational 

knowledge, practice, and beliefs; kinship "clan connectedness"; and mental-physical-

spiritual harmony and balance. 

Navajo parenting is an integration of culture through influences of 

intergenerational knowledge, practice and beliefs; and through integration of kinship 

"clan connectedness". Harmony and balance of mental-physical-spiritual aspects of 

person, environment and clan are achieved through the dynamic processes found from the 

influences of east, south, west and north (traditional cardinal forces); intergenerational 

teaching; and clan connectedness and support (Adapted from Nichols "Cherokee 

Parenting Model". 1994). 

Categories 

There were three categories that were repeatedly discussed in the interviews. The 

categories were harmony and balance: spiritual-mentai-physical; intergenerational 

integration of knowledge, beliefs, and practices; and kinship-coimectedness to clan. The 

categories are defined as follows: 

1. Harmony and balance: spiritual-mental-physical. (Well-being is only possible 

when the environment and all aspects of the being are in harmony and balance. 

The spirit, mind and body cannot be separated). 
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2. Intergenerational integration of knowledge, beliefs, and practices. (The 

knowledge, beliefs and practices that are possessed by children, parents, 

grandparents, and extended family/community). 

3. Kinship-connectedness to clan. (The relationship and closeness of individuals and 

family to the tribal clan and community). 

Properties were identified for the three categories (Table B-1, p. 209). Supportive 

data are presented in Table B-2 (P. 211). 

Table B-1 

Identified Properties in Navaio Parenting 

Harmony and Balance: spiritual-mental-physical: positive actions and words, health of 

environment, resilience, and mind, body, spirit are connected 

Intergenerational Integration of Knowledge, Beliefs, and Practices: story telling, 

watching, observing, and interacting 

Kinship-Connectedness to Clan: family, clan, community, and cultural identity. 

Relational Statements 

Relationships were identified within the three main categories to help in theory 

development. Each of the informants stated that they felt a connectedness to the 

environment; however, depending on their perspective of traditional, traditional/western, 

or western views the degree of importance varied. 
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There are specific roles in the teaching of the children and the parenting of 

children. The passing of knowledge, beliefs and practices belongs to everyone that is 

associated with the child. This is not limited to the biological parents. 

Kinship-connectedness is discussed as the strongest relational link in Navajo life 

and in parenting. The extended family and clan family provide support in all areas if the 

parents are unable to be there for the child. 

Relational statements reflect testable links of the categories to the theory. Each of 

the informants varied in there answers based on there orientation to the traditional Navajo 

ways. All three stated that they were hopeful to teach their children the more traditional 

ways so that they would know who they were and where they came from. 

Social Processes 

Through the interviews two social processes were identified as important in 

Navajo parenting. The first social process was that of participation in the ceremonies. 

Each ceremony represents different aspects of balance and harmony. 

The second social process identified was social gathering of the clan family. This 

coming together of family provides for a balance and harmony of mind-body-spirit, 

allows for role modeling and story telling by the elders, and facilitates a feeling of 

connectedness and kinship. 

Conclusions 

The data were collected from a convenience sample. Saturation was not achieved 

with this limited sample and further research is needed; however preliminary categories. 
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properties, relational statements and social processes were identified. Further studies may 

discover other categories to clarify the emerging theory. 

Table B-2 

Analysis Data 

Categories 

Harmony and balance: spiritual-mental-physical: 

"I must teach my children about balance. All things are connected and must be in 

harmony to have well-being" (informant 3). 

"My family uses ceremonies to help us get in balance" (informant 1) 

"Health is not just body; it is spiritual and mental as well" (informant 2). 

Intergenerational integration of knowledge, beliefs and practices: 

"I learned from my grandfather, and he teaches my children" (informant 1). 

"The elders know the traditions and culture. We must teach the children so it 

won't be forgotten" (informant 2). 

"We learn by how the stories are told to us, and how we see our parents do things. 

Many times there were no words, you just knew what to do by watching. You 

didn't ask questions" (informant 3). 

Kinship-Connectedness: 

"The clan is what makes me Navajo" (informant 1). 

"The first things you teach your child is the proper way to introduce yourself You 

identify with your clan mother" (informant 2). 
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Table B-2 (continued) 

Analysis Data 

"Without the clan, I think I would not be able to take care of teaching my children 

the old ways" (informant 1). "I am proud of my kinship" (informant 3). 

Properties 

Harmony and balance: spiritual-mental-physical; 

"You have to teach your children to not say negative things, or even think them. 

What you say can cause someone harm, make them sick. They might call you a 

witch" (informant 1). 

"You have to have it all in balance to be well. Any one area can cause problems" 

(informant 2). 

" My family is always able to cope. We build on experiences from the past to stay 

in balance" (informant I). 

"We seem to always adjust to things. We are strong" (informant 2). 

Intergenerational integration of knowledge, beliefs, and practices: 

"They learn from watching the elders. They don't even have to ask questions. 

They just know what to do" (informant 1). 

"The elders keep the Navajo traditions. I want my children to learn from them" 

(informant 2). 

"Stories teach and also discipline" (informant 3). 
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Table B-2 (continued) 

Analysis Data 

Properties 

Kinship-connectedness to clan: 

"I moved back to the reservation so that my children could be with family. It is 

important for them to grow up knowing who they are" (informant 3). 

" I am fit)m the Bitter Water Clan. It is important" (informant 1). 

"I came home to the reservation to connect with who I am. I don't want to loose 

what being a Navajo means. I want my children to understand" (informant 3). 

Relational Statements 

"Navajo children learn to appreciate all things, even the rocks, the plants, animals, 

everything alive or not. We must find a balance with mother earth and father sky" 

(informant 1). 

"You can't be healthy if you are not in harmony" (informant 2). 

"We use western ways a lot, but my grandmother always has me do the old ways 

to find harmony. I do it to make her happy. I respect grandmother" (informant 3). 

"Role modeling and story telling are how we teach the children the Navajo ways" 

(informant 1). 

"The boys learned from watching Grandfather and my girl from being around my 

clan sisters, aunts, and the grandmothers" (informant 2). 
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Table B-2 (continued) 

Analysis Data 

"The children have lots of aunts, uncles, grandmothers, and grandfathers" 

(informant 3). 

'i parent my children by western ways because I have lived in the city for so long. 

I need to learn the old ways for my children so that they can understand more 

about being Navajo" (informant 3). 

"I go to school, I couldn't do it without my brothers and sisters" (informant 1). 

"I know that if I need anything my family is there" (informant 2). 

"It is important to know who you are. My children can now all introduce 

themselves the clan way. It has only been in the last few months that I have felt so 

connected. I am glad that I have moved my children back to the reservation to be 

close to my family" (informant 3). 

Social Processes 

Participation in ceremonies; 

"Through the Beauty Way ceremony we are able to find a balance and can know 

better how to handle the problems of raising our children" (informant 1). 

"I leam with my children about the old ways" (informant 2). 

"All the family comes together for prayers and the ceremony when someone is in 

need" (informant 3). 
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Table B-2 (continued) 

Analysis Data 

Social gathering of the clan family: 

"Having family close by is the only way I can get by. My family is not just my 

brothers and sisters as you see them, they are my clan, my blood. They live close 

bv and help raise mv children" (informant 1). 

Credibility Analysis 

Using Navajo expert informants for review and checks of process assured 

trustworthiness and credibility of the data. Audit trails were maintained in collaboration 

with faculty who had experience in qualitative methodology and through Grounded 

Theory seminars. Techniques of prolonged engagement and persistent observation 

occurred with the informants. Member checks and peer debriefing were completed 

through Grounded Theory seminars and with two Navajo research assistants (Glaser, 

1978; Strauss & Corbin, 1990). Two Navajo research assistants were used in the open 

coding process. This improved understanding of meanings from the interviews. The 

process increased accuracy in the identification of categories and assured increased 

sensitivity to the Navajo culture. 

The preliminary feasibility study results were presented at a scholarly conference 

held at Northern Arizona University 04/09/99 to an audience comprised of Navajo 

student nurses and Navajo health professionals. Evaluations from the presentation 

reflected support for the research and confirmation of the categories identified and to the 

emerging theory of Navajo parenting. 



206 

APPENDIX C 

Consent/Assent Form (English, p. 207-208) 

Consent/Assent Form (Navajo, p. 209-210) 
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TMB STAUP MUST APPEAR ON ALL 
OOCUMENIS TO CONSENT SUBJECTS. 
OiOE: EXFlRAPON:fi^£Ufi ^ 

SUBJECT'S CONSENT FORM 
NAVAJO CHILDREN AND FAMILIES LIVING WITH 

FETAL ALCOHOL SYNDROME (FASVFETAL ALCOHOL EFFECTS (FAE) 

I AM BEING ASKED TO READ THE FOLLOWING MATERUL TO ENSURE THAT I AM 
INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW I WILL 
PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS FORM WILL INDICATE 
THAT I HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT. FEDERAL 
REGULATIONS REQUIRE WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN 
THIS RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND RISKS OF MY 
PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT PARTICIPATE IN A FREE 
AND INFORMED MANNER. 

PURPOSE 
I am being invited to participate voluntarily in the above-titled research project. The purpose of this project 
is to determine what factors affect the ways in which Navajo children and their families manage the 
problems associated with living with Fetal Alcohol Syndrome (FASyPetal Alcohol Effect (FAE). 

SELECTION CRITERU 
I am being invited to participate because I am Navajo, live in northern Arizona, and have a child with either 
FAS or FAE. Approximately 90 subjects will be enrolled in this study. 

PROCEDURE(S) 
If I agree to participate, I will be asked to consent to the following: I will be interviewed by a researcher to 
describe my experience in managing a child with FAS/FAE, and the problems associated with FAS/FAE. I 
will be given the choice of location for the interview. The interview will take approximately I -2 hours of 
my time. The researcher will audio tape the interview and will takes notes during the interview. 

RISKS 
The subject may experience emotional distress from discussing the issues around living with a child with 
FAS/FAE and the problems associated with these conditions. 

BENEFITS 
There are no direct benefits. 

CONFIDENTULITY 
All information associated with this study will be held in confidence and only Cynthia D. Beckett, Ph.D. 
candidate, and a two member research team (to be compiled) will have access to the information. Each 
subject will be assigned a number, and that number will be on all documents rather than his/her name. 
Only Cynthia D. Beckett, Ph.D. candidate will know the identity of the subject. 
PARTICIPATION COSTS AND SUBJECT COMPENSATION 
There will be no cost for me, or my child, to participate in this study except for my time. The family will 
receive a thank you gift of a SIS.OO grocery store gift certificate for participating in the study. 

CONTACTS 
I can obtain further information about the study from Cynthia D. Beckett, Ph.D. candidate at 928-523-8928. 
If I have questions concerning my rights as a research subject, I may call the Human Subjects Committee 
office at 520-626-6721, or Linda Phillips PhD, RN at 520-626-7124. Navajo Division of Health, Navajo 
Research Program contact is Carol Leonard, Director of Planning, Research and Evaluation 928-871-6650. 
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AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, INCONVENIENCES, 
RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN 
ANSWERED. I MAY ASK QUESTIONS AT ANY TIME AND I AM FREE TO WITHDRAW FROM 
THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS. MY PARTICIPATION IN 
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY THE SPONSOR FOR REASONS 
THAT WOULD BE EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS STUDY WHICH MAY AFFECT MY WILLINGNESS TO CONTINUE IN THIS RESEARCH 
PROJECT WILL BE GIVEN TO ME AS IT BECOMES AVAILABLE. THIS CONSENT FORM WILL 
BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE WITH ACCESS 
RESTRICTED TO THE PRINCIPAL INVESTIGATOR, CYNTHL\ D. BECKETT, PH.D., 
CANDIDATE, OR AUTHORIZED REPRESENTATIVE OF THE COLLEGE OF NURSING. I DO NOT 
GIVE UP ANY OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED 
CONSENT FORM WILL BE GIVEN TO ME. 

Subject's Signature Date 

MINOR SUBJECT'S ASSENT FORM 

Your mother/father has told me it was OK to ask you some questions about how you get along each day. 
Some things may be hard for you to do, and I would like for you to tell me about them. Do you understand? 
Is it OK? 

Subject's Name Date 

Subject's Signature Date 

INVESTIGATOR'S AFFIDAVIT 
I have carefully explained to the subject the nature of the above project. I hereby certify that to the best of 
my knowledge the person who is signing this consent fonn understands clearly the nature, demands, 
benefits, and risks involved in his/her participation and his/her signature is legally valid. A medical 
problem or language or educational barrier has not precluded this understanding. 

Signature of Investigator Date 
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IHS STAMP MUST APPEAR ON ALL 
00CUMEN1S U^D TO CONSENT SUBJECTS. 
OWE: (^*^roVoXevoioATiPiu O3/3II0 3 

SUBJECTS CONSENT FORM 
(Naaltsoos Nahodikid^H Bee h ajiKch«ifNabid: Kid) 

Dine Ba'aithinrdooia hooghandoo 'Amayiltsa^o 'adlaa^o "iv/4e' bitsiighfa' ddo bits'iis 
dahoot'aahign. 

Dii'naaltsoos yidiiHa shidininigiYbinahji' du na'aikaahign baa 'akonisin dool^doo h^it'ao^^ 'atah 
nishlu'doo, efbee la 'asehfi^o t'el^a. off naaltsoos shizhi' bikia' 'ashl^go efshif hoon^^ifbaa 
'^onisin doo bee l| 'asehKT dooleetT Washindoon dd<f bi/hahoozoo'igirbibeehaz'Sanii o^naaltsoos 
na'alkaahfgirbinahji' 'eehozmigfr'^^ hazhdiiFi^go inda 'atah jdif^dooleet binahji' t'aa 'alfeo 
bidadiit'i'fgn bee l|adeeshl^^igii ei^bee shoholniih. 

(PunKW) Biniigh^ y f  ̂  ̂
Dii na'alkaahigii V^shi bee la 'asehl^go koo 'a^ nisl^. Dii Dine'''Alihmi '^^yiltsaago 'adl^o^^ 
'aw^' bitsiighaa' doo bits'ns yaah dahoora^go biniighe naalkaah doo hiaiit'ao la hoo^an haz'^idoo 
y^|tiahin£. 

fSelfy^ioil Qriteria) ^ 
DinI nishiinigif biniinao nashidiilti, niei Az. nahookosji biih^oodzodi shighan, doo she'awee' baah 
dahaz'a doo bits'ia'doo bits'ns doo bitsiigh^bitah ahoot'ehfg^f. N^astl^ diin bilah hidoodia doo 
nidadoolkaah. 

(Proccdu^) Naallaah bik'ehgm •hndnoBiillogi: ^ 
La 'asehlii'eo ei dii bik'ebgo ahodooniiif ei hCishj^nashididool^^i dffshe'awee' hiiit'ao baah 
dahaz'dni^fbiJ^hinishnanigfrneijkaah dooleet. Nashididookirfdi ei bee shohobiiih doolet. Nashidikidgo 
daats'^t'^l^idoo naakiji ahedoolk^ Na'idifkidm'' b^h saad bee bik'i nehenjlTj^f'ucioolii/dTO naaltsoos 
bik^ neidiyoozoh. 

fltiska^ BinilBaa vioiil doodago chahasio dookcligii; 
Nabidikidlgffbe'awM' baah dahaz'anigffdoo bits'aa'd '' ' **' " da bichM' nahwii nanigii biniinaa yini^Knizin doo. 

Bits'aa'doo Nizhdidoolcetigii: 
DII  na'idikid doo binighe' 'achV 'aziaada. 

'adadoolnii^ ei binahji' beedahodilzin doo. Cynthia D. Beckett, PhDc, RNC t'aa bi t'eiya dii binahji' 
niheedahosin doo. 

fl^rticiDatioB Costs and Subject Coiniie^tioB|^l^ niahdnolcel da doo doo hachi'i* 'aziaada; 
Difna'alkaahigfrbinahji' ef'Ania d55 'aw^ nilinfgrrdoo beeso bits 'dciinoohdada. Ndi^lk hooghan 
haz'anidoo SI5.00 beese biighahgo naaltsoos hahaadoos, binahji ch'fy^ nishdiyoplhi'. 

fCoBtacts^BlehT h^ooni^igii: 
N^god dfrna'aikahigiTbiniin^ shina'idikid holoogo Cynthia D. Beckett PhDc, RNC bich'^' Koji' 
b^h be h6deeshni' 928-523-8928. Nashidilkahii sezigifbMhaz'aanii shideet'igo bee *adayashti'p 
shaadee t'anigffei binahji' shina'idikid haloiSgo e^iCoji' hodaesh ni' 520-626-6721 or Linda Phillips, PhD, 
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RN at 520^26-7124. Din/Bits'frs Baa 'ahoyanijiC Din^Naaikaah bii^az'anijf^Carol Leonard bich'i' hani 
928-871-6650. 

rAuthortofi"") UT'Xleeh: 
Dii t'^doo shizhi' h^isl^<^gOd, t'aa 'a|bo du^bidadeetM'fgii shi/'nshjaah '^aa, dodshi na'idikid yw 
K'einiahazdood. Taa bitahfgn na'iclikid shee hdl^go na'iBideeshk^; dod t'aa shi nisingo bits'aniyaa doo 
binahji' h^da yit'ao ntsa'ake^ da doo. Dfrna'alkaahigf^'atah nishlinfgn. Na^lkaahfddd yik'el^ 
na'asia'igii ni hwideileehgo ei biniighe'fgifsh^hodooni'. ^lah hane' 'aniidign binaaneTdzohgo efshjK 
hodooni' ndi ei'binahjf' ^aa 'atah nisl^i^dooleeligifni hodeesl^if daats'i dooleet. oj^aaltsoos bee^' 
'aleehgo hadadilyaalgfrefCHuman Subjects Committee) Din^NaalkaahfYa Naazinigifhasht'enideii^niK 
t'^ha^o'^TCyntlHa D.^Beckett PhDc, RNC t'eiy^hoyo^iKloo, dd6. H6dah^o 'Olta' 'A^ejii'm bjj' 
haz'^doo do' t'eiya. Offnaaltsoos bee IS 'aleehigu shi^' bikaa^ 'ashkaago ei doo shi sezigii 
beehaz'^ii shideet'igo bee 'adyashti'fgit'ei doo shits'aa' ni hodoolniil da. Difnaaltsoos shizhi' bik^' 
hadish^'fgu fk shaadooitsos. 

(Subject's Signature) Nabidikaahr'Bizhi' (Date) Yoo^al^fT' 

MINOR SUBJECT'S ASSENT 

Your mother/father has told me it was OK to asl^ou some questions about how you get along each day. 
Nima/Nizhe'e Ig 'ahwiishji* 'anit'e'^ilfbcc nanididccshk^if 

Some things may be hard for you to do, and I would like for you to tell me about them. Do you 
understand?La'i shr^t'^ia doole'e *adiiliir^riiiKnaii^ah,« bee sbi^odiilnih nisin. Bik'idinitaash? 

Is it OK? T'aash 'ako? 

(Subject's Name) Naalkaahf Btei^ (Date) Yo<|^kaal^fr 

(Subject's Signature) NaalkaahfBizhi' (Date) Yoq^kaaUgfr 

Alfid«virt 
Na'alkaahf^fdn na'alkaahii bidadeetM^ii bil 'iishjaa 'as^i^. Dii bizhi' 'ayiil^i^ii eina'alkaah 
bidadeetTgii yaah 'akonizingo sh|ll>Mhozin. Haada yit'eehgo baah dahazl^igin, dod saad doo bp" 
nanitTahgoo yikM'diita! 

(Investigator Signature) Na'aikaahiV'Bizhl' (Date) Yoolkaai^iT 



211 

APPENDIX D 

University of Arizona 

Protection of Human Subjects Approval (p. 212-215) 
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PERIOOIC REVIEW (contfaHMd) 

SfiEfflasUoteetietiBMS 
DoanyoftlMinwaM^ttMsswoaBcamatanttB 

|l^nMniilirtw,qrdWB^^ OY** ^Mo 

fll mMWni^l 8TU0Y ACI IVI fKS TO DATE jittach IMI th wlyin or ripttnt(«); include 
inioniiiMen pHiWna to enwiUninl atwommn and mlnofM—; epe^ IMU— nndlor pwhicnw] 

C^adLUAicf G«nvpr«i^fiti^o Ononis OhcL 

of T>isS*r1aa/,̂  fro^so-l Chef4<ri\-a. h/o 

Ciu.nn  ̂ ZOOO-ZOO I, 
' 

^"^Oa 40 \ (jLa.4<  ̂ S^f'txoj Zool &r ^unurvc^^oo/  ̂

, .~--..~^....»».J-THEPOtAi)WlilOlimtPBaOOICREVlJIIUHIl 
iu6^di * COPY OF ALL VBMIOIIS OF COHaaiT DOaMgWTS AHPIOR DWCUMMER FOWMS USED 
' PUHWOCUHWBfTHHHJKimPewaPnNniCATe DATES EACH VERSION WOSHISEL 

CtamCOPYOPBftCHCURRHfTLYAPPimVEDCONBBfrDOCUMHIIIMIII I >•• II FOWMTO 

FORRC-APPWUVAt, MOTE: OMCERBAPPROVMLBGRAMTm KB APPROVAL STAMP MUST 
tar SUBJECTS AFTBi APPROVAL DATE. 

1360N.VIaaAv«MM 
PO BOX 241137 
Tiieaan,Ailaana SS7a4-S137 
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APPENDIX E 

Navajo Nation Health Review Board (NRRB) Packet (p. 217-233) 
Letter of Approval - January 15,2001 (p. 234-237) 

Ethnography Permit (p. 238-240) 

Siq)port Letters/Resolutions; 
• Marie Tso Allen, consultant for NIH-NRSA proposal - July 1998 (p. 241) 
• Flagstaff Unified School District - June IS, 2001 (p. 242) 
• Jeff Axtell, Flagstaff Medical Center-Children's Health Center (Children's 

Rehabilitation Services Clinic)- July 6,2001 (p. 243) 
• Dr. Hovee, Director of the Pediatric Clinic-Tuba City Indian Medial - October 5, 

2001 (p. 244) 
• Oljato Chapter resolution of support - October 21,2001 (p. 245-246) 
• Tuba City Chapter resolution of support - October 21,2001 (p. 247-249) 
• Sally N. Pete, Acting Chief Executive Officer Winslow Service Unit - November 

13,2001 (p. 250) 
• District 8 Council of the Navajo Nation resolution of support - November 17. 

2001 (p. 251-252) 
• Dennahotso Chapter resolution of support - November 18,2001 (p. 253-254) 
• Chilchinbeto Chapter resolution of support - November 18,2001 (p. 255-256) 
• Linda White, Chief Executive Officer Kayenta Indian Health Service Unit-

November, 26,2001 (p. 257) 
• Dr. Suzie John, Chief Executive Officer Tuba City Indian Medical Center and 

Service Unit - November 26, 2001 (p. 258) 
• Western Navajo Agency Council resolution of support - December 8, 2001 

(p. 259-261) 
• Navajo Area Indian Health Service Health Advisory Board resolution of support -

December 14,2001 (p. 262-263) 
Agency Support Letters/Resolutions: 

• Wanda MacDonald, Navajo Behavioral Health, Tuba City - October 8,2001 
(p. 264) 

• Winslow IHS Health Service Unit resolution of support - November 9,2001 
(p. 265-266) 

• Tuba City IHS Health Service Unit resolution of support - November 14, 2001 
(p. 267-268) 

• Kayenta IHS Health Service Unit resolution of support - November 16,2001 
(p. 269-270) 

Approval Letters: 
• Flf^staff Medical Center-Children's Health Center (Children's Rehabilitation 

Services Clinic) - July 19,2001; August 28,2002 (p. 271-272) 
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NAVAJO DIVISION OF HEALTH 
NAVAJO RESEARCH PROGRAM 

NAVAJO NATION HEALTH REVIEW BOARD (NRRB) 
APPLICATION 

DATE: 

PROJECT TITLE: 

MANUSCRIPT TITLE: 

December 26.2001 (Revised: March 01.2002) 

Navaio Children and Families Living With Fetal Alcohol 
Svndrome/Fetal Alcohol Effect 

Dissertation Proposal for College of Nursing/University of 
Arizona: Navaio Children and Families Living With Fetal 
Alcohol Svndrome/Fetal Alcohol Effect 

PRINCIPAL INVESTIGATOR (PI)/AUTHOR: Cynthia D. Beckett, PhDc, RN, C 

TITLE/ORGANIZATION AFFLICATION: Doctoral Student-Collepe of Nursing. 
University 

of Arizona/Assistant Clinical Professor-Department of 
Nursing. Northern Arizona University. 
(National Institute of Nursing Research. National Institutes 
of Health-National Research Service Award # NR07450-
03j 

ADDRESS: 
CITY/STATE: 
PHONE: 
FAX: 
EMAIL: 

2333 N. Timberline Road 
Flagstaff. Arizona 86004 
928-522-8588 fliome): 928-523-8928 (work) 
928-523-7171 
Cindy.Beckett@nau.edu 

HRRB USE ONLY 

Application Received; / / Progress Report 
Received: 

HRRB Approval Date: / / 1^'qtr / 
/ 

Approval Date Expires: / / 2"*' qtr / 
/ 
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Continuation Req. Rec'd: / / y^qtr / 
/ 

Continuation Apprvd: / / 4*^ qtr / 
/ 

Proposal ID#: NNR-
/ 

- Final Rpt / 

Manuscript ID #: NNM- -

Condition Letter Sent: / / 

PRINCIPAL INVESTIGATOR fPD 

1. Abstract: 
Many Navajo children and their families manage the problems associated with living 
with Fetal Alcohol Syndrome/Fetal Alcohol Effects (FAS/FAE). Identifying what social 
processes influence their abilities to stay in spiritual-mental-physical hamony despite the 
impairments of FAS/FAE, will provide information to health care providers, counselors, 
educators, and parents to assist these, and other, children and families who may be 
struggling to manage. Resilience is a concept that has been used to describe Native 
Americans yet few studies have been done using resilience as a theoretical perspective. 
The resilience perspective provides a focus for study (e.g., protective factors as well as 
risk factors). Resilience identifies strengths within the child, family, and community. It is 
important to determine how children and families are managing, and to discover what 
social processes occur in parenting of children with special needs. 

In order to achieve harmony, many customs and ceremonies are used. Fetal Alcohol 
Syndrome and Fetal Alcohol Effects are believed to be conditions secondary to lack of 
harmony and balance. The devastating effects of developmental delays, hyperactivity, 
impulsiveness, poor judgment, inadequate social and adaptive skills, and inability to 
discem cause and affect relationships have affected family relationships and parenting. 
Native American leaders and their communities have identified the problems of 
FAS/FAE as an internal threat to the family and culture; therefore, there is a focus goal 
for the child, family, and conmiunity to work together to achieve a renewed harmony. 

Understanding social processes of Navajo child rearing in the integration of culture 
to their children is an important foundation for further investigation into how 
children with FAS/FAE and their families manage with this condition. Traditional 
parenting belief and practices must be explored in families who have children with 
FAS/FAE to determine if patterns of resilience are present The knowledge gained 
from the study will be used to provide strategies for assbting children to optimize 
their potential and provide support for parents, health care providers, educators, 
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and counselors within the Navajo Nation that are caring for these special children. 

2. Curriculum Vitae: 
• Cynthia D. Beckett 

3. Support Letters/Resolutions: 
• Marie Tso Alien, consultant for NIH-NRS A proposal - July 1998 
• Flagstaff Unified School District - June 15,2001 
• Jeff Axtell, Flagstaff Medical Center-Children's Health Center (Children's 

Rehabilitation Services Clinic)- July 6,2001 
• Dr. Hovee, Director of the Pediatric Clinic-Tuba City Indian Medial - October 5. 

2001 
• Oljato Chapter resolution of support - October 21,2001 
• Tuba City Chapter resolution of support - October 21, 2001 
• Sally N. Pete, Acting Chief Executive Officer Winslow Service Unit - November 

13,2001 District 8 Council of the Navajo Nation resolution of support -
November 17,2001 

• District 8 Council of the Navajo Nation resolution of support - November 17. 
2001 

• Dennahotso Chapter resolution of support - November 18, 2001 
• Chilchinbeto Chapter resolution of support - November 18,2001 
• Linda White, Chief Executive Officer Kayenta Indian Health Service Unit-

November, 26, 2001 
• Dr. Suzie John, Chief Executive Officer Tuba City Indian Medical Center and 

Service Unit - November 26. 2001 
• Western Navajo Agency Council resolution of support - December 8,2001 
• Navajo Area Indian Health Service Health Advisory Board resolution of support -

December 14,2001 

4. Agency Support Letters/Resolutions: 
• Wanda MacDonald, Navajo Behavioral Health, Tuba City - October 8,2001 
• Winslow IHS Health Service Unit resolution of support - November 9,2001 
• Tuba City IHS Health Service Unit resolution of support - November 14,2001 
• Kayenta IHS Health Service Unit resolution of support - November 16, 2001 

5. Approval Letters: 
• University of Arizona Human Subjects - February 27, 2001; revised August 21, 

2001 
• Flagstaff Medical Center-Children's Health Center (Children's Rehabilitation 

Services Clinic) - July 19,2001 
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6. HRRB-Certifkate of Confidentiality: 
Confidentiality Statement 

Navajo Children and Families Living with 
Fetal Alcohol Syndrome (FAS)/Fetal Alcohol Effects (FAE) 

The principal investigator, research assistant, and referring nurse will know the identity 
of the child and families who choose to participate. The nurse and research assist will 
sign a statement of confidentiality to protect the child/family. (Only with family 
permission will the physician be notified). The principal investigator and the research 
assistant will be present for the interview, and will review the transcripts and field notes 
for analysis. Each informant will be referred to by code number, not name to protect 
confidentiality. All consents/assent forms, audiotapes, transcripts, and questionnaires will 
be kept in a locked file cabinet by the principal investigator. The Navajo experts and 
community advisory conmiittee will review anonymous transcripts to assist in the 
analysis process to assure culturally sensitive and appropriate assignment of meanings, 
identification of themes and categories for the development of the grounded theory. 

I, Cynthia D. Beckett- primarv investigator for this research proposal, have reviewed the 
federal Privacy Act and will abide to the provisions set forth in that document. In 
conducting this study, I will protect the privacy of each participant, and will keep his/her 
identity confidential. All confidential data will be maintained in a locked file cabinet 
throughout the research process. I will protect the anonymity of the participants 
throughout the research process. 

Date: ^0/. 
7. ̂ nVIB Clearance: 
Not Applicable 

8. Navajo Area IHS Written Statement: 
I, Cynthia D. Beckett- primary investigator for this research proposal, have reviewed the 
federal Privacy Act and will abide to the provisions set forth in that document. If I need 
to review and remove Navajo health data from the Tuba City Indian Medical Center 
(CRS/Pediatric Clinic), 1 will protect the privacy of that person and will keep their 
identity confidential. All confidential data will be maintained in a locked file cabinet 
throughout the research process. 

J Date: ^ C/. 2odZ— 
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9. Budget: There will be no expenses to the individual/family, agencies, or conununity. 
Research Grant: 1F31 NR07450-01 
National Research Service Award, Department of Health and Human Services, National 
Institutes of Health, National Institute of Nursing Research and National Institute of 
Social and Behavioral Sciences 
Awarded: $18,924 for three years (Total: $56,772) 
Issue Date: 09/21/99-09/22/02 
Final Year available fimds: $18,924.00 (August 01,2001 to September 22,2002) 
University of Arizona Fees for Dissertation Coursework: $7,500.00 

Expenses; 
Recruitment materials (letters, envelops, stamps) 
Paper supplies (questiotmaires, transcripts, analysis work) 
Audio tape equipment (tape recorder, microphone, audio tapes) 
Grocery store certificates for families ($15.00/family, 10-30) 
Navajo Research Assistant (translation/analysis, $10.00/hr) 
Laptop Commuter for field notes and transcription 
Software for qualitative data analysis 
Travel and meals (for principal investigator/research assistant) 
Miscellaneous 

$ 
$ 

$ 300.00 
$ 350.00 

500.00 
450.00 

$1500.00 
$2100.00 
$ 800.00 
$4500.00 
$ 924.00 

10. Ethnography Permit: 
Permit attached for: January 1,2002 through December 31, 2002. 

Total: $18,924.00 

RESEARCH PROJECT DESCRIPTION 

1. Background and rationale: 
The most frequent and preventable cause of mental retardation is Fetal Alcohol 
Syndrome (FAS) (Masis & May, 1991). FAS is defined as the presence of central 
nervous system abnormalities which include mental retardation, growth retardation, and a 
pattern of facial abnormalities (Masis & May, 1991). Fetal Alcohol Effects (FAE) is a 
related but different condition and can produce similar challenges (Masis & May, 1991). 
The overall incidence of Fetal Alcohol Syndrome is now estimated at 1.9 cases per 1,000 
live births, or 1 in 500 (Kellerman, 2000). Fetal alcohol exposiue is a serious health 
problem that affects 1 out of every 100 live births in the world, resulting in FAS, FAE, or 
other alcohol-related disorders (Sampson, et al., 1997). All socio-economic groups and 
races are vulnerable to FAS/FAE. The incidence for Native American women of FAS and 
FAE is an estimated 4.59 to 30.4 per 1000 women of childbearing age (Finley, 1989). 
Many Navajo families live with the problems associated with FAS/FAE. The special 
needs of these children present challenges for childrearing/parenting (Allen, 1997). With 
the increased incidence of FAS/FAE among Navajo children, it is important to determine 
how these families are parenting, and determine what protective and risk factors may be 
present. 
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Many Navajo families manage the problems associated with FAS/FAE. In the late 1970s 
FAS programs were started on the Navajo Nation to establish networks of support for 
women, children, and families dealing with alcohol use and its effects (Kunitz & Levy, 
1994). Identifying what factors influence resilience in this population will identify 
abilities to manage, adapt, and stay in harmony despite the impairments of FAS/FAE. 
This knowledge will provide information for healthcare providers, counselors, and 
educators working with FAS/FAE children and their families. This knowledge can also 
be used to assist other families who may be struggling with similar problems. 

In order to determine the social and cultural factors and processes that Navajo families 
and their community uses to manage care for a child with FAS/FAE, it is important to 
understand their beliefs and practices for treating the conditions presented by the child. 
National tribal leaders, community members, health care providers, and educators are 
identifying major areas of concern secondary to alcohol abuse including: 

1. Inadequate parenting skills, 
2. Unsteady employment patterns, 
3. Absence of strong role models, and 
4. Vandalism (Finley, 1989). 

The problems of inadequate parenting skills and unemployment associated with 
intellectual deficits and cognitive impairments are already being perpetuated as women 
with FAS reach childbearing age and have children (Finley, 1989). 

Even though alcohol consumption is discouraged during pregnancy in the Navajo tribe in 
Northern Arizona, there continues to be increasing numbers of children bom with 
FAS/FAE (Finley, 1989). The rate of alcohol use by pregnant women has increased by 
fourfold from 1991 to 1995 (CDC, 2000). There has been an increased documented use 
of alcohol among Native American populations and Navajo women from the mid-1960s 
to the mid-1980s resulting in the increased prevalence of FAS/FAE in this population 
(Kunitz & Levy, 1994). The problems of prenatal alcohol use, increased incidence of 
FAS/FAE, and ineffective parenting skills are escalating with the Navajo (Zehr, 1997). 

Early identification of children with FAS/FAE may be difficult. Developmental and/or 
behavioral effects may not be fully identified until the child is older. Developmental 
delay, hyperactivity, cognitive impairment, attention deficit disorder with hyperactivity, 
and low IQ (mean of 65 as an adult) are commonly noted. Secondary conditions, or 
disabilities, have been identified with children who have FAS/FAE that include mental 
health problems, disrupted school experience, trouble with the law, confinement, 
inappropriate sexual behavior, alcohol/drug problems, dependent living in late 
adolescent/adult, and problems with employment as they become independent. Alcohol-
related birth defects that may accompany FAS/FAE include: heart defects, sight/hearing 
problems, and joint anomalies (Kellerman, 2000). 

The estimated cost for maintaining one individual with FAS over a lifetime is 
^proximately $2,000,000. The National Institutes of Health estimated in 1992 that 
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FAS/FAE costs the American taxpayer more than $1.9 Billion every year (Beckett, 1993; 
CDC, 2000; Chandler, Richardson, Gallagher, & Day, 1996; Goldscl^dt, Richardson, 
Stofifer, Geva, & Day, 1996; Kodituwakku, Handmaker, Cutler, Weathersby, & 
Handmaker, 1995; Malbin, 1996; Streissguth, Barr, Kogan, & Bookstein, 1996; Woods, 
1996). There are no published updated cost estimates for FAS/FAE in 2000. 

Nursing is concerned with how families move through crisis or adversity and are able to 
adapt and carrying on with their lives. The concept of resilience assists in understanding 
the process that families use to transform a situation, build on it, and grow firom it as they 
progress toward wellness (Polk, 1997, p. 2). Further clarification of patterns of resilience 
that assist a person to overcome stressful conditions and/or experiences, and evolve these 
occurrences into opportunities for growth may contribute to a better understanding of the 
concept of health and wellness. Understanding the patterns of resilience is necessary if 
nursing as a discipline is going to actualize its commitment to health promotion and 
wellness (Polk, 1997). 

The role of nursing is to assist each family to transcend each event, or process, in a way 
that will optimize their health and well-being, and will ensure intactness of their dignity 
and autonomy. Navajo families and children living with FAS/FAE can be assisted, by 
nursing and other health/educational professionals, through an understanding of the 
patterns of resilience that exist within the family. Understanding the cultural 
underpinnings for resilience is also critical in working with Navajo families. 

Resilience is identified as positive pattem of functioning for families. The patterns of 
resilience identify ways of living and ad£^ting that are assumed to be healthy and 
normative. Patterns of resilience are very unique and are self-defined for each family 
unit. They vary from family to family, and event to event. The underlying patterns of 
resilience offer definition and direction to support those going through stress, crisis, or 
parenting chronic events. Resilience models offer intervention guidelines for nursing, 
educators, and counselors to assist families ad^t through adversity, and maintain 
equilibrium for health and well-being. 
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2. Purpose, objectives and/or hypotheses: 
The purpose of this study is to develop a culturally sensitive grounded theory of 
resilience in Navajo families raising a child with FAS/FAE. The question that guides this 
discussion is: What are the social and cultural factors, and processes that Navajo families 
use to facilitate resilience to manage care for a child with FAS/FAE? Understanding the 
factors and processes involved in raising a child with FAS/FAE will enhance the 
identification of patterns of parenting for these children and families. The knowledge 
gained from the study will be used to provide strategies for assisting children to optimize 
their potential and provide support for parents, health care providers, educators, and 
counselors within the Navajo Nation that are caring for these special children. 
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225 

3. Specific characteristics and nuini>er of human subjects being recruited: 
• 10-30 Navajo families who are parenting a school-age child (ages S-18) with Fetal 

Alcohol Syndrome (FAS) or Fetal Alcohol Effects (FAE) will be recruited. 
• Families who are recruited will have: a child who is enrolled in Flagstafif Unified 

School District, or a child receiving services from Children's Rehabilitation 
Clinics (Flagstaff, Kayenta, Tuba City, or Winslow), or will be receiving services 
from Navajo Behavioral Health Services (child and/or family). 

• The family may live in the Flagstaif area ofif the reservation, or within the 
Western Navajo Agency area of the Navajo Nation. 

4. Procedures (selection and exclusion criteria) for participant recruitment: 
The researcher will recruit Navajo families raising a child with FAS/FAE from the 
Children's Rehabilitation Service Pediatrics /Genetics Clinics-Flagstaff Medical Center, 
Tuba City Indian Medical Center, Winslow IHS Service Unit and Kayenta IHS Service 
Unit, and/or Navajo Behavioral Health -Western Navajo Agency regions to participate in 
my study. I (the PI) will be interviewing the primary person responsible for 
childrearing/parenting of the child with FAS/FAE. If the child is able and willing to be 
interviewed, I will also ask the child to tell me about living with FAS/FAE (with parent 
permission). The following sampling criteria will be used to identify potential 
informants. 

Sampling Criteria: 
• The family will be Navajo (registered as a Navajo) - at least one primary 

caregiver and the child (caregivers may be extended or clan family). Primary 
parent/caregiver and family member(s), (nuclear, extended, and/or clan), that are 
identified as being involved in parenting/child rearing will agree to participate. 
This may include siblings if they are involved in the child rearing roles. 

• School-aged child with FAS/FAE (ages 5-18) 
• Family identified by nurses, casemanagers, or counselors as being resilient (able 

to handle the challenges that occur with parenting a child with FAS/FAE; 
demonstrate that they are able to cope with the challenges of a child with special 
needs). 

After identifying a potential family, the nurse, casemanager, or counselor would provide 
the family with an information packet that would contain a letter to tell them about my 
study, a participation form, and a self-addressed stamped return envelop. The family 
would decide if they wanted to participate and would return their participation 
information in the self-addressed envelop to me, or to the clinic nurse, casemanager, or 
counselor. The nurse, casemanager, or counselor will notify me if the family returns a 
participation form to the clinic/agency. Confidentiality would be maintained for the child 
and families because 1 would only know the names of those choosing to participate. I will 
contact the family through the method that they identify on their participation form, i.e., 
my phone or mail. 

I will notify the nurse, casemanager, or counselor of those families who choose to 
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participate. The nurse, casemanager, or counselor will be the only person to know the 
identities of the potential and actual participants in the study. The list of participants will 
need to be kept in a locked file to protect confidentiality. The nurse, casemanager, or 
counselor will be asked to sign a confidentiality statement to protect the child and the 
family. The physician will be notified of family participation with family permission. 

5. Methods and procedures for study design (sampling, data gathering, data 
analysis, and data dissemination): 
Family members who wish to be interviewed will be interviewed individually. Family is 
defined as those individuals that are responsible for the parenting of the child with 
FAS/FAE. The informants may be identified as being part of the nuclear, extended, or 
clan family. Children between 5 years and 18 years of age will be the focus of the study. 
This will the identified "school-age*^ group. This age group was selected because 
many of the primary and secondary problems/conditions that occur with FAS/FAE are 
not recognized until the child enters the school environment. 

Navajo families with children affected by FAS/FAE will be asked to describe the 
experiences they have with these conditions to tell their story. Information will be tracked 
on families who have a single child with FAS/FAE and also those who have multiple 
children with FAS/FAE. If there are other significant family members who are involved 
in the parenting/child rearing process they will also be interviewed. The family will 
decide which members will be interviewed. The interview will be conducted in an area 
that will provide privacy. Privacy is necessary for individual interviews due to the fact 
that family members often describe how they manage the child in differing ways. It is 
important understand that their responses may differ according to traditional beliefs and 
influences. One member of the family may have conflicting strategies for parenting the 
child that may not support the overall themes of parenting in the family. Confidentiality 
must be maintained for each informant so that they will respond truthfully and 
completely to the interview questions. Each informant needs to be reassured that his/her 
answers will not be shared with any other person in a way that could ever be identified or 
connected. A Navajo research assistant that is fluent in the Navajo language will be 
present to translate questions and responses during the interviews. The Navajo research 
assistant will sign a statement of confidentiality to protect the informants. 

The researcher will use open-ended tape-recorded interviews to elicit information from 
informants. The tape recordings and field notes of each interview will allow for accuracy 
when transcribing the interviews. Words, as well as, reflections and tone will be recorded 
on the field notes. The interviews should last 60 - 90 minutes in length. Interviews will 
be conducted in a location acceptable to the family, i.e., clinic, home, school, chapter 
house, etc., and mutually agreed upon by the family and researcher. 

Questions that will be asked in the interview are: 

I would like to identify who is involved in the tasks of parenting your child. 1 would like 
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for you to fill out the Navajo Parenting Study Information Form. 
• How many people live in the house (homestead)? 
• Who are the primary "parent's" or "caregivers" for the child? 
• What are the ages of the fiunily members? 
• What are the genders of the femily members? 
• What services are the child, and/or, &mily receiving? (Tribal, healthcare, social, 

educational, financial, etc.)? (Attached: Navajo Parenting Study Information 
Form) 

I am interested in learning about how families who are raising children with special needs 
and challenges are able to manage from day to day. Resilience is a word that describes 
how a person or fiimily is able to cope with challenges and keep going. Resilience looks 
at patterns and strengths of how a family manages. I want to learn about how you and 
your family are able to cope and manage-your family resilience. 1 am going to ask you 
questions that will help me to understand what you do to cope and manage. 

• Tell me a story about the most difiBcult thing that has happened with the child? 
• Tell me a story about how the fjunily handles problems, or difficult times with the 

child? Do you have a way of coping that you use most often to help you handle 
these problems/difficult times? Do you feel that you are able to handle others 
problems using these same strategies/ways of coping? 

• What strengths help your family to cope? What special practices and beliefs help 
your family to cope? 

• When you need help to cope or manage, whom do you go to for support? 
• Tell me a story about how you handle financial challenges you have had raising 

the child? 
• Tell me a story about what you have had to do to access health care and other 

services for the child? 
• Tell me a story about how you teach the child about beliefs, values, and how to 

behave? 

The questions and interview techniques will be reviewed with Navajo experts for culture 
appropriateness and sensitivity. Observations of non-verbal responses during the 
interview will be recorded in field notes. The combination of interview and observation 
will enrich the data. 

The development of the Grounded Theory of Navajo parenting will be completed through 
a participatory process using Navajo experts. The researcher will woric closely with 
community advisory committee (inade up of volunteer community members), expert 
informants, Marie Tso Allen, R.N., M.P.H., Wanda MacDonald, Cora Phillips, a^ Jenny 
Joe, Ph.D., R.N. throughout the study to insure sensitivity and ^propriateness of the 
process in terms of Navajo. Navajo experts and community advisory committee will be 
involved in all phases of the research process to increase acceptance, accuracy, and 
sensitivity of the study. 
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6. Type and content of instrument(s) for data collection (attach instruments): 
The participants will be asked to complete consent forms prior to the start of the 
interview process. They will then be asked to complete the ''Navajo Parenting Study-
Information Form" - demographic data collection tool (attached). This form will assist 
the researcher to identify those involved in the childre^g/parenting activities for the 
child who may want to participate in the interview. It will also assist in identifying 
services that the child and/or family are receiving to help manage the special needs of the 
child. The form will be available in English and Navajo. 

7. Described content and procedures for informed consent: 
The principal investigator prior to the interview will obtain informed consent. The family 
will self-identify the person or persons ^o are the primary caregivers for the child from 
the "Navajo Parenting Study-Information Form. Consent forms will be completed for 
each family member who wishes to participate in an interview. The consent/assent forms 
will be available in English and Navajo. If the child is able and wants to participate in an 
interview (with parental permission) an assent form will be obtained for the child. Each 
informant will receive a copy of the consent/assent form. 

The informed consent form includes the following: 
• Purpose 
• Selection criteria 
• Procedure(s) 
• Risks 
• Benefits 
• Confidentiality 
• Participation costs and subject compensation 
• Contacts 
• Authorization 
• Investigator's affidavit 

The assent form will be completed if the parent gives permission for the child to be 
interviewed. Parental informed consent will be obtained prior to the child signing an 
assent form. Included in the assent form are: 

• Child's name 
• Child's signature 
• Investigator's signature 

The forms will be available in Navajo and English. (Attached are: Consent and Assent 
Forms approved by University of Arizona Human Subjects.) 

Translations were completed by Ron Singer and were checked for validity and reliability 
of translation to meaning by Navajo translation expert Rosie Jakub. Ron Singer is a 



229 

Navajo language educator from the Cameron area, and Rosie Jakub is a Navajo 
translation expert from the Kayenta area. Both currently live and work in Utah. 

The principal investigator, research assistant, and referring nurse, casemanager, or 
counselor will know the identity of the child and families who choose to participate. The 
nurse, casemanager, or counselor and research assistant(s) will sign a statement of 
confidentiality to protect the child/ 
family. (Only the researcher and a research assistant will be present for the interview, and 
will review the transcripts and field notes for analysis. Each informant will be referred to 
by code number, not name to protect confidentiality. All consents/assent forms, 
audiotapes, transcripts, and questionnaires will be kept in a locked file cabinet by the 
principal investigator. The Navajo experts research assistant(s) and community advisory 
committee will review anonymous transcripts to assist in the analysis process to assure 
culturally sensitive and appropriate assignment of meanings, identification of themes and 
categories for the development of the grounded theory. 

8. Collection of specimens: 
Not Applicable 

9. Nature and procedures of incentives for research participants: 
Each family will receive a $15.00 grocery store gift certificate as a thank you for 
participating in the interview. 

10. Explain and risks or benefits: 
• There are no real risks in participating in the study. The subject may experience 

distress from discussing the issues around living with a child with FAS/FAE and 
the problems associated with these conditions. 

• There are no direct benefits other than a thank you gift certificate. Parental 
participation will help nurses, educators and other service providers better 
understand the impact of having a child with a disability has on a family or social 
network. 

• Knowledge gained from the study will be used to provide support strategies for 
parents, nurses, educators, counselors, and other service providers within the 
Western Region of the Navajo Nation, and the Kayenta, Tuba City, and Winslow 
Service Unit areas. 

11. All physical locations where projected conducted: 
Flagstaff Medical Center-Children's Health Center (CRS) "Genetics" Clinics in Flagstaff 
and at their satellite clinics at Tuba City Indian Medical Center-Tuba City, Kayenta IHS 
Service Unit Clinic, Winslow IHS Service Unit Clinic, and Navajo Behavioral Health 
within the Western Navajo Agency region will be sites used to identify potential families. 
Nurses, casemanagers, or counselors will be asked to identify "resilient" families who 
have children with FAS/FAE. Those families who choose to participate and the 
researcher will decide where the interview will take place. It could be in the chapter 
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house, clinic, or in the family home (where ever the family lives either in Flagstaff or on 
the reservation). 

12. How results will be used to benefit and improve the health status of Navajo 
people: 
The researcher will provide the results to the Navajo Division of Health, the Kayenta, 
Tuba City, and Winslow IHS Health Boards, Navajo Area IHS Health Advisory Board, 
Navajo Behavioral Health, Navajo health care providers, educators, and counselors for 
use in assisting other families who have children with FAS/FAE. The researcher would 
like the opportunity to work with Navajo community members, health care providers, 
educators, and counselors to assist in the development of a parenting support intervention 
to meet the special needs of these families. 

13. Has research been conducted elsewhere? 
There have been no studies that directly look at family coping and resilience in the 
parenting and child rearing of a child with FAS/FAE. There have been studies looking at 
prevention and treatment for pregnant women. There has been research that addressed the 
Tuba City FAS Prevention Project by Masis and May(1991). There have also been 
studies looking at resilience in children and families with chronic health conditions, but 
not specifically looking at parenting issues with families managing a child with 
FAS/FAE. 

COMMUNITY FEEDBACK 

1. Describe how you plan to involve community members in the phinning of your 
research: 
The researcher involved Marie Tso Allen, RN, MPH in the planning of this study from its 
inception. Mrs. Allen was consulted in the summer of 1998 about the potential for a study 
with children and families affected by FAS/FAE. It was suggested, by Marie Tso Allen 
for me to research parenting of these special needs children. Mrs. Allen provided a letter 
of support for the I^SA grant proposd submitted in August 1998. The grant was funded 
from September 1999 to September 2002.1 have remained in contact with Mis. Allen and 
plan to consult with her during each phase of the research process. 

I also have consulted with E>r. Jennie R. Joe as an expert in Navajo children and families 
managing chronic conditions. I have consulted with her concerning this proposal and all 
phases of the research. I plan to woik closely with £)r. Joe throughout the research 
process. 

I will also be woridng with Navajo experts and interested community members on this 
study and on the writing of grants for conununity-based interventions to support the 
children, families, communities, and the Navajo Nation. 
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2. Describe how you will involve community members in the implementation of your 
research process: 
I will be woridng with a group of community members as a volunteer advisory committee 
to assist me throughout each phase of the research process to assure sensitivity and 
cultural ^propriateness for data collection (interviews), data analysis, and data 
dissemination. This is a group of nurses, Navajo nursing students, behavioral health and 
social woric experts, and parents who live in the Western Agency Region of the Navajo 
Nation and have an understanding of the parenting challenges that can be present with a 
child who has FAS/FAE. 

I have recruited two Navajo community members to serve as interpreters and research 
assistants throughout the research (nocess. Both are bilingual and have experience in 
woridng with qualitative research. 

I will be working closely with Wanda McDonald-Director of Navajo Behavioral Health-
Tuba City and Cora Phillips, Clinical Social Worker - Leupp to increase understanding 
of the issues and challenges that children and families living with the FAS/FAE are 
dealing with. I am working with Roy Laughter and Gary Holiday, Kayenta Behavioral 
Health to provide a full day FAS/FAE training for the staff and health care providers in 
that area January 16,2002. 

3. Describe how you plan to give feedback about your research study to Navajo 
Health care providers, communities, agencies, schools, chapters, or other interested 
persons: 
Upon completion of the study, the researcher plans to share the results with Navajo health 
care providers, communities, agencies, schools, chq>ters, and/or other interested persons 
throi^ presentations and publications (with HRRB approval). 1 would like to have the 
opportunity to work with interested persons to develop a community based parenting 
intervention to assist families with special needs children. Identifying the social processes 
and resilience patterns of families who are managing a child with FAS/FAE can provide a 
foundation of understanding for a parenting support program that is Navajo specific. 1 
would like to have the opportunity to collaborate with Navajo experts and community 
members on this intervention at the conclusion of this proposed study. 

Community Benefits will include: 
• I will provide training programs on FAS/FAE for the staff and counselors at 

Navajo Behavioral Hedth-Tuba City and within the Western Navajo Agency area 
and service units. This would increase knowledge about the primary and 
secondary conditions that can present challenges for the child and family, and 
assist counselors in determining individual and family referral and treatment 
needs. 

• I will provide training programs for parents and community members on 
parenting strategies to optimize a child's potential and to manage the challenges 
of the primary and secondary conditions related to FAS/FAE. This 
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parenting/caregiver program will address strategies to build on family strengths 
and patterns of resilience. The program will build on the Parenting programs 
already existing in Western Navajo Agency area and would focus on positive 
techniques and strategies needed with children with special needs. 

• I will provide training programs for the educators, staff, and counselors at the 
Western Navajo Agency schools to assist teachers in understanding the primary 
and secondary conditions of FAS/FAE that affect the child within the school 
setting and classroom. 

• I will provide training inservice programs to the health care providers at Tuba 
City Indian Medical Center, Kayenta IHS Service Unit, and Winslow IHS Service 
unit on the primary and secondary conditions related to FAS/FAE. Included will 
be strategies for supporting the child and family that may be a patient in the clinic 
or inpatient areas of the hospital. 

• I will provide a final report and presentation from this study to supporting 
chapters, agencies, and service units. 

• I will provide the Navajo Division of Health a final report and presentation from 
this study. 

• I will collaborate with Navajo community members, nurses, casemanagers, 
counselors, teachers and service providers to research available funding resources 
and grant opportunities to support training programs. 

4. Explain how you will involve technical assistance to the community by writing 
grant proposals, conducting training sessions, developing educational materials, 
and/or assisting a community conference: 
I have 21 years of experience as a nurse working with children and families. Since 1990 I 
have had the opportunity to work with women, children, and families living with the 
effects of prenatal substance abuse, including FAS/FAE. I have had the opportunity of 
working with Navajo children and families for the past five years while living and 
working in Flagstaff. I have taken care of families in the Pediatrics and Obstetric units at 
Flagstaff Medical Center and Tuba City Indian Medical Center as a registered nurse and 
Assistant Clinical Professor in the Department of Nursing at Northern Arizona 
University. In my role at NAU, I have been responsible for teaching students in Flagstaff, 
Ganado, and statewide. 

I have attended workshops and trainings to learn about the Navajo Nation and its people. 
I have work closely with Navajo health care providers, educators, and students to learn 
about the culture, beliefs, and practices. 1 look forward to the opportunity of working 
closely with Navajo families in this study to better understand what strengths and 
practices guide children and families to be resilient. 

I plan to continue my woric with families and parenting of children with special needs. I 
would like to collaborate with other Navajo health care and community members in 
writing grants to address parenting for children with FAS/FAE and also for other special 
needs children. Developing Navajo specific parenting programs can build on the 
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strengths of each family and community and incorporate traditional beliefs and practices 
to assist in childrearing of children with special needs. 1 would be available to collaborate 
in grant writing, conduct training sessions, develop educational materials and to present 
community conferences as needed. 

I, CvnthM D. Beckett PhPr. , hereby certify that the statements made in this 
application are true, accurate and complete. If I receive HRRB approval for this project, 1 
agree to timely inform the Navajo Nation Research Program, in writing, of any emergent 
problems or proposal procedural changes. I agree not to proceed in the research until the 
problems have been resolved or the Navajo Nation Health Research Review Board has 
reviewed and approved the changes. I agree to comply with all the requirements of the 
Navajo Nation HRRB regarding the conduct of the approved research. I agree to submit 
all required progress reports on my research activity. If I publish the results of this 
research study or if I do oral presentations at professional conference, I agree to submit 
pre-publication manuscripts, abstracts and/or presentation materials to the Navajo nation 
HRRB for pre-publication and/or pre-presentation review and approval. 

CERTIFICATION 

Signature: 

Print: 7). 

Date: ^3  to /  /  
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Cyirthia D. Bcctaw, PtaDc, PI 
Univcnity of Anana 
333N.riiiri>aliiieRd 

Aiizona 8004 

Dear Dr. Beckett; 

The Nav  ̂Natkn Health ReMavcfa Rewiew Boanl OIk BomT) leviewed your loeareh study, 
NNR-*Z-f3 entitled: "Navajo ChMm aad Faaiks Uvtag with FMal Alcohol 
Syedreefltoil Akahol Blltat*. The Boanl nnMoved your study on Jaiiwy IS, 2002, sntjoct 
to the foUowingrBquiinueuti. 

All studies must meet the following standard reqmranents: 

1. Only die a|i|iiavedinibfiiiedcaiiaeat document must be used in the study, 
2. Any propoMdchaDcea to die protocol orlhecanaeatfiian must apin be submitlBd to 

the Nav^RcaetfaPiDtnMi far Boaid review and ̂ piiroval prior to impkmmtatioo 
of the propoaed change; 

3. If the results of the study will be puhlishnd or used for oral preaentatioaa at 
profrisi<iiitl confiennces; tbe pimwaed puUicatioo, abatnct and/or ptesentation 
matrriah must be submittod to die -Nav  ̂ResesRh Program for Boanl review and 
prior sppioval; 

4. Time (3) copies of the foial puUicatiaa must be submitted to die Navi  ̂Research 
Prognm; 

5. All manuauipts nuist be wbniiBed to the Nav  ̂Reaearch Piogiam for Board review 
and approval 

6. The Principle bivestigatar must infoon tbe Navigo people iww the reaults of die study 
sod bow theae results will generally benefit or improve the health of the Navajo 
people. Theae may be done Iqr such means as: 

a. Conducting an whr4tfiowal in^ervice for die communis pwple and health care 
providers on the Niv  ̂Nation; 

b. Developing educational materials for use by die heafth care providers and die 
community people; and, 

c. Presenting sndshiiing die results ofdie study at a reaearch confonnce sponsored Iqr 
die Nav  ̂Nation for its beatth care providen and the Navajo people. 

7. The Navaio Nation letains ownewhip of all date ohtainwl within its tenitatial 
boundsriea. 
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The following conditions are additional special requirements for your research study: 

1. Prior approval of the Board is required prior to any presentations at professional 
conferences or dissemination/sharing of inifonnation and data. Original presentation 
must be submitted to the Navajo Research Program. 

2. Board requests the Principal Investigator to meet with the Medicine Man Association. 
3. Make chaoge on page 3: Strike "that remove and review files fimn die service unit". 
4. Any equipment purchased becomes property of the Navqo Nation once the project is 

complete, turn equipment over to the Navjgo Research Program, as the Laptop. 
5. If including the Flagstaff Unified School District, secure approval fiom the School 

Board. 
6. Work with Carol Leonard on revising the Consent Fomi. 
7. Identify the authorized person in the Consent Form. 
8. Develop ajoint consent vdth the parent and the child. 

This ̂ proval will automatically expire on January IS, 2003, unless sooner suspended, revoked 
or terminated by action of the ̂ ard. An extension of the expiration date may be requested by 
submitting a written request at least sixty (60) days prior to the expiration date to the: 

Navajo Division of Hedth - Research Program 
P.O. Box 1390 
Window Rock, Arizona 86S15. 

If you have any questions, please call 520-871-6650. 

Be^my Becenti-P^gman, Chair 
HMVAJO NATION HEALTH RESEARCH REVIEW BOARD 

cc: FikM4NR-02-93 
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March 1,2002 

Ncv  ̂Diviiiofi of Health-Research Program 
Review Board 
P.O. Box 1930 
Window Rock, Arizona 86S1S 

Dear Board Members: 

I am writing this to address the additional requirements of my research protocol that was 
presented on January IS, 2002 "Naviyo Children and Families Living with Fetal Alcohol 
Syndrome/Fetal Alcohol EffiBcts". Tbe Board approved the study on that date. I will be bringing 
the revised protocol to Carol Leonard on March 19,2002. 

I will address each of the 8 points as follows; 
1. Prior approval ofthe Board is required prior to any presentations at professional 

conferences or dissemination/shaiing of information and data. Originid presentation must 
be submitted to the Naviyo Research Program. 

> First presentation is to tbe Arizona Sigma ThetaTau International Consortium 
Conference in Phoenix April 4,2002.1 have submitted my Powerpoint 
presentation and handout for your review at the March 19  ̂meeting. 

2. Board requests the Principal bivestigttor to meet with the Medicine Man Association. 
^ I win be calling to make an appointment in April 1 am still recovering from back 

surgery on 02/01/02. 
3. Make change on page 3; Strike "that remove and review files from the service unit". 

 ̂ 1 have changed this in the protocol as requested. 
4. Any equipment purchased becomes property ofthe Navajo Nation once the project is 

completed turn equipment over to the Navqo Research Program, as the La|Nop. 
 ̂ I have contacted Marian Bowers. Business Manager at tbe University of Arizona-

College of Nursing conoeming this item. 1 was informed that because nqr g  ̂is 
an NRSA through the Umversity of Arizona, College of Nursing that anything 
that is purchased with grant funds is the property of tbe university and not nine. 1 
have to return the laptop and any other equipment purchased to them upon my 
graduation. I will be unable to meet this request due to this issue. I was unaware 
ofthisatthetimeofmy presentation to the board on January IS* lamsony that 
I cannot meet this requirement. 

 ̂ Marian Bowers is the person who administers my grant. Her contact information 
is: S20-626^188, email: 

5. Ifincluding the FlagstaffUnified School District, secure approval frtMn the 
School Board. 

I will not be using the Flagstaff Unified School District at this time. If I find that it 
is necessary I will get the School Board's approval and will provide the Board 
with a copy to be attached to the protocol. 

6. Work with Carol Leonard on revising the Consent Form. 
I have been in contact with Carol and will present the revised form to her on 
March 19* for her review. 



7. Identify the authorized person in the Consent Form. 
 ̂ Dr. Linda Phillips is the authorized person from the College of Nursing at the 

University of Arizona. I have added that information into the protocol and the 
consent and will provide a copy to Carol on March 19* for h  ̂review. 

8. Develop a joint consent with the parent and the child. 
I have completed this consent and will provide a copy to Carol on March 19  ̂for 
her review. 

1 am looking forward to seeing you all again on March 19,2002 when 1 present my abstract 
for the conference. 

Sincerely, 

CyiidiiaD. Beckett, PhDc. RN,C 
2333 N.TimbertineRd. 
Flagstaff! Arizona 86004 
928-522-8588 (h) 
928-523-8928 (w) 
928-556-8526 (pager) 
cindv.beckttwtf7)n«ii î n 



vSfiSi THE 
NAVAJO 
NATION 
P.O. BOX 9000 WINDOW aOCK, ARIZONA 86515 (520) 871-5000 

December 12,2001 

CyMhia D. Bcckett 
Univenity of Arizooa/NAU 
Dept of Nusmg 
P.O.BOX1S03S 
FbsXaS; AIUOM S6011-5035 

Deer Ms. Beckett: 

pjielnaed i« tli«> Mavy Natinn ruhmal Beimige* lnw«riptin« Pwmh IJ« • mifA.P for a 
period rfONE YEAR BEGINNING JANUARY 01,2002 AND ENIMNOraCEMBER 31. 
2002, to coodoct QUALITATIVE GROUNDED THEORY INTERVIEWS OF INDIVIDUALS 
AND FAMILIES LIVING WITH FASA'AE, WESTERN NAVAJO AGENCY. 

lfyouhsveaiiy<iuesiiaiis,pleasecaURonMekloiadoorJudieLeeat(520)871-714S. Thank 
you. 

Sincerely, 

Historic PleseralioB Officer 
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THE 
NAVAJO 
NATION 
P.O. BOX WniPOW •OCK. AMZOHA 86616 » (««0) e71-<000 

NAVAX) NATION 
CULTURAL RESOURCES INVESTIGATION PERMTT 

PERMIT NUMBER COI24-E 

Pwrant 10 dw audiority of Sediaa 302 of the Nn  ̂NUmo Cuhunl RemMca Piotoctkn Act 
(CMY-19-M), pennimii is bendy gnatod to CYNTHIA D. BECKETT. UNIVERSITY OF 
ARIZONA/NAU. DEPT. Of NURSINO. P.O. BOX I503S. FLAGSTAFF. ARIZONA SMI I-
5035 to ooadnct QUALITATIVE GROUNDED THEORY INTERVIEWS OF INDIVIDUALS 
AND FAMILIES LIVING WITH FAS/FAE, WESTERN NAVAJO AGENCY AREA 
1. NurnllilhuifBHwaiB: 

A. r CYNTHIA D.BECKETT 
B. 
C. Diiaetai—g CYNTHIA D. BECKETT 

D. ASABOVE 

2. rw. I  ̂

3 .  B — ^  f Y  -  i W Mdof: ONE YKAR . BEQlNNIWr. JANUARY i f i  7 0 0 2  
ANDENDING KCEMBER31.2002 

4. SntaDLaiSiliiilvTlibpcnnhisfiMlediiAjecttotePeoBineeadhmivtothE 
fbUowing stqwiiliaiH. Failure to caofinBMriciijr to thewoandilioasnMyiaiih in 
sapeoiaii or Rvocalioa of Ifaif Piennit «id my afieet Ike PRauOee's ability to obtmn 
similar Pemiiti ftam the Navi  ̂Nation in Ike fUnre. 

A. The PenmUee will provide five days •dvaneewiineniiolioe to die Historic 
PreMPrMion Officer prior to initiMion of ay of iIk activilies autkoiised inder 
tliisPQmL The PmniHwl win aiso provide writlBn Botior to the Hiitonc 
PreaewstioB Officer upon the fwnplrtiniioffiddviwkaudioiiaBd under das 
penniL TmS KNgClSSARY ONLY WMR FtON-SECnOW m CLASS C 
ETHNOGRAPHIC PERMITS 

B. AoopyoflkisPeanitnnBibeinthepaaKaaianoffieldworiEeaatalltiiiiea wken 
they are cnnihictiBg field work ander the aulkority of das Permit 

C. The Permittee will exclurively employ Nawjoe fcr all positions to the extent that 
qualified Nawqos are available. 
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1. 

2. 

Permit is not a grant of authority. 

Prior to initialing field work, the pemiittee must notiiy Chapter OflBcials 
(President, Vice President, Secretary, or Manger) to fimniliarî  them with 
the proposed field work and the provisions of the Permit 

The Permittee must inform any potential interviewee that he/she is not 
required to consent to interviews or to coq)erate otherwise with the 
Permittee. 

(a) Ifthe interviewee does consent to be interviewed, the researcher 
must get the signed consent of the interviewee for publication and 
other use of the information, use of their name, and how they are to 
be given credit for providing information. THIS IS 
NECESSARY QfiiLl FOR NON-SECTION 106 CLASS C 
ETHNOGRAPHIC PERMITS 

(b) Reports and publications will follow craditions set by the 
interviewees on publication of information, use of their names, and 
how they ate to be credited. THIS IS NECESSARY ONLY FOR 
NON-SECnON 106 CLASS C ETHNOGRAPHIC PERMITS 

PERMIT GRANTED, 
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P. O. Box 617, Ft. Defiance, Arizona 86504 

To Whom It May Concern: 

I first met Cynthia Beckett wtien I was conducting a 'Navajo Traditional 
Parenting" wort(shop on May 15.1998 in Ragstaff, Arizona She informed me that she 
was interested in doing further study on Navajo parenting. Cynthia came to visit me on 
July 7.1998 when I agreed to work with her as a consultant 

I am a retired Navsyo health care professwnal. I worked thirty years for Navajo 
Area Irxlian Health Service beginning as a public health nurse, working later as 
community health educator. I was granted educational leave to obtain my Master's 
degree in PubUc Health from Loma Linda University. Upon return to Navajo Area, 1 
became the Publk: Health Educatkm consultant for nine years. Thereafter for nine 
more, I served as the Ambulatory and Hospital Nursing Consultant for six hospitals 
and five health centers. During all those years, I conducted many health educatran 
and nursing continuing education sesstons. including Navajo Cultural t)elief system. I 
precepted many graduate students from Loma Linda University, University of 
Alabama, University of Hawaii. UCLA. Arizona State University. Northem Arizona 
University, University of Cincinnati and other undergraduate and foreign students. 

I was pleased to learn that Cynthia Beckett was very interested in doing her 
doctoral dissertation on Nave^o Parenting. To complete some preliminary worit, she is 
applying for a project grant entitled 'Navajo Children and Family Living With 
FAS/FAE.' In the 1980's and early 1990's. Navajo and especially Tut)a City, woric was 
done In Mentifying chikJren with special FAS needs. Follow up study or work needs to 
be done. This is wfiere Cynthia's study woukJ t)e very Important 

Because I strongly believe that the folk>w up study woukl be signlfkant I fully 
support the grant propo .̂ I highly recommend the proposed project. I am willing to 
work with Cynthia Beckett in facilitating tfie research pnxess as coordination and 
communication need to occur with the many resources in the Navsyo area. 

Thank you. Enctosed is my cunlculum vitae; please contact me at 520-729-
5625 if you have any questions. 

Sincerely yours, 

Marie Tso Allen, RN. MPH 
Health & Education Consultant 



J[a£stajf Unified ScfiooClHstrict 
32BSEa|*iwAe • HKAAtone • fllOM • (520|se7-m0 • Fin îO)SZ7-a01S 

Jiine IS. 2001 

To Whoa it nqr Coacara: 

CiM  ̂Bacfcatt hM requeued Ite opportunljr to wofk widi FfagMafflMifiHl School Diriria 
Sludwis in ordar to coaphle har docioni ttidia tfemish the CoUate of Nuraog. Univenity of 
Anzooi. 

Her diMwtrtn«wMfi)ciiao« the inigmryafNivypawKiionMmningttiB^wqaliiaada child 
ac the mukofFMal Alcohol Ssndraofee or Fetal Alcohol eSMi. . 

Aath»SMpawiMr<rfBMl*San>iee^IhwipotoBfwihCM^CoK.lKh«inBSpeciaia.̂ i>e 

pMlkî  ̂USWAJ t̂e ***** iiwiiî iMt 

If you hawe ftnhar queMioiia or coacena, pkaae oootact BH at 527-61 IS. 

Thank you. 



FhfMirfFMBdioil Center llOONaMlitMMrSMM 
510-773-nM 
i4ao-2n-ioi« 

nufciiifliiii^n III 

July 6.2001 

To All iMafesied Parto: 

TIk NoitfaEm AfiaoBB CRS pn^Hi hH ie«ie«al mmI dnoBMd te doMMiaa praponl 
premed by Cyndu Beckett to ahaljr tte efledi of feiri aloahol qnkooe oo Nivaio fimiiies 
ni r»«» h«r <ti«—tHiiM P«wfr>—I mmA Am p.i m—ni tn 
ChildwPilMlBliWin Scr>ice»iaffillMheeB«peedto|wiiu|ltiBwd«|iyoitdB»pw!iect 
based ufMin it's paqiaae «d RKHcfc aclkodoiogy. 

Oace the FMC's balilaliaMi Review Boanl has leviewed Ibis doaoMiaB pnject, die Naftiicn 
Ariaoa CRS Team is cmnBed to aaaliac Ms. QndhiB Bedpett towHds ideolify dakkcn wMi 
FAS/FAE and oaoBHicaliag the praject witt dnae panicalar taSes. Tte Northern Arizooa 
CRS praffHB aiiir wiO caHR that palicat cnfidcBiialiqr is aniaaiaed and dM the Navajo 
ftmilies are oaeaArtable with and oBdenlMi dK papoae of tfn praiecL 

Ifl can be <rfaDy farther aw'HanBe in comimiicaHng die CRScominitineBl to tfiisdissenatioo 
project preaenlBd by Ms. Cyndda Beckett pleaae ooMBCt me at (520) 773-2054. 

Sincerely. 

Director 

oc: William Austin, CRS Kfedical Director 
Teny Stewart, Vice President, Support Services 
FMC DtB Commitlee 



FABmOO 
TM»aiy,AZM043-060a 

0elobcr5.2001 

To Wbom It Miqr Caacam: 

RE: OifldRB and FniliM Liviog with FAS/PAE 

ThM^^om M • kMer of avport in Ok padnttDC Gliiie of te TMa City Mmb 

OilMliilfoffliepodMctdcpatBntlhBMicwieiiodlA.Boefcatt'tprapoaL We 
believe die HndyooMld be ofbanefit to the teiliet BOW an. WewiU^HllyalbvMi. 
Beektfl the time aid ̂ Moe ia ov eiiDie to iBcrait patiaoli iv dis Mdy. 

If dm m ay qaeMiaH pfciK oafltaet ae it 928'2S3'26I0. 

Saoeidy, 

Steve Bohe^MD 
OaefofFBdiarici 



245 

R E S O L U T I O N  

OUATO CHAPTER - NAVAJO NATION 

WHEREAS: 
1. The O t̂o Chapter vas rstaNwhrd to provide irpwi m .î ation for the peopte of the 

Monument VaOey, Utah comnainity in nrttgis potaining to the their heikh and well-
being; and 

2. The Oyato Chapter suppoits carefully designed research projects which aim to raise the 
level of health ̂  wetbeing of aQ residents of their comnunity; and 

3. Fetal Alcohol Syndrome (FAS) and Fetal Alcohol Effects (FAE) is a serious problem 
caused by exposure to alcohol by a baby during pregnangr; and 

4. The primary ooodidona/cfaBlleqges that are present fiomFAS/FAE which are cognftive 
•miaimiiaiî  (feaniDg disaWBties to menial retardationX difficulty focusing (attention 
deficit disonkn, hypaacthntydisowicwX impulsive behaviors, poor judgment, 
inadeipiate sodal and adaptive skiDs, imibiity to discem cause aod afiect rektionsfaips, 
and bdutvioral problems; and 

5. The secondary conditkNis/cfaBllBnees that are present fiomFAS/FAE which are mental 
health probfema, dinupled school eaqinienoe, trouble widi the law, confinement, 
inqipropriate sooial behaviors, alcohoVdrug problems, dependent living in late 
adolRSccnt/sdult, and probtans with cmpbyuMut as they become independent; and 

6. The nayorconcensofheakh care providers, teachers, coun8elofs,coimnunitynKmben, 
and tribal leaders m regards to FA^AE are ioadequatB parentiog doBs to mamige these 
special children, iondequale educational stmî ies for managng these special chiklren in 
the clasatDoffl, and inadequate strategies to assist communities to siqiport fianifies laising 
these special dnldien; and 

7. The proposed stu4r''Naviyo Children and Families Living widi Fetal Alcohol Syndrome 
(FAI^etal Alcohol Efiects (FAE)" win explore the strengths in the child, fomily, and 
community that helps the fiaî  to cope and be able to manage the challenges of these 
q)ecialcfa3dren;and 

8. The study wiD invoKe interviews by the prioiaty investigator, Cynthia D. Beckett, of 
Naî  who are raising a chiU FAS/FAE to kkitify patterm of 
copingAesiliBnce and strategies for managing these special chiUren (traditional beliefi, 
practices, ceremonies, resources, supports, etc); and 

9. The stwty win identify information that win be used to develop parenting support 
program and resources to assist caregiven to kam new strttc îes to he  ̂tlra cope and 
guide the cUU; and 
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10. The study will identify infonmOion that wiD be used to develop traioing progimis for 
health care providers, counsetors, teachers, and community members to learn about 
FAS/FAE how to help fiunifies to guide these special children to become a vahiaUe 
member of the community and a person who feeb good about himselfilienel̂  and 

11. The stuify win be conducted with Navajo fiunilies who are raising a child with FAS/FAE 
that we through agencies providing services for the child and/or fimifies 
(Navajo Bdicvioraltfcaltb, Tuba City Indian Medical Center Pediatric/GeneticsGinic-
Children's Rdiabilitation Ones, Flagstaff Medical Center Pediatric/Genetics Clioic-
Children's Rehabilitation Clinics, and Flagstaff Unified School District); and 

12. Informed consent will be obtained fiom the pareats/kgal guardians of all children and 
fomî  member that choose to particulate in the stud|y, and the stu(fy will be explained to 
them in detail using the Navî  langaige if necessaiy; and 

13. The identities of the chiJdren and ftmilies who dioose to participate wiH be kept 
confidential, and the tape-recorded interviews and type written tiaimciipts wiD be coded 
to protect particqiants; and 

14. Nav  ̂experts, health care providers, counsetors, teachers, and community members will 
be adnd to coDaborate in tbs analysis of the fiodings to assure cuhural sensitivity and 
appropritteness for the development of the training progiams, and 

15. A report of the findings and the proposal for the training programs wiD be presented to 
the community for their review at the compfetion of the stuify. 

NOW BE IT THEREFORE RESOLVED THAT: 

The O^alo ChqNer of the Naw  ̂Nation hereby sqiports and approves the proposed 
research project to identify the patterns of resilienoe in Navigo CUklren and FamiliBs living 
with Fetal Alcohol Syndrome (FASVFetal Alcohol Effects (FAE). 

_ We hereby cotify that the foregoing resolution was duly considered by the (̂ ato 

CERTIFICATION 

Motion: 

Second: 

Motion: 
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TND-IO- 112 -01 

RESOUmON OF THE TO* NANCESnMO CHAPTER OF THE NAVAJO NATION 

T«'KuHiDia. IMa CHjr. Nmi* NMm (Arton) 

S«pw>ningRCTPtaiwTgCOTtf«(t ARqarchpreipaPn]̂ Ate>hPlgv«rtgm«liail 
iMcohPl Effiwtt n Nrw Ntfrni 

WHEREAS: 

1. Punumi to Tilk 26 N.C.C ToTjanea'Dizi Oapier is vaiified aid rBCOgngcd ebMpter 
by the Niiv  ̂Nation Connefl, vetted wUi the amhoriiy and itqponribiBty to provide and 
addimlDalconoeinBofdiepeo îwMdn it's commnnily; aad 

2. Puranaol to Htk 26 hLCC  ̂Sectkn 1; Prior luconii<r.nt Lew Superseded: l̂ pon the 
affative dtee of die Nnqo Natioa Local Govorance Act, al ur4MiHtlni fnaftiiinin, 
taws, rales, poicies, onUoBCCs md recnktians of the Nn  ̂Natioa and aB Uandbea, 
dwaioBs, depefttois, offices, aad pofitical aabdraaoaB tbenof «e aupencde bereiby 
and/or canded lo 000  ̂berewilli; aad 

3. The To*Naaees*Dia Chapter was raaMMitd to provide lepnseBtatioa for the people of 
the Tite Ciqr, Anaoim ooaaauBity in natlen pertaiBinB (o tte heakfa aad weB beiog; and 

4. The ToTtanees'Dia Chapter suvpotts caKfitQy designed reaeafch projects wUdi aiai to 
raise the kwd of health aid well of aU leaderts of theff conannaity; and 

5. Fetal Alcohol Syndnme (FAS) aad Fetal Alcohol Eflbcts (FAE) a aetma ptoUem 
cauMd by e)i|MMure to akotol by a baby dun  ̂pretnaney; and 

6. The piiBBBy condiliDm^halBages thai aic present front FAS/FAE whidi are cognitive 
aiyainnrias (ieanaag riiabMriri to naatal letardation), difficuitfy ftrawing (attedtion 
deficit dBwdgai, bypenctiviQr diwtdets), inpobive behaviors, poor jidgimmi. 
inadequaie soeiBl and adaptive sfcOi, iaSSty to diacem aad aflect w laliBnth .̂ and 
behavioral pnbleas; aad 

7. The m^r conoenie of health care piDvidets, teachers, cooDselon, comnuaity members, 
and tribal leaders in regards to FA^AE are nadequaie strategies to assist coammities 
to support ftmilies raisiiig these special childten; aad 

T*kf/iom:fim2»S^U4~fac:fS3tt2i3^U 
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Pa8e2 TND lO-l 12-01 SiqiportiifResoiiitiMi To Conduct A ReseaichPAiject On Fetal 
Afcdiol Synhome md Fetil Akoiioi Eflects ioNsv  ̂NatiML 

October 21.2001 

S. The praposed tfndjr "Tlmiio CMdRn nl FamSes Uvng widi Fetal Alcohol ̂ yndnMne 
(FASyRiai Aioofao) Effects (FAE)" wffl explore tbe sreogths in the chid, tenijr, aod 
commntf Hal he  ̂the to cope ad be abk to naniBe tbe cheleqft* of Iheae 

9. The aliidy win inwoKe iBerviews by the prinqr CjMhie O. Becfceo, of 
Nevaio fiwifct who ae nbing a chid with FAS/FAE to idndfy of i npinti^iiBint 
and auategies tor iiawgwt (bne qwM dddreo (tiadilioaal bcfcfe, pnctioes, 
oERimaies. lewnces, sqipoits, etc); ad 

10. The itndjr wB idealify iofcniation that wiD be used to devebp sqiport 
prognn and leaonoes to mmt caitgiww to Jeam new strategies to hc4> them cope tad 
guide the diild:aad 

11. Tbe atudy wiD idertify iniwnitinn that wH be wed to develop tiaaing piogian* ibr 
hcahb cat pravidea, ooonaelon, teachen, ad uiiiaiamt> ineuiheia to learn Aout 
FAS/FAS and how to he  ̂ to guide these spedal UmUicu to fawwnr a vaioafaie 
member of tbe ooanuDitjr and a petaoo who feek ahooi WBaeUhenel  ̂and 

12. The study w9 be condurted with Nav  ̂ftiiJwa who are raising a chid with FAS/FAE 
that are identify tbro^gh %eaeiet providiqg aervices fijr the cfafld and  ̂finniies (Navaio 
PcbawwDial HeabK Tnba C% Indbw Mefical CeaCer Pedfatric/'Genelks Cfnic CUUren's 
ReMOMion Oocs, Fhctfaff MeiScal CMer Pedtatric/Geaeiia One Oddrea's 
RehrtittatiBnCBBiet, and Flagstaff Uipified School Diatrict); and 

13. fadbnned oooaeal w9 be obManed from the panats/Iegal gnaiJians of aD claldren and 
tenOy laembai thtt cbooae to iiartic^e in the smdy, and study wfl be cxphinfid to 
tbem m detafl oring the Nav  ̂Language if neceaaaiy; ̂  

14. The idemitiBi of the chithep and fanies who diooae to participate wB be kept 
<Miftlw<iil and the tape-recoided interaews and qrpe written tiaiwfiim wil be coded 
to protect patii'iiiain; and 

15. Navajo espem, hrahh care providers, counaelors, teaehen, and ccmimunfty members wS 
be aaked to coihborate in the amdysis of tbe fwdangt to assure oAwal seaativity aod 
appropriateiieaa for the devetepmeatofthetnuning programs; and 

16. A report of the findings and the proposal for the training progmns wil be presented to 
the comaanty Ibr their review at the compietion of the study. 

Tekphom: (S2V ~ for: fSm aSSZU 



249 

NOW, THEREFORE BK IT RESOLVED THAT: 

1. To'NnBes'Dia' dapter of fie Mbm  ̂ Nuioii faeidy w|i|»rti and ^iproves the 
|iw)poaed mmch pnjeei to iJcatifi the pMem of icdkace n Nmio ChidRa ni 
Fniies Li¥«if fiiih Fetal Aie^Kd SyadRMiie (FASyFMal AkoM Elfcets (FAE). 

CERXmCATION 

We hereby certiQr ttaM the foiefui^g resokidoa wm doty comilered m a ddy ealed —^j-t of 
the To'Naoees'CKn Chapter at Tuba City, Na«  ̂Ntfim (Arima), at which a qoonan was 
preseot and the aae paaaed by a vote of 2], n fiwor. fl| onmed and f2 abatanns this 21 day 
of October 2001. 

Motion by: 
Scooaded bv: Brian 

*7*^1^""  ̂7* -̂̂  
RayarfodMan.C^«ieaniinaii 

PraaJi BOiCody, Chapter Vice- Pruiduat Jheea Maewly, Ceeeei Ddegale 

Cora Man-FliiBipf, Scwtaiy-Twaiawr Hany WSaaa Sr.̂  Caaaci DelqEate 

Lea 

THtph»m:029)2tS-3^-Fai:(SmW'Sm 
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DBPABIMBrr or HBALTH A HUMAN anmas 
PlMcHMHlSMto 

wwcwmenLiMCBiret 
P.O. CRAMER 40 
WmtUMV. MOZCIM «M7 

November 13,2001 

To Whom B May CODcen: 

Winslow Senfice Unit hat been aerving cfaiidien and fimilies «iio are dealing widi Fetal 
Alcohol Syndmne/Fetal Alcohol Eflbctt. baeaaed knowledge and nndentanding of 
this problem ia needed. Ma. Cynthia Beckett presented her proposal to the Winslow 
Health Advisory Bond for support A supporting resolution was granted on 
November 9,2001. 

Ms. Beckett bsB indicated that she would provide mining not only fiir care providers, bat 
also to die mmmunity, educators, counselors, and parents. These training are needed to 
provide extended knowledge to help more fimilies. 

As Acting CEO of Winslow Service Unit, I support Ms. Beckett's study. 

Sincerely, 

Act  ̂Chief Executive Officer 
Winslow Service Unit 
(928)289-6100 
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RESOLUTION 

Tkc Dbtrkt 8 CowKfl of tkc Navajo Natloa kcrcby sapportt tkc proposed rcscarch projcct 
to fcicatify tkc pattens of rcsilicace ia Navajo CkUdrca aad FaaiUes Liviac with Fetal 
Akokoi Syadroaic (FASy Fetal Alcohol Effects (FAE) 

WHEREAS: 
1. The District 8 Council was established to provide representation for the people of the 

community it serves in matters pertaining to their he t̂h and well-being; and 

2. The District 8 Council supports carefully designed reseaich projects which aim to raise 
the level of health and well-being of all residents of their community; and 

3. Fetal Alcohol Syndrome (FASyFetal Alcohol Effects (FAE) is a serious problem caused 
by exposure to alcohol by a baby during pregnancy; and 

4. The primary conditions/challenges that are present from FAS/FAE which are cognitive 
impairments (learning disabilities to mental retardation), difficulty focusing (attention 
deficit disorders, hyperactivity disorders), impulsive behaviors, poor judgment, 
inadrqiiatf! social and adaptive skills, inability to discem cause and affect relatioiships, 
and b^vionl problems; and 

5. The secondary conditions/challenges that are present from FAS/FAE which are mental 
health proble  ̂disrupted school experience, trouble with die law, confinement, 
inappropriate sexual behaviors, alcohol/drug problems, dependent living in late 
adolescent/adult, snd problems with employment as they become independent; and 

6. Themajorconcemsofhealdicareproviders, teachers, counselors, community members, 
and tribal leaden in regards to FA^AE are inadequate parenting skills to manage diese 
special children, inadequate educational strategies for managing diese special children in 
the classroom, and inadequate strategies to assist communities to support fiunilies raising 
these special children; and 

7. The proposed study 'Navajo Children and Families Living with Fetal Alcohol Syndrome 
(FAS)/ Fetal Alcohol Effects (FAE)" will explore the strengths in the child, &mfly, and 
community diat helps the ftmily to cope and be able to manage the challenges of these 
special children; and 

8. The study will involve interviews by the primaiy investigator, Cynthia D. Beckett, of 
Navajo families who are raising a child with FAS/FAE to identify patterns of coping/ 
resilience and strategies for managing these special children (traditional beliefs, practices, 
ceremonies, resources, supports, etc.); and 

9. The study will identify infonnation that will be used to develop parenting support 
programs and resources to assist caregivers to learn new strategies to help thm cope and 
guide the child; and 

10. The study will identify information diat will be used to develop training programs for 
health care providers, counselors, teachers, and conmiunify meiiibeis to leam about 
FAS/FAE and how to help families to guide these special children to become a valuable 
member of the community and a person who feels good about himselfTherself; and 
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11. The study will be conducted with Nav^o Anulics who are raising a cbild with FAS/FAE 
that are identified through agencies providing services for the child and/or families 
(Navajo Behavioral Healdi. Tuba City bidian Medical Center Pediatric/Genetic Clinic-
Children's Rehabilitation Services. I^yenta IHS Service Unit Pediatric/Genetic Clinic-
Children's RehabilitatiaD Services, Winslow IHS Service Unit Pediatric/Gaietic Clinic-
Childitn's Rehabilitatioa Services; Flagstaff Medical Center Pediatric/Genetic Clinic-
Children's Rehabilitation Services, and Flagstaff Unified School District) 

12. Informed consent will be obtained fiom the parents/legal £!!•«<««« of all children and 
&fflily members that choose to participate in Ae study, and the study will be e l̂ained to 
them in detail using the Navajo language if necessary; and 

13. The identities of the children and ftmilies who choose to participate will be kept 
confidential, and tape recorded interviews and type written transcripts will be coded to 
protect participants; and 

14. Navajo experts, health care providers, counselors, teachers, and community members will 
be asked to collaborate in the analysis of the findings to assure cultural sensitivity and 
appropriateness for the development of the training programs; and 

15. A report ofdie findings and Ae proposal for Ae training programs will be presented to 
die community for their review at the completion of the study. 

NOW BE IT THEREFORE RESOLVED THAT: 

The District 8 Council of the Navajo Nation hereby supports die prcqxiced research 
project to identify the pattens of resilience in Navajo Children and Families Living with Fetal 
Alcohol Syndrome (FASy Fetal Alcohol Effects (FAE). 

We hereby certify that the foregoing resolution was duly considered by the District 8 
Council, Nav  ̂Nation at a duly callcd meeting in Cblchinbeto, Arizona at wfaidi a quorum was 
presented and the same was paŝ  by a vote of 13 in favor.  ̂opposed and pf 
abstained, this 17* day of November ,2001. 

CERTIFICATION 

Motion: 

Second: OjAn/r\ie. 
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RESOLUTION 
iMolatloa tater Dni-49-01 

Tke Deuekotso Chapter of the Navajo Natloa hereby sapports the proposed research 
project to ideatiiy tke patteras of resilleacc ia Navajo CkUdrea aad Faaito Lhriag with 
Fetal Akokol SyadrooM (JFAS  ̂Fetal Alcokol Efliects (FAE) 

WHEREAS: 
1. The Dennebotso Chapter was established to provide representatioa for die people of the 

comiiiunity it seives in matters pertaining to their bealdi and well-being; and 

2. The Dennehotso Chapter supports carefully designed research projects which aim to nise 
the level of health and well-being of all residents of Aeir community; and 

3. Fetal Alc(̂ l Syiulrome (FASypetal Alcohol Effects (FAE) is a serious problem caused 
by exposure to alcohol by a baby during pregnancy; and 

4. The primary cooditioos/challenges that ate present from FAS/FAE which are cognitive 
impairments (lesming disabilities to mental retardation), difiBculty focusing (attention 
deficit disorders, hyperactivity disorders), impulsive b^viors, poor judgment, 
inadcqiatft social ud adaptive skills, inability to discern cause and affect reUtiooships, 
and behavioral problems; and 

5. The secondary conditions/challenges that are present from FAS/FAE which are mental 
healdi problems, disrupted school experience, trouble with the law, confinement, 
inappropriate sexual b^viors, akohol/drug problems, dependent living in late 
adolescent/adult, and problems with enq>loyment as they become independent; and 

6. The major concerns of health care providers, teachers, counselors, community members, 
and triW leaders in regards to FA^AE are inadequate parenting skills to manage these 
special children, inadequate educational strategies for managing these special children in 
tte classroom, and inadirquatc strategies to assist communities to support fiuniHes raising 
diese qiecial children; and 

7. The proposed study "Navajo Children and Families Living with Fetal Alcohol Syndrome 
(FAS)/ Fetal Alcohol Effects (FAE)" will explore the strengths in the child, family, and 
community that helps dv £unily to cope and be able to manage the challenges of these 
special children; and 

8. The study will involve interviews by the primary investigator, Cynthia D. Beckett, of 
Navajo families who are raising a child wiA FAS/FAE to identify patterns of coping/ 
resilience and strategies for managing ttese special children (traditional beliefs, practices, 
ceremonies, resources, supports, etc.); and 

9. The study will identify information that will be used to develop parenting s(q)port 
programs and resources to assist caregivers to learn new strategies to help thm cope and 
guide the child; and 

10. The study will identify information that will be used to develop training programs for 
health care providers, counselors, teachers, and community members to leam about 
FAS/FAE and how to help bmilies to guide these special children to become a valuable 
member of the community and a person who feels good about himsel&herself; and 
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11. Thestudy will be conducted with ftevî fiunilies who are nbing a child with 
FAS/FAE that are identified though agencies providing services fiir the child and/or 
ftnuUes (Navajo Behavioral Health, Tuba City Indian Medical Center 
Pediatric/Geaetic Clinic^hikbea's Rehabilitation Services, Magenta IHS Service 
Unit Pediatric/Geaetic Clinic -Children's Rehabilitation Services, Winskw IHS 
Service Unit Pediatric/Genetic Clinic - Chikben's RehabiHtatiaa Services, Flagstaff 
Medical Center Pediatric/Genetic Clinic - Children's Rehabilitation Servî  and 
Flagstaff Unified School District) 

12. Informed consent will be obtained from the parents/legal guardians of all children 
and ftmily members that choose to participate in the study, and the study will be 
explained to dwra m detail usmg the Navajo language if necessary; and 

13. TIk identities ofthe children and fiuniUes who choose to partidpote will be kept 
confidential, and tape recorded interviews and type written transcripts will be coded 
to protect participants; and 

14. Navajo experts, health care providers, counselors, teachers, and community members 
will be asked to collaborate in the an îs of the findings to assure cultural 
sensitivity and appropriateness for the developmern of the training propams; and 

15. A report ofthe findings and the propoul for the training programs will be presented 
to the community for their review at the completion of the study. 

NOW BE ITTHEREHMKE RESfX.VEDIHAT: 

The Dennehotso Chapter of the Navajo Nation hereby supports the proposed research project to 
idendfy the patterns ̂ resilience in Navajo Children and Families Living with Fetal Alcohol 
Syndrome (FASyFetal Alcohol Effects (FAE). 

We hereby certify that the foregoing resohition was duly considered by the Dennehotso Chapter, 
of the Navajo Nation, at a duty called meeting in Dennehotso, Arizona at which aquorum was 
weaent and the same was passed by a vote of3ft in&vor. t opposedand p abstained, 
this IS^dayofNovember, 2001. 

CERTmCATlON 



RESOLUTION OF CHILCHLNBETO CHAPTER 
CHILCIIINBETO, .-SAVAJO NATION, ARIZONA 

THE CHlLCHiNBETO CHAPTER OF THE NAVAJO NATION HEREBY SUPPORTS 
THE PROPOSED RESEARCH PROJECT TO IDENTIFY THE PATTERNS OF 
RESILIENCE IN NAVJO CHILDREN AND t-AMILIGS LIVING WITH FETAL 

ALCOHOL SYNDROME (FASV/FETAL ALCOHOL EFFECTS (FAE  ̂

WHEREAS: 

1. ChikhinbeloChapterisauthonzedtoaddresscancenisofcoinmunity punaianttoTitie 
26.CAP-34-98;aiid 

2. The Chilchinbeio Chapter supports canetully designed research projects which aim to 
raise the level ofhealthand well-hetngofall residents of their communis, and 

3. Fetal Alcohol Syndrome (FASyFetal Alcohol Effects (FAE) is a serious proMem caused 
by exposure to alooiwl by a baby during pregnancy; and 

4. file primary Gonditians/'challenges that are present from FAS/FAE which are cognitive 
impaii incuts (kamiî  disabilities to mental retaidationX difficulty focusing (attention 
deficit disoid  ̂hyperactivity disordcrsX impulsive bchaviois. poor judgement, 
inadequate social ̂  adaptive skills, i;jability to dL«:em cause and aflect relationships, 
and b^vioml problems; and 

5. The secondary conditions/challenges that are present from FAS/FAE which are mental 
health problems, disnipted school experience, trouble with the law, confinement, 
inappio;)riatc sexual b^vion, akohol/drug problems, dependent living in late 
adolcsccnt/adult, and probkms with craploymcm as th -̂bccomc independent; and 

6. The major concerns of health care providers, teachers, counselors, community members 
and tribal leaders in regards to FA^AE are inadequate parenting skills to manage these 
spcdal children, inadequate educational strategics to assist communities to support 
lilies laising these special children; and 

7. The proposed study'̂ vajo Children and Families Living with Fetal Alcohol Syndrome 
(FASyFcial Alcoiiol EffBcts (FAE)" will explore the sHcagths in the child, teiily and 
commanity that fidpa the ftmily to cope and be aUe to manage the challenges of these 
speciai diifalreo; and 

8. The study will •wolveMlerviews by the primaiyiinnngalor. Cynthia D.Beckett, of 
Na«  ̂ftanilies who are lais  ̂a child with FAS/FAE to identify panems of 
copingAesilienoe and megies fbrnanaging these special cfaiUnn (tnditianal belie6. 
practices, ceremonies, resources, supports. elc-X and 

9. The study will identify inftrantian that will be used to develop parenting support 
programs and resounes to assist caregivers to learn new strat̂ ies to help thm cope and 
guide the child; and 

10. The study will identify iofonnation that will be used to develop training programs for 
heahh care providers, counsdors, teachers, and oonununity members to levn about 
FAS/FAE and how to help families to guide these special children to become a valuable 
member of the community and a penon \vho fMis good about him/herself, and 
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11. Tliealiiilyiwyibeoo«ludBdwilbNsvaio6eilie$iii»«eiiiyegadiildiiii6 
FAS/FAE d* lie ideatified dwweh asendes providing services fir the child mdAr 
6Huiies(Naw|ioDdM»iand ilriWi Tuba City lodiiMediciiCenierPediMric^Oenedc 
Ctinie-CMIdfen's RehabiUtalian Services. Kaycnli IHS Service Unit MiairidGenetic 
Ginie- Children's Rehabilitation Services, Wtnslow IHS Service Unit Pedianric/Genetic 
Clinic; FlagslaffMedicalCMerPediatric/Genetic Clinic-Children's Rehabililatim 
Services and Flagstaff Unified School District). 

12. Inlbmiedconsent will be obtained fiom the parents/legal guaidians of all children and 
ftmily members that chooae to participate in die soidy. and die study will be exphnned to 
them in detail using the Navajo language if necessary; and 

13. The identities ofthe children and families who chom to paitieipate will be kept 
confidenlial, and tape recorded interviews and type written transchpis will be explained 
to tfiem in detail using the Nav  ̂langunge if necessaiy; and 

14. Nav  ̂experts, health care providera, coumelon. leachws, and oomniunily membere wiU 
be asloed to coUabcraK in die aadysb of die findings to assure cukunl sensidvity and 
•ppropriatcncii fbrthedevelufiiiientofthetiaiiiingpimpains. and 

15. A report ofthe findings and ̂ pmposal for the training programs will be presented to 
the community fiar their review the completion of the study. 

NOW, THEREFORE BE IT RESOLVED THAT: 

I. Chiichinbeto Chapter of the Nav:̂  Nation hereby supports die proposed leseaich project 
10 idenliry the patterns of resilience in Navajo Children and Families Living with Fetal 
Alcohol Syndrome (FASVFetal Alcohol Effects (FAE). 

CERTinCATlON 

Wcherebycertitytfiat the foregoing resolution was presented at a duly called meeting of the 
Chikhinbra Chapter at Chiichinbeto, Nav  ̂Nation, Arizona, at wh  ̂a quorum was present 
and the same approved by a vote of 28 in Avar, -0- apposed and -0- abstained on this 18 day of 
Novemher 2001. 

an nil" mij PMwii'Mciw.Co—aoii^nii 
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DEPARTMENT or HEALTH A HUMAN SERVICES itiUMim 11.777 
OMiiMtfliAnNMft 
PIWIN«MHMM«CMIW 

P.O.|MI)W 
Kl|Wfc.<WlMMat>03 

Noinmbw 2S. 2001 

To Whom it May Csnown: 

At its NoMMiter IS, 20021 mndno, tw Kaymli Swvio* UMt (indton HMlh Sonrtoo) HaoMi 
Ad»iio»yOowdpMO»d«foluiio««uppotliwoMwpiogMm*W«Mi|oCWMiwidRwil»» 
Liwino«iihFAS/FAE*. ApieommewwviwweepmeenWbyClndyBeciee. 

TWO MMr oNm fw Mppeit OF iw Kayvnla Sarvioo Unit (hMfan HmMI SMvieo) 
•dmtaiMatfanfortwnnwpiiigram. FASl/FAEatrvicMaramininNiintMaiMandany 
pragram tat feiownt ttidt wnioM in a MudM mMMMT ii waloomo and DM my M 
•upport. 

I ««aa a piMaun to Iwar tt«a pmoram praaaniaMn and I hope •«! taidhp and RB apfmiMil 
am ferthoomino 00 Mt ma may partMpala in oliMino IhMo aMvioes to our patianii and 
1WIMI99 In FINQ HI WMIII. 

Linda LWNto.RD.MPH 
CNar Eicaoulfwa Oflear 
Kayaitta Sannoa Unit, MS 
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DEFARIMENTOrHEAUHAHIlMAItfSKyvirKS 

istnayvr 

11/26/2001 

To Whom It Mqr Conoeni, 

TU« City Indian Medical Center has been serving children and who are 
widi fetal aieobid syndrome/fielil aloobol afGeets. Incieaae kmndedge and andentiDding 
of this problem is needed. Ms. Cyndua IVckrtt tammud her praposal to the TU« City 
HeaMiAdviaocyBoanlfivfoppoit. AsuppoiliiigleaotalionwasgpntedonWednady, 
November 14,2001. 

Ms. Beckett has indkaled to provide tiaining not only for care providen but also to the 
community edocaton, counidocs nd parents. There tiainings are needed to provide 
ejctended knofriedge to help more fiunilies. 

As CEO of the lUba City fiwfian Medical Centei; 1 svqifiort Ms. Beckett's stndy. tf you 
hawe any qnedians, please do noc hesitale to caO me. 

Sineerdy. 

cc: 
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RESOLUTION OF THE 
WESTERN NAVAJO AGENCY COUNCIL 

Requesting the support of the research study, thfcd Children And Families Living With 
Fetd Alcohol Syndrome (FASypetal Alcohol Eflfccts (FAE)"''by Cynthia D. Beckett, PhDc, 
RNC, primaiy investigator fiom Flagstafl̂  Arizonft-Northem Arizona University. Dqnrtment of 
Nursn /̂University of Arizona, Co [lege of Nursing. 

WHEREAS: 
1. The Western Navî  Agency Council is established to provide representation for the 

people of the Western Naviyo Agency it serves in matteis pertainiag to the health and 
wed-being of these comnamitirs; and 

2. The Western Nawqo Agency Council supports carefiilfy designed research projects which 
aim to raise the level of health and well-being of aO residents of the Naviyo Nation; and 

3. The Western N«v  ̂Ageoqr CooneO recognizes that Fetal Alcdiol Syndrome (FAS) and 
Fetal Alcohol Effects (FAE) is a serious problem caused by exposure to alcohol by a 
baby during pregnancy; and 

4. The Western NavigoAgenqrCouncS understands that the primary oonditjons/dialienges 
that are pieseat fiom FAS/FAE are cognitive impairments (learning disabilities to mental 
retaiUatiun), difficulty focusing (atteation deficit disorders, lyperactivitydisordewX 
•npubrve befaawiors, poor judgmcot, inadcqnatft social and adqith« ddDs, ioabffity to 
discern cause and afite rehlioiiafa  ̂and bdKvioral probkma; and 

5. The Western Navy AgenqfCotaicil understands that the secondary 
conditiona/lchallenges present fiom FAS/FAE are mental heaUi problems, dinupted 
school eaqpcriepce, trouble with the law, uunfinnwent, aMHaupilBte seaoal bdiaviors, 
aloohol/drug probfeoB, dqwndent fiving in late •doleacent/adult, and probkms with 
employniBOt as diqr become indqiendeot; a  ̂

6. The Western Navy Agenqr Council understands that the mî  concerns of health care 
providers, teachers, couMetors, community members, and tribal leaders in regards to 
FAS/FAE are inadequate iweiaim driBs to manage fliese special daldten, inadequate 
educational strategies fiir managing these qMdal dnldren in tihe classroom, and 
inadequate strategies to assirt oomouatiBS to support findies nusing these qjedal 
ch3dren;and 

7. The Western Navy Agency CouncQ acknowledges tbct die proposed study "Navy 
Children and Families Livng with Fetal Afcohol Syndrome (FASyFetal Alcohol Effects 
(FAE)" win expkm the strengths in the child, fimity, and comnunity that helps the 
fomify to oope and be able to manage die cfaalfeages of these ̂ Kcial dddren; and 
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8. The Western Nav  ̂Agency CouncQ understands that the study will involve iitterviews 
the primary investigator, Cynthia D. Beckett, of Navigo fiuî ies who are raising a 

child with FAIS/FAE to identify patterns of coping/resflience and strategies for managing 
these special children (traditional beliefi, practices, ceremonies, resources, supports, etc); 
and 

9. The Western Naviyo Agency Councfl understands that the stu  ̂win identify infonnation 
that win be used to develop parenting siqiport programs and reaouroes to assist caregiva-s 
to leam new strategics to them cope and guide the child; and 

10. The Western Navajo Agenqr Council recognim that the study will identify information 
that win be used to develop training pi ogiaius for health care providers, counselors, 
teachers, and oommunity members to leam about FAS/FAE a  ̂how lo help fimilies to 
guide these qiedal cfaOdicn to become a vahiabk mente of the community and a person 
who feeb go  ̂about himselB'herael̂  and 

11. The Western Ncv  ̂Agen  ̂Council understands that the study wiU be conducted with 
Nav  ̂ftmilies are raising a chQd with FAS/FAE that are identified through 
agencies providing services for the dnld and/or (Navî  BdiaviotsI Health, 
Tuba City Indian Afedical Center Pedtatric/Genetics Clknc-Children's Rehabilitation 
Cfinics, ̂ X^nslow Indian Health Service Unit-Pfediatric/Genetic Clinic-Children's 
Rehabilitation Cliiics. Kqicota Indian Health Service Unit-Pediatric/Genetic Clinic-
CUkfatn's Rehabilitation CGnics, Flagstaff Medical Center PedhUric/Genetics Clinic-
QuIdren'sRehribilitatkmCHnies, and Flagstaff Unified Sdiool District); and 

12. The Western Ncvî  Agenqr Council understands that nifoimed cofaent wiD be obtained 
fiom the parents/legal guardians ofallchiklren and ftnafymentes that chpose to 
particqxtte in the study, and the study wiD be expkuned to them in detail using the Nav  ̂
language if necessary; and 

13. The Western Navî  Agenqr Council understands that the identitiBS of the children and 
fianilies who choose to participate w31 be kqit confidential, and die tqie-tecorded 
interviews and type written transcr  ̂win be coded to protect participants; and 

14. The WestemNtv  ̂Agency Council understands that Nav^aqperts, health care 
providers, counselors, teachers, and community mmhm will be asked to coDsborate in 
the analysis oftefinJmgs to assure cultmalsensithrity and appropriateness for the 
devebpment of the ttaimng programs; and 

15. The Western Nav  ̂Agency Council understands that a rqiXHt of the findings and the 
proposal for the trailing programs wiU be preseoled to the board and the communities for 
their review at the completfon of the stwfy. 
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NOW BE IT THEREFORE RESOLVED THAT: 

1. The Westem Navajo Agency Council herein supports the proposed research project to 
identify the patterns of resilience in Navajo Qiildren and FamOies Living with Fetal 
AkohoUSyndrome (FASyPetal Alcohol Effects (FAE). 

1 

2. The Western Navajo Agency Councflfinther requires ofthe researcher to provide a 
periodic project progress rqwrt 

CERTIFICATION 

We hereby certify the foregoing resohition was dufy considered by the Westem Navajo Agency 
Council at a duly called meeting mFhgstafl̂  Arizona, at which a quorum was present and that 
samewast>asaedbyavoteof m&vor. O ooposedand i abstained.this8*datyof 
December, 2001. 

Western NBVIM Agency Coincfl 

Second: 



RESOLUTION OF THE 
NAVAJO AREA INDIAN HEALTH SERVICE ADVISORY BOARD 

"iiiiiiiiiliii III iiiiiiili Hull Wi^TTiiiii niPiliin inif rpfti ifniiii wn nw 
Amnhnl awrtw ^FAS^^Fiiii Airrtini Hhrte IFAR h» CMWWI D. BadUIL PtiPe. 

MWHMV MWMBBMPT WDIH WMWIW. IWWWIH IMIIIMIBY, 

1. The Navajo Ana IniM HaaHh AtMnvy BoanI ii ertabfched by the Nav  ̂Aiaa 
•mn noni oofvios vi pramow mv nvowwnsî  pnc^MBon vn oomiuwiMOU on 
mm iiMi wWKmn 99rnoB Uj oio HiOHn poopMv OTi n pvsiBiinip pnimoiB nw 

of 9m haaWi and iwbW— cf 9m Malfc»a Amiicim on Iha Wawjo 

2. ThaNav«ioAi«a Indian HaaHhAdvimyBoanl supports caraUiydaaignadrMaareh 
pwjacte which aim to raise the laval of haaHh and wal baing of al raaidento tit the 
Navaio Nation; and. 

3. Tfw Navsiio Area HeaMh Advisoiy Boani laoogniZBe M Fatal Alcohol Syndrome 
(PAS) and Few Atoahd ElfKis (FAE) is a serious prataism caused by expoaun to 
alcohol by a baby during pragnanqr; and. 

4. The Naw#> Aiaa HsaMi AMaoty BoanI undanlands fiat the primaiy 
condMona/chalBngaa flMl am prasent torn FAS/FAE aro oognHwe impsiinsnls 
Oaewing dkabMaa to msnlal lalaRMtanX dHcu^r facusing (allan 
owHiMivi nypraxiMj wmioreî  n^uw mniMma poor juoyiM, i 
SQctal and adapHws siiBs. inafaMy to dhoam cauae and alai 
behavioral problems! and. 

5. The Nav  ̂ Ana HeaMh AdMSoiy Boanf undsraCands lhal the seoondary 
I FASffAE are manM heeMi pwhianis. dtouptod 

Mng in 

6. The Naw*> Aiaa HaaMi Adirisoqf BoanI undantands that the msjor amosme of 

in lagawls to FAS4FAE are feiadaquato paiaiiaii Ms to 
> for manas^nQ thaee special chldren 

raistng these spedsi chHran; and, 

7. The Navajo Area HaaNi Aduisory Boani reeognfaae that the afeidy wfl ktomî  
inlbnnnalion that be uaed to deMtap tatabig pregnms iar haaMi care pTOMdeis. 
rauneelarB, toachan. and oonanunl̂  mambais to laem about FAS/FAE and how to 
hatp tanJaa togufctotheeeya^ciywntB beeqmaa^wfciaWe msntbarofthe 
ttoiisiMtil̂  and a pawon a^w tssis good alwitf WwiaaWiaiaaK and. 



8. The Navajo Araa HeaMi Advisofy Boaid undentands thai ttw study wM be 
oondudad wtth Navajo Irntmoii who are railing a cMd wNh FAS/FAE tar are 
nsnQMO WQuppi AQMOBS pfDvnnQ SOIVM lof TO cnn nwr mins \MBVI|O 
Dehavtoai HaaMi. Tuba Cly indtan Madfeai Cantor PeritoMrWTiwallrii Clnio-
CtiMran's RahabMaHon CInics. WMour mdtan HaaMi Saivioe Unit-
P^dtoMcASenafc Clnii><Mhlran's RahabWaHun CInics. Kayanta indton HaaMh 
Service Uni-PadMric/Ganatic Clnio<Mdran's RaliabWation CInics. Ragstaff 
Madlcai Cantor Padialric/'Genatics CInic-Cliidren's RehabWaBon CInics. and 
RagatoffUnMed School DIMrict); and. 

9. The Navavo Aiea lleaHh Advisoiy BoanI undacrtands that the identities of the 
chidren and fnmiaB who choose to partippato wl be kept confidentiai. and the 
tope-raoorded intervieim and type written transcripts wll be coded to protect 
participants; and. 

10. The Navajo Area Health Advisoiy Board undentands that a report of the findings 
and the proposal far the training programs wM be presentod to the board and the 
oonsnunities far their review at the oompiedon of the study. 

NOW THEREFORE BE IT RESOLVED THAT: 

1. The Navaio Aiee bxisn Health Advisoiy Boaid hereby supports the proposed 
fviosfcn pnifBCi w HMnniy «io pBosnvoi RASHONOB n PWHOUIHUIBII sna ranMiBs 
Uving with Fetal Alcohol Syndrome (FAS) FMal Aicohol Effsds (FAE). 

2. The Navajo Aieehidhn I leaWhAdviaoryBoawHuither supports ttw reaearoh arid the 
final reseaich resuNs to be used primarly far assiMing the peopto who woric with 
FAS/FAE chidren. 

3. The N«  ̂Area Health Advisory Board fijitherrequires of the researcher to provte 
a periodic project progress rsport and the final r^Mxt to the Area and the Service 
Unit Health Advisory Boards. 

I hereby certify that tlw faregoing reaolution was duly oonaiderBd by the Navajo Area 
Indton HeaNh Adviaory BoaRl at a duly calad iiiuiiiiig in Gslup, l«taw lie«cu. at which 
a quorum was present and that same was pasasd by a wto of in fimor. ̂  
__appoeed. and abataind. this 14* day of Oeoember2001. 

CERTIFICATION 

ARiait Ross Jr., Chaimian 
Navajo Area Indian HeaMh Advisoiy Board 

Motion; D.rJc, 
Second: 



THE 
prV il NAVAJO 

NATION 

October 8.2001 

TO VVHOM IT MAY CONCERN; 

The Department of Behavioral Health Services has been servicing patients 
for many yean wito are dealing with FAS/FAE It has been my observation that 
we are not as biowtedgeable as we should be in this area. Ms. Cynthia Beckett 
presented her proposal to this ofRce for review and we think tftat her proposed 
study will assist our dinical staff to fully understand FAS/FAE and provide more 
compreliensive services in this ares to the afliected fomilies. 

Ms. Beckett has indicated tttat she woukl provide training not only for care 
piovfclen like us, but to ttie community, educators, counselon and parents. She 
win also train ttie trainen to provide extended knowledge to help more femilies. 
This training, in itself, will cover a need ttwt has long been negleeied. 

Our Department of Behavioral Health Services Outpatient Treatment 
Centers (Tuba City and Kaibeto areas) looks forward to working with Ms. Beckett 
on this very important and necessary study. 

Sincerely. 

Wanda MacDonald 
Program Director I 

Dfpwtmtnt at Behavioral Health Strvktt 
Outpatient Treatment Center 

P. O. Box 1350 • Tuba City. AZ 86045 - 928/̂ 8^303l Fax 928/283-3039 
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nooi unnhi iWTHB 
WINSLO WSKKVICK UNIT HBALTH ADVISORY BOARD 

TO SUPPORT A lESBABCH PRQIBCr TO CONDUCT A S1VDY ON NAVAO 
CmLDRBN AND FAMUJRS LIVING WmiFBTALAIjCOBOL 

SYNDROME/FETAL ALCOHOL EFFECTS 

WHBRBAS: 

dM iir ifeB Snvioe IMi ooaHMiqr ii HMn poniHiV i» iWr heilfe ad weMeiiig: ad 

JL IV llBMi AOfMfjIKMra HpponiGHCniljQBH^BQ VBIBBCd |liUJU4B WHCB IHl WIHB iDB CV61 PI 
latt ad mUeiiv of dl nUoli of ifeB Sflnte IMl; ad 

1 BBiyAfcii>iilirjwdwria'AS)adMJAlPotalHfccii<PAipii««Briaipiiiliminiilbir 

Ifdmfcuifdi m rftTfTftf ai hi!̂ !̂|ali pallii *Mi» nwrM f iHliiB 

7. Tlepni|KMedMiy'Y<v^ChadnaiaiIMte«jikItal AkolnlSjadroaeCFASyFEiaiAloofeo) 
EOgctt (FABT *• oploie tte aavpla ia te cHd. ftaljMad enaariqr kB|P> Mly 10 
CBfeadbe<Ngloa—|Bi>»dliiliB»qf itwr ipufM tMMWw. ad 

& iw«HMjwiy iPRiifeaHnfKi9tojaKpi(HnqfHMHipn;î finiD.B0GBQB^oiravî nfliiifii 
i*a«BnirtnacMMi»iaiFAS<FAEipidaiify|iMltnMofio|ifc(iftiiilitTBadiliaitiriiar 
•awiiitll— ̂ iefMcMldw(inMliinall»dfeft.piaeiiBei.cewwiM,iewe«.iiippon».e>c.);ad 

9. Heg^waMwiifjiiiw—Haila wiltewediDdwdapp—aniBpottfw»|Mad—ace 



266 

aCHtairs IMMMiBBCWi 

12. tataMAeoMtwHteoblriMfmttBpMM^IWlfMdkMardlcfeHnaMtfl 
UK dnoK •> pMicipMe ii lie ad d» nd^ «• te eipkM to ifeHi to tel Mi^ ite NvMijB 

i t|ye miaea nwa  ̂«• to 

15. AHpoiiorifeBflrti«aalttBpnipoalferdMUWigfrafctoM«riibepBBMiBdiBifeB 

I of MMMBB ill Itaî  CUMm Mtf IMtot LM« «Ui RBOI Akofeoi 
9](adRMB (PASmiii AkoM Bflbcli O'AB). 

kMfejr cBRMy di 
Ad»iwyBowa««dî yfilWBeli<|iiWiMlnw.AI— 
wMpMitdbyaimeor (i\ hfttnt n nnwrt n iMil* «grorNin«ate2001. 

^ \ t £ f  
SelyAMDlckTc 
1l̂ ^riDW&r»ioeMIieaii>W«tarTBo«d 
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RESOLUTION 

TUBA CITY IHS SERVICE UNIT HEALTH ADVISORY BOARD 

TO SUPPORT AND APPROVE A RESEARCH PROJECT TO CONDUCT A STUDY ON 
NAVAJO CHILDREN AND FAMILES UVMG WITH FETAL ALCOHOL SYNDROME/ 

FETAL ALCOHOL EFFECTS 
WHEREAS: 

1. The HeaMi Advisory Boaid of Vie Tii)a(̂ fHSSeivice Unit was estaMsiwd to piovRie 
represenlailon Ibr fte people of fte Service Unit oonmwnlly in maliBn pertaining to fteir healt) 
andwel4)eing;and 

Z The Healh Advisory Board supports careliy designed reseaiGtt projects vihich aim to raise Ihe 
isvelofheaMi and vMltaing ̂ al residents of he Service Unit and 

3. FetaiAicohol Syndrome (FAS) and Fetal AloaholBiacts(FAE) is a serious proi)iem caused by 
exposure to alcohol t>y a t»tty during pregnancy; and 

4. The primary conHonslichalengesliat ate present Ian FAS/FAE«Mch are cognilNeimpainrants 
Qeamfcig daaMfct to mental lelartalan). dBcuKyixuang (ajettfon defcitdBordeis. 
hyperadMly dbordsrs), impulBive behaviors, poor judgment inadequate social and adaptive sids, 
inatiity to dtaoem cause and afcct relaionships. and behavioral problems; and 

5. The secondary condKonsfchalenges that ate presenttom FAS/FAE which are mental heaHi 
problems, dbruptod school experienoe, tnouble vfffi lie law, contnemsnt, inappropriate sexual 
behaviors, aloQiK)IMnig problm, dependant fving in lab adolesoentMult, and proUems with 
employment as hey become Indepertdent; and 

6. Theniajoroonoem5afheaaicareprQwidets,teaciiars,counseiors,OQinmuniymembets,andkl)ai 
-i r j •»»»» •pai.ini «4«aAM. 

inaderjuabeducaiotMlsbalBî esfcf twanajjngtieseipecialclildrHnintieclaBsrDom,and 
iwjdmMatB statagiBS to assist oommunBoa to stffortjnrnBosrairiiigiiesB special chjJten; awl 

7. The propoeedstody'NavajoCNtten and f̂ miss Living wiiFiBtalAloohalSynd)Qme(FAS)/Fietal 
Abohd Bfacts (FA  ̂wl expiore tie sbenghs in flie cMd, faniy, and oommimify tot helps fie 
fannly to cope and be abte to manage fie chahnges of tiese special cNUren; and 

8. The study wl involve intarvieNS by lie primary Invesfgatar.CynliiaD.Becketti of Navajo famlM 
whoareraisingachidwftFAS/FAEtoidBn^palBmftofcopifigtesiBnceandsbatBgiesior 
managing fwse special chUen (tadSonal liefafet, pracfoes, ceremoniss, resources, supporb, 
etc); and 

9. The study wl identify inlbrmafon fiat wl be used to develop parenting support program and 
resources to assist caregivets to leam new strategies to help fiem cope and guide flie chid; and 
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10. The study wlidenffyinfiannalion that wl be used to develop feainingpfogranis fx heatti care 
providets, counselois, teachers, and communily members to team about FAS/FAE and how to help 
famies to guide fiese special didren to beooro a vaiuabie member of lie community and a 
person who feels good about NmseWherael̂  and 

11. The sfeifywl be conducted wMiNavaiofimies who are raising a cMUwiliFAS/FAE lot are 
idenfifed iMough agenciBS providng sernces for the chid andfcr (amies (Navajo Behavioral 
HeaMi, Tuba Cly Irafian Medical CmtBT PediakicXaeneics CfniDOidren  ̂Rehabilaion CMcs, 
riagstsil ii6u«f MiiBf rWBnciMnsn uvv-iMcnn s rananHsni uviK$, ano Hagstaii 
Unified School OitfMcQ; and 

1Z tnfonned consent wl be obtained from Ihe parents/legal guardians of alchldren and famly 
member (hat choose to parficipab in tie stody, and lie study wl be explained to fiem in detal 
using the Naviio language if necessan  ̂and 

13. The idenliiasoffiechldren and famies who choose to parlidpatewl be kept conlidenlial, and 
the tapfrfBcorded interviews and type written fcanscriptewi be coded to prot̂ parfcipants; and 

14. Navajo experts, healli care providers, counselors, teachers, and communly members wl be 
asked to colaborate in the analysis of flw to assure cuini sensiSvly and 
appropriateness tor tie devetopmsnt of lie taining programs; and 

15. A leport of tf» findings and lie proposal for the training programs wi be presented to lie 
communfty for their review at the complefion of the study. 

NOW BE rr THEREFORE RESaVBD THAT: 

The Heali Advtaory Board of Tuba Cî  MS hereby supporte and approves In proposed research 
projecl to ktenl̂  lie paBsrns of resianoe in ftawajo ChUren and Farnies timg wii Fetal Alcohol 
Syndnm (FAS)fetal AkxM EHacts (FAq. 

We hereby cerify tot tie foregoing resokifon was duly considered by lie Tuba City Service Unit 
HeaNh Advisory Board at a duly caled meeing I) Tuba Cly, Aiiiona, at which a quonmi was presentBd 
and the same wis passed by a vote of in favor, opposed and abstained, Ms 14* day 
of November, 2001. ' 

CSmFICATiON 

Tuba City Service Unit HeaNh Advisory Board 

Mofon: 

Second: 
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RESOLUTION 

KAYENTAIHS SERVICE UNIT HEALTH ADVISORY BOARD 

TO SUPPORT ARESEARCH PROJECT TO CONOUCTASTUDY ON 
NAVAJO CHILORBI AND FAMUES UVMG WITH FETAL ALCOHOL SYNDROME/ 

FETAL ALCOHOL EFFECTS 
WHEREAS: 

1. The HeaMh Advisory Boaid of AM Kay«nia MS Seivioe Unit was estabished to provide 
representaiion far t» people of MwSetviceUnicoiwnunily in mattsrs pertaining to twfteirhealh 
and wel being; nd 

2. The HeaMiAdvisofy Board supports caraliy designed research prajedsviNcii aim to raise the 
level of heaWi and wal being of alwridento of tw Service Unhand 

3. Fetal Alcohol Syndrome (FAS) and FMai Alcohol BfBCti(FAE) is a serious proUein caused by 
expoeure to alcohol by a baby during pragnancy; and 

4. The primary condMfansfchalengeiitiat are present torn FAS/FAE which are cognilvBimpaimienb 
(Mffwij o<aPM6> o ffwnoi fBiiiywoti), qwcuny WKUWIQ (sBBnioncMKiconfQm, 

vBOfQQfSji AlpUMî ^w Dflii®n0f8i pOOi JUOQiiaOfRi VI8O0QU8I9 30018 9nO 808p8v0 SXHSy 
inabWy to discern cause and allact ralaionshipB, and behavioral prabtams; and 

5. The secondary oondNions/chalengestiai are present tan FAS^AE which are mental heaMh 
problems, dhniptad school enperience. trouble will iw law, conlnemsnLinappropriato sexual 
DonaviofSi anonoMnig pnxMfnft, QsponoM iwig m mb wOWCoiWeOUH, ana prooiorofl wm 
employment as Mwy become independent and 

6. The majoroonoems of heaHi care pn)videre,lBachere,counselorB.cammunily members, and MMI 
leaders in reganis to FAS/FAE are inadequato parening skis to manage fiese special chldren, 
inadecjuatoeducaionalstuiBgiw tor martagingtiese special chldran in tie classroom, and 
inudepuiitostibgies to assist communiies to suppuitfwiBei raising twse special chidrsn; arvl 

7. The propoeed study "Navajo Chtdrsn and Famies Living will Fetal Alcohol Syndrome (FASVFetai 
Alcohol Eflects (FAE)* wl explore tie sfeenglis in tie chid, famly, and commwity tiat helps tie 
faniy to cope and be able to manage tie chalenges of tiese sp  ̂cNUran; and 

8. The stjdywl involve interviews by tie primary invesfgalor,CyntiiaD.Becl(ett, of Navajo femies 
who are raising a chid will FAS/FAE to idenify paiarns of ooping/ltesienoe and sbatsgies for 
managing tiese special chUrsn (tadWxial boiofii, practces, ceremonies, resources, supports, 
efc);and 

9. The study wl identify infermalionttiatwl be used to develop parantng support program and 
resources to assist caregivers to leam new stategies to help tiem cope and guide tn chU; and 
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10. The study wMI idenUTy Information that wiH be used to develop training programs for 
health care providefs, counselors, teachers, and community members to learn about 
FAS^AE and how to hdp families to guide these spedal children to become a valuable 
member or the community and a person who feels good about himself/herself; and 

11.The study will be conducted with Navajo families who are raising a chUd with FAS/FAE 
that are Identified through agencies providing services for the chid and/or familtes 
(Nav  ̂Behavloral Health, Tuba Oty Indian Medical Center Pediatrlcs/Genetic Qinic-
ChHdren's Rehabilitation Qinics, Winslow Indian Health Service Unit-Pediatric/Genetic 
ainic-ailldrenls Rehabilitation Clinics, Kayenta Indian Health Service Unit-
Pediatnc/Genetic ainic-Chlidren's Rehabilitation Qinics, FlagstafF Medical Center 
Pediatnc/GeneUc ainic-Chlidren's Rehabilitation Qinics, and Flagstaff Unified School 
Disbict); and 

12. Informed consent will be obtained from the parents/legal guardians of all children and 
tamily member that choose to participate in the study, and the study will be explained 
to them In detail using the Navî o lartguage if necessary; and 

13.The identities of the children and families who choose to participate wW be kept 
conHdential, and the tape-raoorded Interviews and type written transcripts will be coded 
to protect participants; and 

14. Navajo experts, health care providers, counselors, teachers, and community members 
will be asked to collaborate in the analysis of the findings to assure cultural sensitivity 
and appropriateness fx the development of the training programs; and 

15. A report of the findings and tfie proposal for the training programs wM be presented to 
the community for their review at the completkm of the study. 

NOW BE IT THB^FORE RESOLVED THAT: 

The Health Advisory Board of Kayenta IHS hereby supports the proposed research 
proilect to Mentify the patterns of resilience in Nav  ̂ChiMren and Families Living with Fetal 
Alcohol Syndrome (FAS}/Fetal Alcohol Effects (FAE). 

CERTIHCATION 

We hereby certify that the foregoing resolution was duly considered by the Kayenta 
Service Unit Health Advisory Board at a duly called meeting in iCaranta, Arizona, at whkii a 
quotum was presented and the same was passed by a vote of H in favor, 
_^opfxised, and /O abstained, this le"* day of November 16,2001. 

Helen Bonnaha, PresMent 
Kayenta Service Unit Health Advisory 

Board 

Motion: 

Second; 
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C»!!SISS1S£ 

July 19,2001 

^mthia Bcctett, PfiDc, RN 
2333N.TiiiibcriiiieM. 
Flosttoff.AZ 86004 

SUBJECT: ChOdhm mm/FmMu Lhk̂  with Ftai Akatm! S)mimm 
(FASi/Frntm! Aiethti Effmct (FA£) 

At titcir meeting held en July 19,2001, the Institutional Review Board of Flagstaff 
Medical Center granted approval on the above mentioned study. 

Tlie primary investigator being CyntWo Beckett, PhOc, RNL A written report will need to 
be presented to the ZRB in one year or when the study ends, whichever comes first. The 
primary investigator will be traveling to the participants homes or to the dinics where 
they are receding treatment in order to conduct her study. 

If you have any further questions please contact Cindy Robinson, IRB Coordinator 
at (520) 773-2418 or vio e-mail at rabiwsc îMhMlth aiin 

Sincerely, 

John R. Steenberger, MD 
Chairman 
Institutioml Review Board 

CyMM* iKiMtt. MOc. RN 
n»cm 



272 

sw 
S3e-779-Xl*C 

August 28,2002 

Cynthio Beckett, Ph.D., RN 
2333 N. Tiinberline Rd. 
Flagstaff. XZ 86004 

SUBJECT: NcH f̂o ChMdhui tad FdKiiSts LniHS with fttul Alcohol Syitdrowit 
(FASyFtta! AleaM Effect (FAE) 

At their meeting held on July 24.2002. the Institutional Review Board of Flagstaff 
Alledical Center granted annual reopproval on the above mentioned study. 

The primary invcstigaftoraill be Cynthia Becfcett.Ph.D..RN. A arittan report will need to 
be present̂  to the IRB in one year or when the study ends, whichever conies first. The 
primary investigator wiN be trowing to the portidpaiif s homes or to ttie dinics where 
they ore receiving treatment in order to conduct her study. 

If you have any further questions please contact Cindy Robinson. IRB Coordinator 
at (928) 773-2418 or via e-mail at robinscgnuheohhxom 

Sinccrely. 

Chairman 
Institutional Review Board 

cc CfWlWeiiden.FW.flN 
rmcm 
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APPENDIX F 

Letter of Support fixjm Louise "Mitchell" Ashkie to Potential Informants (p.274) 

Recruitment Packets (English, p. 275; Navajo, p. 276) 

Navajo Parenting Study Participation Form (English, p. 277; Navajo, p. 278) 

Navajo Parenting Study Information Form (p. 279) 



274 

IAy22,2002 

To WbQNi It Mqr CoBBcnc 

I lim imnMd Cjpairia BMkM'f vMHRh prapooi'Tfmio ChOdhaB Md 
FmOim U«ta« «idi M Akohol WJMIIWM ASyFMl Akofaoi Eftatt 
(FAgr—ifcl —fcfciwjiPiMiiKii*—jii-lfci**! ••iiilifj 
•dMiHl Hi laiilf HMgfti Atf cai be » dmlop pMMMiaB Md 
iMVMMlaB fnpHi ftr iM Mn îo pM|lc. 

fciiilii|i « i IIFLIFC |IIIHIM far*t 

ddina, woHHb ad tettv iri» lag^rSbcMi bgr dcshol LJipwHiiii. 
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Dear Family; 

I have been woridng with families for the past twenty years. I have observed the 
difficulties of parenting children with special needs. I would like to hear your story about 
wliat it is like to take care of a child with special needs. I will ask you to describe what 
the challenges have been that you have faced and how you have over come them. 

For the interview, we will decide together on a place to meet that is the most convenient. 
The interview will take approximately 60-90 minutes. I will t^-record the interview so 
that I will be able to accurately recall you story. Your identity will remain confidential. I 
will not use names of people who I have spoken with in my study. After the interview is 
completed you will receive a "thank you" gift of a $15 grocery store gift certificate. 

I hope that you will agree to tell me your story. Your story will help me to identify family 
resilience (how you are able to manage) and strengths. It may also help me to identify 
ways to help other families who are going through the same challenges that you may be 
having. 

If you have any questions about the study you can contact me at 928-523-8928. If 1 am 
not there please leave me a message. Leave a phone number where I can reach you and a 
time that is best to call. You can also leave me an address and I can send you more 
information if you do not have a phone. 

If you want to tell me your story by being part of my study please complete the 
participation form and return it to me in the self-addressed, stamped envelop. 

Thank you for your time and consideration. 

Sincerely, 

Cynthia D. Beckett, PhDc, RNC 
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Y^'at'e^Viajk'i Honghan Haz'anidoo, 

T^ikjla'i hooghan haz'anidoo b|Knklaash nishgo naadiin nalhai. '^tch&ii t'ahdii '^hini^ 

danili^ be'awM' ndahwiileefago bich'i' ndahwii'naago doo bich'r 'anidahazt'i'go bee ha'aslKl. 

ni nahane' bi nahji' hait'w nich'r nahwiis'nahi^ bik'ehdiiiidl(K N^dideeshkj|H^^ 

biniigh^ 'ahiidiit'ashidi b^odoodrh 

*Ahtf hwiilne'go 'ahe^doolkiK Saad b^ne'idec;ll^bik'r nidooa^^ *^o baa 

hwiinihie'igif hazfa6'<^o' benashniih dooleel. Nizfai' ef doc haiida bee bif bodoonfli da. Din^ 

bich'r hadahasdziihl^i'doo naanaa Jkhji' baa hashne' da doo. Nanidookid doo bik^6(loo 

'ashdla'^bdah beeso biighahgo naaltsocs. Abehee hwiinidzingo n^Qiadidooli^'ako binahji' 

cViyiiin nabidi^ih. 

Shich'P la bee 'adiijtel laanaa nisin, naahane'. Naahane' fgfrbinahji' t'^^fhooghan 

haz'^f^TO bee nMs di^dehJ^i^doo bee da'adziilfgu1>inahji/ shil1)^^h6dooziiK DtTbinabji' 

naanaala' hooghan haz 'ilaidd6 nigi at'^ bich'^' nahwii'naago bee bika'i'doolwoli^sh|f 

biî Sdoozuk' 

Dii^baa nah^'uu^nina'iilikid neeholoogo koji' shich'f hodiiinih: 928-S23-8928. Doo 

sedaago bane' nidii'aaf*. B^h bee nich'[' bee hodoonihi^ t'u 'akoo be^ bee bane'e bighyi 

hane' adiiliiK doo dikwiidi 'ooik^go nich'P nahodeeshnihi^a^o. B^h bee 'hane'e' nee 

'aidingo naaltsoos binaadadeet'i'^'^nich'i' 'a na^oolni^go efnich'^' 'adoolniiQi b^h bee 

hane'e bika/gi nidiini|! Naahane' bee shij^hod^lnih ninizingo ei naaltsoos *^lbo hadidnli^'doo 

naaltsoos t'^i|tliUi be'eshjeeh doo shizhi bikaa'i^shich'i' anidii^lip^ 

Ahehee laa. 

Shi adishni', ^ 

Cynmia D. Beckett, PhDc, RNC 



in 

Navajo Parenting Study Participation Form 

Name: 

Phone: 

Address: 

Best time to contact you: 
(If you have no phone, I will write to you.) 

Best time to meet for the interview (day of the week and time of day): 

Name of Child: 

Age of Child: School: 

Receiving services at Children's Rehab Services Clinic? 

Fl^staff Kayenta Tuba City Winslow 

Receiving services at Navajo Behavioral Health? 
Give form to nurse, or mail completed form in the addressed/stamped envelop to: 

Cynthia D. Beckett, PhDc, RNC 
P.O. Box 15035 
Flagstaff, AZ 86011-5035 
For questions call: 928-523-8928 (If I am not there, please leave a message.) 
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Navajo Parenting Study Participation Form 
Dine'A^Na'al kaahji' otah nilni'gu Binaaltsoos 

(Name) yizhf: 

(Phone) B^h bee Hane'e': 

(Address) Nich'r e'el'i'niji'^ 

(Best time to contact you) Hahgo la suuda? (Beesh bee hane'e nee '^ingo nichT 

 ̂î eeshlfit); 

(Best time to meet for the interview) Hahgo nai<iiidd biniighe 'ahf(li(lut '^hi^damao 

'oolect doo 'oolk^fi^i^ 

(Name of the child)' A/chuu nflini^bizhi': 

(Age of the child) *^hinf nilini^f^binaahai'i^: 

(School) '6lta': 

(Receiving Service)' Ati^huu Bik^ana'alwohidish bika'ana'alwoh? 

(Flagstaff) Kin/am'^ (Kayenta) Todin^hzhee' 

(Tuba City) To NaneesdizT (Winslow) B^h sinil 

(Navajo Behavioral Health) diish nik^'ana'ahvoh? 

(Give more information to nurse/researcher) 'Azee'^fl^mTnaaltsoos haHiniiaahi^?^ 
baadiijiksos, d($i5dago naaltsoos 'adi(li](K naaltsoos be'ashjeehgo: 

Cyntiiia D. Beckett, PhDc, RNC 
P.O. Box 15035 
Flagstaff, AZ 86011-5035 

(For questions) Na'idilkidgo Koji hodiilnih; 928-523-8928 (Doo hane' nidii'a^ 



279 

Navajo Parenting Stndy-Infoimation Form 

1. How many people live in the house (homestead)? 

2. Who are the primary "parents" or "caregivers" for the child and how are they 

related to the child? 

3. What are the ages of the family members? 

4. What are the genders of the family members? 

Males: Females: 

5. What services are the child, and/or family receiving? 

Tribal services 

Healthcare services 

Social Services 

Educational Services 

Financial Services 

Other Services 

The information collected on this form will remain confidential, 

hiformaat: (code number only) 
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