Training Handout: Alaska Native Case Examples
Instructions for Trainees

Read each case carefully. Discuss in small groups or pairs how you would approach this client. Use the space provided to note key thoughts, culturally responsive strategies, and questions for supervision.

Case Example: Lena

Profile:
· Lena is a 48-year-old Alaska Native woman (Yup’ik heritage).

· She lives in a rural village but travels monthly to Anchorage for medical appointments.

· She is married with three adult children, two of whom live outside Alaska.

Presenting Concerns:
· Lena reports persistent sadness, low energy, and difficulty concentrating.

· She experiences frequent worry about her family’s well-being and economic stability.

· Sleep is irregular — she sometimes sleeps long hours, other times only a few restless hours.

· She expresses feelings of disconnection from her community and traditional practices since moving closer to Anchorage.

Contextual and Cultural Factors:
· Lena grew up practicing subsistence traditions such as fishing and berry picking, which she misses.

· She values the role of elders and community in guiding decisions.

· She has faced subtle discrimination when seeking health services in urban settings.

· English is her primary language, but she occasionally uses Yup’ik phrases when speaking with family.

Strengths and Supports:
· Strong family ties and spiritual beliefs.

· Maintains cultural pride and wants to reconnect with traditional practices.

· Trusted relationships with a local elder and church community.

Discussion Questions:
1. How might Lena’s cultural background and values shape the way she experiences and describes depression and anxiety?

2. What potential barriers to care could Lena face in urban health systems?

3. How can a CT respectfully incorporate her cultural practices and community supports into treatment planning?

4. What approaches or styles might build trust and empowerment?

Case Example 2: Michael

Profile:
· Michael is a 32-year-old Alaska Native man (Inupiat heritage).

· Works seasonally in fishing and construction; employment is unstable.

· Lives with his extended family in a coastal village.

Presenting Concerns:
· Michael was referred after a DUI arrest.

· Reports using alcohol heavily on weekends but insists he doesn’t have a “problem.”

· Admits to feeling “useless” when not working, and has periods of irritability and isolation.

Contextual and Cultural Factors:
· Holds strong pride in his Inupiat identity and traditional skills.

· Faces stigma around seeking help for substance use.

· Describes deep respect for elders but reluctance to “burden” them with his struggles.

Strengths and Supports:
· Skills in subsistence and traditional crafts.

· Strong bond with his younger siblings, whom he mentors.

· Interest in cultural programs that combine recovery with traditional practices.

Discussion Questions:
1. How might cultural expectations of masculinity influence Michael’s willingness to discuss mental health?

2. What culturally grounded interventions could make treatment more acceptable to him?

3. How can CTs address substance use while respecting Michael’s values and sense of identity?
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❄️ Case Example 3: Aana

Profile:
· Aana is a 65-year-old Alaska Native elder (Athabascan heritage).

· Widowed, lives in Fairbanks near her daughter and grandchildren.

· Known as a storyteller and respected in her community.

Presenting Concerns:
· Reports loneliness and grief since her husband passed away 2 years ago.

· Has increasing physical health issues that limit mobility.

· Occasionally describes feeling like a “burden” to her daughter.

Contextual and Cultural Factors:
· Holds strong spiritual beliefs and values traditional healing practices.

· Believes elders should “stay strong” and not complain.

· Has mixed experiences with health systems — some positive, others dismissive.

Strengths and Supports:
· Deep cultural knowledge and community respect.

· Close connection to grandchildren.

· Strong spiritual practices.

Discussion Questions:
1. How might Aana’s role as an elder effect how she expresses her needs?

2. What opportunities exist for honoring her cultural knowledge in the counseling relationship?

3. How might our treatment be tailored to align with her spiritual worldview?
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🌲 Case Example 4: Tasha

Profile:
· Tasha is a 19-year-old Alaska Native woman (Tlingit heritage).

· First-year college student in Anchorage, the first in her family to attend university.

· Lives in a dormitory away from family for the first time.

Presenting Concerns:
· Struggles with anxiety and panic attacks during exams.

· Feels disconnected from her family and culture while at school.

· Worries about disappointing her parents if she fails.

Contextual and Cultural Factors:
· Comes from a close-knit family with strong cultural traditions.

· Has limited exposure to urban life and feels overwhelmed by the pace.

· Experiences microaggressions and stereotyping from peers and professors.

Strengths and Supports:
· Determined, resilient, and academically strong.

· Supportive parents who encourage her education.

· Interest in connecting with other Alaska Native students.

Discussion Questions:
1. How might intergenerational expectations affect Tasha’s stress?

2. What culturally responsive supports could the university provide?

3. How might we help her navigate identity development in a predominantly non-Native setting?

