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This material has leen prepared in connecticn with so Initial evaluntion
contract to aporaige [US Mantal Vealth Proprams seven years after thelr formal
Introduction into the syatem in 1066, (THS Contract No. HTM 11N0-73.302) As
originally conceived the report was to be hapsed upon a sampling of about thees
programg in the elght rajor Areas: One outstanding, one average, and one new
or otherwise atruepling, Administratively, Area Chiefs of Mentml Health and
thelir staffe rfound it impeseible to participate in such a selection, and fnatend
The ataff haa been required to inform themselves mbout over 90 proprams and
present their findings about each ar objectivel s as rossible.

The chapter for ecach Ares follows a standard arrangement of information,
varyine in detall as the Area development indicates. There is first a degserip-
tion of the geographic amd cultural context within which Area programs and
Service Units work., Jecondly, there is n revorting of the historical roots of
mental health activities in the Area ms far back in time as {t has been possible
to find evidence of them. In some {nstances this is colncidental with the form-
ation of IHS in 1955, but in most it aﬁpears 8 few venrs before introduction
of formal budretted mentzl henlth staff. The latter sections of the report
develop in chronological ordier (usually in two year segments) the neraonnel
and activity of the Mental Health progrems for the Area, Unique and special
programs are presented in detail. Finallv, an overview and summarv of achieve-
ments and problems yet to be resolved concludes the description of the Area,
vhich was completed am of the spring of 1973,

The concludinz chapter of the report and the extensive sections on
{opatient programs will be of interest to all Areas. Tt is also honed that
gtaff in one Ares will find it of TEiUE to zee vhat other Aress have done
or are facing in the way of similar problems, and differing ones. However,
vhen need arlses, or interest iz focused on only one Aream, i1t is hoped that
that chapter may be used as an indevendent unit,
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Name

Jomeph Blocm, M,D,

John Ackerman, M,D,

Charles Hudson, M.D,

William Richards, M.,D

Lucien Poussard
Barbara Nachman, Fh,D

Barbara Dosk, M.A,

Dorothy Riffe*

- Fred Muhs, MSW

Jeanine Lyerly, PHN
Arlene Pansone
Gerojean Kashevarof
Eileen Boskofsky*
Evelyn Stewart®
William Choquette®
Marilyn Gologergen*

Rose Jerus®

ALASKA AREA PERSONREL LIST

MENTAL HFALTH SERVICE

Discipline

Paychiatrist

Pgychiantrist

Psyehiatriat
. Payehiatrist

Social Worker
. Peychologist

Psychologist

Psychological Technician

Soclgl Work

Mental Health RNursing
Secretary
Clerk DMT
Clerk DMT
Mental Health Worker
Mentel Health Worker
Mental Health Worker

Mental Health Worker

+ {ndicates Almska Native

Eate

Chief, 66-68,
Tonsultant T2=—

Chief, 68-70

Chief, 7/70-12/72
Head ANMC 1/73-6/7L

Chief, 1/73--
Head ANMC T/70-12/T:

66=67, Chief S8 68--
7/66-m

contrect T/69
staff T/70~

2/T1—=

4/69-6/7h
to Eillings Area

T/70=w
7/58_;
4/72-m
11/72--
2/Tle-
2/71=5/13
L/T1-7

2/T1=17



Alaska Native Medical Center

Willian Richards, M.D, Psychiatrint T/70-12/72 see above
Charles Hudson, M.D, Peychiatrist 1/73-6/Th Bee above
Barry Mendelsohn, M.D, Child Psychiatrist T/72-6/Th MCHAD Fellow
David Kirkpatrick, M.D, General Medical Officer 6/73mem

Jack Shields, Ph.D. Paychologint T/7L eontract to T/73
Gary Chadwick M.H, Pharmacist 6/73-6/Th

Elizabeth Mathews* Social Work Asmociate T/ ) owme

Note: Nursing Staff supplied by ANMC

Fairbanks:

Roger Coleman, M,D, Paychiatrist T/1/ 73w

Bethel:
Verner Stillner, M.D, Psychiatrist T/1/73~=

Social Work Associate® to /73

Nqng

Lucle Trigg® Mental Health Worker 6/T2wm

Part Tine Coneultants

Joseph Bloem, M.D, Psychiatrist Chief, 66-68
then consultant
Robert Kraua, M.D, Paychintrist presently consultant
Charles Pedro® Mental Health Worker T/T0-6/72 7
(contract)

2 indicates Alaska Native
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ALABKA AREA MENTAL HEALTID ARRVICR:S

T, THE CONTEXT
A, Geography anc Demographv of Almaka Indian Healtl Uervica
Alaska is a mingle Aren for THD Jurisdiction, althourh 1t ia mp
area nqual to 1/5 the total continentnl lnited Ctates, Alnaka T *h -
largest astate in apen and 50th in order of population, 14 r nsabive

=

31,5708

population (Tndian, Faximo and Alent) iz LT of the totn;: ot

of 300,382 according to the 1970 censug. ™hin {8 n higher percontere

of the total popi alion than {n any other state, Onlv three stutes

have a higher total Indian poruiation: Oklahoma has 08 k€A Tndians, or
approximately 3.M% o7 ftrs populatiom; Arizona has 95,817 or arnroximately
5.5% of its population counted ns Indiamnas; nnd Yew Mexico hae 72 78R8,

or approximately T¥ of its total population identified as Tndian,

In momst of the other Btétéﬁ, * 2 total Tndimn poepulation eannot be
considered an THS responsibility since the Census includes urban Indinng
for whom programs mare not available, and Indian nopulations who live offt
reservations are not considered a federal responsibhility. Only Alanka
and Oklahoma do nobt have reservatioms, and alsoc have state and federn)
laws which permit services to be delivered to any Native Americnan at anv
point that those services are available, Only Alaskm has had the challenre
and opportunity 1o develop the THS nrosram completelv indepondent o

traditions associsted with faderal reservations and restricted populptions.

11



The population to be served bv 1HS 15 not evenlv distributed
weographically or socially, in spite of the povular yardstick of 1 person
pey 23 square miles, Geographically Aleska i divided by water and
mountains into several natural sones, Thege barriers to travel and
vavmunication are so distinetive, and until the davelopment of mir travel,
w0 restricting, that one veteran THS medical officer sugpests that the state
in more like n whole country with several regional laﬁgu&gga and distinet’
ways of life, each one of which could be conszidered a state in itself,

The most separate of these resions 18 the "Panhandle" which extends

gouth from' the mainland of Alaskus nlong the coast .of British Columbia,
T™e tops of the coast range of mountains enter the sea near Vancouver and
make n chain of lslands andqwaterways from Puget Sound teo the Alaskan
mejaland., There is a slieht coastal plain lust southeast of the Cook
Inlet and then they form the Alsutian Chain, The major portion of the
Panhandle has steeply rising coasts, as the tips of the mountains rise from
‘th&|wa£er. It is characteriged by lush forests, sheltered harbors, and a
northera climate mitigated by the warm Japanese currents, It is asn
dramatic in its scenery sa the fjerds of Norway. Except for the fact
that space suitable for developing settlements is cramped and limited to
tha narrow vallev spaces hetween steep mountaings and scanty beaches, it
sesme a prosperous area, Juneau, the capitol citv, is located in the
aorthern Panhandle, and the famous shipping sand fishing roris of Sitka
atid Ketchikan are also part of the Panhandle.

The Service Unit hospital ig Mt. Edgecombe on an island ncross

*rom Sitka, and the native population is larmely Halda, Tlinmit, =snd

12
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Tasmishian Indiams fmnous for their totem poles, votlach femsts, carved

masks, elaborate abstract designs andfa highly sophisticated culture said

by Claude Levi-Strauss to rival that-sf ancient Greece in its artistic and
literary achievement and social organization, A few other Indians from

the interier migrate to these cities and a fev Eskimo and Aleut from

the north mingle with Panhandle tribes in the BIA boarding schools.

Esve’vér. for the mostpatrt, the scutheastern Native peoples are a distinctive
group, who seem somewhat neglected in Area planning until one realires that

a formal agreement with the State of Alaska Memtal Health Department provides
that the state Mental Hyalene Climic in Sitka and the Ketchikan Cemmunity
Mental Health Centertwill provide services for this part of Alaska, includinug
fts Indiams, Until recemtly, it was only vhen a patient vas sent to Anchorage
that he or she came directly into contact with the THE program, The Panhandle
of Alaska, although it contains the state capitol, is distinct in geography,
fndiustrial base, climate and mative culture from the rest of the state, and
this is reflected in its service delivery arrangements,

Tvo regions mdjoin the Panhandle on the north, One is the Aleutian
Chein, which is an extension of the same mountain range, as though it
wandered further to sea and into deeper water, TIts furthest westward islands
cross the 180th parallel, causing theiinternational date line to jog around
them., The tips of the mountamins form a chain which curves slightly like a
Mammoth tusk, and separate the rest of the Pacific from the Bering Sea. This
was the traditional home of the Aleut people, said to have aplit off from
the Eskimos during an earlier vave of migration, They are deseribed from
the earliest .contacts with American amd Russian explorers as docile
fishermen and eraftsmen, living in fairly permanent villages whose houses

were partly earth and partly wooden of a rather sophisticated design.
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Vater-tight baskets woven of grass are still nade by a few women, Islands
of the Aleutian CHain have been particularly vulnersble to exploltation for
slave labor and ralds on their natural resources of game, ses mammals and fish.
They also include the:only American territory occupded by Japan during World
War II, and have stretegic military importance. The\Alegt peoples are’
probably the smallest of all native populations left in Al&s§§, and are
comstdered very similar .to the Fskimo, often ngt.ﬁisﬁiﬁg;iggid!vanntgidEfs
from either Eskimos or oriental visitors, | |

At the mainland end of the Aleutian Chain is the "mouth of the
Mammoth," formed: by the Kenai Peninsula, and Kodisk Island, vhich are distinc-
tive, and peopled by a blend of the coastal Panhandle and the Aleut
_.cultures, These are part of the Anchorage Service Unit which ié named
for the largest city in Alaska, located cn Cook Tnlet, a long deep sound
stretching from the ocean 60 or more miles back inj.amd ti11 it blends with
the Matanuska and Susitna Rivers vhich, with the Copper River, drain the
Alagka Basin, between the c¢pastal and inland mountains.

_Anchorage is a busy seaport, located Just shove unstable mud flats at
the beginning of & large fertile farming valley. With about L8,000 people,.
only 6 percent of vhom are native, it is.the largest city in Alaska,
Elmendorf Airbase adjoins it on a high bluff, Unlike the Aleutian Chain,
where, except for naval installations, tbe‘pépul&tiéﬁ is 90% native, Anchorage
has only those Native people who have migrated from the towns and villages,
mainly cﬁastairEskimas and Aleuts, This is the locatiom of the Area THD
offices, The BQC\ bed major IHS hospital, known as the ilaska Native “ﬂeﬁ‘ieal
Center (AIMC) which serves as a speclalty hasﬁifal for all Alaska as well as

a general hospital for the vallev of the Alaska Basin, Kenal, Kodiak and the

Aleutian chain,

s
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Other than the Alcan IHfighway, the onlv major road system in Alaska
connects Anchorage with the valley, coast and mountains so that it is
possidle to drive south to Seward, or north and east to the Alcan Higzhway,
or Fairbanks, or to McKinley National Park. Alaska's only railroad also connects
Anchorage with Seward to the south, and Fairbanks to the north, and provides
8 vital passenger and freight link. The railroad operates pgssengef gervice
once a day in each direction, and consists of smoothly running vista-dome
cars vhich put most continental railroads to shame for comfort and pleasure,
It operates rather informally, stopping whenever flagged down to let passeﬁa
gers on and off, When a particularly good view is available Lt pauses to
allov tourists to take pictures at leisure.

The railroad connects the coast with the interior, pasaing through
the rugeged range which contains not only Mt, McKinley , the highest peak in the
U,5., but also the 10 next highest as well. From the lush farm country of the
Alaska Basin it winds through the rugged mountains where gold and silver, as
well ms coal, are mined, into the prairie~like vallevs of ihe Tanana and
Yenanm Rivers, The trip takes about 13 hours.

The interior of Alaska looks more like the high plateau country of
Montana and Idaho, although it is at a lower altitude on the average. The
Native population is about L-f% Athabasscan Indian, These are a tall woodland
and prairie people, related linguilstically to the Navajo and Apache, Atha-
bascan crafts of beadwork and fur and leather more nearly resemble thelr main-
land counterparts than those of the panhandle coastal tribes or the Fskimo-
Aleut cultural artifacts,

The main IHS hospital service unit is at Tanana at the junction of the
Yukon and Tanana Rivers about 100 miles west of Fairbanks, However, there
is a ﬁendency' for administrative services to miprate to the larger city of
Fairbanks, IHS overates an outpatient Héalth Center in Fairbanks with a full

complement of services, There too, one finds BIA offices, the officeas of the

ERIC 19 |
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Tanana Chiefs, the University of Alaska, mctive local and state health and
welfare services, and about 15,000 people, Tt is easr Lo forgst one is far
from mainlend civilization while eating or shoppinz in the dovntown section
with its Woolvorth's, multi-story bank buildings anil shopping center. However,
one has only to berin the local Indien Céenter when word arrives that a motorisst
has hit a moose to realize how close one is to the wilderness. While beef
and chicken can be bought, one should not minimize the imvortance of moose as
a food source. Within a couple of hours after the animal camrcass is hune,
there is literally nothing left, all of it having been butchered and, with
the hide and antlers, distributed to “he local Indian population by agreement
wlth the Game and Hiéhway Departments,

The river vallevs are fertlle farmland, but marketd are far avay, The
Yukon is navigable during the surmer months well past its junction with the
Nenana and Tanana Pivers., These routes are the only means of contact to the
west except for airplanes. To the south are the railroad and some highways.
North and east the Alcan Highway enters Canada followire the Yukon River
before turning south through British Columbia.

Between Fairbanks and the far north, another mountain ranre hedges in
the valley, sloping on the Tar side into the arctic plains or tundras that
stretch to Barrow on the North fea. With only 26f3 neople in {ta entiré
Census division, 2314k of whom are Native peoples, the Barrow Service Urit is
a small hospital of 13 beds, This ares iﬂvthe source of the 211 that is
now the subject of great controversy Iin terus of vtivnelines and refineries.

Tt will probably become more heavily populated, at least during the develnn-

rent o oll facilities, in spite of its arctic rigor and adparent barrenness,
Except for air travel, oil exploration, and one government ship ner vear sent hv the
BIA with supplies, Barrow hap little contact with the reat of Alaska — or

the world in general, for that matter,
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A few Eskimo villaszes dot the coast following along the west and south
to the Bering Strait and north banks of Kotzebue Soutd, On a small vpeninsule,
just aboye the Arctic Circle, is the major Fskimo town of Kotrebue vﬁich ﬁas
gained preminence in tourist brochures. With the excevtion of the Lth of July
and Christmas, the Eskimo people put on a daily shov of dances and sports in
Eskimo traditional dress for tourists before the last plane leaves at 4 p.m,
The total population is 1ist§d as 1606, of whom 1326 are Eskimo. The counle
of hundred others are largelv BIA and THS staffs, state welfare officers, a
few merchants and hotel keepers for the tourists or revresentatives of a few
fiying services and other businesses, The majority of f@lk in town depart in
gummer for fish camps, and to hunt beluga or white vhale, Both are dried along
with berries for winter food. More than 90% of all the people living in the
region are Fskimo, and contact with other villages can be made by boat during
the summer and by sled during the vinter. Dogs are diminishing in number,
but snowmobiles, when they break down, will neither feed a human nor keep him
warm, and are beginning to be viewed with some skepticism after a firgt wave
of enthusimsm. IHS maintains a 2L bed hospital, The local Native Association,
the State Welfare Office, local service clubs (Kivanis and Junior Chamber
of Commerce) and a number of church organizations as well as the BIA school
complete the social services roster,

On the North Bank of Norton Sound is Nome, a city about equal in size to
Kotzebue with gold end silver mining to ausment its fishine, Because of the
additional industry its population has a higher percentage Q?ann—native peonle,
and it is only 604 Fekimo, Although Nome belongs geomraphically to Kotzebue
Service Unit, there have teen efforts to establish same mental health services
there by THS Mental Health Branch in connection with a local non-federal medical
hospital, These have not flourished to date for lack of housing. The minimum
cost for establishing a trailer home is $25,000 to purchase and another

21
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$25-k0,000 for traneporting, leasing or buying land, making s foundation, and
fnstalling utilities, There are no local materials with which to build, end
everything mpst be imported. .The residents of Nome relate fairly easily to
Bethel on the south as well as to Kotzebue since the airlines tend to cirele
from Fairbanks to Kotzebue to Nome to Bethel to Anchorsge in that counter.
clackwise direction, There are also possibilities to travel by water mors
efficlently from one village to another,

West of Kotiebue and Nome are the Diomede Islands, three miles épart;‘gng
of which belongs to Russia and one to the United States. Thege lie directly
in the Bering Strait and make vividly believable the theoriea describing a lamd
bridge between Siberim and Alaska, as well as the ready possibility of travel
today in appropriate vessels or over ice. Nome, like Barrow and Kotzebue, can
expect one fe ':ral ship per vear during the season while the ice is out. This
ship, the BIA North Star, brings in groceries and sunplies and takes shopping
orders for next year's delivery,

Bethel {s a rapidly growing community of about 2500 people, 87% of whom
are Hskimo and Aleut. Located on the Kuskwokim River, it is separated from
the Norton Sound and the Yukon River delta by a mountain range, and from the
Aleutians and Anchorage by snother, Some gold is mined nearby, It is not
entirely clear why this town persists in growth, when others appear to be
more strategically located, It may be that it attracted more enterpriasing
citizens in its early organizational stages, Tor example, a town-purchased
and controlled liquor supply insures lots of civic revenue along with many
social problems, The unemployment level is at least 507 and most of the
Native population have drifted to Bethel in transition from small village life
to urban centers, or back to villages again after trving the cities. Little
opportunity for survival in traditional hunting and fishing life styles

geems to prevall immediately around Bethel itself, Nome and Bethel may have

22
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e high proportion of Native residents, but the power 5t&u¢t;fe is in white
hands. The dominant life styles, except for the climatic rigors are not
unlike the early frontier dsys throughout the west,

South of Bethel liea the Kuskwokim Range of mountains, and south of them
is mothar wvalley and two verv large lakes opening to the see in e wide river
whose mouth i{s Bristol Bay, Its southern shore is formed bv two hundred
miles of the mainland Aleutisn range which eventually separates into
the Aleutian Islandsi At the inner reaches of Bristal Bay is the town of
Dillingham, and a fev miles sway thg village of Kanakanak, wvhere the last of the
seven IHS hospital Service Units is located, Dillingham has less than
1,000 people and is the largest settlement in the region, The Native
population averages around 79¥% overall, following the pattern of being lowest
in the Jarger towns and nearly 100% of the smaller communities, It is mostly
Eskimo or Aleut, but two inland villages are almost completely Tndian in
‘population. Both of these seem to be located on the lakes at the foot of the
Aleutian Mountians, and it seems likely that they are Athabascans from the
interior, since the deep narrow valleys curve toward Fairbanks, vhile the
high mountains cut them off Trom other communities,

Also included within the #vhere &fiﬁhé Kanakanak Service Unit are
the Priholoff Islande, famous for ﬁﬁeir seals, A health center is main-
tained at St., Paul, nearly 300 miles from the mainland,

B. Reglonal Felaticnéﬁips with Other Agencies

1. Bureau of Indian Affairs

With this rather cursory tour around the state, the following map
showing the Service Unit boundaries and the location of the IHS hosnitals and
total Native populations may have a little more meaning than its mere out-

lines indicate. These THT Service Units correspond, except for small border
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deviations, with the BIA agzencles of Jurisdiction, The State Devartment of
Mental Health, Public Health and Weifare, divide the state into three regions:
the Panhandle in the southeast, the northern interior with the focsl center
in Fairbanks, and the western coastel reglons vith major offices in
Anchorage, There are satellite offices in each of the major cities mentioned
and several others of smaller size,

¥+ Nutive Corporations

The Alaskw Native veoples are organiged into 12 corporations similar
in some respecta to Tribal Business Commititees in the continental United
States, but having broader povers and more autonomy., These are needed to
settle land vlaima developing out of étgtehaad. These legal judgments against
the United States must be settled before any land can be opened un for
homgsteading or develooment. The need for this many Native cormorations is
evident when ome realizes that not only are the Athabascan Indians and the
goutheagtern coagtal Indiens very different, but that there are at least three
major lasguages smong the Eskimo, with dialects that vary from village to
village. 'These ¢ultural and tribal or village identities, together with the
geographically isolated territories, require at least this many corporate
identities,

The Native corporastions are to varying dégreés active in flelds other
than economic ones, They tend to pursue roles in developing services they
feel they need, such as alcoholism proprams, educational opportunities,
and especially in seeking positions of an advisory and planning natu:e in
relation Lo hgalﬂh and mental health, Im the not too distant future they
may requast s realiprment of the "catchment ereas” of the THS Service
Units more compebible with their own jurisdictions, These corporations
are already influencing state and borough governments significantly,

especially through the strategic use of Alcoholism and OFO funds and
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educational monies. The Tanena Chiefs, for instance, are taking over the
Boarding Home program for high school students from the state and BIA
depariments, and the Fairbanks Nafive Association is nroviding Alcoholism
coungeling services for the total population, native and white alike,

3. State of Alaska Responsibilities and Departments

In & broad view, it i probably significant that from ﬁhe

earliest U.S, governance of Alaska, the care of the mentally ill who

survived the harsh and pigorous life in spite éf a survival of the fit-
test life system was- considered a responsibility of the federal govern-
ment, and were exported. Territorial Governor end later State Senator
E, Gruening in the 1957 Britennica article on Alsska dismisses all mental
henlth problems in this ane sentence: "The ineamne of Alaska are cared
for at federal expenae in a private institution." This institution
happened to be a hoapital in Pcr%land, Oregon! Up to 1959 and Stéteho@i,
both the d:S. and the n@tive(pépulatian seemed agreed on one basice _
principle: the proper thing te do with disturbed persons was to ostra-
cize and remove tliem to & great distance:; away from the possibility of
disrupting the local community.

In 1959, with the charter for stateéhood, a reversal of respon-
aibilities wes enunciatad, and the State of Alaska was to assume and
provide care for all megntally {11, whether Fskimo, Aleut, Tndian, vhite
or negro; native born or entering migrent, To this end a state hospital
was established in Anchorage, the Alaska Psychiatric Tnstitute, and three
outpatient clinics at Feirbanks, Juneau and Anchorare, These vere all

in exlstence when INS added itsmental health team in 1966, On paper,
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at lesst, one would assume thet in.patient care was adequately provided,
and that a major function or functions for IHS mental hemlth services
would be found in coordination with this unit and in other activities
to be discussed under the section devoted to that Area as a vhole, In
practice, hovever, it was soon discovered that the IS team needed to
he directly involved both in the ANMC in Anchorase and at Alaska Psy.
chistric Imstitute.

It is probably not su:pfisihg that Alaska Psychiatric Institute
{inds itself in difficulties meeting the needs of the Alaskan population.
It must recruit its staff from the mainland or "lower L8™ stétes, and they
-5l épbgect to all the stresses of newcomers to the far north at the
game %ime they are struggling with the familiar bureaucratic and service
delivery problems that beset all state hospitals, The extremely cold
elimate with its cycles of midnight sun and noondey stars, with its para-
doxieal result of such extreme isolation that travel can only be thought
of in short units of flying time: the Juxtaposition of these forces of
nature and sophisticated technologies -- all these affect the professional
imported to provide care and restore sanity. A few pioneers clung long
past thelr ability to be flexibly creative in developing new services,
and the more recent arrivals have tended to leave If they could find
anyvhere to go,

Into thie situstion the mental health team of TIHS put much
time and energy through personal consultation, veekly staff conferences

of 4 Joint nature, and whatever else seemed appropriate. About 60%
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of the resident natient population at Alaskn Pavehiantrie Tnstitute were
Alaskna Natives, and the need to stahilize thig resource and brine it inte
the network of services in mental health was n renerally accevnted task hy
profesasionals and adminiastrators alike,

The state law bhecomas a fulerum for evolvine wave in which
the Native corporations and local Fskimo, Alent and Tndisn communities
may have volces in deciding their own priorities and proerams, Like
most such ideals, it is stil) a lens wavy from imnlementation. Fortun-
ately, a relatively ensy vmartnership has esta“lished ftsel” which allows
the BTIA and THS to remain vimble, and to work in conlunctien with the
various state departments, until other ovtions can emersge and he s --
ported.

In most of Alasksa, schools are the responsibllity of the State, with
two major exceptions: an organized Borough (city and county combined unit)
must provide support for its own schools, and the BTA still maintains
schools in Mative villares and boarding schools at Seconda?g levels bhoth
within Alaska and outside of it. For health SE?ViEEE‘E Mative living in a
large city may utilize Boroush services, State Public Health services, or
IHS hespital and eliniec facilities, In a few instances thev mav he ahle to
afford private medical care. In the mental health field, there are some
working espgreements that have been develoned wherehy the state clinic and
the community Mental Health Center in the Panhandle region vrovide care
for Native referrals; Kodiak also has a Community Mental Health Center.

In Barrow, None, Kotzehue and Kanskanak Service Mnits, THS has full
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Jurisdiction, but it is not elear whether thev also see nen-native
clientele, In Fairbanks and Anchorape TS staff provide consultation
to the State Hospital (APT) and its clinics,

Formal agreements execiuted concerning these arranrements Wéfé
begun in 1967 and sipgned a vear or two later, However, THS s not the
‘only agency plagued by relatively rapid and high turneover, Tn 1973
there had heen no Director of Mental Heslth at the state level for over
a year, No psyvchiatrist was available for the State facility in the
Sitka-Ketchikan region for nearly as lonr, and the socisl worker who was
the only state staff member, had been alone in the state capitol at
Juneau for about 6 months, Fither he 4id not know of these arrangements,
chose not to emphasize the constitutional provisions in his planning, or
ar expected increase in the state staff in .June of 1973 may make re-
negotiation and re-alignment necessarvy hetween [HS and the State Men-
tal Health Eepartﬁent;

One thing seems certain, there is ennueh room to keer evervone busv
without wasteful fights over territoriality. It alsc seems likely that the
tlative Eafporétiﬂng and their representatives to THS and state advisory boards
will shop judiciously for the programs and personnel that ceem to offe~ tue
most effective programs geared to local needs. Tn time they will vigorously
oprose wasteful duplication of programs,

TI, THE-TNITTAL STAGE: INTRODUCTION OF IHS MENTAL, HEALTH SFRVTCES
A, The Flying Team: The Dfiginal Mental Health (nit
This then is the seographic and social context into which mental
health services were introduced in 1966, Headed by Dr, Joseph Eioom, a

team was formed immediately, consisting of Dr, Barhara MNachman, Th.D., as
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rayvechologist and Luclen Pousard, f&Eiw.i ns social worker, These three
spent the first year visiting each Service Unit for a week at a time and develovnins
plans and vorking relationships both within THS and with local and regional
agencies and peopie. Three outside consultants were invited to spend extended
amounts of time during the first two years. Fach accompanied the team to Bethel
or Kotiebue, and spent time with them in Anchorare. Fach of these consultants
stressed the seriousness of the problems encountered with individual ratients,
the need for inter-agency coordination, and commented on the vastness of the
territory, Two, Gerald Kaplan and Fugene Brodv, emphasized over-all hemlth
service deliverv and intra-THS problems, The consultants' reports have an
almost deja-vu quality about them, since most of the features they cover
are still prominent, although in six years the details are more visible
and the dimensions of the needs are more sharnly defined,

In the early days, there =meems to have been considerable effort
expended to keep the Mentsl Health Services merely a consulting operation, with
relati;ely little direct clinical service to individuals. This was in nart
dictated by the infrequencyv and irregularitv of visits, making clinical
relationships difTicult to sustain, and partly on a philosophical choice to
develop community mental health skills within the loeal ponulations, At
no period was there time to develop a really comprehensive epidemiolorical
study, or to analyze the case loads and kinds of skills rieeded or to develor
master plans for the manner of deliverine them. The phvygicians were con-
tinually "mopping the blood off the floor in chronic crisis encounters with
accidents, suicidal gestures. alcoholism and actue illness episoides.
They expected the mental health teams to roll un their sleeves and join in
stemming the tide,

By the end of the second yvear, the mental health team was ngsigning

a portion of its time to direct clinical services according to their various
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specialized nkills, Oome of their memos in repard to this sound almost
apologetic or defensive, but the need for servirce deliverv was fustitied on
two counts: first, consultation models from metromolitan eastern centers

did not fit the frontier conditions where there were not enourh other
agencies and personnel with clinical skills readily availsble: and second,
until there was a long enoush demonstration of the nositive benerit of the
approaches recommended by the mental lealth team, it was difficult to involve
others in attempting somethinz other than the "airvlane cure" for the
disturbed people in the towns and villages,

Heavy emphasis on deploying resources out closer to the places
where peonle lived continued. This counteracted the nressures to flv all
seriously disturbed or chronic cases to Anchorage for admission to the state
hospital, This effectively broke the cycle represented by an old Alaskan
saying that there were only three places anyone livins in Alaska could exnect
to go: "Inside, Outside and Morningside" (a psvchiatric hospital in Portland
Oregon with which THS and BIA had a contract care arranzement ;. Although sen-
ding acwde and chronic cases to the Alaska Native Medical Center continues for
many of the medical specialties, ‘6 vears of hard work has oreated among the
population more of an expectation that the family and communityv can be helped
to handle many of their local mental health problems. They do exrect to be
given sufficient support while attempting this, however.

B, Patients are Peovle: Sam, Nancy, Josevh, Fearik, Annie K.

This last idea seems such a simple statement of the outcome of the long
-struggLEE involved thnat it is anti-climactic. There is the long Fskimo
tradition of excludine or ostracizing the deviant nerson who threatens
the small tight villare network. There is the scnse of the life-or-death

ﬁrgency of survival in the Arctic climate and the hizh risks posed
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by economic development inherent in onening up the wilderness. Too, there are

"lost generation" among the Native population. This groun, comnrising now
almost half of the Native peoples, are the teenagers and youns adults whose
perents were isolated in TB hospitals and who themselves, were either raised
in bearding schools or in a succession of foster homes and other centers. Thev
are a generation for whom manv, if not most, of the natural exreriences of the
early life cycle were interrupted, missing, or otherwise distorted from the
older traditiona ways of their forefathers. Thev alse have vproblems arnund
the newer aspirations that BIA, missionaries, and other contacts with non~
Native life styles might have instilled, but which they could not echieve.

A bit of car~ material taken from the consultation remort written by
Norman Paul, M.D., durine his visit in 1967 {illustrates how these factors
converge to cause the pediatricians and other physicians to reauest nsychi-
atric services for a disturbed youngster, and how the basic interventions
needed vere often community-based as much as they were clinical.

S5AM I interviewed Sam. a 9-yezr-old bov who was referred from Nome
about a month ago because of a vronounced hearing defect and noor school
perfornmance., On examination here, he was found to have only minimal
hearing loss. He also was found to have both mvopia and slight astig-
matism, for which corrective lenses were indicated. More recent ENT
evaluation indiceted the need for elective ear surgery because of a
verforated tympanic membrane. Just before T interviewed Sam, I learned
that there was some question as to whether his mother had died recentlyv,
gince his sister Helen, age 13, and a resident at a boarding school, had
recently been here in the hospital twice and alleredly told Sam that his
mother had jJust died. Helen wes here initially as a vatient and later
came especially to visit Sam. She apparently had been placed in the
boarding school because of alleged alecoholism and prostitution.

I met Sam. He is a well-develoned, somewhat short voungster with
glaesses and close cropped hair. He readily came with me. I spoke with
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him for ahout fifteen minutes with Drs, Fleshman and Moss rresent.
While looking at me very intently and et times apvearing auite involved
with me, he would occasionally appear stark and startled when T
ingquired about his feelings about home and his familv, as if this type
of inquiry was strange and unexpected. He reluctantly gave factual
information and was resistant to exposing his inner feelings about his
home situation. He presented the following story: his parents, Susan
and Grant, were divorced when he was about two years old, His mother,
Susen, then married his stepfather, Aaron, and it wes with his mother
and stepnfather that he had been living., His father, Grant, married

his stepmother, Louise. He, Sam, i{sg the tenth of eleven children; Marge
1s his younger sister. Most of the Information he gave me wag in
response to direct questions; there was meager spontaneocus materinl
presented, He seemed intent on trying to please me; T felt him to be
sincere in his responscas,

I learn=da that during her first hospital visit Helen had brousht
him a letter from her father which revorted that their mother, Susan,
had died, Vhen I pursued Sam on this, he greeted me with the most
hostile zlance of the interview, as if I were intrudine on his inner
feelings about the event, I sensed his inner anguish about his lirfe
situation and felt that only with considerable energy was he able to
avoid crying., To my aquestion as to whether he looked forward to
gseeing her in heaven, he stated that he did. He presented this infor-
mation with a note of authenticity. He denied having read the letter
from his father; it seems that Helen had read it to him, This tended
to corroborate what the nurse observed and reported, that indeed Sam's
mother had died, which accounted for his tearful outburst when Helen
first visited Sam,

On the basis of the interview and of Sam's clinical record, T
suggested that it would be desirable to determine again the veracity
of this boy's story about the existence of foster parents and of his
mother's death, Dr, Moss stated that they will further review the
advisability of vnroceeding with ear surgery, wvhich is ecurrently
vieved as an elective procedure. One fact which seemad ¢lear at the
conclusion of the small conference with the pediatricians is that there
is a general tendency to under-emphasize in nractice the imnortance of
socigl and familial factors in illness. 7

Consultation with Pediatrie Service - Thursday, March 16

The pediatric service, including nurses, social workers, a teacher
and physicians, discussed the case of Sam. Yesterdav, Alan Melowsky,

a social worker, in a conversation with a socisl worker in Nome, lesrned
conclusively that Sam's mother is alive; the Nome social worker learned
this from his secretary who lives next door to “he family. The nature
of the relationship of Sam's vwarents still remains unclear; however, it
appears thet Sam has been exposed to both verbsl abuse and phvsical
beatings vhen his narents become drunk. We learned that “am 1s veryr
Interested in doing things with his father, such as roins on the snow-zo,
The nurse on the ward stated that Sam is inclined to repard the hospital
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staff as aunts and uncles, Mr, Melowskv described the most noignant

bit of behavior: when Sam sees him at the other end of the corridor, he
will lope down the hall to greet him and then cling to his arm. This
behavior is suggestive of a child who is very fearful of being separsted
from the significant people in his life and vho readily attaches himself
to surrogate narents 1f they are kind.

Sem's hospital school teacher indicated that he is often preoccunied
in class., She recounted a consultation that she had on the televhone
with a-teacher from Nome last weekend: the visiting teacher said a
telegram was received in Nome by his sister, Helen, reporting that
their father's wife had died. It was not clear when Helen received
this telegram, And so the whole issue ms to whether Sam's mother is
alive or dead was subject to greater confusion than had been nresent before.
Focus was now directed on the need for relisble informants, what consti-
tutes a reliable informant, ‘wnd the importance of knowing what 1is
really going on when such great distances exist between a child and his
parents. This led to a discussion of the critical importance of
maintaining communication and contact between children and their vparents,
with suggestions such as having parents send nictures of themselves to
their hospitalized children; staff members could reciprocete by taking
pletures of the children and sending these to the parents,

NANCY: The case of Nancy was then described, Nancy was away from home
for about six years becmuse of a sericus medical illness. Between her
9th and 1lth years she returned to live at home, where she was viewed
a8 the community variah, shunned by both her peers and her parents.
She is nov in the hospital while the staff are sttempting to locate a
foster home for her. It is interesting to conjecture whether the
people in the village, after the sbsence of a child for such a long
period of time, begin to regard such a child as desd, so much so, that
when the child returns to his native home, this child could then be
viewed as the return of the dead ~r a ghost, thus terrifvinz the others
in the village,

Reference waa then made to the existence of tape recorders in
many of these villares that could be used to carry the volces of the
parents to a child in the hosnital on audio tame and vice versa. Tt
seems that for the maintenance of a child's emotional stste, the preatest
consideration should be given to preventing rrolonged periods of
separation between NFative children and thelir parents and, if necessary,
maintaining bilaternl contact should be part of medical care., Consideration
of realistic preraration of children and “amilies orior to admission
to the hospital was then reviewed., Very coften children are nlaced on
planes from outlving areas for admigsion here with meager information as

an operative procedure for many months, if not vears. In such Instances,

if the parents were oririnally aware of the rationale for the need for
hospitalization, thev had since forgotten 1t.




JOSFPH: The case of Joseoh was vpresented. Josoeph is an ll-vear-old bev who
was admitted to the hospital s few devs ago for a cvatoscovv, Three
Years ago he was In the hospital because of bleod in his urine and was
found to have a stricture in his ureter which was subsequently corrected
by surgery. Recent recurrence of hematuris Aictated re-evaluation., Tt
vas Interesting to note in the oresentation of this case that a verv
important bit of date which I learned last Mondey was not mentioned, It
wag that this boy's father had murdered hig mother in 1960, when he
was three years old; currently the father is in a Tederal prisan. T
developed the point I believed to be relevant to Jogeph, namely that it
could generate many concerns, lears, including growing up to be a men.

I indicated tlhat I believed thot thig event would be frightenine in
anybody's life. When 1 asked i..w any of them might feel to be Joseph
with his history, much tension was generated, Gomeone then inguired
about Joseph's medical condition and everyone seemed then to bLe relieved.

Two additional case vignettes were found in Dr. Bloom's records of the
Mental Health Team visits to outlving Service Units in 1967, The material
belov is quoted from his revort to the Surgeon General in that vear:

EGEGIK: This is a 1l7-year-old boy of Aleut background. He was admitted to
the Alaska Native Medical Center in Anchorage after a very serious
suicide attempt in which he shot himself in the left chest. This
suicide attempt followed bv about two months the zuicide of the hev's
grandfather who also shot himgelf in the chest, but didn't survive.

The boy sald he felt verv resvonzible for his prandfather's death

and had been brooding ahout this Teeling of resnonsibility durine the
two month intervel bhetween his mrandfather's suieide and hig nwn
attempt,

When questioned about this feeling of responsibility, he told the
following story: He said that he and his grandfather would often hunt
seals together on the ice floes near his villare, One day last winter
the grandfather got caught on a moving ice fleoe and started to drift
out to sea, The bov waz In 2 boat while the grandfather was un on the
ice. He made several attemnts to reach his mrandfather, then he
"panicked" and vaddled back to shore while the older man drifted out

i to sea. Once he reached shore the bov ran three miles to the villsge and
the Coast Guard was alerted, The grandfather waa rescued from off the
ice about seven hours later, By this time he had suffered from exnosure
and frost bite., An emputation of several toes wss necessarv and the
grandfather returned to the villare. From that point on, people in the
village felt that he had chanred, was mors reclusive and unheppy. About
four months later he killed himself, and the boyv felt he hadn't done
enough to help him when he was stuck on the iee,
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Cultural differences notwithstandinm, we have all seen similar
types of cases. Very few of us, however, have been to the Aleutians
and underatand the complex interaction between nmture snd man as 1t
exists there, The older man's suicide was almost a natural event in
this place, T say this because it seems clear that the grandfather
had decided never to hunt seals again, Without the old ways of sub-
sistence there are but few cholces. One can change one's wavs of a
lifetime or be faced with psychological breaskdown, perhans familv
disorganization, perhaps heavy drinking, At this noint the older man
chose to demonstrate that nature had won and that he couldn't change,
[The Mental Health team's task was to heln the boy accent this fact,
and at~the same time his own sbility to change if need be,]

ANNIE X, Annie K. 1s a woman in her late rifties, born in Kobuk, and
livine in Kotzebue, ©he was seen with a history of vsvchotic behavior
dating back only three years. Before giving more clinical details, here
is a cony of a letter from the Point lope Village to the Kotzebue
Magistrate and the THR physician, dated about the time of her first
sgymptoms,

June G, 196

Dear Sir:

We the members of the Point Hope Village Council are informing vou of
Annie K., that has visited Point Hone vesterdav, And during her staving
here at Pt, Hope she has not behaving herself, We the council members
of Pt. Hope does not want to treat our visitors in this manner but she
has been disturbing people,

During the show she has been throwinz cigarettes to some peonle, and
have been using chairs as weapon as to hit peonle. We personallyv do

not think she is drinking, also she has heen visiting veonle and while
visiting them she has been throwinz their stuff like clocks and so forth,
As you know we are vplanning our whalineg feast, and we do have lots of
visitors from various villages mnd we feel that no person will put up
such an act in front of visitors.

We the counell are asking for your heln to put a ston to this woman.

The copy of this letter will also be szent to MOTC of Xotzebue,

Sincerely vours,




This letter is not without its humor brought ahout by the direet
style of the authors and the unorthodox behavior of Annie X, What was
her story? What precipitated the psychotic behavier? A gimple seceount
emerged, Annie's sister had dled ten days befere she went to Point Hone,
and Annie was grieving., She went to Point Hope to visit her brother, Pe
wag out hunting on the ice, &he begged the Point Hovers to search for him.
They refused; told her not to worry. She thought he was dving and that thev
vwere killing him. BShe got extremely angrv and threw chairs, cigarettes,
clocks, anything at the people "killing" her brother, 7

Haw many times have clinicians heard variations of Just such a storv,
minus the whale festival, the lce, and the village council? There is &
certain shared core of human Exﬁeriéﬂﬁe which allows us to empathize with
patients from different ecultural settings, However, the cultural twists and
turns are equally important to ue and must be egréfullv defined and understood

Dr, Blooms' report has one additional paragraph which makes the noint that
no matter how far away, no matter how different culturelly -~ the patients in
Alaska are indeed human beings.
To generalize, at each service unit hosvital, we see needs elenrly defined:
there are disturbed and broken marrisges:; there are families who have been
heavily burdened by the separation of children to school and by the heavy
toll taken by the high death rates from tuberculosis. We have problem
drinking; there are school problems which have been untouched; we have voca-
tional problems of every description. In each phase of the Native Alaskan's
life cycle, there are pitfalls which we in our cultural setting have not been
exposed to, and at each stop are manv casuslties. . .
III, GROWTH: DEVELOPMENT OF SPECTALIZED SFRVICFS
A. To Be or Not To Be a Special Medical Ward
Four out of five case vignettes quoted were told about people seen in the
ANMC at Anchorage, though the homes of the vatients involved were elsevhere.
Pressure by a faction of the Area administrative and medieal staff was areat to
establish traditional psychiatric services within the Anchorage hosvital, as &
speclalty service parallelling other medical and sursical svecialties. The mental
health tesm resisted this preassure for several years and continued their attemnts
to stimulate services in other service units. The mental health team's conviction

18 reflected by their continued devotion of half their time to community

consultation and coordination activities, By the end of 1967-68, the strairs of
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80 much travelling were beginning to affect keenly the lives of the mental health
team members, and their families. When Dr, Willism Pichards became available he
vas assigned chiefly to Anchorage Native Medical Center, where he develored hoth
staff consultations and an active outpatient prorram (see section Ve-Decentralizat

B. Psychological School Consultations

By 1068 the Mental lealth team began to see ovportunities to specialize and
focus thelr energies a little more effectively. The most specialized of the ser=-
vices developed was a consulting arrangement between the vsvchologist, Barbara
Nachman, and the BTA and villaze schools., The BIA in Alaska ie responsihle for
the develovment of local schools at the elementary level, and does not make wide~
spread use of boarding schools and boarding homes until the high school levels,

Particularly at Kotzebue and Bethel, resular consultation to these schools
has resulted in a number of innovative rrorrams, The Wechsler Tntelligence Seales
useful in schools for classifying vpupils according to expected achievement, was
found to have many culture-bound items that were irrelevent to the FEskimo 1life
style. In cooperation with local Fskimo artists a number of the tests vere re-
drawn and re-standardized, The pilcture arran;&meht_SEﬂuenée vhich 1n the standard
requires a voung child to aszemble a train, vwas exchansed for drawinzs of a deog
sled and team reaulring the same senuencing concents, A digzing-vworms-and-coing.-
fishing storv sequence was translated Into a tvnical ice fishing setting. Verbal
materials were similarly "translatédz and atandsrdized, resultinege in a much more
useful instrument for Alaskan apnlication,

New developmental scales were also exrmerimerted with, including secuence of
cognitive stapes in which the child's drawinz of his home, communitr and *he wnrld
reveal his conceptual development, Snecial evelustion technigues that would cir-
cumvent and then delineate lanfuses barriers and the hearing losses omninresent in
the school population, have also teen initiated and are heing constantly refined.

Dr. lachman was able to add to her staff another vsvchologist, Barbara Dosk, throug

39



contract to evaluate children in the Kuskwokim area. Mrs, Doak was con=
verted to a malaried status with the Mental Health team in 1970. At least
one mental health worker has also been added, being trained and sunervised
in these evaulation techniques and able to contribute from her knowledge of
the culture to the evaulations of children in the Anchorage Service Unit,

The psychologists utilized their evaluation skills to gain access to the
schools in the Kotzebue and Bethel Service Units and to foster inter-
relationships through the school to the rest of the community. They hold
regular staff conferences during the school vear and have had imnacts on
curriculum revision, and in increasingz teachers' understandine of the
home backgrounds anﬂ'learning stvles of the nuvils in their classes. While
there is a relgtively high turnqver of BIA teachers, (so much so that the task is
éﬁparéﬁtl? unending) nrozress is visible over the five vesrs of this
focused effort, Unfortunately, the vressures for service deliveryv have
prevented its §§ing written un “or npublication and dissemination elsewhere
in and out gf.thg IHE gystem,

Perhaps because of this specisl focus on schools, the contributions of
the psychologists in more traditional clinical services tend to be over-
looked, However, thev do see a fair mumber of children on direct referral
from other AMMC Service Units, and consult with serveral child care agencies
in terms of general clinical services and case evalustions.

During & July trip to Kotzebue with the psychologist, we learned that
high turnover rates in IHG are not an unmixed blesszing. Yhile visiting
this unit, a conference was held with the Service IInit sceial worker about
a 12 or l3-yesr-old girl who had been admitted as the aftermath of a suicide
gesture. The psychologist's records revealed that she had been in

foster placement in s eroup home in Fairbanks Aurines the school yvear,
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and, due to a highly complex home situation, was generally unable to establish a
place for herself during the summer within the home and local communitv. Her
parents vere relecting, and the family had "closed in behind her" following

her lgaving for school. Since the hospital was not crowded, it seemed wise to

done and new plans evolved. In this setting. having secured attention from béth
her parenta; group and IHS, she was not expected to make a second §£temnt of
suicidal nature.

However, the Head Nurse at the Service lnit felt stronzly that this was
mollycoddling, She insisted that the girl should probably be sent home to a
good spanking. Certainly she did not herself have anv rationsle that suggested
that this girl should have visitérs, a pass for the kth of July celebration, or
any relexation of sickbed hosnital routine. This nurse, also active in a funda-
mentalist church as a missionary, had removed the renorts from the Boarding
Home and the psychological tests from the hosnital charts because she did not
feel that the nurses should be trusted with "confidential" materials since some
of them lived in the communitv. (These records were not located during the visit
and consultation, but were reconstructed by means of telephone calls and
searches of central files).

The social worker, acting not only as Mental Health Coordinator
but as Deputy Bervice Uit Tnspector as well, had not been able to soften the
starchy rigid armor of this head nurse, during her entire tour of dutv, The
bright spot of the visit was the farewei; party, to which the mental health and
social worker willinelv contributed, as this nurse derarted for another assien-
ment outside Alaska, With her departure, the program of rehabilitation for the

willing to combine a consideration of the emotional needs of patients with their

regular care,
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c. Aleoholism Progrsms
1. Special Problems with Alcoholism Develonment.

Alcoholism ig a major problem for the State of Alaska as. a whole.

The professional staff sgrees clcsel& with-one of its members ;hc'ﬁaints
gut that the long winter nights and the even more insidigﬁély long summer
months of daylight, provide no cues as to time andznarmai diurnalxrhythms;
Therefore, longer and heavier use of alcohol is found here than ‘

in ordinary 'lower L48' social cifcles. Hard drinking has alwavs been
associated with frontier developments, to ameliorateé the strugzle between
men and the elements and to ease the sense of loneliness which stems from
vreatling with natural resources so far from home. For more than 200
yéars, nlcohol has also been utilized by both Russian and-c@ntinental
American traders, who voyaged to frontiers of the far north intent upon
reaping huge profits from' the furs, fish, and ivory artifacts produced

by Eskimo, Aleut and Indian villages,

Why the native peoples Ef~Al&5kE, like their 'lower L8' Indian
counterparts, should be so vulnerable to alcoholic addiction and the
subsequent prabl&ms-cf‘family_and soctal ﬁeteripratién,'is a mystery as
yvet unsalvea.ﬁ

The problems, like the extremes o weather and geopraphic isolation,
remgin!as facts of life in Alaska that IHS staff at all levels must somehow
come to terms with, The high pEfEéﬂtagés éf alcohol-related psychiatric

diagnoses, alecoholie traumas and alcohol-related illnesses are reflected
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in the statistics collected by the Alaska Area, just as tﬁey are in every
IHS Area and service unit. (See Tables pages 75;75.)

Certainly the Mentel Health Team has been involved in clinical sefvices
to aleoholics, whether so identified as the nrimary reason for referral
or not, It is interesting to note that the IHS social worker in
Juneau had had very little contact with the rest of the Area Meﬁtal Health
Y'eam, yet he reached some basic conclusions also held by Fred Muhs, M.S,W,,
and Jeanine Lyerly, P.H.N, working on an outpatient basis in Anchorage, All
three observed that socially learned drinking patterns played a large part
in the devastating impact of alcoholic consumption. Since earliest childhood,
the Native group had little opportunitv to observe consumption patterns
other than that of excessive drinking to attain inebriatien, a pattern
prevalent in most Native population homes. This rhenomenon has also been
notéd by Joseph Westermeyer, vho analyzed drinkéng DattEfﬁS‘éS "the
Indian pattern" (referring to the American Indian) and "the white pattern”,
and his obgervations are readily,concurred wit%!by Indians themselves in the 'lower

48'. Levy and Kuntz in Indian Drinking make similar observations,

To see 1% this social learniﬁg process could be shifted and new
patterns learned by voung adults, a few selected clients were taught "the
white pattern” of nursing drinks and self-monitoring the stages of inebri-
ation. Their education is currently ongoing as an adjunct of the Anchorase
cutpatient services provided by the Area Mental Health Team, This approach

. has some support in the work of Klatte and Pattison at the liniversity of
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California at Irvine, which is m search for other criteris of success in
alcoholism programs besides complete and total abstinence, Such efforts are
quite contrery to the prineiples of Alcoholies Anonymous and to the bent éf
trainings at the University of Utah and other aleoholism counseling instruc-
tional centers. At this point, however, "the white pattern' approach seems

to be appropriate vhen applied to young women adults whose geographical and
social mobility patterns are more elésely geared to those of the white popu-
lation than are those of their young male counterparts. (See Bloom, "Psy-
chiatric Problems and Cultural Transitions in Alaska,” ARCTIC, v. 25, no, 3,
Sept. T2, and "Population Trends of Alaska Nstives and the Need for Planning,"

American Journal of Psychiatry, 128:8, Feb, 72,) The success rate and pos-

sible pitfalls of this untried program will be carefully watched, and for the
moment such efforts should be considered bold and innovative rather than either
‘ typiecal or unsound, in the spifitﬂin vhieh tﬁey ére‘being initiated.
Alcoholism, like many mental health problems, is a pervasive difficulty
and affects almost every activity of IHS., Often, such problems represent
needs which are so omnipresent that many agencies offer at least partial
solutions, but no one organization is consistently held responsible for the
treatment total, | This has been especially true of alcoholism programs
developed independently of IHS through local Native corvorations using OFOD,
alcoholism programmatic granta, end other resources, It is of particular
interest to note that the Fairbanks Native Association has developed an
alcoholism program which serves the whole community, Native and white alike.
And yet perhaps not exmctly allke, . . The story 1s.told that several white
clients who would not llkely have been seen in the companionship of Natilve
; \
Indians athefwise; vere given apecial permission to use the back door of
the Alcoholism Conunseling Center, in a curious reversal of the usual
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discriminatory practices of the 'lower 48',

The Mental Health Team stgff attached to ANMC  lospital begen to
be more deeply involved in the study and care of alcoholic patients with
the sddition of a contract psychologist named Jack Shields, vho came
to them during the fiscal year 1971-72, At the time, Mr, Shields had
retired from Army service and was working on a Ph.D. at the University
of Alaska, so a close working association with the staff at the ANMC
Hospital seeﬁed an admirable way to gather materials for his dissertation.
With this in ﬁina, he made his clinical experience available and arranged
at first to begin a study of suicidal patients. As part of his doctoral
regearch, Mr, Shields began developing a system of Rorschach indicators
for suicidal patients, along the lines of the type of analysis develored
by Bellak for schizophrenics, It appeared that the indicators Mr.

Shiélds developed could indeed be utilized, and further, they also seemed
to discriminate the high risk alecoholic,

The theoretical basis for the development of such indicators suggests
8imilar lacunae in the socio-emotional development of the individual,
most probably oripinating due to early childhood deprivations, Mr, Shields,
whose services remained available until late in the summer of 1973,
began developing marital and individual counselling techniques also based
on these findings. ‘These techniques will hopefully soon be accessible
for consultation purposes to various alcocholism programs outside the
hospital as well as within the IHS,

Another development of research in this ares resulted from the
fortuitous mutual interests of William Richards, M.D.,, who Jjoined the

Mental Health Service in 1970 , and Par:rv Mendehlachn, M.D,, a Mental
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Health Cereer Development Fellow .ssigned to Alaska in 1972. Dr.
Mendehlsohn has training in child psychiatry and, in conjunction with
Dr..Riehards, has become deeply involved in the study of the entire
student body of one of the BIA boarding high schools. Their wgfk has
Indicated that at least k8% of the student body is engaged in behavior
related to some stage of alcoholism, and that all of thé students could
pe considered highly at risk. Throush the utilization mf a variety of
projective methods which have been adapted to make social contact ?csa
sible between professional and student desvite broad cultural gaps, the
two doctors are beginning to taﬁ the life experiences of this population
and come to some understanding of the attendant stresses and strains
vhich so endanger the students.

The projective devices used in this school groun do not, however,
give diagnostic differentiations of the sort found by Mr. Shields. It
would seem that instead, the methoég of Drs. Richards and Mendehlsohn
are more finely tuned to the mood of the moment and teo the situastional
~ emphasis of the student at the specific moment ngcgntacti Careful
conslderations are necessary during such contacts when it is realized
that a High risk or deeply alcoholicallv-involved student may, on a
"good déy". present much healthier themes than a less alcoholically-
involved and hasically more intact student during a stressful period

in his or her life,

The chief usefulness of the study to date has been the subsequent

i

opening of windows into the lives of the boarding school students, The

views revealed are quite enlightenine, and can be shared with the BIA and

other
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staff in suech a way that the withdrawn or unrecognized nupil can be seen as
a fully complex human bheing in a context. Otherwise staff tend to see student
behavior only in the cantextualsisclatian of the school experience, which often
dampens their responses wéll below a threshold observable by ordinary teachers
and dormitory staff. Out of this exploréti@n and sharing, it is hoved, will
evolve the basis for more effective therapeutic relationshins and some guide-
lines for interventi@n in the %icious dewvnward eyecle of drinking, dropping
out of school, unemplovment, drifting and more drinkine that seems to charac-
terize the older teen and voung adult populations,
2, Native Health Board Syétema Fvaluation Project

The most significant steps bheing taken toward develoning solutions for
the problems of alcoholism are being developed.by the Alaska Native Health
Board, Using a special eveluation contract ther have hired staff from the THs
Health Information Programs Systems Center located in Tucson as a special 1HS
unit. Mr, Edward Helmick, M.P.H{, of that staff has spent tvo years céllecting
date and develoﬁing a descriptive statement of levels of invelvement with
alcohol, This statement gives objective operational definition to six stases,
from no risk to at risk is stape one, proceeding down to desth at stape six.
Utilizing this descrirtive classification, it is planned to analyze ‘the
effectivenessg of kinds of treatment offered in terms of the nrogress and
regression of natients from one level to another. It is hoped that this
will enable programs to determine the probabilitv of effectiveness of each
type of treatment for various stages of invalvemeﬁt with alecohol, and to
diseriminate among tvnes of patients for whom specific treatments mayv
have better prognosis.

Although thezevaulgtinn project team had hoved to do a pileot studv

during the nresent year, the Alaska Native Health Board has reauested that *
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all programs within the state devoted to or involved with aleoholics
participate, thus greatly enlarging the data base. This also insures
feedback loops to all proprams aé standards of care are established and the
various factors which must be taken into account besides stages of alcohol
abuse and mddiction are considered. This is a tremendous support from the
consumers of services, and suggests that the vrincivle of invelving the
local na@ulatiﬁﬁg in the development and understanding of mental health
servieééiani problems can lead to important fundamental contributions for
improved delivery of services.

Although this project is supported outside IHS Mental Health Services,
the pilot studies and plannine have involved several Service Units, and it
is typical of the way in which THS Mental Wealth vroerams become involved
in a total network of service deliverv and hovefully develop new natterns
in service utilization. The text of the resolution adopnted by the Alaska
Native Health Board is given in full so that some appreciation of the sisza
of the funding and the number of agencies involved can be appreciated.

(See pp. 33, 34,) While still in the develoomental stages, this project is
doubly exciting because it prbviﬂes a framework within which to fit the
many rather fragmentary efforts being made to Find solutions to the
tremendous puzzle, 3o far as is known, this igatge first comprehensive
effort to apply technleal p;acedures in an empirical fashion to a major
mental health problem, (See Aopendix, Section VIII for the March, 1975

report of the Alaska Native Health Board, "Risk Analvsis: A Conceot and Itg

Application to Alecoholism and Mental Health'. , P
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RESOLUTION
OF THE
ALASKA NATIVE HFALTH BOARD

STANDARDS OF CARE FORNTHE
ALASKA_NATIVE WITH A
~ DRINKING PROBLEM

the scope of problem drinking and alcoholism along with their
related physical, social and economic effects on individual
and community well-being are well-known, and

the Alaska Native Health Board considers alcoholism and drinking
problems a high priority health problem, and

the Alaska Native Health Board's "Evaluation of Alccholism
Treatment Services" identified a minimum of $6,15k,737.00
devoted to the prevention and/or trestment of alcoholism in
the State of Alaska, and

the Alaska Native Health Board's 'Evaluation of Alcoholism
Treatment Services" identified 194 staff people solely devoted
to the prevention and/or treatment of alcoholism, and

the Alaska Native Health Board's "Fvaluation of Alcoholism
Treatment Services" identified 51 out of Th agencies that deal
with problem drinking had no formal written plan of action

a8 related to aleohol and alcohol abuse, and

the Alaska Native Health Board's "Evaluation of Aleccholism
Treatment Services” identified 33 out of Ti sgencies that deal
with problem drinking that do not keep case specific records
which provide information regarding the evaluation and
treatment of alcocholic clients, and

the Alaska Native Health Board's "Evaluation of Alcoholism
Treatment Services" established that, with the current svstems
operation there is inadequate patient assessment, treatment plans
are not tailored to individual patient needs and treatment plans
are not being followed up and reassessed to continue the problem
solving cycle, and

the current response to problem drinking cannot be documented
as effective or efficient and should not be considered accent-
able by either the clients receiving the care, the agency staff
providing the care or the community being taxed to sunport

the care,
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NOW THEREFORE BE IT RESOLVED, that the Alaska Native Health Board
‘requests that standards to assure quality care be a part
of every program and facility that deals with the alcohol
problem and

BE IT FURTHER RESOLVED, that these standards insure the continuity of
the problem solving process and establish and document :
minimum standards of information gathering, assessment and
follow-up information gathering and reassesgment, and

BE IT FURTHFR RFSOLVED, that the following recommendations also be
adopted as standards of treatment: :

1. Clients beyond the episodic-excessive drinker
stage be referred for medical evalustion for
completion of information gathering and for
establishing a treatment plan.

2, Related problems when present require a direct
response by the provider or a referral.

3. Withdrawal symptoms require an immediate
referral to a facility with medical. super-
vision.

k. Follow-up and reassessment attempts occur at
least every three months.

BE IT FURTHER RESOLVED, that this resolution be distributed to, but
not limited to. all organizations that provide or maintain
facilities that treat the Native individual with a primary
or secondary drinking problem.

CERTIFICATION

Tt is hereby certified that at the November 2-3, 1973 meeting of the
Alaska Native Health Board, the forgolng resolution was presented and
approved by the majority of those members present.
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D. Training with Police and State Troopers

It is often the series of chasnce encounters that leads to the
building of viable networks of service relationships. Fred Muhs, MSW, vas
particularly drawn in to discussioens with individual troovers and village
police around suiciééégftemnts, violent events, and alecoholism, His sbility
to mssist a fev individuals in handling difficult situations well, esvecially
in the Nome Ares,and his participation in search and rescue missions with
hia own small aircfaf@ made him a fisure of trustworthiness and respect.

In discussions it became apparent that an additien could profitably be made
to the training given State Tr@épers, end he was invited to do this. His
topic officially is "Handling the Fmotionally Disturbed Person"”, which is a
definitely needed piece of the cﬁrriculum in all police training, especially
et state police: academies,

However, in addition to this he also takes a period of time, perhans
half a day, to discuss with the men their own reactions to the violence they
encounter, the risks that they must take, and other emotion-arousing
factars relating to ?heirarmles as troopers. This enables the men to begin
to understand hov they contribute to exacerbation of the dizturbances thev
face and to develop alternatives, It also may help them survive as more
complete human beings in a vocational role that is a hiph risk for divorce,
suicide, and other hatards when emotions cannot be faced and worked out, or
are not understood bv either the policeman or his Familwy.

The present State T roopers include a number of men who started in the
Alaskan villages, and through this consultation among other factors, found wavs
to work their wayv up the career ladder to become state troecmers., Fven though
Myr. Muhs has been transferred out of the Alaska Area, his teachins services
are still requested, and he nlans to return to the nolice ncademy reriﬁdica]jv
at least until local staff or other THS nersonnel can take over this responsi-

bility. Meanwhile the network of appronriate referrals and relatlionshins
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between the Troopers, police and Mental Health and Social Service staffs

‘continues to grow eppropriately,

IV, EXPANSION: DEVELOPMENT 1968-1973
A, Chsnggg’in Personnel and Budget

?ar its first four years the team continued to develop its pattern

of services, with only two substitutions. On completing his two vears

of service Dr. Bloom returned to New Fngland f@f post-doctoral study and was
replaced by another psychiatrist, newly out of residency, John Ackerman, M.D,
In the spring of 1969 the Chief Social Worker position within the IHS Area
bécame vacant, and the possibility of combining the Mental Health Team and
the Social Service Branch was explored. However, tﬁis did not prove feasible,
end Dr. Lucien Poussard, the original social worker with the Mental Heaslth
Team,ibecame head of the Social Services Branch, being replaced on the Mental

Health Team by Fred Muhs, M.S.W.

Tn 1970 Dr. Charles Hudson replaced Dr. Ackerman and a second voung
psychiatrist, William Richards, was added to the staff to provide full-time
coverage and consultation in the ANMC. Jeanine Lyerly, RN, brought to the
gtaff familiarity with Alaska and its va?ied population.from earlier exper-
fence in the Alaska State Department of Health, Her first THS tour with the
Navajo was also good preparation for Joining the team,

In 1971, Mental Health Vorkers began to be recruited. Some of them were
deployed to outlying service units, and some within the Area Office Team
at Anchorage. Those who have remained with the TH® Mental Health Services
tend to be those who have received close supervision and training in
gspecific skills from one of the central Area tesms, or from lécal suner-

vision in the Soelal Work Associates Program at the Service Unit level,
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bDuring the gix vear period from its beminnings, the THS Mental Health
Services in Alaska have expanded from a traditional team of three professionals
and two clerks to 13 full-time professionals, two vart-time psvchiatrists as con-
sultants, 5 native paraprofessionsls and a clerical support staff of three. The
bud%Ft for specific¢ projects suen as alcoholism has increased from $100,000 to
$3£§,UUU as a base figure, with non-recurring funds from other contracts
supplementing this from time to time.
B, Dividing Responsibility with the State Department of Mental Health
By this time formal arrangements with the State Department of Mental
Health had evolved, so that major reeponsibilitv for the Panhandle region
was assumed by them, with caafdinatianigf THS participation being nursued
through the social workers at the Service Units, Within IHS some regional
responsibilities wefe also established, and an effort was initiated to avoid
duplication and nrovide coordination of services bv utilizing either the
tocial services staff or mental health staff at Kotzebue, but not necessarilv both,
until all units were covered. The Social Service Branch provided the coordination
aupplementea by scnool pased consultation, In Fairbanks a state
clinic was also available for clinical services, and a state health depart-
ment office provides for local needs often met bv IHS. Kodiak also began
developing the second Comprehensive Mental Health Center in Alaska, relieving
pressures for services other than consultation that might develop from the
Aleutian peninsula and islands ag well as from the lower KEﬂai(Feninsula and
Kodiak Tsland. This mental health center is known as the Kodlak-Aleutian
Center, since the opprobrious associations with the term "mental health”
vere disliked intensgely byv the Native Corroration which hélpé support it.
C. Reciproeity Through Consultation
In light of these cooperative arrangements, the network of services

for the entire state begins to show signs of knitting topether as a substantial
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and unique pattern, The State Mental Henlth System records that approxi -
mately 60% of its cnaelond is an Alaskn Native nonulation vhile awnrrxi-
mately 40% of those seen in the INS hosmitals mlso have a rsychiatric diagnosis,
Full reciprocity is hard to achieve hovever, since onlv in the Panhandle resion
were THS services offered on any substantial bnsis to non-Natives, Tn the
Juneau ares there is a larre U.S. Coast Guard installation, all of whose
personnel and dependents use IHS for medical services. Thev make un about

30% of the total caseload in the Panhandle region. Other militarv installa-
tions, Naval and Air Force units beine vartdcularly nrominent in several
Service Units, vrovide their own medical services, and some JHS mental henlth
consultation is occasionsllv sousht, offered or exchanzed,

Along the frontiers, emergency medical and other anid is certainly not
withhelé simply because IHS has a mandate to serve a limited and defined
population, Many non-Native personnel are reached by the mental health branch
through their consultation activities, Five of the Aren ﬂFgFESSiQEHl mental
health staff, and five Service Unit sociml workers who mct a8 Mental Health
Coordinators listed all other medical and social agencies with wvhom thev held
consultative conferences during one month in the spring of 1973, Thé follovwing
table shows the number of +hese ten ﬁréféssiaﬁais namine each tvre of agency,
and vhether the focus of the consultation was on individual natients or on
rrogram develoyment. While the proportion of formal contracts tn consultations

: , g
is small (B out of 213), there seens to be much opno-tunity for exchanee of
ideas and expertise. (See Table page 37,)
v, DECENTRALTZATION -

Uintil fiscal 1973 the Alaska Mental lealth Services had maintained a
centralized staff of ever-increasinm snecialization, Although fairlv successtui
at stimulat ing and maintaining services to the outlving Service Units, the
travel strains and competins demands have at times been almost overwhelming.

As the Service Units have been able to utilize Yental Health Services, the
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ALAGKA:  NUMBER OF STAFF REPORTING CONSULLALION WITI OTHER PROGRAMG ¥

About Abtout Formal
Patients  Programs  Contract

IHS physicians 9 T

IHS nurses in clipics 9 4 1
IHS P.H, nurses 6 2

OLher TS staff 7 2

Private Drs. and clinics 3 1

Gtate and County P, 1. 1 1

Community health reps, 7 h

Putlic schools 8 6 3
BIA sch-.als 6 3

Parochial schoels 2 2

H.8. Boarding program 1 1 1
Head Start programs 2 3 '
Day care programs 3 1

State and county welfare depts, 10 5

BIA social services , ] L

Vocati:nal rehabilitation 9 b

Community M.9., clinics b b 1
Stute hospitul:. 6 1

Traditioral healers 1

Aleoholism pro. couns. f 7 1
Detoxification unit stafr 1 1

Halfway house staff 5 l 1
State and local ecourts T 2

Local police and sheriff 5 3

State troopers 1 1

Tribal leaders 1 1

Church leaders 1 1

Total 136 <17 8

r

¥ Information provided by 5 Area office professioenals and 5 Bervice Unit

SW/MK coordinators, Numbers indicate how many individunl stafr merbers

hud these consultation contacts during one month., 7he number of consul-

tations cannot be inferred, since some may have had several conzu:ltatisn

se3sions with the snme or gimilar wgencies within the came monuh. For cxample,

9 out of 10 staff menbers had at least onc contuct with 1HS nurzes abouyt patients;
4 out of 10 reported prosram consultations, Only 1 in 10 reported o formal
contract for this type of consultation.
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local Native population has learned to utilize nrofessional heln. and the
demand for service has outstripped the capacity of the Area office-based
8taff to deljver them. The problem is a Aif*ficult one to solve, since the
intra-teanm sfimulati@n and consultation is vital to the professionals, while
suvervision and training are needed by paraprofessionals .,
A, Nome 1971~72 TIHS Mental Health Activities

1. Norton Sound Health Cormoration

Technically, as shown on the meps, Nome is rart of the Service Unit based
in the hospital at Kotzebue, on a peninsula to the north., Beecause this region
has many distinet features and because of the development of the Norton Sound
Health Corporation which has a high level of Alaska Native invoivement it
deserves some special description of its own.

The following peges developing the demography, reoceraphv and hemlth pat-
terns of the region are taken from a report of Phase I of a study made in 1971
by the Hospital Planning Associates of San Francisco as a prelude to desienins
a comprehensive care plan for the Norton Sound Region. TPage numbers are indj -
cated in [ ] following each nassage, since those materials PEEEE to an under-
standing of thé‘mEﬂtﬂl health problems have been utilized, but the interested
feéder is rgferréd to the wvhole volume for détails of problems of hospital care,
nutrition, infectious diseases and other aspects that affect a total health
care system. Following this background material, a brief description of the
activities of the Mental Health team devél@ped by "y, Muhs and its continuing
activities will be presented,

THE-PLACE AND THE PEOPLF The Norton Sound Community

The Norton Sound Community is that described by the Nome Census Division

or by the Nome Flection District of the State of Alaska, It comprises

25,248 square miles of tundra and sixteen major communities alons the shorer
of the Sevard Peninsula and Norton Sound from Shishmaref to Stebbins and on
the islands of St. Lawrence and Little Diomede. The average population der-
sity is one person for every 4,39 square miles, a statistic that suggests the
extireme inaccessibility of most of the places of residence and implies the
greal distances that must be traveled to reach medical care.
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People travel 50 to 120 miles by air to reach the medical clinic or
- hospital., The lskimo majority, making up three-quarters of the
population, is distributed throughout the area, while the non-native
population, mostly white, is largely concentrated in Nome (about

620 of 2,h88 urban residents).

The people native to Norton Sound include severnl distinet ethnic
and lingual groups. The tribes of the peninsuls form the largest
part of the population: the Kingikmiut of Wales: the Kauwerak of
the central coast; the Tapkakmiut of Shishmaref; the Ukuivukmiut of
King Island; the Inguklimiut of Diomede; and the 1alemiut of Koluk.
Members of these tribes speak Inupik, the language of the Northern
Eskimos. Along the south and east coasts of the sound are the
Unaligmiut people at Unalakleet, Golivin, St. Michael, and Stebbins,
Most of this group speaks Yupik. Another ethnic group, the Eivhuelit
of St. Lawrence Island, belong to the Siberian Fskimo culture. They
speak yet another language.

Largely isclated from western cultures until relatively recent times,
the native people today retain their ethnic identification and trad-
tional lands, continuing to depend significantly on traditional social
and econemic forms., However, accelerating change resulting from ex-
panding contacts and interaction with the industrialized world after
the second world war has threatened the foundations of the traditionsal
hunting soniety. IHughes says flatly that the day of the hunter has
passed. In his study of Gambell he writes:

'The industrialized world has moved too much into the arctic
regions and has disturbed ancient animal migration routes;
it has destroyed plant and animal life on which an kskimo
economy is based; and through the medium of contact and
presentation of alternative models for behavior, it has
sapped the strength of sentiments supporting the old wvay of
life, Thus for those Eekimos who are successful in sdapting
themselves to the .,.(outside), that adaptation consists in a
metamorphosis, not a symbiotic relationship.... The people
who adapt themselves are no longer Eskimos, no longer people
who retain a cultural tradition of their own, fitting only
certain aspects of their social and economiec cvcles with
those of the...(outside). They perforce have to forsake

the overarching structure of Eskimo belief and practice if
they, as separable human personalities, are to attain *hat
maximum of satisfaction from their life situation which one
may call security. In effect, if they are tc adjust to the
white world, they must become as much like white men as
possible,'

A part of rapid cultural and economic changes, western views of heslth
and 1llness and forms of medical care largely surnlant traditionsl
medical practices. At the same time, new patterns o° illness emerge
as yet another manifestation of changes that occur. This means that
demands on available medical care systems also change, and, at the
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same time, increase us acculturation proceeds. Forms of medieal care
acceptable and appropriate today will lie inadenuate tomorrow.

Liome

Nome is the trade and communication center f{or the Seward Peninsula sna
Norton Gound areas in modern times. Tt is a hub for mail and charter air
service to 5t. Lawrence Island, Diomede, and most of the villages of
Norton Sound. It is also the center for tourism, as well as industrial
activities of the region.

Nome has not always had such economic importance, however. Before 18uf,
the year commercial whaling on a large scale bepan in the Bering Sea,
the trade center for Nortan'ﬂaundQWas Wales (Chance):

llere the Uiberian Eskimo met the Eskimo from the rerjon of
Nerton Gound, Once trading at this center had heen concluded
the Cape of Frince of Wales Eskimo sailed to the second major
rendezvous near Kotzebue. At this center, inlend lskimo of
the Noatak and Kobuk Rivers obtained trade goods of Asiatie
origin, which they then took back with them in the fall.

To the south, the trade route from Wales passed through the old center
for the Kauwverak tribe, now “Marys Igloo, and eastward ascross the venin-
sula along the major rivers to Koyuk, Another route followed the coast,
reached Koyuk, then continued south to Unalakleet and 5t. Michael. The
chief trade relations of the Eiwhuelit people of t. Lavrence Island
were with the Eskimo of the Chukchi Peninsula, with whom they shared
langusge and cultural patterns.

Population

The population of the Norton “ound ares in 1070 was counted at 5,7h0
persons, a decreasec from 6,091 in 1060 (see Table I-1). This decrease,
resulting from a net migration out of the area, occurred in spite of
rapid natural increase of population, an increase amounting to about

2.9 percent per year, Such excessive emigration did not occur in the
decade 1950-1960, Another change occurrins over the same period of time
was the concentration of pomilrtion in lorme (and in certain villases).
accompanied by decremse of population in isolated rural locations.
During the thirty-one vears summarized in Table I-1 the most impressive
growth in population (approximately £0 percent) occurred in Nome -— from
1,559 (in 1939) to 2,488 (in 1970). 1In recent vears the.rate of in-

I

crease of the population of Nome dropped sharnlv.

The explosive natural increase of population within Veorten found re-

sults from a high fertility rate combined with a decreased death rate

and is a consequence of suceessful public health measures and modest
economic improvements., The fertility rate in 17A0 was about 126 births
per 1,000 women aged 15 to Lk vears. “his very nigh fertility rate re-
flected itself in a high birth rate, even though women of childhearing

ege made up only 19 percent of the population. A high birth rate combined
with a decreasing death rate resulted in an explosive natural rate of
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increase within Norton Scund. The birth rate in 1970 was 23.3 per 1,000
population as compared with a rate of 24.9 for all Alaska and 18.0 for
the United States,

Net migration out of the Norton Sound area, probably to the larger neopu-
lation centers of the state, slightly exceeded the natural increase ot
population of Norton Sound area in the decade of the 1960s., The out-
ward migration during that decade (1960-1970) was 1,550 persons, & auar=
ter of the initial population (ser Appendix Table A-3). "The limited
economy of the region makes such migraticon mandatory. Within the sub-
sistEﬁce econamj and éxistinF culture of th? Aren the abilitv of thé land
af ggpulatlan threatens tc brlng w;th lt p@verty or starvatlcn_ }urther
encouragement to emigration is desire for employment and assoclated
material gains.

Of the infants born in the Norton Sound area, 89 percent are native; as
for those persons under 25 years of age, 08U percent are native, Older
age groups have lower proportions of natives, and in the group aged L5

to 64 only SL.9 percent are natives. Downward shifts of the native com-
position in population groups of inereasing age stems from the differencer
in numbers of Lirths and in patterns of migration between native and non=-
native peoples. Simply stated, non-natives often come to the area as
adults, It is also true that among the non-native adults the number of
males greatly exceeds the number of females, with a ratio as high as

twvo to one,

Of the total Norton Gound area population, 4fl percent is under 18 years
of age while 52 percent is undér 20 years of are. In the native popu-
lation, the younger ame rroups make up even higher propertions. This
great prepcndprance of children and vouns adults in the population is

a demographic characteristic tinat helps explain the morbidity snd mor-
tality patterns of the area, and such wunderstanding is essential in
planning for health services (see Appendix Table A-1J. The hirh propor-
tion of children and young adults in the population of Norton Sound area
makeg services for young people -= not only health services, but educa-
tional services and recreation programs -- of greatest importance in the
total structure of puhlie programs. The problems of children are greater
than those of other age groups because of the relative frequency of such
problems (for example, diseases of children, such as otitis media end
certain other infectious diseases, are amonz the most frequent seen in
hospital and elinic).

P

Pepulation Prolest isn

Problems in Forecasting

The accuracy of the count of populaticn in the 1070 census has teen
questioned by authorities of the Alaska Area Native lealth Service who
believe that the native population was undercounted., We estimate the
magnitude of the possible undercount to be not over three to Tive per-
cent. This possible error is involved in &ll rates caleculated for vital
and health statistics and reported here. The rates caleculeted for this
renort use the lower of the reported numbers for census of native

P
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per 1,000 population per yvear as compared to atout 1,200 days per vear

il

population and therefore they err on the high side,

For determination of future needs for services such as hospital care,

an estimate of future population is necessary., The accuracy of a pro-
Jection of population for Norton Sound ares depends most on an accurste
projection of net migration. Trends of births and deaths tend to follov
relatively smooth curves, but migration varies widely in response tp
econamic changes, changes not amenable to long projection. Possible ,
major commerciml developments for the area are mining and tourism. While
spectacular development of mining may occur at a future time, forecast is
impossible, because feasibility is affected by unknown factors such as
world-wide market conditions., Since mineral development Iin the ares
requires capital for all phases including exploration, and because of the
compliceting land claim issues, private investment at present appears un=
likely. TIn contrast to the uncertainties of mining, tourism appears to
be well~established and capable of some growth at a slow pace. Since the
most likely future involves no major economic changes, the most like
future population is that consistent with the support-capacity of the
subsistence economy. This means a relatively stable total population

for the Norton Sound area and moderate economic growth,

If employment opportunities outside the Norton found area improve, how-
ever, the rate of emigretion may be expected to rise and the total popu-
lation may tend to decrease., In periods of unemployment elsevhere, the
reverse may be expected. The downward trend in the Nart@n Sound birth
rate during the decade of the 1960s was associated with a decrease of
the natural rate of population inecrease, from 169 persons per year in
1960 tg 92 in 1969. If further decline of birth rate occurs, it may
reflect itself in a declining population, assuming that migration rates
hold up,

Population Projection for Norton Sound ,

The near-~future, according to information currently available, promises
some increase in the resources available for support of services for

the rursl population and, possibly, some gain in local employment through
growth of tourism ard related industry. Our best estimate for future
population is for slight growth, with a totel final population (1980) o
approximately 6,@0@ persons. {the projected range for the decade being
5,500 to 6,500 pérsaﬁs). These estimates assume no major technoleogic or
economic changes in the area, such as development of major new minimg or
commercial fishing activities, [2-11]

The rates of hospital care and statistlics concernin# mortality in thils

ig

region have particular significance for a Mental l'ealth system that is an integral

part of a health system., The utilizetion of hospital care is about 3,000 davs

in the
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United States as a whole. The Alaska Psychiatric Institute reports about 300-

300 days per 1,000 population per year additionsl. The rates for general houpi-

but not to the extent that would account for the high increase over United Otates
rates of usage of hospitals. The Norton Sound Health Coporation report analvzes
the illness patterns for both the Norton Sound, Kotzebue and over-all Alaska

as follows: |

Death rates for major causes of death among natives and non-natives of
Alaska and for natives of the Kotzebue Service Unit are presented in

Table II-1. Rates calculated for the Service Unit should be taken as
rough approximations, since the small numbers of deaths in single-cause
categories makes the error of the estimate of rates fairly large. The
rates shown indicate that the general patterns of cause of death among
natives of the Norton Sound-Kotzebue region resemble those for all natives
of Alaska. As do all Alaskans, residents (native and non-native) of the
Norton Sound-Kotzebue region experience accidental or other violent
deaths at rates far above the national averages, while death-rates related
to heart disease, cancer and stroke are lower. Among the native popula~
tion accidents and other violent deaths sre even more frequent, ags are
deaths due to infeetious diseases and alcoholism.

Data prepared by the Alaska Department of Health and Welfare show that
the distribution of causes of death in Alaskans shifted in the decade
between 1960 and 1970. During this decade the total nurber of deaths
per 100,000 population decreased by about 25 percent in both native and
non-native populations, while native deaths due to infecton (including
tuberculosis) decreased steadily, although the gain was martially can-
celled by increasing rates of death due to alcoholism, cirrhosis of the
liver, and homicide. The rate of accidental death among natives re-
mained at the same high rate during the decade, while among non-natives
it increased (see Appendix Tables A-I and A-5),

The leading categories of illness requiring hospital care among natives
of the area -- excluding normal childbirth -- are infections of the res-
piratory system and related conditions. The prominent specific illnesses
emong these are pneumonia, acute upper respiratory infection, and otitis
media. Other common illnesses involve injuries of various sorts (lacers-
tions, superficial injuries, and fractures being most often reported)

and mental illness. The same pattern of illnesses were oserved in an
analysis of native inpatients in 1967-1968 and 1969-1970.° [15-21

For comparable national data refer to United States Public Health ter-
vice, Inpatient Utilization of Short-stay Hospitals by DiagpasingUn;ted )
States - 1965, National Center for llealth Statistics Series 13,Number 6,1970.
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An analysis of the number of patients admitted to the lavnard McDougal
Hospitel in Nome (a church sponsored private hospital) between January 1, 1009,

and March 31, 1970, reveals the following pertinent fipures for the six leading

causes: )
Diagnosis or A1l Inder € months 15-64 (5 vears
Disgnostic group  Ages b nmonths to 1 years yeers and over

nle . Female Male Female Male TFemale Male Female

Diseases of the

respiratory

system 166 26 5 Lo 3h 18 22 a 3
Deliveries or )

complications of

pregnancy, etc. 159 159

Injuries or ad-

verse effects 138 - 1 23 5 £y 39 3 o
Diseases of the 7

digestive system 93 1 3 £ 9 a8 30 7 0
Symptoms, Sanility

or ill-defined

conditions 75 3 2 11 h 18 17 10 10
Mental, psycho-

neurotic or per-

sonality disorder 61 - - - - 2l 28 1a -

A high proportion of all serious illness in the Norton Sound area in-
volves children, Infants under one year of ame account for almost 20
percent of all deaths (1963-70). It should be noted that approximately
25 percent of all patients admitted to Maynard McDougall Hospital are
under fifteen vears of age. Deaths among children result from infec-
tious disease, particularly respiratory infections; and, among infants,
congenital malformations and certain diseases nf early infancyv are of
importance as well. Infectious disease also leads among children hog=
pitalized, It is a fact that respiratory infections and otitis media
accounted for half of all children admitted during the sample reriod.
Injuries afflicted 1l percent of childrer; other infective and para itie
diseases eipht percent, and diseases of the direstive system (predom-
inantly appendicitis) mccounted for seven percent. Among the ‘specific
infections prevalent in %he'areg, but of decreasing incidence, are '
tuberculosis and Fchinococcus disease. [18-71]
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The utili#stion data presented befory indicate that phvsicians send

the patients directly to the hospital at Kotzebue, although the fre-
quency of such referral has decreased since 1969. The annual average
number of Norton Sound residents entering the hospital at Kotzebue

from 1967 to 1969 was 232 as compared with an average of 64 from

1969 to 19TL. This change in pattern of referral is a probable result
of a change in Alaska Native Hemlth Service policy: in 1969 one Public
Health physicien from the Kotzebue Service Unit was assigned to full-
time practice at the Maynard McDougell Hospital.

Other ‘mportant barriers to utilization of the Nome hospital are: lack
of knowledge of the medical care system by villasers; difficulties en-
countered by families visiting patients; lack of communication between
physiciang and village-based families of patients; and isolation and
gseparation of the villager from familiar social and cultural environ-
ment. Speaial knowledge of particular interest to older villagers
include: how to use the modern medical care system; how to behave
.o es & patient; and how to talk to physicians and other professionals
of a foreign culture. The hospital environment offers little that is
familiar. The language of the hospital is English, and even the Alaska
natives on the hospital staff mey be of a cultural group foreign to
the patient. Finally, the hospital diet may represent a sharp change
from the accustomed pattern of foods.

Persons interviewed about hospital services particularly emphssized

the problems for families of patients. If theyv remain at home, they
receive little information about progress of the illness, and if they
travel to Nome with the patient, they may experience housing problems.
Although the Alaska Native Health Service contracts with several house-
holds in Home to provide housing for patients,families visiting patients
generally prefer staying with relatives or with other migrants from
their own vommunity -- and.for some, such accomodatiens are unavailable,
For the family remaining at heome, the only medium for information from
the hospital is the daily radic contact between the village health aide
and the physician. These messages are of low priority, yvielding to
other radio traffic. We are told that a local public radio station will,
on request, transmit such ceondition reports; but has not developesd any
routine system for doing this., It is quite evident that a uniform
policy on hospital-to-village communications must soon be adopted.

For the villager (as compared with the Nome resident) the chances of
being sent to Kotzebue for hospital ceare are greater. According to the
medical re¢ords of Alaska HNative Hospital at Kotzebue, of the 50 Norton
Sound residents admitted to the hospital at Fotzebue in 1070-1971, L2
were from rural areas (84 percent). Thirtv-six patients (or T2 percent)
were sent to Kotzebue directly from the villages and had no prior medi-
cal care at Nome for the illness in question. The summary of the medical
record for these persons appears in Appendix Teble A-1L,
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Analysis of the distribution of diagnostic caterories among natives
admitted to Maynard McDougall and to Alaska Native Hospital at Kotze-
bue in 1967-1968 shows different patterns of diarnosis in the two
groups. Native patients from Norton Sound with oneunonia, diseases

of the digestive system or injuries most often gained admittance to
Maynard McDougall Memorial, while those patients suffering disease

of the nervous system or meatal illness mor' often entered the
Kotzebue hospital. The commonest conditions equally distributed, on

a percentage basis, between Maynard McDougall and the Kotzebue facility
were pregnancy, deliveries and complications of pregnancy. Apparently
this dimgnosis-related pattern of hospitalization has continued: for
example, smong the fifty residents of lorton found referred to the
hospital at Kotzebue during 1970-1971, nine (18 percent) suffered
disease of the nervous system or mental illness.

The explanation of this persistent pattern of referral based on diaeg-
nosis probably lies in management of the contract between the Alaska
Area Native Health Service and Maynard McDougall Memorial Hospital for
patient care. Because the aggregats annual expenditure for inpatient
care under this arrangement is fixed in advance the physician is under
continuing pressure to closely control (limit) utilization of the
program., When he is presented with a patient whose condition is ex-
pected to require a longer period of hospital care he is more likely to
make a referral to Kotzebue, The physician might possibly make the
decision to refer on the basis of appropriateness of steffing and
facilities for certain conditions; however, the physicians at both
hospitals reported in interviews that the treatment capabilities of
Maynard McDougall Memorial and the Alaska Native Hospitel were essen-
tially equal (for the opinions of village health aides and of villagers
on this issue refer to chapter on the Norton Sound Area Health Care
Opinion Survey at the end of Section III).

Contrasting with these patterns of medical care for the native popula
tion, patterns for non-natives involves a different system of insti-
tutions and administrative procedures. Although use of Maynard
McDougall is similar for natives and non-natjves hospital care outside
of Nome for non-natives involves the voluntar, hospital system rather
than federal hospitals. Since the non-native has arrangements for
financing hospital care which permits a degree of choice of hospitals,
he may elect to seek care at Anchorage or at Deattle.

The use of Maynard ‘4cDougall Memorial Hospital per 1,000 non-native
population (using the non-native population of the entire Norton Sound
Ares a5 a denvminator for caleulation) was 182 ad-issiens and 751 dayvs
of care during the average year, 1967-1970. These rates differ with
those for an aversge group in the United ftates of the same ape and
sex composition (154 admissions and 1,20f days-of care), [55-50]

The youthful nature of the population and the high inpiden~e of hrani-

talization are both factors that need to be taken into sccount in planning ‘fental
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Heglth services. Not only are preventive Mental Health services apt to focus

on this portion of the population, but the high degree of stress indicates that
attention to factors involving sepsration from family and support for the families
during these periods of stress are primary care needs. Tt will be noted that the
focus on training CHR's in Mental Health techniques and the heavy reliance on

school referrals and consultations only partially meets these needs,

The patterns of illnesses shown by vital and hospital statisties
deviate sharply from those found in the average [nited States com-
munity. The predominance of infective digeases and injuries and tie
heavy burden of illness among children are illness patterns attribu-
table to the low level of econamic d?velgmeﬁt combined with an
adverse environment. The climatlc rigors of the area, poor housing,
primitive sanitation memsures, uncontrolled accident hazards and the
compounding elements of rapid socio-cultural change and educational
deficits are'major factors accounting for illness,

Health problems of epidemic proportions afflicting the Eskimo popu-
lation not fully revealed by the hospital and vital statistics are
elcoliolism, dental deterioration, and malputrition. In addition,
the special problems of mental illness, ageravated bv modernization
of society, are musked by these statistics. These health problems
that require major ress:irces of the medica® care svsten are more
fully discussed further on. [22]

Since & cidents and vinlent deaths including homicides are often con-
sidered indicators of emotional problems ar include any relevant information on
suicldes, the sections of the preliminar; report dealinz with these patterns are
quoted below:

Injury due to accidental and vieolent causes results in more deaths
than does any other cause, and accounts for about 13 percent of all
hospital admissions. The rate cf accidental and violent death Emin?
natives exceeds that for other races. Wost freguent among the caus

" are boat accidents and other sccidents around water resulting in
drowning., The next most frequent csuses are suicide and homicide,
followed by fires causing death by burning. The increased frequency
of aceidents and vinlenge shows, in part, a failure to develop effec=
tive public health programs, as well as to establish cﬂntrels aver
mounting hazards of the environment created by man.
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The number end rate of deaths due to accidents and violence in the
entire state for natives and for non-natives, and the number for
natives only for the Kotzebue Service Unit appear in Table II-5.
Because the number of deaths for the Kotzebue Service Unit is small,
the rates calculated should be viewed as only rough approximat ions

of the true average rates for that population. Rates for natives of
that area do not shov any important difference from thoge for natives
of the whole state, Additionally, there is no resson teo believe

that accidental and violent death rxates for non-natives of .Nerton
Sound differ from the state-wide averages shown in Table II-5,

Suicide deaths fail to show the high number of suicide attempts.
During the first nine months of 1971, the Nome Police Department
reported four suicides but 22 suicide sttempts, They also noted the
major role of alcoholism in suicide. A1l but one person dying by
suicide vere intoxicated,

Altraugh non-native Alaskans die from accidents and violence less

frequently than do natives, their accidental and violent death rates

exceed national sverages by a considerable margin. The leading causes
of accidental death .among non-natives are motor vehicle accidents and
aircraft accidents., Water-related accidents with drowning rank third.

The frequency of death in or on the water betrays the special role
the ocean plays in the economy of the state, and is sustained by
inadequate or primitive safety measures in boating and fishing.
Fundamental to vater safety are ability to swim and proper techniques
in small boat handling and in work over ice (Haldeman).

Ancother important cause of death is fire. Deaths from [ires often
involve children, and in a majority of cases in Alaska, occur in
burning homes during the winter sesmson, Defective home heating
eguipment spparently is an important factor.

Alecoholism
Nome has eight bars, one for every 300 residents, (it should be borne

in mind that the largest mmber of urban residents is children). Ffale
of alcoholic beverages in the area is one of the largest indusitries

‘and sbility to consume alcoholic beverages is a source of oride among

residents. In Nome, as elsewhere in Alaska, the bat is & favored nlace
for conducting important business and the Nugget Inn (Alaska Airlines)
casually labels their fire hydrant "Fire Water." Liquor is delivered
by the case to villages otherwise spared regular supplies, and drinking
to excess iz the norm.

Most arrests are for alcohol-related problems, and alc¢ohol is impli-
cated in many of the accidental deaths resulting from injuries and
assaults, Alcohol contributes heavily to the burden of socisl dis-
ruptions: Bland reports that three-quarters of welfare cases In Nome
involving child-neglect result from alcohol and that o third of the
Social Service caseload of the Bureau of Indian Affairs results from
alcohol-related problens,

i
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Alcoholism afflicts children as well as adults, and profoundly affects
the social life as well as health of the communitv. Drunken adoles- -
cents are a regular sight on Front Street and the visitor from the
villages may make the bar his first stop on arrival in Nome, But the
hidden costs of drinking to the community are recognized only infre-
quently -- the direct expense of medical care and sceial services as
well as the indirect social and economic losses, '

The number of deaths due to alcoholism among natives of Alaska per
1,000 native population shows dramatic increase between 1960 and 1969
and the Norton Sound area probably shares a similar incresse.

Table II-6

Deaths Due to Alcoholism by Race and Year, 1960-17€9
(State of Alaska)

Deaths per 1,000 Persons

Native Non~inhive
1960 YT o
1961 9.2 €.
1962 11,2 2.6
1963 11,0 3,6
© 196k 23.7 2.5
1965 19,0 3.5
1966 16.5 3.3
1967 : 20,3 L1
1968 31.9 4,9
1969 25 k4 L, 3

If ve ccnservatively mssume that half of Alaskan deaths due to accident
and homicide Involve consumption of alcohol, mand add deaths due to
cirrhosis of the liver as well as deaths ascribed directlv to alco-
holism, the total number of deaths involving amleohol amounts to over

20 percent of all deaths among the native pomulation and 16 percent
among non-natives, Alcohol can therefore be considered the leader
among specific causes of death in Alaska.

Since much of the freatment of alcoholism is conducted by social
arencies and the police, the medical care svstem is not fully awvare of
the burden of this illness, Alccholism ig hidden in hospital and clinic
statistics by physicians' practice of assigning other diagnostic labels
or omitting mention of alecohol when it is invelved in illness. One
hospital where nlcoholism stands out amony causes is the Alaskm Psy-
chiatric Institute. A positive history of alcoholism wag found in

half of all patients admitted, and mlcoholism vas the fourth most com—
mon primary diasnosis (Koutsky),
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Mental Illness

The most important measure of social problems.dué to mental illness

{8 the number of persons hospitalized for mental illness.. Much hos-
pital care for mental illness is provided by the two general hospitals —-
Maymard McDougall and Alaska Native Hospital -~ and the analysis of
admitting dimgnoses for these hospitals results in the discovery of
between 30 and 50 psychiatric cases per year from the Norton Sound ares.
The records of the Alaska Psychiatric Institute, assuming Norton Sound
contributes a share of admissions to that hospital proportionate to
population, yield an additional 19 cases (1970-1971). The rates of
hospitalization for mental illness derived from these numbers are

equal to or higher than the national averages (see Table II-T):

Table I1-7

Number of Admissions to Hospitals for Treatment of
Mental Illness per 1,000 Population per Year

Admissions to Admissions to
Bpulation General Hospitals Psychiatric Hezspitals
U.S, Civilians, 1965
or 1956 3.6 2.6
Alaskans, 1970 not available 1.4

Norton Sound area

~ residents (1970-71) 5.2 = 8,7% 3.3

¥ Includes admissions for mental iilness to Maynard McDougall Hospital
and Alaska Native liospital at Kotzebue only,

As it is increasingly true of 2ommunity hospitals everyvwhere, the
hospitals for Norton Sound communities provide a nrimary source for
inpatient care of mental illness., llovever, the lov average’duration
of hospital stay for patients diamgnosed as having mental illness
suggests that the care received at these local institutions remains
less than ideal. In 1968, the stay for all natives with mental ill-
nesses at Maynard Mclougall averaged but two days, and at Alaska
Native Hospital at Kotzebue, the average stay was only about 15 days.
The average length of stay of patients of Alaska Psychiatric Institute,
on the other hand, is about 101 days. ' :

Other than general clinics, the only outpatient professional care

for mental illness is provided by the Mental Health Team at Nome,
Their registers, opened in March, 1971, accumulated a total of I
cases during the first five months of operation, These patients

were referred from the hospltal outpatient departiment {about 40 per-
cent). Otaff for the team reports that the profescional assessment of

need for mental health services far exceeds the cansbilities of
available resources.
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One important element moderating the need for psychiatric care

services and facilities is the social structure of the Eskimo community

The family structure facilitates care at home for persons vho, in a

less integrated society, would be wards of the public; and the less

demanding rural environment allows persons with fairly severe megtalé

illness to function at a viable level, Optimum community care of
discharged patients is impeded, however, by difficulties of access to
villages by the Mental Health Team and by other workers for cgnsulta—
tion with family and cammunity, and management of continuing drug

therapy. [30-38]

Alcoholism has become a major concern of all Mental Health programs
oriented to the needs of Americar I[ncian and Alaska Native populations. In many
Areas the Alcoholism Programs ars sesarately organized and funded, and IHS plays
a consultative or supplementary role in the casefinding, treatment, and rehabili-
taion of persons who are sbusing the use of alcohol and/or drugs. In Alaska
this is also the case, but to a certain extent ro hEalthgagency can overlook the

incidence or,the problems created by alcohol «bvsz. 'The Norton Sound Health

Corporation report summarizes its findings in this [ield as follows:,

LPrograms for treatment and prewention of alcocholism .

Plans dealing with the problem of ualcoholism in Nome have called

for education, counselling and recreational programs., These pro-
posals, designed to prevent this illness, are based on popular notions
about causation. None of the plans has included medical treatment for
the alcoholics and no plans including this desireable feature have
been funded, It is noteworthy that the total state tax collected

on alcoholic beverages and liquor licenses (1970~71) ammounted to 5.2
millions of dollars (representing 5.7 percent of all state revenues),
Of this amount only a few .thousand have been budgeted by the state

for aleoholic rehabilitation programs.

The latest plan for an alcoholism program was submitted by the Norton
Sound Heslth Corporation to the Indian Health Service Alcoholism
program. It calls for a recreation center for youths. The wording
of the plan suggests that alcoholism is a manifestation of anomie,
"economic pressures," cultural change and "social pressures,”

Uni:-tunately, the level of development of alcoholism treatment and
prevontion is equally limited in all parts of Alaska, and progress

in this dmportant effort is impec2d by lack of public and nrofessional
support, [102]
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Finally, the Norton Sound study attempts to come to grips with the prob-
lems of serious mental illness in the Norton Sound community.

Program for Mental Health

Under the psychiatric services of the Alaska Area Native Health Services
a nev community mental health program called the Mental Health Team
vas inaugurated in Nome in 1971. Staffed by a psychiatrist, secial
vworker and a mental health assistant, the Team provides continuing care
for local residents discharged from the Alaska Psychiatric Institute or
referred by other hospitals or ¢linics, The Team make=s & limited num-
ber of visits to villages in the area for consultation and for follow-
up of patients, Support, training and supervision for the Team come
from the Medical Center at Anchorage. [103]
It is géainst this background that the Anchorage Area Office denloyed
Mr, Muhs to Nome for the year 1971-1972.

2,  Fred Muhs, M.S.W., 1971-1972
The first effort to déggntralize prafessiaﬁal staff by establishing

tﬁem at a base aw;y from Anchorage was made in 1871 when Mr, Fred Muhs, M,S.W.,

accepted an assigﬁment‘tc Neme, Mr, Muhs had made consultine visits to this

Service Unit base in the course of his other duties, and with a small plane of

his own, felt that he could reach the villases and <lz0 remain in touch with

Fairbanks, Anchorage, and Kotzebue, He liked the s>utdoors and made

himself one of the men of the community, narticiﬁatiﬁé in fishing and

whaling expeditions ard generally accommodating to life out from the foei

of civilization. There was, however, one large, insurmountable problem:

No house or apartment or other living ouarters was avallahle. There

rould bYe sn entertaining saga written around the adventures of that

year — of how he used a teachersge for a few weeks during the summer,

but had to vacate as the school vear arrived and with it the teachers

who had first elaim on the apartments -~ about using emnty cabins when

folks vere awav, and about sleeping on cauches'aﬂd in spacés ghared with a variety

of families, As was mentioned in the intreduction, it iz extremelv exnensive to
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provide housing, and IHS did not have the $50 to $60,000 to spend. Fven hed
they been able to mske the committment, it would have taken a year at thes least
to order and ship the materials a;d install a trailer or other type of housing.
It is no. small example of the pioneering spirit that Mr. Muhs vas able to stay
for a year under'these conditions and establishié local base for Mental Health
Services, as well as forge links between agencies and the native populations,
both in Nome and in the villages nearby. |
Neme is the focal community for the Norton Sound Health Corporation,

which in IHS initial planning had not included Mental Health services, but was
rather interested in organizing so that prepaid health insurance, as well as
IHE contracts, could provide for basic medical care. There is a non-govermmental
‘hé;pital in Nome which dggs serve the native population on a contract basis.
However, if stays of a week or so are required,IHS generally prefers to forward
patients to the Kotzebue hospital across the sound, which has more beds for longer
care. Kotzebue has & general surplus of beds except in emergencies and epidemics
end is able to manage hospital stays of several weeks, but if a situa§;§ﬁris more
eritical or requires specialists, then it arranges for transport to Anchorage.
This pattern apﬁlies ta‘Mental Health services as well és medical and surgical
CAaSEes., |

. Mr. Muhs worked with a Mental Health worker from one of the nearby
islands (community of Savunga) and also with a PHN f?cm.the hospital staff, and
the CHR's from the villeges. The CHR's in the villages have much more training
and also more responsibility than many CHR's in tribal pcsitiéns in the "lower
‘L8," where contact with IHS and local health facilities seems closer. Actually
this may be an illusion., A visiting evaluator from World Héalthlergaﬁizatién
suggests that the services available in Alaska are adequate and, because af'fhe
communications systems by telephone and radio and the use éf air traﬁspart, are

probably getting to people in need as quickly, with as adequate care, as anyvhere

T4




~56=

in the world. Having just read of a six hour wait for an ambulance reported by
a resident of a major Eastern metropolis, this seems quite credible.

S The' CHR's learned Mental Health principles and were able to make use of
cansultéti@ns and to schedule either a transport of the person in distress to
Nome or a consultation through a visit to the village when this was indicated,
bﬁégular village schedules were established. Tlis was no easy feat since the
budget requires that they be planned a year in advance and, of caurse,xmanygéutf
siders feel that each village should be visited equally. However, Mr. Muhs and
his colleagues arranged the schedules so that those villages where former mental
patients resided, or where there were other indications of high risk, were-
visited more frequently than some of the other villages.

It is not alvays clear whether the availability of services develops
an appetite for them, or whether if no outside resources are available, it is
too much trouble to make things known to ﬁhe rest of the world. Geréainly, there
seem to be same fluctuations that parallel availability. For instance, auringi
the winter when it is available by ice sledvand again whéércpen water allows boat
transportation, the fifty miles to 5t. iawreﬁge Island shrinksi and a rash of
referrals and consultations may occur. However, when contact was cut off by barriers
to transport, réparts also deéfegseai There iz some feeling that this may also be
related tc the greater availability of alcohol during the periods of relativelv easy
contact, and if so, the number of Mental Health referrals should decrease as the
village has decided to exercise some controls on importation of alcoholic bever-
ages a8 a means of local ccﬁﬁral of what is a chronie problem,

During the time Mr, Muhs was ;arking actively with Nome and its villages,
there vere two villages that were hit with suir.de epidemics. In these instances
there seems to be a kind of chain reaction, not unlike the cne glimpsed in the
case example of Egegik reported earlier. These two series occurred abput tﬁé

years apart in time, and in each about seven people died before the matter was
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brought under control. In one of these the original Mental Health Worker was
one of the casuslties, which caused & very serious morale problenm.

However, a second Mental Health Worker has been recruited, Ms. Lucy
Trigg who lives in Nage with her. ramily (a husband and four children), She
received training at-the specialist tfaining course at Fort Sem Houston, which
is a resource also used by the Oklahama Area, and has found it extremely'?aluéblé;
in her work, Wiih the support of the l@égl Public Health Nurse, there is the
nueleéi of a'team to focus the afforts of CHR's and mediate between the local
population and the other resources. Ms, Trigeg and her family live in apartments
made from gn old BIA dormitory and also care for two foster children who come
in from the zili;ges to attend the Nome Regional High Schaol.jlﬂ this role
she provides consultation both formally and informelly to other
familiea who serve as f@éter parents, both in the dormitory apartments and around
the rest of Nome.

School consultation began in two ways: (a) Mr, Muhs consulted regularly
wvith the Dormitory staffs during his two years of involvement, (b) Dr. Nachman
vho had vorked with the elementary sehealé;fallewed gtudents into the Hisgh School
st Nome and opened up consultation channels in the schools themselves,

(a) The Dormitory, linked to the High School by tunnels for use in
inclement weather provided living quarters for the students from the villages.
However, in 1973 it was closed down and the Nome BIA and State Schools combined
into one regional school for the RBorough, Children from autlying‘settlemEntg
are now placed, usually two at & time, with families in town, rather thén hud-

dled in =& dormitarf. This provides many positive situations more like normal

family 1ife and should improve the odds that the youth so placed will be better

able to function in homes of their own as adults than the many who had never

experienced home life after elementary school age.
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This placement and suvervision of pupils is a growing activity of the
local Norton Sound Corporation, but it was not met with enthusiesm at first.

The ﬁnlice for instance felt that it was simnler to keep all the problems bhot-
tled up in the Darmit@ry -~ and .t wvas easy to send any end all youngsters back
there rather tﬁén“finivcut who they were, where they lived, énd vhat they were
doing. Hawever:lfge townspeople, on the whole, find if working out well, and
the Nome police are beginning to find that there are fewer rather than more
problems of a delinquent nature to take their time and attention,

(b) The seﬁoal consultations deserve further mention, As has been noted,
evaluation of children with both learning and behavior problems has been a special
intgrest‘af the nsychologists attached to the Area Office. Since the local
village schools, hoth state and BIA administered are generally elementary
schools, this was the initial focus for Dr. Nachman and later Mrs. Doak. As
pupils with whom they worked entered the Regional Borough High Sghaél gt Mome,
it was natural to follow them and to use the case consultation method with the
secondary school staffs as it had been uti{lized with the elementary teachers.

In addition, there is a parochial school near Nome, although technicallyv in the
Bethel Service Unit region. 8St, Mary's School is selective in its admission poliev,
and pupils are sent there by families who especlallyv desire the benefits of church
related education, as wéil as 1ts high standards., The home support snd the links
between home and school meintained by the teachine Fathers, as well as local
priests, sef an eﬁamﬁle of what cen be done with local Alaska native vupils and
their normal resources. The THS team alac consults to this school, which has

. elementary puvlils who may after the eighth pgrade proceed to Nome Reg'onal Hich
School. (Few, if any, of 5t. Mary's pupils enter BIA Boardirg Schools. )
These links have developed Into a solid consultation relationshin and

enable the psychologists also to make rezular visits and to offer sumportive
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clinjcal expertise to the Mental Health Worker and Public Health Nurse who live
in Nome, and to the CHR's in the villages, .

The Norton Sound Health Corporation also became interested in the use

of a Crisis Line, since all the villages in this area are served by a fairly

reliable telephone system, It was formed in response to the need seen during

one of the suicide epidemics mentioned earlier. and after considerable reading

‘about how such hotlines worked in other places. The plamning involved the use of

volunteers who received basic Mental Health training and developed counselling
skills, This mabilizeé the attention of the city in the general ~ -~ntion of Mental
Health Services, The Hotline itself hgs now evalvg@ into a cluster of services
for erisis inggrventicn, includiné a dropéin store rropt clinie and a network
of referral resources.
These services, including the IHS consultations and work with the State
Troopers and local police mentioned earlier, tended to work so well that it no
longer became the first move to send someone who became disturbed to either the
Alaska Psychiatric Institute or ANIC for treatment, Instead, a number efrﬁptians
developed. A CHR, with consultation and back-up, might choose to handle the
situation herself or to utilize the staff in Nome. If brief hospitalization
was required, then either the Nome Hospital or the IHS hospital in Kotzebue |
ggulé be used. Going to Anchoraéé could become a relief from the rigors of the
Arctic frontier, but it also involved separation from family and community.
Often the choice could be left to the individual and the family, anﬁ fallaw#ﬁp
plans could be initiated almost hefore devarture, if the trip awav were elected,
That this system worked well is reflected by the half serious accusa~
tions fhat IHS was attempting to keep patients out of the Alaska Psychiatrie
Institute and that they had = shcrﬁage of patients. However, relatianships

between the State facility and IHS continued to be flexible. When there was an
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emptional overload on the Kotzebue ataff, or a real shortage of beds and
nurses, the Alaska Psychiatric Institute could pick up the overload on s
flexible basis, and admit patients on IHS request. As the inpatient unit
at Anchorage developed, this offered still another option and exchanges
could be made both between staff and between patients, according to the

needs of the various parts of the system, This vrovision for flexibility

fram breaking any of the links by overstraining their capacity to function

~adequately, end probably optimally,

hlthaugh; in a sense, the effort at decentralizing the professional

staff appears to be a failure,:since no permanent assigﬂment could be made
%o Nome, in another sense the expgrience‘aemanstrated the velue of even a
Dné—year investment in full-time nrofessional expertise at an outpost., The
caﬁtinuaticn of the gains made during this year seem clear, and they are
s0lid accomplishments.
B, Aﬁcharage: Alaska Native Medical Center
1. Genesis Under Pressure: The Inpatient Ward
Although the initial . planning of the Mental Heslth Team in

inte n coor-

Alaska was for broad involvement of asll resources available
dinated mental health program having its immediate impact om the outlying

rural arsas, some of the Ares administrative staff persistently held the

made available through the Alaska Native Hosvital in Aichorage. This

facility is a 300-bed hospital which not only serves as a general medical
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uni’e fcf the Anchorage vicinity, but ms s referral and specialty hospital
for the entire Arta, Psychiatry was defined in the Area Administration and
Rospital Directors' minds as a parallel specislty with orthopedics, surgery,
pediatrics or cardiology. Mental health more broadly defined seemed to
belong to the same categorv as other preventive and outreach nrograms, for
which there is écﬁnt time} insufficient staff. and conseaquently little
emphasis in comparison with direct medical service, The pressure from

the physicians and fr@m those adminiétratQTS'wha shared this point of view
was continuous from the beginnings of the vrogram.

In 1971,.53 #xpansion of the budget enabled the IHS mental health
unit-ta bring on hoard an additional pgychiatrist and a General Medical
Officer interested in receiving something like the equivalent of residency
training. 'Dr. Willism Richard~ *mae mssicned full time to the Alaska
Native Medical Center in Anc'. .. i congultant psvechiatrist and Dr.
Kirkpatrick also alloted a portion of his time to that serviece. Dr. Richards
did not immediately open an in-patient service, but continued on a more
extensive basis the pattern of physician congsultation around patients
and of trai?ing and case conferences for other stéfF at the Anchorage
facility, Psychistric patients from outlyingm Service Units, as well as
those whose disturbance showed up after admission, were given‘atténtien
and consultation while remaining the patients o a general or sreciality
vard appropriate t¢ their other difficulties, TIn aprrovriate cases
transfer was made to Alaska ?svchiat?ic Institute for short or long
‘term stay, and the Harborview Iﬁstitutiég in Valdez for the mentally

retarded was also wtilized,
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2. Setting;up and Stgffi;g the Inpatient Ward
By mid 1972 (fi%eal year 1973) it became evident that the

shakiness of the resources at Alaska Psychiatric Institutg together with the
increasing use of the Anchorage Hospital now that resources were available
and staff had been sensitized to fec@gniz; eﬁati@nal disturbances, led to the
move to establish a full-time in~patient ward, This was accomplished in an -
unﬁéual exchange of roles among the IHS staff. The psyehiaﬁrist, who for
two yeare had headed the Area program, Dr. Charles Hudson, elected teo
remain with IHS after completion of his two year tour of duty, and to take
qvgf the in-patient ward and hospital eonsultstion activities, Dr. Richards,
who had been attached full time to the hospital, also elected to remain in
IHS and in Alaska, and-assumed charge of the Area-wide mental health program,

Three native Alaskan nurses were assigned to the vard, along with other
IHS nursing personnel, Linkage had already been established through consule
tation with the vocational rehsbilitation unit which provides occupational
therapy for work tolerance, and vocational counselling activities for medical
as well as psychiatric patients, Volunteers also provide religious and rec-
reational opprortunities for paﬁients both in the hosvltal and on pass to
the off-grounds settings. The éncial Service Branch; rether than the Mental
Heslth-Eranchi provides sacial work liaisaﬁrvith femiljes and communities
once a patient is admitted.

Space was allocated in a wing formerly devoted to TB patients, now no
longer needed in the waniné of that epidemie. The atmasPhe:e is certainly

one of hcspitél and a medical setting., There are few, if any, visitors,
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and contact with those not directly on the staff is limited. The nursing
station, offices, laboratory facilities and peging loudspeskers, as vell as
the room arrangements leave no doubt about the type of institutional context
or the medical flavor of the treatment to be expected,
3, Techniques and Philesophy

‘The treatment modalities are traditionally and medically
oriented, Theré is heavy reliance on medications and drug therapies, and
use afvaleetraﬁcenvulsife ghock a8 well as conventional one=to--onie and
small group therapy. In 1973 ﬁhere vere frequent staff and patient group
meetings Eut these were closed to visiting-observers. It was a general
impression, hewsvey, that under Dr, ﬁudsen's leaﬂérship this group meeting
vgs.fgr from the democratic and often free-ranging interaction that gﬁarac-
terizég the THS Gallup Ward. For one thing, there are relatively few ﬁaﬁive
st;ff.'ani all activities are pretty much conducted in English, even
though studies in other minority groups suggest that where bialingualisﬁ
exists, many éare emotional attitudes are encoded in the rrinary ci
familial langusge, and do not Emergé in the second lsnguage (in this

. -

case, Englishﬂ. However, if one does not have availgble trained or in

tfnining re resentaﬁives of. Eskima, Aleut and Indian therapists, one must

manage within ﬁgese limitations, Ana if one is working within s hierarchical
medic:l sefting that 1is familiar, one may do well to preserve those ampects
which free one to manage relationshing that are therapeutic within that
context rather than risk needless tension. These choices are vell within
the prerogatives of the heéﬁ of the service and the resulting choices anpear

to be establighing a fairly efficient inpatient ward along traditionsl lines.
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The case loesd of patients tends to be Young, mainly nersons helow
thirty and to be larpely made of character disorders and persouaglity
disturbances which may also be associated with sujcidal restures, violenee,
and alcoholism or drugs, and stresses of adjustment between cultures, The
resources of the specialty hospital are available for any concommitant
medical problems and the the types of treatment can proceed in parallel
when necessary. The psych trist in charge also functions as a general
medical officer in rotat:iun on weekends and nights as OD of ANMC-as a whole.

Long term care for chronic psychotic patients for whom no return to
the community can be planned is still the respon-ihility of Alaska
Pgychiatric Institute and the Harborside Home ior the Mentally Retarded,
Potentially, a few elderly versons in this categorv might be placad in
Alaska's nursing homes, but these are few in numher and tend to secure
their residents more directly,

Although thnis description seems rather sterile, the feelingz one
has on visiting e ward is of the intense concern and dedication of the
staff and of a very human interaction between staff and natients withiﬁ
its-awn context., One chance coﬂtéct with the patients revealed
that they do have some activitiesz of a social-learning variety. During
a weekend stay in nurses quarters, there was oprortunity to obzerve a
group of lively young men in their early twenties on a "tressure hunt."
They were active in groupn of two or thre: querying the switchboard oper-
ators, security puard, visitors and others available in the public snaces

of the hospital for the definitions of & list of abstract words such as
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"Joy", "peace", "violence", ete, Following each detinit.cn, thev solicited
an cbservabie example of the conceot around the hespital. "Vinlence"
1llustrated by someone who had observed the aecurity ruard's intercen: -
of a potential car thlef a short while before; "Jov", by the description
of & mother and child reunited during visiting hours, etc.

k., The Future

The Anchorage ward results from six years of efforts to meet the

needs of both the medical and surrounding community for intensive and
segregated treatment of disturbed persons, and the inability to locate and
support adequate other resources for this purpose in the non-federal support
gystem, Whether it remains an intepral part of the svatem in the future,
or whether as the local and state support svstems develop further it will
phase into other functions, remains to be seen.

One reasor or -=timism nbout the flex * potential of the unit is
the fact that t psychiatrists most ! L. " have shared each other's
functions and have beer seasoned bv orlior IHS exverie  : in the Alaska
Area. They have also drawn into a consultative arrangemert the private anou
state psychiatrists in the Areas, as well as teaching snd research faculty.
There ars gsome strains in the initisl stares, particularly ss outsiders
are easily confused about the exchanged roles of the two nrincipals.

But as they thamselves sort out their differine resronsibilities. it would
geem that after 5.« years of mental health work directed toward outlving
Service Units, the introduction of the in-patient facilitvy into the total

range of services extends that range rather than limits it.
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C, Other Service Units: Bethel and Fairbanks
l. Bethel
By 1973~k some additional moves toward decentralization were

being made, Verner Sti{llner, M,D,, who had had previous INS experience as
General Medicel Officer at Wind River Reservation in Wvoming completed his
feaideaﬂy in psychiatry at Harvard in June of 1973 and arcapted n placement
at Bethel, Alaska, There he is developing a comprehensive program including
work with the Community Health Representatives, Mental Health Workers and THS
medlecal staff at the Bethel Service Unit. Some of his activities involve the
surrounding villages and coordination with the Yukon Kuskowlm Heslth Corporntion,

After the f'-st year, in July of 197L4, Dr, Stillner sund his wife Marisnne
Stillner, R.N., MS, rresented an account of their experiences and provlems in
edaptation to the isolation and the far north .: the third International Sym..
posium on Circumpolar lizalth at Yellow Knife, Northwest Territories, Canada,
Tiiis account, which is quite frank and personal, 1is one of the few narrati-es
from IHS professicials to deal with the issues involved in isolated assignments
in general, and the effects of the Arctic winter in particular, For this
reason 1t 1s quoted below in its entirety as a thought-provoking and unique

document .,
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Verner Stillner, M.D,, M.P,H, Marianne Stillner, RF.N,, M.S,

Yukon=Kuskokwim Health Corporetion
Alaska Native Hospital
Bethel, Alaska 99559

Introduction:

Providing mental he v.h services to a rural enviromment {g a chellenging,
often neglected 2ndeavor. This is particularly due to the urban profesiional's
reluctance to acsume demanding and often alien life styles. The 1.8, Department
of Health, Educati : and Welfare is now addressing this deficlency by desiegnating
medical shortage : eas and offering incentives for medicaml personnel to serve
in these areas, (%)

Since the recruitment of medt#¢ml manpover in extreme enviromments will not
be readily resolved, the training of local practitioners could help alleviate
the critical shortagz. Relevant and effective training will require the pPro=-
Cessionals to leave their urban "educational citadels"” and assume exotic life
£Lyles,

The ensuing psychological, physical, and cultural stresses will have impli-
cationg on the effectiveness and longevity of the urban educeted professionals,
arfnetiva exchange between rural "trainee" and urban "trainer" is a reciproecal
nnti-ativnal process recuiring the "trainers" to make s sound sdaptation to
soset nev environment., This paper describes our stresses in adapting to a
medical shertage area.

Southwestern Alaska .3 boih a medieal shortage ares and an extreme
environment, (L) Tt respresents a sub-Arctic region of 75,000 square miles.

The predominant native (Eskimo and Indian) population numbers 15,000, A
major portior (80%) of this populstion reside in 57 villeses next to the rivers
and the Berdpg Sean,

Bethel 1s the hub of Southwestern Alaska, with 2 population of 2,000-3,000,
The town is uccezsible only by air and the Kuskc wim River, Winter windehill
factors reach -759F, Permafrost complicates watzr and sanitation corveniences,
Fishing is the major industry, The per capita income is low ($1,670.00); and
the cost of living is the highest in Alaska. (12)

We moved to Bethel in July 1973 to work as Alaska's firgt full-time rural
psychiatrist and child psychiatric hurege, This placement of a Publiec Health
commissioned psychiatrist was part of the Alaskes Native Mental Health Service
decentralization program. The hiring of a chiid psychiatric nurse by the loenl
Native Yukon-Kuskokwim Health Corporation was a first attempt to offe= preventive
mental health services to children.

Recent participant observations deseribinz the behavior of Arctic and Sub-
Arctic peoples have been published, Jean Briggs (2) lived with Canadian Arctic
Eskimos for 17 months, She vividly described her personal reactions to the Utku
and their psychological behavior, in particular their emotional concepts,
liorman Chance (3) provided a study of changing zocial patterns of North Alaskan
Eskimos, He described dynamics of change including personal identity and person-
ality factors,

¥Note: The Stillners are referring to the entire peninsula rather than

" the Service Unit of Bethel, Some of these villages are served by the

Kotzebue Service Unit to the North. However, the lack of clear cor-
respondence between geographic and administrative"bgundaries? gndwthe
relative difficulty of dealing with that man, small communities in the
intimate ways that mental heaslth programs are accustomed are some of
the siress inducing factors of the Arctie enviromment. .

W
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i few observations of psychological reactions of "newcemers" to exteeme
envirorments have been prir.ed, T,J, Boag (1) made personal observations

men temporarily living in the Arctie, J.S, Willis {13) also discussed dif-
ficulties of men living in a Canadian Arctic settlement, Willis emphasized
privacy of fwmily unite, recreattonal facilities, sdequate medical services
and schooling, and community grievance committees as important considerations
*s plesnning a northern community,

There huve been a number of specific studies of men stressed by wintering
~.or in the Antarctic, E, Gunderson (4) studies individual behavior patterns
in confined groups, In 1972, M, Popkin et. al.(10) conducted psychological and
bischemical testing on 22 men after 12 monthz of South Polar isoletion. The
authorr were unable to link two discrete behavioral phenomena of "staring' and
"drifting" with a thyroid and thiamine clinical abnormality. Several invest-
igators have deseribed sleep disturbances, lrritability, cognitive impairment
and depression as regular occurrences of the wintering experience in Antarctica.
(1,8,9,11)

Personal deacriptions of family, professional, and social experiences of
preacticing rural professionals have not been recorded in the literature. We
will give an account of our adaptational process in an extreme environment.

During the first six months we made serinl tape recordings totellf z
S hours., These described our subjective and objective observations, (ne
recording was conducted in a semi-structursd manner by a psychiatriec consultant.
The others were open-ended, We arranged the content into three categories:
personal-family, social-political, end professional, In addition we each
scored ourselves on the Zung Self-Rating Depression Scale (1) 12 weeks bet.rs
moving and at eight and smixteen weeks after arriving in Alasks,

Personal~Family:

Our departure from the Northeastern United States separatec us from our
friends, family, mentors and an enjoyable environment. We felt guilty for
leaving aging parents, Our six month old son was deprived of his grandparenta.
Beeing our new home left us lonely and stunned by its strangeness,

The closed physical enviromment increased our feelings of alienation. Ve
<2, =rienced sensory deprivation. The treeless, excoristed tundra around our

~act ~ome presented visual monotomy, Anklé-deep mud from sumer rains, poor
‘ads  and the inability to get avay made us feel trapped,

Living in a new housing project complicated our initial adjustment, There
was no fire exit in our small frame house and several burned housing "skeletonsa'
stood nearby as grim reminders of this threat, Because of frozen water and 7
sewage pipes from the previous winter, we used "dip'" water and a "honey bucket”.
The packed water, with its high iron content, was suspected for any slight
regression in our son's health and precipitated fears of exotic diseases.

Our behavior during the first six weeks could be termed hypomanic. We
vere constantly engeged in domestic chores and professional preoccupations;
yet, we have no motiviation to pursue hobbies. We were not elated, These
concerns and obsessions rasulted in decreased famlly communication and rec-

r =ation,
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Much of our behavior was consistent with symptoms of depression. (9)

We experienced initiel insomnia. One of us had terminal insomnia, Both of us
experienced decreased libido, We were subjected to 20 hours of daylight and
constant physical fatigue, Occasional necturnsl doses of Diarepam (5-10 mg,}
eided us on our zleep,

We began to reverse these symptoms during a weekend visit to a coastal
village. This excursion enabled us to transcend our dally envirommental
strenses and professional demands,

Returning, we initiated our only mutual recreational sctivity: bi-weekly
karate clagses, Not only was karate an <.cellent physical conditioner, but it
also provided an outlet for the anger, frustration and aggression we were
beginning to accumulate,

Another positive contribution to our adsptation wes the enjoyment we
experience rearing our son. Observing his maturational progress helped give
an objectivity to our stresses,

At 12 weeks one of us made the statement: "I feel like I've made it,
but hare .lved 10 years in 3 months.” It took approximately another eight
weeks Letore both of us were functioning at our pre-move levels,

According to.the Zung Self-Rating Depression Scale one author experienced
anticipatory stress prior to the move, with & rapid resolution to normal range
after eight weeke in Bethel, The second author scored in the normul range pre-
move, and experienced greatest stress at eight weeks nost-move. By sixteen
weeks both authors scored in the low normal range according to the Zung Scale. *
In exgmining our motivations for moving to an extreme environment, we recognize
in each of us latent desires to become medical missionaties as a fulfillment
nf cur religious backgrounds, We werr uowvever, confronted with ambivalent
{zelings &.out introducing cur particular psychiatric models into another
culture, Unfortunately, the same forces which generate a desire to "help"
othare often result in Iinfantilization of the "-~1pee", We tried to minimize
this problem by understanding our own "rges ... 1 .p,

- Living outside the local economy cresied g..lt feelirgs ia ua., Most of
our :upplies were shipped in from distant merchants. We began to feel like
invading entrepeneurs and thus tried to work harder to dispel these thoughts.

Conquering the challenges that our environment provided became a strong
motivational force in itself, Although it was Aifficult and frightening, ve
developed self-confidence., This was accomplished through a strong fam’l*al
unit and through gradual entry into te ommunity by way of native colleagues,

Socio=-Political:

We ieft friendships in a highly inbred professional enviromment. Tn our
new home ve felt we were a minority, both professionally and racially. Living
evay from the "medical compound” separated us socially from hospital peers,
Socializing with people of varied backgrounds, training, and ages was a new
experience. Moreover, townspeople scritinized us closely and were cautious
of our interest in "activities of the mind." The confidentiality of our wvork
made vs feel isolated. |
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The closed nature of the community illuminated al’ soeial interactions
and their underlying political ramifications. Much of the sub-grouping that
we encountered resulted from socio~political inbreeding of agencies, This made
it @ifficult to socialize in any group without becaming politically earmarked.

The temptation to be seduced into territorial power struggles frustrated
us, Pover was the important commodity in daily exchanges. People assumed
that bezause we dealt with behavior and the mind, we would naturally agree with
their sovial hypotheses, be it the firinz of a scheol teacher or voting the
town "wet" or "dry" inthe coming election. We had numerous invitations from
groups to align with their causes, Due to the political cr@gsfires generated
by these power struggles, we remained socially isolated,

Another difficulty in formine close friendships was the migratory patterns
of potential friends. Living 1n Sethel is like living in an airport. TFor
both recreational and professional reasons, we were ambsent fram the town about
25% of the year, Our vork colleagues had simi1ar schedules, Social interactions
with colleagues remalned forims for work-related issues, Consequently, we
developed a sociaml 1f"z with professional colleapgues living 500 miles away,

Professional:

We completed our respective educatlons in Boston, Massachusetts immediately
prlor to our arrival in Bethel., Thus, the transcultﬁral, rural exposure prasented.
e firet In almost all aspects of our work, Fortunately, two reconnaissance vwisits
to Alaska in the nine months preceeding our move allowed us to anticipate ==
of the differences between the two enviromments.

As we were the first full-time mental health workers to live in Iet
community expectations were high and often unresligtic about what cur 5. .-
ties could provide. Our knowledge of the previous vear's hemicide cad = in
‘rates provoked s statement recorded at 5 weeks: "I feel like I'm a lifeguara
on a sea of psychoses," Our exposure to violent behavior, often alcohol related,
foster~3 4 fear of verbal and physical aggression, including bomicida, This fear
lestened s3 we bacame familiar with msmunity's culiural patterns of ;xpressian.

The geographical distance from pust mentors and supervisors also contributed
to our inmecurities, Our extensive rarsonal library of professional books and
Journa¥s ‘merved as a tranquilizing influence on these uncerteinties, Graduslly,
we learned to we two visiting psychiatric consultants. Ae experience acecumu-
lated, we evolved a greater reliance on consultation from our Eskimo colleague:
and fram the Yukon-Kuskokwim Social Service Study Committee, a group of village
men,

Interviewing Eskimo adultm and children posed probleme due to our inabil-
ities to understand non-verbal and fmciad expreasions. For example, a peraon
might respond affirmatively by the slightest raising of the eyebrowe or neg-
atively by twitching the nose, Written material and children's drawinge were
easler to obtaln than verbal production.

Lengthy in%erviewing through third party translators frustrated client,
translator and interviewver. Interviews sometimes violated social taboos.

Certaln words were difficult to translate; quantification and ¢stablis'ment
of temporal relationships seemed to be less relevant. This occured primarily
vith adults, Cormunication with children trough play and drawings was leas
complicated, '



The lack of understsnding prevalent norms . reuted nosulozical probless.,
For example, apparent affective digorders did not re«pend ‘o fuverventfion wié
"Tricyclics." Therefore, emphasis wam placed on symptw g w!'eriation rather
than on diagnosis,

Long term treatment, -miliar to ue in owr training, v»s often impossible
due to the migratory nature of the clients. Job opportunities, med!~al and
legal needs, and achooling precipitated constant travel from village to town
to city. Consequently, short term therapy had to be effective in one to three
= sslons or through writien correspondence,

Proper regiments of psychotrépic medications were difficult to prescribe
through third parties on short-wave radio. Initlal heavy reiiance on paycho-
troplec medication decreased after becoming familiar with the behavior, thoughts,
and feelings of the people. The establishment of effective native mentgl health
vorkers also reduced reliance on medication,

These workers alded us in establishing a village outreach program. The
surrounding 57 villages presented a network of clients that generated consulta~
tions from sources including health aide, public health nurse, teacher, clergy-
man, villege council or agency worker, The villages are delicate ecological
unit..., Visitation Ly non-native behaviorsl scientists easily disrupted the
psychological homeostasis. Successful village outresch required proper invita-
tions, introductions, and village participation, In addition, we required
pgychﬂlggicgllv knovledgeable translator-.

The training and psychological supp..t of biliugual mental health workers
were difficult due to the problems in the selection of the relevant educational
content ind communication difficulties, However, we soon recognized that the
training of local health workers would bring the best long term results, The
mental health "trainees" screened out our irrelevant urban values and focus.
They bridged many other trans-cultural difficulties, Once we were able to allow
these workers maximuwn professional freedom, the reciprocal learning process
progressed,

Nomment :

{ur total immersion in an extreme enviromment has been a painful matur-
ational process, A mumber of factors stand out as beneficlal to our adaptation.

The two pre-nove Alaskan visits enabled us to dispel some of the fantasies
wi, had aoout living in Alaska, We were able to prepare ourselves for the en-
viromsental changes, During.these vigits we developed collengnes from whom
ve received preparatory information on housing, food and clothing.

These vigits also stimulated self-snalysis of our motivacions feor working
in an ertreme envirorment. Our husband-wife competitiveness had to be acknow-
ledged before isolating ourselves in an area vhere professional activities
agsumed so much time and energy. We became avare of potential stresses to our
marriage, Also, we developed a new awareness of rescue fantasies and delusions
of professional grandiosity. By keeping these notions in check during the year,
we pravented *wo relatively common side effects and psychological stresses be~ame
less overwhelming after we developed an activity to keep physically fit,
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Professionally, establishing s relationship with knowledgeable, trusted
consultants provided us with valuable periodiec input., The selection of como.-
etent indigencus colleagues helped us develop a reciprocal working relutienship
and broaden our clinical skills,

In smmmary, there ave those features that are unique to an extreme environ-
ment and those that are common human experiences, All personal experiences are
magnified where there is an environment with few exits. Proper anticipation
of {liese stresses can facilitate a good adjustment to the total environment.
Before trairing of rural manpower can be effective, the urban "trainer" has
to make a good adaptation tn his extreme environment.
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2. Fairbanks
Roger Coleman, M.%., who had one year of psychiatric residency a d
who has been eesocimted with the dormitory programs at the Unlversity of Alazka,
is now available in the Fairbanks Area, A Socisl Work Associate is also assigned
to this Service Unit and haé been asctive in knitting together services within
the Tenana region, especially around nursing homes, the local state health devert-
ment, the Fairbanks clinics and the Tanana Chiefs Corporatinn.
D, Sumary
Difficulties in decentralizing from Anchorage are many. The long term
effort to deploy Mr, Muhs to Nome is & typical rather than an isolated problem,
Housing remains a critical {-~ctor for any new professiocnals or their families, 'It
cen alsc be eritiecal for Native paraprofessionals who do not already have a home in
the lncation to which they might be assigned, making flexibility of vorking assign-
ments very difficult away fro- the major dties. In addition, there is the problem
of keeping in touch with the other professionals in ona's own apecialty. Ther= is a
tendency for the natural opefatign of the 'out ot sight, out of mind' phenomenon.
One Sociaml Worker acting as Mental Health Coordinatur mentioned bitterly that
wille he could §gll Anchorage if he had a problem, he would like once in & while Just

to talk with someone, He wondered if anyone else was noticing the same phenomena
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vith patients, or had thopght of trying tacks the same ag or similar to
thlrnp;utie - rategies that he had been developing. And of course,
he hoped tha® “omeone might have some new ideas that he might try,
Hovever, : .~ .. 2z arrival two and a half years before, theres had besn "p
Area~vigis gmtherin of Mental Health staff, and no funds for trips < and
from his Service Unit. He appreciated the unified vote of confidence in Fis
abilities but felt left out at the same time. This isalatign could be a danger
to morale and efficiency that might offset other desiderats of decentralirzed
programs,
VI, PATIERT CHARACTERISTICS AND FLOW

It ie. important to describe a program not cnly in terms of ite own
efficiency and morale, or how well it seems to represent a balanced ideglé
team, but also in terms of the patients it serves and changes ;n the ~har—
gcteristic flow of people through the services offered. Like all other
THS Mental . alth programs, Alaska haes not had the benefit of separate
e =dp during ité formative yeare, A new data collection system, problem-

oriented but making provision for disgnostic categories where these ars

appropriaste, will be in full use by bolh Mental Heal*h - ‘ocial Servicas
personnel within fiscal year 73=T4., Until these Ga.e wwailaeble, the

; éiagnastit entries in hospital and Serviee Unit charts are all that can
be used to got wny ; cture of the patient population and {ls changes during
the expansion of the Mental Health Services programs.,
The sccompanying tables were ﬁrepared from raw data provideé ‘.v the

Office of Systems Development for the Alasks Area Native Health Servi e,
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Tables "a and 1b describe the distribution of the Mental Health Service
clientele according to sex and age for the years 1968 through 1973.

With the exception of a decline during the years 1069 apd 1970, tﬁe
pattern has been a progressive increase in total natient census over the
Years. The nature of the increase is particularly interesting: while there
1s & slight decline in the absolute numbers of women served over this period,
there is both an absolute and relative increase in the numbers of men., The
caseloads are consistently weighted with adults in their middle venrs
during the period surveyed.

Table II was prepared in an attempt to shed some light on thv change in
male/female patient composition., Frem this table, it is quite c.«ar that
there has been g striking iﬁ%rease in the provortion of patients with aloohol

and alcohol-relatan disorders, and that the major inerease har been AMOng

An interestiny ¢~ 1:ison 224 be made with firpures nrovided by an
aﬁalysis of the first © ' vears of patient« seen bv the Mental Health Team
and subsequently given psvchiatric diagnoses. A rather complete discuSEién
of these first cases is reported by Dr. Bloom in "Psvchiatric Problems and
Cultural Transitions in nlaska” ,~Awregic 25:3 Seot. T2, Although different
categorical descrintions are used and though Dr. Bloom nresents more detail,
‘Table TII has teen constructed from his data for comrarative purposes with
the 1973 figures. The table evidenees the continued trend of inerensing

attent .ons to eleohel-related disorders, though offering no explanation,
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Year

1968

1969

1570

1971

1972

1973

fge

fear

1960
1969
1970
1971
1972
1973

-T6-

ALASKA AREA NATIVE HEALTY SERVICE

ADMISGIONS DUE TO MENTAL DISORDERS

I. Demographic Choracteristics

Male Female
hoz 607

(n=239) (n=359)
hog 587

(n=22L) (n=309)
btz 53%

(n=250) (n=285)
‘)“‘BS Sr_ﬁ‘

(n=297) (n=327)
52% 487

(n=337) (n=31R)
53% uT%

(n=358) (n=319)
2% 254 12% €64
3% Lg 10% 63%
3% Lz 13% 599
3% 2% 117 654
2% 2% 137 614
2% 2% 11% 63%

99

Total

AN
{avni)

1007
(n=533)

106%
(n=535)

100%
(n=624)

10097
(n= 655)
100%
(n=677)
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Table ITI

PSYCHIATRIC CASELOAD

COMPARISON O DIAGNOSTIC CATHGORITS AND SFX OF ADMISGSIONS

Diagnostic Catepory

19713 uaeor)

1. Alcoholism and
alcohol-related

Tt

. Chronic brain
disorder other
than alcoholism

3. Psychotic,
psychonecurotic,
and perconality
disoriars. (all
others)

men  woemen totn]

1% 6% 137%
5% 2% T%
30% 516 817

nen vomer  tota

e 209 517
0 0 0
164 274 3%

Totals

heii v

L
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Tt ia not clear whether this Increase in the wroportion eof aleahol-
related disorders is due to a chanpge in diagnostic style, or wvhether it
may he baned on new service policy, such as an alcohol ocutreach nrogram, (One
would tend to discount the altermate hvpothesis, that there has been an
increase in the incidence of alcohnlism in the general population during this
period.) 1In anv event, {t is through the alcohol disorders that an increasing
number of male patients seem to be finding thelr way into the mental henlth
care system.

Another chservation regarding are characteristics: on & year-byv.year
basis, approximately 15 percent of the patient povpulation is under the ane
of twenty, However, some 50% of the total Native population of Alaska
is under twenty. Thus, in spite of school consultation proerams, ete.,
there is g great disvarityv between the resources expended on this nopulation
age-group and their representation in the general community, This is, of
course, rot a unique situation. One vwonders, however, if the vattern
of reaponding to crises such as alecoholism which diverts attention from
other priorities such as children's services, is not something which will
have to be re-examined when there is a spare moment or two (which seems
unlikely), to reconsider lonz-term poals and programs.

VII, AN QVERVIEW
A, Problems, Current and Potential
The strone growth of the Alaska Area IHS Mental Health Proszram has
only been sketched in with broad brush strokes. However, it has not been
an even progress, nor is it necessarily a smoothly running operation at the

present time, Several problem areas seem to Have potential for further growth
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anéd integration into one another, and in' time may hopefully be mmde to operate
f&nd in hand.
l, Urban Faphaaie

This is an urban and town program, meeting the needs af the
Native peopleg who are in tranasition from the villaﬁea-and_tfaditienal vays of
lite. To one estimator, only about 30% (15.20,000), at most, of the current
Native population still retain traditional ways and make their 1{velihood
from the game, fish mnd sea mammals of the far north, rather than from
wag#y or welfare and cash economy, Until these traditional people have a
desperate need for whiteman's medicines or skills, they do not come inte
contact with IHS clinicg} and the villapes are too small,; too scattered and
too remote to be efficiently reached by a mental hemlth team no matter
how desirous these might be of sharingrup tr&diticnal:cgping styles and
aiding‘in times of emotional stress. Only one member of the mental health
staff professionals lras had any real experience with living at the v;llgge
level as one of the people, and one has had public heg;th nurse contact
with smaller communities, However, until both decentralization and travel
problems are solved, the use of paraprofessionals arrcgmmunity health
repreasentatives in this remote level of the pﬁpulatinn will probably be
unsuccessful since professional back-up and contact is smo infrequent‘and
erratic.

Ae a mitigating remark again-t interpreting this as a condemnation, one might

imsgine one hospital in the city of Houaston being held responsible for delivering

front lina mental hgalth<5erviees to 8ll communities in Texaa, This is




about the geographic scale of the problem of each of the seven Service Units within
Alaska, and should be acknowledged,
2. Staff Morale
The staff is laree and heteropenous, beinpg officed for the

most part in Anchorage. MNevertheless, there exlsts a definite lack of means
for exchangineg ideas and develovnine common ronls and programs. The size of
the staff has already been commented upon, but the group's heterogeneity
must be experienced to be comprehended, One fiﬁds Jungians and traditional
analytically-persunded therapists; transactional mnalysis experts and those
who favor electro-shock and chemotherapy; those who utilize individual
case conferences as a means of teaching and thﬁse who prefer to work
with community leaders and political power structures. Jome have thé reguizite
patience for research and careful siftirgs of data; others are more likely
to roll up their sleeves and meet immediate criszes head-on, The staff is
a fertile mixing of minds and talents and supgsest: that, if properly
harnessed, their energies could find beneficial ways to those patients and
situations where they are most needed. f

However, a child psychiatrist may find himself assigned to operating
an adult clinic, and a specialist in developmental examinations may’ be
unable to consult with a specialist in family therapy because their
orbits and interests have never been exposed to one another in a working
relationship. In addition, there are enapgh psychiatrists within the
IHS and in private practice within the state that these staff members find

their social and professional needs met wlthout includine other disciplines,
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resulting in siratification, cleavages, and unfortunate imbalances. FEven
without decentralizing, low morale exists in some sesments of the staff due
to a feeling of isolation from othera just down the hall, and frustrations
result from the distinct lack of an integrated program in which thelr hard
work can earn a recognized place, In time, these feelings may become even
more gritiéél as the decentraliration trend tends to lesve more and more
people isolated, both geopraphically and intellectunlly,
3. Paraprofessional (tilization
Aiaska‘has set a verv high standard for its paraprofessional

personnel, The Alaska Natives who have been most succesffully retained
are truly technicians; Psycholopy Technicians are fully capable of giving
and scoring complex psychological tests: Social Work Associntes have had
extremely careful and thorough training, and their supervision is constantlv
ongoing process. However, little provision has been made to allow these
people to receive academic credit for their knowledre and experience., As
a result, one Sociml Work Associate (who has comnleted a rough equivalent
of the major part of the work-and-experience credentials of most M,S.V.
candidates) would have to enter the academic svstem ns a freshmaﬁ and
complete slx yearsz of college hefore being properly certified by Civil Service
to assume the responsibilities with which she i1s so0 ably coping at this moment.

A shadovy question exists ams to how much exnloitation of.Native versons
this situation represents, and how much of a real aﬁﬁ@rﬁunity fﬁe DAra-
professaional career can bey This must be put into persvective compared to the
less skilled detail work that is usually assigned to Native personnel. At this

wyriting there seems to be no parallel development of paranrofessional skills for
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usage in treatment programs and counselling Interventiona., To some
extent, considering the points mentioned above and since supervision and
support vould be difffcult to provide here, this may be a wise move.
However, inasmuch ms the clinical role of paraprofessionals has proved. quite ugeful
other Areas, it should be considered as one possible extension of manpower in Alarks

k., Need for Fuvidemlolomry

For planning purposes, one of the most acute nroblems facine the

THS in Almska is the'lack of knowlédge of the real extent of the country's
needs and of the most efficient modalities »f service. A rroblem common
to most mentel health promrams, it becomes more severe here becruse of the
Mental Health Team's ambizﬁaug stake {n each aspect, Tneeed, the Teanm
seems forever caught betveen defending its own objectives and programs. and
responding at the ssme time lLike an emergency rescue sauad to the demands
and requests of physicians, community agencies, Native corporations, and
individual patients. One model of aprroach to solvine this confusion is
the evaluation, project in alcoholism, Other research is still much at the
exploratory stage, as in the cmses of the Boardinp School studies and the
psych@lggists' involvement with evaluatienal techniques in village schools,
For the time being, most problem-solving centers around doing what can
be done with what 1s available at the cost of the interests
in longer range plans and objectivea, As such, this situation makes melf-
agsessment a nearlvy imposzsible task, Long range nlennines that iz gelf.
generating, instead of adninistratively demanded, might be worth considering

before the next malor crisis arises.
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In nll falrneas to the Alanka Mentml Hewlth ferviceg 8taff, it musat be
recognized t%at g¢me efforts to mateh lonp THNNe needs with demopraphie dntn
has already been done, Dr, Bloom, after lemving TIN5, hus remained interested
in these problems and has published a study o "Population Trends of Alaska

Natives and the Need for Planning", American fournal of Psvehiatry, 108:8,

Feb, 1972,
> Children's Serviceg

The population explosion degeribed in Dr. Bloom's nrticle
anticipales an incveasine need for services W children, adolescents and voung
adults, but there {s 1ittle indication Eh&t TH™ as a whole is rreparing to

respond to these burpeoning needs. A critical challenge for the Mental Health

“Peam staff is golng to be how to create time enoush to utilize information of

this nature and subsesuentlv develop rationa] Programs as a response te adeguate
information instead of to the more common occurrence of an unforeseen and full-
blown emergency.
6, Budeet
'mmentioned so far has been the problem of budgeting. This
issue is certainly related to preceeding matters in terms of rlanning, and also
has ramifications within the IHS in terms of the difficulties and jealousies
that develop as a direct result of separate budgeting for the Mental Health
Services. This tovic, common to most Areas and Service Umits, will be dealt with
later, Suffice it wo sav nov that budget nroblems are more real due to the mys=
teries of allocation than to considerations of adequacy of funding,
T. Need for Administrative Clarity
Finally, Alaske hes never renlly solved the line/staff

problem of to whom Mental Hemlth proerams report, and to whom thev are
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directly responsible, This is both an Arem problem and ﬂﬁ’IHS nrothlem,
and vill be discussed in the overviev chapter in the light of all the Areas' methods
of coping with similar difficulties, To a certain extent, the maximum
effectiveness of the Mental Health Team staff will not be reallzed until
clear channels of relationship within THS are established,
B, Progress and Achievements
1, Balanced Development

In apite of almost overwhelming problems and crises, there
are many positive aspects discernible in the first seven yeara of Mental
Health Services operation in the Alaska Area. From the sarliest moments
of its arrival and inception, the Mental Health Team has been forced to
divide its attentions between effacting the model of a specianlity =mervice
sdjoined to a hospital (as envisicned by the Area Office), and developing
a broad program of community mental health specificallv adapted to the
Alaskan setting. In retrospect, much evidence exists to suggest that both
needs are belng met on at least g vreliminary minimal basis. An inpatiert
ﬁard has been established as an integral part of the ANMC service as a
speclalty hospital. Outpatient service delivered closer to patients'
homes 1g also being accepted incremsingly by both the local comminities
involved and by IHS., Active consultation programs are in operation and
there are some indications of an incremsingly poasitive development of
services working in conjunction with state and community faecilities, rather
than in parallel or even in competition., The introduction of a balanced
program instead of a narrow speclalization is a major achievement, and as

guch it most certainly deserves recognition.
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2, Retention of Seasonsd Parsonnel
A necond related schisvement has been the retention of

estyartime At the reeult of continued activity ond participation by THS
mental Meulth personnel, Two of the three original staff members are still
at work im thw Alaska Area Office, although their roles have been specialired
somevhat wince the department’'s inception, Mr. Poussard is currently Chief
of the Socisl HServices Branch, and his knowledge of mental health needs and of
‘manpower raguirwsents has enabled his branch to work more clesely with the
Memtal HewltH program than in true | some other Areas, Dr, Nachman's
peychologicsl services to childrem and youths are ﬂeepiy rooted in her
‘fund of persowal Almskan gxptfianegﬂ, and nobodv on her staff is apt to
make errors bhecsuss of a lagk of cultural familiarity., The third member, Dr, Bloom,
although now In private practice in Anchorage, has remained avalilable to IHS on
a consultant hasis,

The current roster suggests that this pattern of retention 1z also
a continuing ovne, In additicn to the original team, two other staff
stayed on in Mleaka for significant periods, again with shifts in
specialization, Dr. Hudson has moved from the Area Office into the Ward
position for an additional two year tour of duty. Fred Muhs, M.3.VW.,
Joined the staff in 1969, and stayed until fiscal 75 when he transferred
to the Billinga Ares,

Certainly not to be overlooked by any professional egocentriem,
Arlene Pannone was the first estaff secretary and still functioned in this capaciézﬂfff
some 6 yesrs later, Two of the original Mental Health Workers who eigned on in 1971

~are continuing their work and trafining.
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More than half of the staff in all categories except that of
the paraprofessionals have had four or more years of experience within
the Alaska Mental Health Services. Not only {3 this an eaviable record,
but it attests strongly to the enthusiasm of the staff members and

promises even better rates of return for the future

3. ﬁelatianships with Other Agencies

A mutunl respect between the Mental Health Services and
the Alaska Ares Native Health Board is evinced in many: ways, Closer
contact aad coordination with Native dorporations has been established
with these health services than has been possible between the corpormvions
and other state and local mgencies, Sgeh_ce@rdingtians are largely due to
the Mental Health Services constant regagﬁitian of the need to operate
and interact efficiently with other agencies because of limitstions of
manpower and other resources, TFormal contracts with the State Department
of Mental Health have actually been developed toward this end. One pro-
pofed goal is the creation of a service network which might allow key
positions to be filled interchangeably by staff members of different
sgencies, and more effective delineation in staff reports could serve to
bring such utilisation of personnel about. The number and the evolving
nature of consultation services is not well documented, but it is most
certainly through these vital links that the staff's overall effeétiveness
is multiplied to meet the needs of w widely scattered population,

Consultation within THS is also maintained, although in some ways a
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ﬁhflpﬁi@ of sucl servitet {s more difficult than that of their coumter-

rlﬁq iz ovtwlde sgincias, Certainly the task {m more difficult in view

' of I8 Righ rites of tumnover of médical mnd nureing personnel, and esped .

¢#1lly mo comsiderdng the frontier-emphasized fealings of crisia and ener-

gwicy tEat pervale the YHS hospitals, Amdiguities of line and staff

relatiopihips among Mental Health personnel also mmke such a description
APt Nohetheless, the problems of effective and ready consultation
are otes of which the Mental Health ataff ig aware, and golutions are
bering sowght, The sppolntment of someone vith fundamental training in both

adninistrative proctdures and Mental Health to the staff of Chief of Area

vould be a potitive step En this direction,

4, Pstimt Involvement and Increasing Caseloads
It shoul® also be noted that while prablems remain to be

rolved mbout extending preventive services to those who might benefit
nost from them, it4]l there has been not only an increase in the absolute
nmber of peraons steor s o result of medical filtering processes, but
AL€o an incresse iy the nukber of self-referrals and in the number of
opyor-tumities to serve men as vell as women. More thorough enidemiological
stuwiies and plannimys should moon be possible due to a nev data-reporting
yetam by which to document these services,

A‘Fal‘;ﬂesﬂ of populations at risk ia high, yarticulerly as reqards
addlescent s and young adults, and this is commendsble mince demographie
stidfea show thmt cise loads do not represent these tvo groups nropor-
ticnmtely, The stefr s currently developing techniques for meaningful
intertctiona vith theses age groups as a prerveauisite to launching broader,

more coreprehensive programs. Thanks to the fertuitous locat ing of most
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focl of sarvice deliveries in towvme through vhich Tative peoples tend
to nigrete, this large populstion at risk s afforded wuch more care than
vould odimrvwise be poesible,
5. Developmental Teshs

The Alaska Mental Health Sexrvices hag rapidly expanded since
its initial pheses of exploring the dimensions of the tasks at hand, when
'flying Seama' vere the sxrtewt of mental heslth services available. At
the moment, 4te staff seeme spremd perilously thin a# m result of such
repid expamsion, and during the pamt seven years the defgers of special.
{zstiem and decemtralisation have begun to present nev challemges to the .
provlems of balanced service delivery, Nometheless, despite great and
conntemt pressure to meet nev crises, same time is belng alloted to
research and plamaing, The very tentativeness of tome Drograms is an aeknov-
ledgement of the need for a mere. solid understanding of the preblems involved,
before proceeding further.

6, Evaluation

When urmct needs are still wo great, it is almost impossible
to stop and evaluete gains. However, increising attention to the need for
an evaulation of acrmuplistmentw, for planning yeplication of successful
programs, and for the further development of new ones out of the contexts
of experience, seem to be goals that all staff membexs could agree upon.
The Alaska Area Mental Health Services seem to be remdy to begin under-
takipg these tasks, and considering the staff's stabdlity at the noment,

such meaningful self-evaluations may soon be initisted,
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ABSTRACT

A PROJECT TO ANALYZE RISK
TO ALCOHOL ABUSE AMONG ALASKAN NATIVES

The Alaska Native Health Board is conducting a project to determine

or remaining the same in treatment, The project is introduced by presenting
it's conceptual basis. The project was begun by establishing a 1ist of possible
risk factors with the help of over 40 local experts. A list of 80 possible
risk factors was finally agreed to after several months of negotiating with
local experts. The presence or absence of these risk factors was determined
by each participating agency for each client on whom they filled out a

"Data Base for Alcohol Problems". The state or degree of severity was then
correlated with the various risk factors. Risk factor analysis will be used
as a screening tool to assist in determining where critical resources should
be directed. The initial results provide interesting epidemfo]ggicai data.
However, the greatest value of the study is in following a cohort of clients
across time to determine their transition from one stage of severity to

another and relating their transition to a profile of risk factors.
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INTRODUCTION:

There is generally no argument among health and social service
professionals that all people with a given health problem are not alike.

And further, it 1s recognized that all individuals with the same severity or
étage of a health problem are not alike. The social scientist says that such
individuals have different needs. The physicians may say they have different
prognoses and the hospital administrators may saj they have differential
abbilities to pay their bill. For a group of individuals at the same stage of
a health problem, there are at least as many distinguishing characteristics as
there are disciplines or viewpoints to devise them.

To what purpose do we distinguish between different groups or subsets of
individuals at a given stage of a particular problem? The most general purpose
is to enable the health worker to respond differentially and appropriately to
individuals in a manner that 4s consistent with the characteristics of that
subset. Just as it is not always appropriate to apply the same treatment
plan to all patients with a given health problem (e.q. to treat all alccholics
alike), it is not é1ways appropriate to treat all patients at a given stage of
a health problem alike.

The differential response of a health worker may take two basic forms.
Firét, different treatment plans may be employed, each with its awn unique

probability of success.

urgency, frequency, order, or extent of therapeutic efforts. Most generally, the

health worker may respond to different patient subsets in a priority manner.
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Of the long list of characteristics that could be used to identify
patient subsets, two have obvigys utility in enabling the health worker to
respond intelligently and differentially to patients. The first characteristic

is the patient's risk of progression. "Risk" is the probability that an

individual will progress from one stage of a problem to a more severe stage

of that health problem. Progression for an individual patient is, of course,

an all-or-none condition, but predictions can be made as to the probability of
progression that fall between 0% and 100%. For example, the weathewman may
state that there is a 36% chance of snow, é1thaugh whether or not snow

actually occurs in an all-or-none condition. Therefore, with adequate criteria,
patients at a given stage of a health problem can be divided into high risk
(high probability of progression) and low risk (low probability of progression).

The second characteristic is the patient's outcome after a given course

of therapy. Predicted outcomes may also be expressed as a probability ranging

between 0% and 100% recognizing that with specific criteria for success, a
single observed outcome is either successful or unsuccessful.: Therefore,
patients-at a given stage of a health problem can be divided into a subset
with a high prohabi1ity of successful outcome and a subset with a low
probability of successful outcome for a given strategy of intervention.

The characteristics of risk and expected outcome are usually independent,
however, there may be an overlap in the patient subsets. From this derives the
atility of fhe concept of risk analysis. Consider the following example.

A hypothetical population of 1,000 contains 100 patients at Stage III of
a certain disease process, represented in Figure 1,35 the-area within Box A.

The area outside the box represents the 900 patients who are not at Stage III

of the disease process.
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100

If a risk analysis is done on the 100 patients, we may find that 40 of

the patients are in the high risk group as represented in Figure 2 by the

B.

FIGURE 1

60

If an anaTysis‘aF expected outcome after a certain treatment strategy is
also performed on the 100 patients, we may find that 80 of the patients are in

the group with a high probability of successful outcome dasignated as Circle C

in Figure 3.

FIGURE 2

20

The results of the risk analysis and the analysis of expected outcome

~ FIGURE 3

3.
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may be viewed simultaneously as in Figure 4. Suppose there were 30 patients

who fell inside both circles B & C. We can see that the 100 patients are.

FIGURE 4
grouped into four distinct subsets. Subset 1 ingludes the patients in B who are
not in C. They are the 10 patients at high risk for whom the treatment has a
low probability of sucéess. Subset 2 includes the patients in C who are not
in B. They are the 50 patients with a high probability of success but at low
risk. Subset 3 includes the patients in both B & (. They are the 30 patients
at high risk for whom the treatment has a high praobability of success. Finally,
subset 4 includes the patients who are neither in B or C. They are the 10
patients at State IIl of the disease who are at low risk and with a low
probability of suctess for the treatﬁent strateqy.

It can be seen that health workers should respond differentially to the
four subsets of patiemts. Subsets 1 and 3 requive some degree of urgency because
they are at high risk to progression to a more seéwere stage of the disease,
However, broad extent of application of the treafment in subset 1 is not
particularly warrnated due to its low probability of success. Perhaps a
different type of treatment should be considered for this subset at high risk.
Urgency and broad extent of application is appropriate for subset 3 since they
are the group at high risk with a high probability of successful outcome.

Subset 2 should receive relatively broad application of the treatment strategy,
113
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but since the patients of this subset are low risk, extreme urgency is probably
not warranted. Subset 4 would be the least appropriate group to address with
this particular treatment since they are at Tow risk and the strategy has a low
probability of success. Recognizing that such an approach can be used at all
stages of the health problem including the well patient at risk, the wise
health system managef with Timited resources available to address the problem,
will first address the patients of subset 3 for each problem stage and strive
for broad extent of application. -

Consider the variations of this example as illustrated in Figure 5. In
the first situétion, there is a great deal of overlap in the high riskxgr@up and
the group with a high probability of successful outcome. That is to say, there
is a relatively small number of patients at high risk for whom the strategy is
relatively ineffective. In the second situation, however, there is no overlap
in the two groups. The intervention strategy has a low prabability of success

for the entire high risk group, which is to say there is mo subset 3.

Succegsful High Risk Successful
Ouicome Outcome

FIGURE 5

Consider a second example involving two strategies of intervention for
which analysis of expected outcome have been perFermedi' Figure 6 illustrates

the distribution of strategies X and Y in the population, It is readily



patients than Strategy Y. However, if strategy X is twice as expensive per

FIGURE 6
patient as sirateqy YV the "best" approach is uncertain. If the high risk group
distributes 1tself as in Figure 7, then the "best" approach with 1imited
resources may wall be to employ strategy Y which is cheaper and is effective

for most of the high risk group.

FIGURE 7
Obviously the possibilities suggested by such an analysis are numerous,
especially when two or more intervention strategies are compared with the high
risk group. _
Within the community mental health movement there has been emphasis on
application of primary prevention for mental health problems. Prevention
would be far superior from the standpoint of both the patient, his FamiTj,

and his health Gare system. Preventive services for mental health problems,
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however, are also expensive, somewhat unproven and time consuming. Applying
preventive services to a population group in a shotgun manner would be difficult
to achieve, expensive, and most Tikely wggld tax the patience of the community.
Application of a reliable tool for the identification of a specific population
subset of high risk to a problem would allow preventive services to be fécussed
Dn‘the individuals who are most likely to benefit from them.

The ANHB“Expanded Mental Health Project is developing a tool to identify

" individuals of school age at high risk for alcoholism, suicide and suicide

attempt, and dropping out of school. Further, a tool is being developed to

predict the outcome of therapy for clients with an alcohol problem.

DBJECTIVES:

The objective of the project was two-fold. The first was to identify
a set of risk factors capable of identifying the school age child at risk
for alcohol abuse, suicide or suicide attempt, and dropping out of school,
The second objective was to identify the risk factors which predict the
therapeutic outcome for a patient with an alcohol problem under a specific

type of therapy.

METHODOLOGY :

Identification of potential risk factors: In consultation with 40

regional experts in mental health, a list of risk factors was developed, The
consultant group comprised a variety of health professionals inc1uding_Native
counselors, psychiatrists, and school personnel who commonly deal with
adolescent and adult mental health problems in Alaska. The consultants

were asked to list risk factors specific for alcoholism, suicide and attempted

e
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suicide, and school drop-outs in an adolescent population and factors specific
for the outcome of therapy in a group with an alcohol problem,

In selecting potential risk factors, the consultants were instructed

in the following criteria for an acceptable risk factor:

1. Objectivity - the factor should be amenable to gross quantificétion
when possible,

2, Discrimination - the factor should be somewhat limited to the high
risk group. Even if a factor is very predictive, but present in al;
members of the population (e.g. unemployed in the bush in winter) it
loses its ability to accurately predict the high risk group.

3. Timing - the factor must be present prior to the onset of the
problem if it is to have utility in prediction.

4. Etiology - the factors do not have to be etiologically related to the
health problem.

5. Stability - the presence of the factor should not vary over time.

A 1ist of 80 risk factors was identified and appears as Table 1 of

the appendix. In order to minimize inter-observer bias, the risk factors
were gathered in a self-administered mode. Thus, the risk profiles represent
the subjective response of each individual,

Measures of outcome: In order to assess outcome for patients in an

alcoholism program the staging mechanism developed in Phase IIl of the Alaska
Native Health Board Mental Health Evaluation Program was used. The staging
mechanism allows the severity of an alcohol problem to be objectively graded
from Stage 0 to Stage IV for six, physical, social and economic parameters of

the problem. This instrument has been described in detail in a report by
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the Alaska Native Health Board titled, "A System To Improve Care for the Alaska
Problem Drinzer" (October, 1974), and appears as Figure I of the appendix.

In the adolescent population a subjective assessment of severity of
alcohol and associated problems was made by the school personnel. They
recorded their assessments as none, slight, moderate, and severe as shown
fn Figure II of the appendix. An assessment of school drop out and suicide
attempt was obtained from the individual at the time of collecting the risk
factors,

Study sites: Adolescent data was obtained from the Wildwood and
Mt. Edgecumbe Boarding School Programs and from the Cook Inlet Native
Association (CINA) Boarding Home Program. A cohort of adults with alcohol
problems included those individuals presenting at the following alcoholism
treatment programs: Social Development Center, Alaska Psychiatric Institute,
Greater Anchorage Area Borough Health Department and the Seward Council on
Alcoholism, | ) '

For the purposes of preliminary ana]yéis, adult bingo players at a
Wednesday night CINA game were randomly selected, their stages of severity
assessed, and risk factars collected. The latter group is not a satisfactory
"control group" and will be used only in preliminary analysis.

Data collection & analysis: Data from the adolescent population is being

collected at four points in time as shown in Figure 1. A cohort of
individuals are being followed from November, 1974 through the end of the
school year 1976, with factor data and health problems assessment obtained as
shown in the figure. Risk factor profiles obtained at Tp, T, and T, will be

analyzed to determine the stability of the factors. Changes in assessments



will be analyzed with risk profiles by multivariant analysis to determine
the risk profiles specifically predictive of an alcohol problem, suicide or
suicide attempt, and school drop out.

(Nov. 74 - Feb. 75) (Apr. - May 75) (Sept. - Oct. 75) (Apr. - May 76)

problem assessment Problem assessment Problem assessment Problem assessment
Risk profile Risk profile Risk profile

FIGURE 1

Data from the adult cohort is being collected at three-month intervals as
in Figure 2. TD represents the client's first visit to the agency and Ty
through T4 follow at three-month intervals. A staged assessment will be made
at each point in time and risk profiles will be obtained at Ty and T,.

Outcomes will be of two types. For clients remaining in or completing
a course of therapy, the change in assessment by stage Wi11 be analyzed with
risk profiles to determine that profile which was predictive of the observed
outcome,

Where sample sizes permit, the type of therapy employed will become an
independent variable and analysis of risk profile and outcome will be done to
determine the risk profile predictive of therapeutic success for given
therapeutic modality. For clients dropping out of therapy, the risk factors
will be analyzed to detérmine the risk profile predictive of noncompletion of
the course of therapy. As in the adolescent data, a multivariant analysis

will be employed.

10.
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TO _ T Ty T T

1 3 4
Stage 1 Stage 2 Stage Stage Stage
Risk profile Risk profile
FIGURE 2

PRELIMINARY DATA INSPECTION:

Initial inspection of the data collected at Tj from both the school
age and adult cohorts is encouraging. In the school age cohort, several risk
factors discriminate between students with and without an alcohol problem.
Similar patterns are detected in the data regarding suicide attempts and
school dropouts in this group and level of severity in the adult cohort.

However, it should be emphasized that mere association of a factor
with a given health status is not adequate proof of its ability to predict.
Before any such conclusions can be made, data from the other time frames
must be gathered and analyzed for those factors which appear in individuals

rrigffpgia'change in their health status. In addition a larger sample is

required before statistical methods can be properly applied.

One interesting benefit from the project has already occurred for
at least one agency) In this instance the risk factor inventory is obtained
from the client and is available to the counselor while the client is
~evaluated. The risk factors then serve to aid the counselors in thoroughly

evaluating the client.
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CONCLUSIONS :

The utility of a methodology for analysis of risk to progression and

response to therapeutic modality has been discussed for mental health problems.

The current project is developing the criteria for identifying both the
adolescent at risk to alcoholism, suicide and suicide attempt, and school
drop out; and the adult with a high probability of success in a given
treatment method. This is accomplished by following cohorts of individuals
over time, collecting risk factors, and observing changes in health status.
Faéters appearing prior to a change in health status are then analyzed as

to their ability to predict the change. The final product of the project
will be a set of factors and criteria for predicting which adolescents are

at high risk to alcoholism, suicide, and school drop out, and the adults with

a high probability of success in a given treatment mode.
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Please answer these questions. If you do not want to answer a question, you
do not understand 1t, or if it is not appropriate, leave it blank,

UESTION
How many brothers and sisters were in your family when you were growing up? -
How many of these were older than you?

* +* * * k& *
_ YES | NO
Are you.a heavy smoker?
Do you dream of drinking?
Are_you moving constantly?
Have you stopped going to church?

Are_you bored with ’ﬁ'ﬁsz'P - )
I 2R TR I B N SR - —

Are you sick often?
Aave you stopped believing in a dod Tigure?
Are you intelligent and sens1t1ve? B
Do you disTike competing? -
Are you having housing prob]ems” T . - — —
I A 2 N e 2 - - e
Do any people close to you never drink?
Have you been separated from home and sent to a‘hosp1falf —
-Bre_you shy? o ) T
Are you impatient? _ -
Are you lonely?

Are you homesick? o
Has anyone close to you separated Tro, their spouse?

Do you have arguments with people close to you?

Has anyone close to you had an unwanted pregnancy? _;"

Do_you expect t too much from yourseIf? '
* B N S T — - —

Dﬂ you have trouble speaking English? -
Have you ever been kicked out of school?

Has anyone close to you had a miscarriager D D
ou_ th1nk4yuu‘have too much responsibility? - T 1
Kre ] — 1

you earning Tess money than you used to earn?

*  * * * * K *
Would you-rather live in the o0ld Native ways than have a job?
Have you ever been fired from your job? ) " ) 7
Does_anyone close to you have an unhappy marriage? , T 1
Did you ever Tive in a foster home as a child? ' R
Were you ever sent from home to a bcard1ng schoo 17

5 TR A Sl s SIS Sumne S

Do you think you have tco little responsibility? 1 I

Have you ever dropped out of school? ) - 1

Has_anyone close to you had an abortion?

Does anyone close to gnu”have,a drinking problem? ———

When you were growing ugvd1d your parggf§‘11ve tﬂggfher?
) F x x E

Have you ever been unhappy with your job? o o ]l

Do you dislike yourself? - — —— - -

Do you plan too far ahead? - o 11T

Agency # e Social Security # -  Date ___

Page 1 of 2 pages
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QUEST ION Ies
Are you easily depressed? )

Do_you have a physical handicap:

D1d_your parents neglect you as a child?

Have you tried drugs Tike marijuna, L3D or speed?

Are you using them now?

* T w * kK *
DD people close te yeu look dewn on you?

Has_anyone close to you died nf drinking?

Have you been arrested in the past year? T

as_anyone close f been_arrested in the past year? _

Have peeple cYose to you rejegted<luﬁ?,, ] ,
B w * K K %

Has a anygne clnse to you had a nenta1 or nervous breakdewn?

Havgzggugﬁad 2_recent death amomg people close to you?

Have you ever had probiems with your sex 1ife:

~ Have you dro ;d,aut of alcohol rehabilitation? .
: |_Sgpenggnt en agencies Tike BIA, Hiﬁpiwer or WeTfare?

* t'f“ti

a nerveus or mental breakdewn?

M I!EF tried to hurt _yoursg]f ﬁygﬂ;a‘”'y? ]
Were i;gbiVY1nf te kill yaursejf? e e — )

been divnrced?

* '!r i #* * %
DG u_hve a happy marriage?

Has_your spouse been qone from home a long times

UE%Tfﬁ?_*F OMEN - 1
Hay had unwinted pregmancy”

Havgﬂgéu had an_abortion?

Have you had a m1scarr1age?"’ BN

S S A T
Have you been in the military in the past?

Tf you are a student, are you in a foster home, cr have you ever
been in one?

If you are a student, are you in a boarding school?

If you are going to schco] now, does the school seem strange or hard

___to you? o ' |
DD you th1ﬂk you have a dr1nk1nn g problen? —

* . * * * x x

Do you think you are an alcoholic?

If the above 2 quest1uns are true, do you think you can be helped?

Have you ever had contact With an agency that treats people with
drinking problems?

Have you ever had treatment befﬂre for a‘ar1nk1ng prQbTém Dr a1thol1sm?

* k. * *

How did you get to this agency for treatment? (Circle best answer
or answers)

sent by court or poiice

sent by family

decided to come by yourseli

sent by frienrd

sént by employer

Do ynu feel depressed now?

oPo0UTw

Do you feel anxious now? - ”ﬁ,

Agency # _ __Social Security # _ Date
i Page 2 of 2 pages FORM A
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 DATA BASE FOR ALCOHOL RELATED PROBLEMS
TO DEVELOP A PROGRESSIVE TREATMENT PROGRAM

FACTOAS WHICH

MAY

INDICATE

SEVEAITY OF
DARARIMKIMG

SYMPTOMS = DISABILITY INDEX

INSTRUCTIONS: STAGES REFER TO FACTORAS
BAESEMT IM PAST 3 MOMTHS OMLY, CIRCLE
APFFAOPAIATE BONES = WRITE ADDITIDNAL
INFORMATION ON BEVERSE 51DE

FAOBLEM T - C
STAGEO | STAGE1 | STAGE2 | STAGE3 | STAGE4 | STAGES
} T T ) Al 'h ' - A ) h’"r 1 ~[Evidence of s
i - coho) Abuse| Alcohol abuse | 4. o0 o addiction. =
INTOXICATION | averages less |averages maore i,'gg;i; '?3?1";':5; can't go more -]
& ADDICTION " than once per |than once per | " | == |than ona day | =
month maonth without drink: :
3 ~ _ N — . . ing and/orD Ty
g | INnJURIESDUE | Inlury In the |'niury in tne s *
g TO INTOX]- Nona past 3 months past 3 months 1
E CATION that regquired that requlred .
N o . 1]
£ medical att'n. madical att'n, -
[ - e — w— = —— e = = i
PATHOLOGIC _ - i )
CHANGE Suptie medicalf Obvious Functional | gnetional
{This section may| None Nors symptoms of |symptomsar | 8VIdeNce | ayidence of
ba completed by organ damage | organ damage | O llver prain damage
a physiclan) damﬁaga
o - i Eréaﬁag'e of )
8,
I No problams | Some quarrels gg;:;zgeg family tios
FAMILY ralated to related to | oy tamiyy gies | PECAUSE OF W
2 RELATION aleshal alcohol abuse | o2y caaf- alcohol abuse | =
z SHIPS abuse, {with spouse, | o oo {Divorega,
- T parants, ete.) | 510 drinker jeaves
% abuse h '
8 B N - . | home, ote.) B
2 — —_ - —
L E . e problams Usually aniy P
gg;‘f‘f}g&v reiated to associates | associates
SHIPS alcohol with aicohol | with alcohol
i abuss abusers. abusers,
:é - } - Mo ﬂrﬁbl!iﬁ; ) Soma problams Tﬁre;{gneﬁ
F | EDUCATIONAL /| reiated to related 1o with expul- oyt of school
& lvoeaTionaL sicanot abuse | atconatapuse | Slon from or unemployed
H4 ar other with 1ehaol, wilh schaal, school of because of
o Activities lat, amplay: jab, emplay- loss of job aleohol abusa
0 1 ll?lll!yi of %nlll!y. or pacause of 31cahnol apuse,
W normal activities.] normal activitles |- = o
) o B alcohol abuse,
. - TREATMENT PLAN FOR ALCOHOL ABUSE ~
i
éaﬂr-’lan for: pian for: o Plan for;
. i at Ak Past 3 ast 3
RESIDENTIAL ADMISSION 3 ) COUNSELING Months  Future Months  Future
Manths Futre —_— ; o
1 Siesp Off Canter 9,  Individual ) MEDICAL TREATMENT
2' ;_h“w“ Hau'i'j' S 10. Group — — 16,  Antabuse — e
5 Gull’tirwll! House ) 11, Family [ — 17.  Tranquilizer —
4; c'l‘“ﬂrflﬂlﬁ!l\'; ér;:a’am l o 12. Behavior Therapy __  _ 18.  Detoxliflcation —— -
3 amj 5fv gram — e . ) . = - .
, o o o 13, Aleaholics 19, Hospitalization . .
8 Pivchiatric Hospitalization ——e—e — AROAYMOUS e e e e -
o INFORMATION ABOUT THIS VISIT
6. Nurting Homs — —_— 14, Counsellng L )
) T for family — Initial Contact/Admission .. .
7. Ashvabliitation Facllity JEF— — Ravisit . -
. " 15, other [
8 Nor-madical Detox - - m—— 17' Other - Walk=1n {or)
PROBLEMS WHICH MAY CONTRIBUTE TO EUTURE CARE Referral from~ — -
A HOL ABUSE = Bian for: e . Foliow-Up:
) N Yes No Past 3 Months Future Follow-up at this agency..— ongoing Treatment ———
20, Physlesl N, ——Visits/month Aggressive Outreaeh —
] L Referred to other agency:
21, Fychlatric —_— — —— T Wha )5 saen:
22, Voeational / Agéncy Name  Coda Individual——
Edue. —_—— — — R — S Family members ———_—
23, Famlly — — — FOLLOW:-UP STATUS e -
] e b e b B e How lang since cliant’s Jast
24, Housin _— e — Treatment Plan irink? hol
, i) completed _ drifik? {alcofiol)— — N
25,  Legal —_— —— — What was cliant's langest dry
26, Other - _ _ o ) period in last tWO YEArs? e
. Clhent Laft Area — — NO TREATMENT PLANNED:
PHYSICAL/PSYCHIATRIC ASSESSMENT Cilent Dieg e Bjan for: Bast 3 )
—— ~— — — Unavallabls for Months Future
- — ) follow-up Individual refuses
- ) care —_— —
Hame ! e e LASE — e First o -initjal Care dgtw?fd until
naxt visit —— —
individual's Agancy Number = - — ot
) . thar: [ —
social Secuflty Number — e 5 Aémly — T
Birth Date e /month . Y e — jyear T
58%:  MalO e Formala Signature of Tharapist and Jab
O pace Alsut — Black Marltai Status: Gescription 1 ;
E MC ESKIMO s InGlAN Marrisd: e 50parated) e 13 0
Orlentai. SINge: e —— Dlvoreod: e o
! . faay

whits -

Todav's dater /mo.
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DATA BASE FOR SCHOOL AGE POPULATION

NAME _ AGENCY #

AGENCY " SOCIAL SECURITY #

AGE BIRTH DATE __ /mon. _ /day __ /yr.
Aretd
SEX: Male _ Female
Mottt Alasks — /T =TT I L
Native Asociation™ Amoy T3 _ I+ STUDENT, NAME OF SCHOOL
terng strais -~ CURRENTLY ATTENDING:
S T e
7 Wt Copper River
Y " Hative Assaciation
Auagiauéﬁgf:g!aqe Cook Tnlet —_— .
, m’f}‘ffrl“ T "‘*issgéggzién
e %, DATE OF INTERVIEW: o

§ - [
At Lesgue x , - ,
. d Chugach Hative
o w . Assogistion

wr 0o P

USE_MAP_TO CHECK HOME TOWN REGION

Eodiak Area
Native Association
Bristal Bay
Hative Association .
Tiingit-Haida
Central Couneil

PROBLEM LIST

NONE_ | SLIGHT | MODERATE | SEVERE

1, Home sickness R o ~ , i

2. Feeling of grief | R
3. Feeling of isolation | L -
4, Reading disability | [ B -
5. Learning disability | |+ .
6. Negative feeling regarding -

____physical appearance R R . R S
/. Boredom 1l i
8. Alcohol Abuse Problems
9.
0

1

Note: If alcohol problem 7s present, refer to "Data Base for Alcohol Problems.
TREATMENT PLANS

Individual Counselling, Problem # Grou§ Counselling, Problem 4 o

Extra Tutoring, Problem # __________ Play Therapy, Problem #

Other (Specify) _ ______ Problem-#
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. Sovoral newspaper articles hve also described the

work of the Algska Native Health Board:

“Stuly Evaluates Problems of Nativa Alcohalics”,
ANCHORAGE DAILY TIMES, September 12,
1973,

" “Rual Alohol Treatment Sorvices”, ANCHOR-
. AGE DAILY NEWS, August 30, 1973,

"Aigska Native Health Programs”, TUNDRA
TIES, Junn 26, 1974,

"ANH Board Committed To Highest Quality of
Health Care”, TUNDRA TIMES, January 15,
1975,

133

DESCAIPTION OF PROJECTS:

. Mental Health Evaluation Project ~ Phasa | and Il devel-
oped 8 mechanism to stage the severity of slcohal abuse

-~ problems, evaluated the problem solving process and
conducted gn attitude survey.

Mental Heaith Evaluation Project = Phase 11 developed
‘an! tested a data base system to correct some of the
deficiencies identified in Phase | and 11, -

Expanded Mental Health Evaluation Project ~ Extended

the Phase |11 effort o additional demonstration sites and

©bagan a Risk Analysis for alcoholism, suicide and other
~ mental heatth problems.

-+ Nartal HEa!th Evalnatmn Prajact = Phase IV, 2 continu-
ing effort to refine the “Data Bast-for Alcohol Prob-
lems”, quality assurance activities and the Risk AnalySlS
iject Yy

I ¥ '

Medical Care Evaluation Frajact Develap standards of

a problem_,jﬁ:mg for ﬂﬁree medical problems (strop/

ienm:es delivered, - v .

IR st L. v S ot IR A A W (R A

houmatle faver, iron’ deficiency. anémia and -hypl-
. tenshon)ind evaluata the ﬁa;iﬁm;ﬁeﬁectmnasm

fAI-:lSka Wative Heslth Bowrd Technical and Clinical
Consultants:

Dr. Gregory Shorr, IHS, Office of Research & Do
velopment-EMCRO Project, Tucson, Arizona

Or. Paul Nutting, IHG, Office of Research & De.
velopment-EMCRO Project, Tucson, Arizona

Mr. Lany Berg, Associate Director for Planning &
Ceardination, IHS, Office of Research & Develop-
ment, Tucson, Arizond

Dr. Sheldon 1. Miller, Associate Professor of Psychi-
atry, Case Western Reserve University, Cleveland,
Qhio

r. Donald Funk, Clinical Director, M. Edgecumbe
PHS Alaska Native Hospital, Mt, Edgecumbe, Alaska

Dr. Thomas Bender, Director, PHS Communicable
Disease Center, Anchorage, Alaska
Dr. Dayid Templin, Chief of Medicine, Alaska Native
Medical Center, Anchoragg, Alaska

Dr. Stanley Hadley, Jr., Chief, Office of Patient Care
Services, Standards and Evaluation, Alaska Ares
Native Health Service

If you have Questions or comments, please write:

Alsska Native Health Board
Health Cara Evaluation Projects
Edward Helmick, MPH Director
ot
William Thomas McClure, M.A.
Associats Diregtor

P.O.Box4M08 -
Anchorage, Alasks. 99509 .

Pl (307 2196861, Ext. 145

e ST CATE LT = I TiAR Y« IR R i T O R

HEANTR CARE
QVA&UATHN PROJECTS
T
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Co0uring the Past LWy and u Nt years the Alaskd
“Native Hoalth Board, Heaith Care Evaluation Projects,
thmugh its professional staff, technical and clinical con-
“sultants’, have conducted hLalth services research proj:
“eets Involving evaluation, monitaring and standards. The
role of the Board has ben that of a consumar auvncacy
group with a highly trained staff working hand in haid
with professional providers of service for the assurance
of high quality care. Questions have frequently been
taised regarding the concepts and evaluation principles
utilized by the projects and their relationship to “rea
‘world operating programs. Th five projects conducted
by the Board to date have all had as their objective the
development of a dynamic, self-correcting health prol-
len solving system. This geandiose goal indeed requires
&n explanation.

The inferred purpose of a health services delivery
system s to provide support and problem solving at the
individual, family, community, and regional levels, The
community's health status is viewed & that coliective
health problems of the individuals in that community,
and whatever can be done to improve the health status
of the individual, subsequently (mproves community
health status.

Each of the five basic elements of the problem solving
process (information gathering, assessment, treatment
planning, treatment and follow-up) can be expressed 25 8
finite set of tasks of various complexity requiring differ-
ent levels of skill and Irammg Skills required to solve
problems in o heafth services delivery system should be
built from the requirements of specific problems being
0dressed. A qiven individual health worker &t a point in

“ime possesses 4 finite set of different levels of skills for
- ach piobiem solving step and & potential for acquiring
* iddizional skills, The level of skills required for an ele
ment of the prablem solving system is a function of the
~complexity of the problem and the problem setting.
Wlth the develapment af star\ Iards fc:r defininq prob-
and fullnw i 0N 3 pmblem spemfn‘ bams, near optlmum
allocation of existing skills would be possible.

Improving health services delivery as a problem solv:
g system assumes the following: (1) existing resources,
" primarily manpower, are being underutilized by health
-delivery systems, (2) sppropriate standards and neces:
- sary tasks with defined skill levels can be gstablished for
~mlution of individual and community health problems,
1) health services delivery systems can be evolved into
health problem solving systems, (4) provided the tools,
‘the health systams will be monitored on their success of
‘wolving individual and community health problems, and
15} a dynamic self-comecting health problem solving
“gystem can be established which pruwdes high quality
aare.

alth services are defined as services that are
i fE KC cnent and acceptable. Effectiveness i the

Full Tt Provided by ERIC.

ARy 10 CUNLIY dndjOF PIEVERLTIGIIL pIUVICATTS, S
ciency is the decree of effectivaness achieved with axist:
ing resourees, Auwptnb:hty means meeting the folt
needs of the consumer, the professional in the com-
munity, and the community itseif,

The vroblem salving process provides the methodol-
ogy for evaluation which will aflew the examination of
the troaiment procass and the treatment outcome re-
(ationships ta identily weaknesses in the health care
system. The identification of weaknasses will provide a
rational methnd of suggesting changes in thy health care
systein, The methodoiogy will provide the basis for the
formalization and utilization of standards of care to
assist cliznts through & haalth care defivery system with
the groatest impect on their physical, social and econom-
ic well being,

Standards are defined as those conditions, activities
or cleinents which ara necestary to olve or resolve and/
or prevent health {1rc)blemJ The phrase “standards of

problem solving/preention” sheuld then be consicered
o replage the mare common phrase, “stanuizs of
care"”,

“Standards of prDb[em solving/prevention” have
several purposcs. First, they provide uxphmt guidelings

of acceptable care for health workers [staff education),
Second, they establish objective criteria to cvaluate the
quality and necessity of care delivered (quality astess:
ment), Finally, they define basic reguirements for pro:
gram design (planning].

For the purpose of daveloping a problem solving
system how can these {deas be constructively applied to
“ragl world" programs? Perhaps this can best be an-
wared Dy listing the operational strateay of a problem
salving project.

1. Stage the severity of the problem along a cont Inuum
by simple, identifiable objective and sulijective
dlinical criteria,

2, ldentify those individuals at greatest nsk to ex:
periencing the problem,

3. Mlocate available resources differentially among risk
groups,

4, Generate standards of problem solving
8. standards for information gathering
b. standards for aseessment by stage
¢. standards for treatinent planning including follow

up by stage and risk level
d. standards for treatment

6. Tranglate standards of problem solving into specifc
tasks and performonce critoria

6. Provide training for parsonnel to enable them to meet
nerfurmance riteria for cach task,

ph nee to the s{d'\d.w ol Lshs, F'Im‘bldnv and
Moty siaistes con he compared for pn.:waus
e, umqra shice) areas not subject T fhis exphet
problem sglving stratagy can furetion 3 @ projeet
contial clemeat,

Thiz mathedology dafines who should do what to -
whor, whare, when, and how often in order 1o solve 8
specific prablom. This provides g logicel basis for pian- -
nmg,ru:rrdmatmn .almr;g_aldevaluatmn ’

k i

The eflorts of the Alasks Native Heaith Board to
carry out the abme concepts have been well regaived
and papers have been accepted for publication in three
professional journals:

“Alegholism: A State-Wice Program Evaluation”’,
Amesican Journal of Psychiatry, 131:2, 216-214,
February, 1274,

“Aleohiolism Among the Alkan Hafives: An
Evaluation of the Treatment Systems”, sccepted
for publication in Hospitc! and Commuity
Psychiairy,

“A Manitoring and Evaluztion Plan for Alcohalism
Programs”, accepted for publication in the Critish
Journal of Addiction.

In addition, the project staff has been requested to
five presentations  at three  nationally sponsm‘ed‘
conferences.

National Conlergnce on Evaluation in Alzohal,
Drug Abuge and Mental Haalth Programs = April
14,1974, Washington, D.C.

PAPER PRESCNTED;

“A Constructive Monitoring and Evaluation
Scheme”

Ninth Joint Meeting of the Professional Aso
clations of the U.S, Public Health Service = April
811, 1974, Washington, D.C. 1 36
PAPERS PRESENTED:
“Evgluztion of Aleoholism Treatment Services In
the State of Alska”

“Wealth Werker Opinions Abcut Weatal liness n
Aluﬁka" '

NCA Sixth Annual Medical-Scisntific Session = :
Agril 28:29, 1975, Milwaukee, Wisconsin

PAPER PRESENTED:

"The Demonstration of Anf\'ﬂluﬁ*'ﬁﬂ Schene TG
Iriprove Care. For Lhe' ‘I\Iask:m Problem Drnker"




