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Thim material has been prepared in comnnection with an initial evaluation
coptract to appralse IHS Mental Health Programs seven vears after thelr formal
introduction irnto the system in 1966, (1HS Contract No, HSM 110-T3=342) As
originally conceived the report vas to be based upon a seampling of about threa
programs in the eight major Areas: One outstanding, one average, and one nev
or tthewwlse strusgling. Administratively, Area Chiefa of Mentsl Health and
thelr gptaffa fouwri 1t impossible to partlcipate in such a selection, and inatead
the gtary hmp been required to inform themselves about over 90 programs and
present their firdinge about each as objectively as possible,

The chepter for each Ares follows a stmndard arrangement of information,
varying in detell as the Area develorment indicates., There is first a descrip-
tion of the geographic and cultural context within which Area programs and
Seywice Jnites vork., Secondly, there is a reporting of the historical roots of
mental health activities in the Area as far bdack Iin time as it has been possible
to find evidence of them. In some instances thism 1= ésincident;l with the form-
atton of THS 1in 1955, but in most it appears a few years before introduction
of forma] budgetted mental health staff, The latter sections of the report
develop {o chronological ar;gr (usuelly in two year segments) the personnel
and actiyvity of the Mental Health programs for the Area, Unigque and special
programs are presented in detsil. Finally, an overviev and summeary of achieve-
meénta &nd problema yet tc‘be resolved concludes the description of the Area,
wvhich wag comnleted as of the spring of 1973,

The conciuding chavter of the report and the extensive sections on
inpatient prograns will be of interest to all Areas, Tt is also hoped that
gtaf? in pne Area will find it of value to see what other Areas have done
or Are faging in the vay of similar prodleme, and differing ones, Howvever,

when peed arises, or interest is focumed on only one Area, it is hoped that

that chapter may be used as an independent unit.
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Wm, Davis, M, D,

ST AFF

July 1987 = May 1974 (tnafrd to another area)

Sac. (unk.) July 1967 = April 1979 (tnsfrd to other service)

C. Archibald Jan. 1968 - present

J. Andre, M,D, July 1968 = Juone 1972

1. Zynlewic: July 1969 - present

M. Cito April 1970 - present

V. Miller Oct. 1970 - present

E. Tenorio (San Felipe) Nov. 1970 « present

S. Ghachu tZuni) Nov. 1970 =« presgent

L. Platero (Canoncito) Nov, 1970 = present

J. Cardgya (Taos) Nov, 1970 = presant

G. Vicenti (Dulece) Nov. 1970 = preaent:

L, Jaramillo (1sleta) Nov. 1970 = July 1971 (resigned to take another job)
B, Douglas . Dae, 1970 - present .

C., Second (Mescalero) Aug. 1871 = preaent

A. Hiatt Sept. 1971 « preaent

J, Jojola (Isleta) Nov. 1971 = Aug. 1973 (reaigned to take another job)
S, Yepa (Jemrz) July 1972 = present

M, vallo {Acoma) July 1972 = present

A, Padilla (Santa Clara) July 1972 = present

A, Archuleta (San Juan) July 1972 = present

D. Dodd July 1972 - present

F. Chavez (Santo Domingo) July 1974 - Aug, 1974 (resigned to take another job)
B. Jaramillo (Isleta) July 1974 = present

J. Ellis, M.D. July 1974 - present
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ALBIQUERGUE THE AREA MENTAL HPALTH PROGRAMS 10671074

I THE CONTI

A, Ceographic Distribution
On the mape of THT, the Albunueraue Aren i3 outlined ms the iwo states
o New Mexico nnd Colorado, except for that portion of the Navalo Reservation

that lies along the northwest border with Arizona, However, the actual dis-=

tribution of Indian populations served within these two states 1s much more

concentrated. While there may he sizeable urban populations of Indians in

Denver nnd other Colorado cities, these are not taken inte considerntion Aas
yet by IHS. ‘he only Indian reservations in Colorado are in the extreme

southvestern section, known as the "wour Corners Region'., llere, along the

wvestern slope of the San Juan Range of the Rockies, and westward onto the

Colorado Plateau into Utah are two reservations for the Ute Tndians. The

closest large center of population and commerce is Durenro, lolorado with

Certez as a second available town. A landmark in the vicinity is Mesa Verde

National Monument, an ancient cliff dwelling.
In New Mexico, the Indian populations served are mainlv concentrated

{n the northwestern auadrant of the state. Nineteen pueblns lie along the

Rio Grande Piver and its tributaries, and form the bulk of the populations

gerved. These pueblos and their culture will be described in detail in a

section to follow, They can be found on a ~eographical map by locating Taos
{n the edge of the Canadian Rockies at the northern center of the state,

Starting from Taos, and following the Rio Grande southward. one finds the

Pueblos lie nlong it, or its tributaries the Jemer and the Puerco Rivers,



i

as far south as Imleta, below Albuquerque, The westerly extansions of the
pueblos follow the amme contours of old river beds and high mesas that were
used by the railromds and highwey developers (Interstate L0, formerly Route 66) .
At the extreme west, lie Zuni Pueblo, and its neighboring pocket of
Navajo at Ramah Remervation. Acoma, Laguna, and twvo small Navajo communities,
Alamo and Canonclito, make the chain that reaches between Zuni, eastward to
Albuquerque and the Rio Grande. Rorth of Albuquerque are Jemez, 2ia, and the
0ld village of Santa Anm., Cochiti, Santo Domingo, San Felipe, Bandis and the
"New Village of Santa Ana lie along the Eia_Grande between Albuquergue and
Santa Fe. 1In the northern valley of the Rio Grande San Juan, Santa Clara,
San Ildefonso, Pojoaque, Nambe, Tesuque, Taos and Picuris scmr»ise the 8
northern pueblos, The only other Indian population for which the Albuquerque
Area provides services is the Apache, vho are remote from any other Indian
group in the state, The Mescalero Reservation is located in the Rocky Moun-
tains north of El Paso, Texas, near the resort communities of Cloudcroft and
Ruidoso., Diagonally across the northwest is the Jicarille Apache Reservation
with Dulce as its main community.

The BIA has = number of boarding schools in New Mexico. These schools
in Albuquerque and Santa Fe recelve services from the Mental Health Program,
to the extent that they can be absorbed by the system, The BIA school at
Magdelens has received semi-regular gervices since very early in the program.
Its location, south of the mein pueblo population, made it difficult to
reach easily,

Thus, although perhaps including some of the most faszcinating cultures,

and beautiful wooded mountains, canyons and meaas of the state, not mll of the

9




and of “ncohantment is involved in the thinkine and nlannine nf the THD
procrams in the Albuauerauc Aren,

B, e "ameilities

Tere are onlv four THS heospitals in the entire Albunnernue Area,

Megenlero [THS Hospital, of 1% beds and built in 1968, Is Lhe most nodern
of these oiructures, 1t has stereo niped-in musie, and an invitine atmosnhere,
It sorves oulv the Mescnlero Reservation, and Area THS Mental Health staff visit
at leapt t:/1=¢ monthly,

The Zuni Heospital of L2 heds is a complete deneral hosnital and cnres
“or all except hiphly snecialized needs of the Zuni, the "avajlo at Pamah,
and other residents of the far western reaches of the Area, mainlv those
Navalo who finl it easier to reach than (Crown Point or Gallun. Zuni Service
Unit onerates n FTield Health Station for the Ramsh Reservation for outpatient
services on 2 repular part-time schedule,

Residents of the rest of the Ares must use either Albuquerque or Santa
Fe Hospital or arrange for contract - services, The*pueblaé in the central
part of the state are generally erved by Albuquerque, from a hespital which
hae been ingfeasiﬁgly converted to general medical gna-sﬂrg;cgl uses since
1969, Before the 70's it was almost entirely utilized as a Tuberculosis
Sanitarium, and some TB cases are still seen here and cared for in a speclal
wing. Field Health Clinics are located at Jemez, Zis, Santa Ana, Sandie and
Isleta and Canoncito. These provide outpatient, dental, environmental, and
other services on a part-time basis. A Hgalth Center at Laguna operates
almost as an independent Service Unit, and also maintains a Field Health Sta-
tion and denmtal program at Acoma., A contract with Bernallilo County Medical

Center in Albuquerque provides for a large proportion of the hospital needs

ERIC 10
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of the populations served by thesa i+ 1 stetions,

At Santa Fe, anothar 145 bed hompital , strves all the northern pueblos,
ths Jicarilla Apache and the Ute Reservations, Public Fealth and Field
Hulith teams are active among the pueblos vithin renge of Santa Fe, holding
rquiley clinics at San Falipe, Sento Desimgeo, Sap Fuan and Santa Clara, Health
Cat-try at Tacs, Dulce (Jicarilla)} apd Igpacio (Mountain Ute) Reservations
=1t mfatained to provide outpatent care. (ontract services with facilities
£n Dhpgngo, Colorado and othar mere local resourcey sre often handier than the
hosp-itel in Santa Fe, and mre used by these temote Health Centers for emergen-
cdes vistn transportation ta an IK8 hospitel would pose problems,

C. Population Served

The table that follows, shows the distribution of populations

sepvai by emch of these Service Units, accordims to data prepared in 1968 (Table A).
¢ Thalan population is on the whole a youthfuzl one, ez can be seen from
Talle A, with TOf being under the age of 30,

Although the total Imdian population served by the Albuquerque Ares
im gfives ms seven percent by the US Consus (Table B}, toth BIA and JHS ataft
emtizat e that this {s at least a 10 underestimate, and that by 1970 the pop-
ulst op being served was approximately 30,000, While only a tiny fraction of the
Coloxado population is inwolved, the groups served by the Alduquerque Ares make
up aptroxfuately 5% of tha Nev Hexico population, and a far larger percentage of
those counties where they reside, The puedlos in Jandoval County, together with
tha Mivajo camunities there, reprasent 394 of the populat ion, according to
19710 tepaus figures, McKfnley County, which includes the Zuni Reservation, shows
that (1% or the population is Indimn. Tmos County bas a 6% Indian pop=-

I




ulation, Rio Arriba County, which includes the bulk of the Jicarilla Apache
Reservation has an 11% Indlan population, Valencia County, which includes
the Ramah, Acama, and Laguna Pueblos, has 15% Indian population. Bernalillo
Coumty, where Albuquerque is located, and Santa Fe Countyv, with the State
Capitol, show mmaller percentages because of the concentration of metro-
politan populations in these major cities. The attached summaries of the
1960 and 1070 Census show a total of 7% Indian population for the state
as a whole, but some of this is due %o the Navajo Reservation which does
not come under the responsidbility of the Albuquerque Area of THS, (See
Table B,) What is significant ie the steady incresse estimated v THS
as about 1.77 overall, Due to the vouthfulness of the Indian population,
the number of mersons for whom gervices are to be provided is expected
to increase over the next decade.

D. The fultures of the Indian Populations Serviced

(ne senerslization can be made about the Indian nopulations

gerved by Albuquerque IHS Area: For the most part, these Indians are still living
mainly vhere they have alvays lived since contact with vhite European civilization,
This im certainly true of the Pueblos, who received rizhts to their lands
and the privilegee of reﬁaining thelr formal povermmental gtructures from the
These treaties were later ratified or accepted by the Mexican

fpenish.

and U8 govermments in succesaion, so that there has been no major formal
. {nterruption of these elements of the culture. There has been scme shrinkage
’ of lands claimed, and also some recently restored as for instance the return

ot Blue Lake and its access to the Taos Pueblo in the early 1970's, There

15
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has been only one episode of viplent rebellion on the part of the pueblos.
Pope's Rebellion was a coordinated attack on the Spanish settlers in about
1680, A riesta in Santa Fe in August s considered by most persons to mark
the reconguest by the Spanish in 1696. However, many Indians still emnjoy the
Flests sw a covert celebration of the Pueblo victory.

The Mescaleyo Apache groups vere confined, but not displaced from portions
of thely original hunting ranges, This seems also to be true of the two te
tribes, who have had mainly friendly relationships with the US since the late
1800's, fThe Jicarilla Apache orizinally ranged to the east of Taos, but were
displaced to similar land west of the northern Rio Grande, The Navajo, and to
some extept the Apache, have some bitter memories of Kit Carson's implacable

of co-exigtence,

But gther than this, it is difficult to generalirze with any sense of accur-
acy or credibility over the more than 25 tribal and cultural units for whom
services pust be demigned, The basie divisions of Pueblo, Apache, and Ute
aeed some description, btut differentiatiéns within each of these may be as
important in developing rapport and designing services as distinetiona between
the major groups.

1. Pueblo
a. Pueblo Cultural Characteristics
The puablos have dominated the Imagination of travellers to the South-
west since the rirst explorers, Coronado in Hhs search for the fabulous Seven
Cities of (Gold vas direvted eventumlly to the Rio Grande Valley, where he found

villages ("pueblos™ in Spanish) of peoples living in stone or adobe houses and



multiple dvellings not unlike apartment houses of several stories, By many
standards these wvere weslthy people having a complex and well-organized com-
mmity structure, stores of farm produce and craftmmen's produets, and stable
relationships with one another, The wealth vas not in gold and precious stones
sought by the Conquistadores, howswer, and thare spe still many chnckles as
Indian people tell their verions of this will o' the wisp quest,

Anthropologists have speculited over the link between the Pueblo culture
of today and the abandoned cliff dwellings that can bewseen at Mesa Verde,
Canyon De Chelly and Bandeleir National Parks and Monuments. Famine. ettacking
namads, or a population explosion affected these more ancient communities
somevhere between 1000 and 1300, By the time of the Spanish explorations, the
pueblos had been established in the valleys and on the mesas as free-standing
communities, although similarities to the cliff dwellings in the conatruction
‘&nﬂ organization of living quarters can be traced, as well as evidence of Kiva-
bamed religious/political activity. Both stone and adobe bricks ere used in
comstruction of pueblo villages with cottonwood or willow roof supports.

The compact social, rekigious and political arganiiatian around the village
{tmelf is a salient characteristic of the Pueblo caltural type. Fach village is
a complete untt, equated politiecally to a tribe in other Areas, since it is so
gelf-contained, Newcomers often mi;ﬁ-g};? the genaric term "Pueblo Indiana" for
a tribal designation, instead of realiring that 19 pueblos means 19 tribes,

The key to the interaction of each pueblo's culture probably lies in the
{ntertvined religious and political life of the community. Religious practice
centers in the Kivas, of which each pueblo has at least two (except for Laguna).
The Kiva itself is a meeting place for the men of the pueblo, and in tradition

vax often unﬂérgrnuﬂd, altbough more modern Kivas may be built above the ground,
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The Caciques, or Senlor Leaders of the Kive instruct the youns eand carry out

the initiation and other r{tuals essential to the life of the people. Tradi-
tionslly, they also designated a “Governor" and council for each pueblo. The
"Sovernor" became the 1g§ally recognised official for conducting federal and
gther tribal businesma, Thix post carried witk it a religioua obligation of o
gervice to the pushlo, and selectfon is not an election in the usual democratic
sense, After the Reorganfration Act of 1934, s mmber of pusblos* moved to a
constitutional form of govermment, vith general participation in the election

of officials. Traditions remain strong even with this modern innovation.

Since the days of the Spanish explorations, Mission churches have baen
built adjacent to the pueblos, slthough peldom permitted entirely i?itt;in the
settlement. Over the years migrante have sometines developed a town or village
gtructure with new dwellings and shops that make it appear that the Catholic Church
rather than the Kiva is the central focal point of the community. However, most
of the Pueblo pecple participate in activities of both, so that over the years
the celebration of Saint's Days and the rites of the Pualilo religious observances
have merged in many instances, The figures of the saints may be paraded snd the
dancing of the processional practiced in the Kiva without intermal contradictions
being felt by the participants.

This layering of culture ia sometimes so intertwined that it is {mpossible
to separate the pure str—uids, while in other instances they are clearly separ-
ated in space, with representation of the civil and mercantile aspectw of the
U8 culture visiblé a8 a separate strand in the life of the pueble, Taos, the

northermmost of the pueblos, provides the most easily seen exsmple,

¥funi, Toguns, Tuleta, Santa Clara, San Tldefonso, Pojoaque, Nambe and Tesuque,
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The Taocs Pueblo itself, one of the oldest continuouslv inhabited multivle
family dwellings in the whole of the Americas, centers around a large, five
story, terraced building, located aleong a clear running stream about four miles
from the town of Taes. Not all the members of the pueblo live here, since the
reservation includes many acres, stretching back into the mountains, to the
recently restored sacred Blue Leke, However, the majoritv of the Tmos
Indians are locat.d in the near vicinity, and are governed hy the traditional system
of Caciques.

Three miles awav is the community of the modern town of Taos. This waa
originally a trading post alone one of the roads derived from the Santa-Fe
Trail vhich passes to the east across the Sansre De Cristo Mountains and loins
the Cimmaron Canvon that leads down to the grazing ranres of the High Plains.
The high mountains provlided vistas and clearness of air.that anpealed to the
artists and writers of the early 1900's, and by 1920 Taos was well-known as an
artists’' colony. Tt still flourishes in this capacity todav, with manv studios,
galleries and shops where crgftsﬁén. painters and sculptors show their skills,
and sell to both the serious collector and the tourist, Tourism, until the last
few years, vas n sensonal in&ustfy, flourishing in the summer months, However,
the develorment of nearhy skl areas is turning this aspect nf Teos life inte
a year-round activity, |

Approximately five miles south of the town of Taos is found the Mission
church, Kancho De Tmos, which has been restored and is still in use. It dism
plays a miresculous painting and artifacts relating to the Granish pericd of

New Mexico's history, as well as providing relirious services for the Foman
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Catholics of the region. A smaller church is also to be found on the Taos
Reservation itself, with considerable Indian adaptation in its furnighiﬁgsi
and liturzy.
The Blh school and THS Health Center are located within a mile of the
Pueblo, but are not integrated into it,
The ruling councils and Governors of the Taos Pueblo have been most conservative
about alloving modern inventions and changes within their precincts, Vieitors
and strangers are politely but firmly excluded between sundown and g;nrise.
Sight seeing tour busses must turn off their public address syetems upon
entering thé bounds of the Reservation, Recently there have been serious

modern and "foreign' devices as electricity and plumbing svstems within the

Pueble itself.

However, unlike conservative Taos where strands of development have

been kept pure, some of the other Pueblos do not have such spatially visible
five mile differentiation of the perieds of thgirzdevelépment¢ In San Juan
and Pojoaque the communities intermingle in s single town. The Pueblos,
‘Anglo', and Spanish populations and theiy aesﬂeigteﬂ‘gtcre§; courts, churches,
schools and other institutions are not isolated from one another, However, the
Pueblo people are usually located wvithin the housing clustered around the
original Pueblo, and ownership of lands by the community will largely follow

ratified Spanish land grants,
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b. Grouning of Pueblo's by Linguistic Characteristics
There are a number of possible arrangements or subdivisions of
the 19 Pueblos serwved by IHS from the Albuquerque Area IHS Office, Scholars
frequently organize the pueblos into several clusters according to the
w7 linguistic characteristics of their culture, It is of interest to note

that in spite of overtly similar arranements of governing bodies, housing,
and social customs, there are several distinet language families spoken.
Indeed, inhabitants of neighboring Pueblos must use English or Spanish

to cammunicate in some instances, since not only the dialect, but the root
languages in use are not at all rglateé-

The largest langusge grouping is the Tanoan, which subdivides into
Tewa, Tiva (or Tigua as it is sometimes written), and the distinct language
of the Jemez Pueblo, Tewa is spoken by the vueblos of Nambe, Pojaque,

San Ildefonso, San Juan, Santa Clara, and Tesuque, all located falrlv close
to Santa Fe. 'Thias grouping is used by the IHS Mental Health Program for
assigning one of its vrofessional consultants, even though he has not made
mastery of the language one of his goals, It is for him gimply a conven-
ient geographical grouping. Teva 1s spoken in one of the Hopi pueblos
and is the only pueblo language used outside New Mexico.

The related but still distinet Tiwa language basge is used in the
pueblos of Tsleta and Sandia near Albuqueraue, and in Taos and Picuris at
the far northern end of the Rio Grande Valley, Isleta often competes

with S5t. Augustine in Florids for title to the oldest settlement in

the United States, but perhaps btecause trade and travel routes have not
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capitalized upon its location, it is not as well prederved or as well known
BVRY from the Southwest,

The Jemez Pueblo, located northeast of Albuguerque on the Jemez River,
has & distinct language of its own within the Tanoan family. The Zuni

language, unrelated to any of the others, is also unique to its population,

and is unrelated to the three major linguistic. families,

The geg@né large language family spoken in the pueblos is Keresan.
1t is known only in New Mexico, and used by the pueblos located mainly in
the central and western portions of the state: Acoma, Laguna, Santa Ana,
zim, Cochiti, San Felipe and Santa Domingo. .

e. Social Action Political Groupings

In the past ten years these six puebloa igéated in Eanﬁavgl

County have organized themselves iﬁta a united grewping for many purposes.
Sandia, Santa Ana, Cochiti, Zias, San Felipe and Jemez, Starting originally
as an effective way to develop community action programs on a larger base
than ahy one vueblo, they were known as SSCIPCAP(Skipeap )=~ Six Sandoval County
Indian Pueblo Community Action Programs. As the funding base has ghifted
for these programs, the pueblos organization is making toward an incorpor-
ated status in order to negotiate not only federal grants bdut also contracts
for industrial and other purposes, Santa Domingo, algo in Sandoval County,
has not Jjoined in this united effort.

A similar #roup, though nc£ organized along lansusge family lines,
is the Eight Ncrthéfn Pueblo organization which has its main headquarters
in San Juan north of Santa Fe, and vhich includes San Juan, Santa Clara,

San Ildefonso, Fo)oaque, Nembe, Taos, Tesuque, and Picuris., This group has
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been effective in developing an alcoholism program, which utilizes a number
of resources of industrial and economic needs in its rehabilitation program.
It is also becoming 2n effeetive lobbying and palificgl action grouping.
d, THS Relationships to the Pueblos

Of the 19 pueblos served by IHS then, 1k are organized into
these two groupings for social ection purposes, Santo Doemingo, Laguna
and Zuni are the largest independent pueblos, Isleta is geographically
gouth of the others, while Acoma has always struggled between a desire
for splendid isolation and a need for autsi&e assisting resources, In
addition, an all Pueblo Health Advisory Board has been formed to aid in
dewéloping IHS policy.

Perhaps the only comparable relationships between IHS or other federal
sgencies and local Indian and native groups is found in Alaska, where the
Eskimo villages, rather than a "tribe" constitute the political unit to
which IHS relates, In some ways ghe difficulties of the Albuquerque Area
in relating to its 'catchment area' may be subtly related to this con-
trasting way of thinking about socinsl and cultural units that characterizes
federal policy. The Rueblos as such do not think cfithemSElves’as tfibes,
in the usual agcepﬁed sense of the word, They are each distinct and
unigue communities -- in some cases composed éf more than one village
(Laguna for instance is an organitzation of five villsages), FEach has its own
governance, usually based on toth religious and political roles within
the community, and each has been able over the centuries ?f contact
with outsiders to maintain its own bedy of social, religious and languige

characteristics, while maintaing mainly peaceful relationships,
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One of the keya to the perpetuation of the culture, and to its main-
tenance as a separate cormunity, lies in the deeply-rooted tendency of égeh
peblo to impose abttbac on the discﬁiiion of itm religious practices and value
systems Wth outgiders of any deseription. Organized around a men‘é religious
society, known as the Kiva arter its usual meeting place in a special chamber,
often partielly or vholly under greund, this religionsly-based system selects
the Governor of the pueblo, and the variocus official representatives., Both
the Spagish and US have incorporated recognition of this system. The BIA
permits both methods of designating tribal officials,

In the past when cutsiders have either been given open access to the
meetings, as in the days of the Spanish Missions, or penetrated its inner
circles as 'did seme of the 1Gth Century and early 20th Century anthropologists,
the infarmafimn revealed wvas used to subjugate, destroy or exploit the Pueblo
by Spanish, Mexican and US officiels and mettlers, Therefore, somewhat naturally
reserved people have learned from bitter experience that the sscred and unspeak-
able are not to be disecussed lightly, end prohably not at all except among mem-
bers of the particular pueblo, The use of a separate language, unknown to
outsiders.and not translated even by bi-lingual pueblo dwellers, protects this
core of inner belief and practlece,

This makes for difficulties for Mental Health professionals vho are trained
in middle class American soclety, and w&o, no matter how well-meaning their
efforts to understand may be, often find access to the infarﬁ;tian about the
sources of personal distress blocked, This hurdle is not insurmountable, but
it ia a difficult one, One of the professional consultants in the Albuquerque
Mental Health Program deseribes his position thusly: '"When I arrived T felt
as though T was at least s mile in distance from the center of the life of

these people, After a year I am only one foot clower.”

[ W)
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Accentance by, and fam{liaritv with one pueblo dnes not mean a gen-
eralizable acceptance in others, Althouzh the cooperative arrangements
have bteen mentioned, and nlthough theres are commonaliti{es degcrihed at
an abstract level by anthropologists, the local and specific lovalties
and familial as well as cultural bondes are to the individual pueblo, and
not to a genernlized cultural group., This can often pose problema for the
children of inter-pueblo marriages, If one parent of such a union dies,
the children may be left in a kind of limbo aince one of the pueblcz may
use lineage relationships tangential or antithetlecal to the reﬁaining narent,,
The results are somewvhat parallel at times to the fates of children born
to Vietnamese women fathered by the American and European armed forces
nambers - disowned by both countries and virtually stateless,

At the pame time, the populations of the pueblos are almnst all
English spenkins, with a high rate of bi-lingualism and tri-lingual
members, since Spanish is alao a Lingua Franca in Nev Mexico. There ie
great variability in literacy and the utilization of technical skills,
but general;y speaking the Pueblo Indian group can and does narticipate
rather freelv as a minority nopulation in the economic and nolitical
;ctivities of “aw Mexico as a whole, Their ability to maintain identity
is moat threatened vhen families and individuals migrate to urban centers,
or leave the general territorial influence of the local pueblo. As economic
and otner factors scmetlimes require mobility and participation in the
broader 'mainstream', there are an increasing number of persons subjected
to cross-cultural stress and many of these are among the 'best customers’

of THS Mental Henlth Services.
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2. The Non-Pueblo
a. Ute
The Colorado Ute Regervations are the home of remnants
of an Aztecan-speaking population, which in its northward migrations before
the days of European conquest had mineled with the larger I'lains Tribes and
developed 3 culture pased partly on the horsemanship and hunting prowess,
and partly on the seed-gathering and root-digging economies. One of their
femous leaders, Ouray, was born in Taos, New Mexico in 1833, and lived
until the 1880's., Uls generally friendly relationships with the US federal
repregentat iveg meant a more peaceable settlement for the Mountain and Southern
Coloradn !te bands than for most of thé Plains Indians. They vere granted
reservations south of Durango and Trinidad, i{n the generally thiﬁl?
populated and unexploited region of southwestern Colorsdo, ©Some of their
reservatior borders on the Navajo, and has been the subject of arbitration
and territorial disputes, The recent development of glazed pottery, manu-
factured for tourist and department store sales,con'the Southern Ute Reser-

vgtian is htinping this graup same reeagniticn and attgntian.

The Utes are among. thg lesn iEli known Indignfgranps because of their
remote location., Although the southwestern corner of Colorado, and partic-
ularly the slopes of the Rocky Mountains included in the Mountain Ute
Reservation are orchard and general farming lands, with some irrigation, the
ggnefal shift of the national economy from farm subsistence to vage-based
efforts has seriously dislocated the Ute populations. There seems to be a
generalized feeling that these two tribes are suffering from crass—gnlturgl-stress

and an inability to participate in the majority culture for reasons of isolation
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and poverty to a greater degree than most other populations served by the

IHS Albuquerque Area.
b The Jicarilla Apache
The Jicarilla Apache are located in northwestern New Mexico,

and are often referred to as the "Quiet Apache"” since in modern times they
have not been aggressive or belligsrent. As do other Apache, they share the
Athabascan language family with the Navajos and the Indians of Alaska, and
{n their religious beliefs and social structure there are many parallels
with the Navaelo, This particular reservation has gained widespread recog-
mition among outdoorsmen and hunters for its herds of elk, and or large
muletail deer. The tribe has developed facilities for hunters, and sells
hunting permits for special seasons, deriving considerable revenue, An
elk huntinz permit for instance costs $500.00, and brings with it a guer-
antee of one shot at an elk. A limited number of these permits are offered,
and are usually all sold six months in advance of the hunting season dates.
A new lodge located on a lake, 1is expected to attract even more recreati@ng
minded outdooramen gnd families,

In additipon to this lucrative and developing use of natural resources,
the Jicarilla Apache had formerly been engaged in sheep herding, with a
migratory pattern among the valleys and mountains that accounts for some
of the irrepular shape of their reservation. There is still some sheep
raising activity, although it is not involving as many of the families as
in the past, nor are the migrations as much a way of life, Some cattle,
farming, and lumbering are also practiced by tribal members, A few producing

oil and naturs) gas wells are of increasing economie significance.
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One interesting use to vhich some of these revenues have been put has been
the underwriting of the production of Hollywood movier, As producers of Western
films, the Apache have not tried to progagandisze for a better Indian image,
feeling that if the profits caome to them it is partial compensation for the
stereotyping resented in otiner quarters,

¢, Meacalero Apache

The Memcalero Aysache are located in the Rocky Mountains that
sxtend into Mexfeco, within easy driving distar... of E1l Paso, Texas, Their
location has been well knowm since the turn of thé century as first an orehard
and fruit producing region, but alse as a resort and recreational area., Just
porth are the race tracks and ski slopes of Ruldoso, which are a focal gathering
place for all the Southwest, At the present time the Mescalero are developlng
gki facilities and golf links as well as a lodge, which they hope will enable
them to participate in this recreational use of nsturel resources,

Under the aggressive leadership of Tribal Chairman Wendell Chino, a
considerable incremse in involvement with the majer American mainstream has
occurred over the past decade for the Mescelero Apache. They have secured
small parts and light plastics assembly contracts, and also have secured
housing contracts, hospitel services, and a number of other federal benefits
often less prominently available for & population of less than 2,000 people,

In none of this modernization does one sense a loss of Apache, and
particularly of Mescalero Apache identity., Ponies are numerous in the
pastures, even though cars, trucks and airplanes provide other forms of
transportation, The Apache langnege iz widely spoken, and customs seem
to be observed regarding respast for the elderly and other traditional

practices, There is a sense of a proud and capsble people turning their
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aggfggsiVE traits toward commerce and increasing the potential of their resource
development .

In the pest the reputation for recaleitrance and untreatabllity of
those Mescalero Apache who were identified as patients in distant state

hospitals or correctional facilities was probably evidence of the continuity

of identity preserved by the relative {solation of the Mescalero from other
Indian groups and from massive attegpts by federal services to 'civilize!'
tliam. However, the reputation of this group seems to be changing as they
emerge ns a people and enter active participation in the mainstream. Cross-
cultural stresses are still a problem for individuals, and the distances
" involved would make an impenetrable barrier for IHS Mental Health Services if
air transport, by private or charter flights, vere not a nearly year round
possibility. |
1I. INTRODUCTION OF MENTAL HEALTH SERVICES:
A. Williem Davis, M.D., 1967
In the middle 1960's the tuberculosis epldemic was atill raging in
the southwestern Indian population, although some tapering off could he

seen. Dr. Williem Davis, a General Medical Officer attached to the Albu-

querque IHS TR Sanitorium describes how when he first arrived there bed
reat of long duration, lung deflations, and other methods were still the

norm. As chemotherapy was introduced and more modern treatment methods

teok hold, hoapital stays began to shorten, and the physicians could

begin to turn their attention to other problems of the population, Tt

appeared to Dr. Davis that the staff paid less attention to the patients

as human beings than to their diseese entities, and in 1965 he avpplied
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for and was grancted opportunity to take a residency in psychiatry at the
University of Texas in Dallas, |

This training was completed {n the summer of 1967, just one year after
Mantal Henlth Programs (the three initinl Areas of Navajo, Alaska and Pine
Ridge) had been established, Upon his return to Albuquerque for active duty,
he was depignated Chief of the Mentel Health Programs for that Area, with
atatus co-equal to othar serviee program chiefs, and set about exploring the
Areea and planning serviee delivery.

This appointment was made at least a year before the introduction of any
Community Meantal Health Centers in the State of New Mexico. Up to this time the
gnlf psychiatric resources of the state were inpatient facilities, The State
Hosvital in Las Yegas, in the eastern portion of the state was remote from any
Indian population, However, the Beralillo County Indian Hospital hsd an inpatiemt
ward (2-West), and the medical school of the University of New Mexico was devel-
oping a psychiatry department, Dr. Davis began planning contacts with the
university and also with the County Medical Facility on land adjacent to the
IHS hospital and not far from the university campus. The County facility became
an integral part of the Beralillo Comprehensive Coammunity Mental Health Center
vhen it was formed in 1970, These relationshipa, initiated by Dr, Davis, remain
an important psrt of the program over the years, and have increased with the

development of ataff and programs at all three places,

For the first six months Dr, Davis visited the Service Units, communities
and supp@fting facilities in the Albnquerque Area to gain a more detailed
overview of the problems and the peoples with whom he would work. Although
not a stranger to the region, his former IHS experience had been within

the framework of the TB sanitorium, and he foresaw that Mental Health
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programs would be field based, Rarly in 1968 he presented a statement of
his views as to the goals and operations of an adequate Mental Health Program
or branch for the Albuquerque IHS Area, and began the recruitment of staff.
This report is glven in Aull below because it outlines many of the baslc
premises and trends that were elaborated in the enguing years,

OUTLINE OF PERSONNEL REQUIRFMENTS
AND PKOGRAM PLANNTNG

The Mental Health Branch of the Albuquerque Area Office, Division of
Indian Wealth, is charged with the evaluation of mental health needs
and the rendering of direct and consultative services for a groun of
approximately 30,000 American Indians, This population is scattered
among falrly well-defined gmall reservation communities throughout
the State of New Mexico, There are 19 Pueblo, 2 Apache, 3 Navajo,
and 2 (ite reservations. These vary in population from 100 op more
to approximately 5,000. To varying degrees the communities are con-
gidered to be socioeconomically deprived, Although a great deal

of effort has been made in improving the general medical gituation,
sanitation, education, and sociological interchange, there still
remains much to be done,

Attention here is directed more specifically toward the emotional
difficulties arising from the above-named situations. Also, the
efforts on the part of the people themselives toward becaming more
effectively related to a different society and culture have not

recej ved formal attention until recentlv. Much of what is outlined

in this program cannot b:ffr:ieﬁtiy;substﬁntigtgd by stetistical fatts
but is indeed a tentative type of proposal, based on the impressions
gathered from visiting communities and Public Health Service Units,
as well as many schools.

The Mental Health Branch does represent to some degree a pioneer
affort and, as a consaquénce, does lack specificity. Az continued
contact with the people progresses and a more detailed evaluation
of needs is obtained, it is hoped that the program will have suffi=
cient flexibility in direction of interest to deal with new factors
and concepts,

The program presented will, of course, have to evolve over a period
of time and, in fact, even if all of the proposed personnel vere
immediately available, it {s doubtful that the personnel could be
used effectively at this time, Our current lack of exact knowledge
of neads would geen t6- indicate that a gradual and sustalned increase
in programing will be more effective than any tvpe of "blits" tactic,
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Several years of working with the people will, undoubtedly, result
in knowledge vwhich will in one way or another cause modifications in
program aims and structure,

From July 1, 1967 to the present time, the Mental Health Branch has
consisted or a psychiatrist (the undersigned) and a secretary (steno-
graphy)., Mrs, Vesta L. Starkey, Chief, Medical Social fervice Branch,
has been very helpful in the search for medical social worker per-
sonnel , and participating in discussions about the overall aims of the
Mental lealth Branch, It is certainly expected and will be appreciated
when new members of the staff will be able to contritute their own
thinking about the program, At the time of this writinm, one senior
sociel worker will join the staff within a few weeks, and snother
psychiatrist is expécted on July 1, 1968,

The main purpose of the current outlipe is two-fold in that it will

be circulamted to interested personnel in the Division of Indian Health,
and to those people at the National Institute of Mental Heslth who have
shown a continued interest in our work.

1. l@medi;ﬁe Negdg:

A, Two psychiatrists, Board certified or Board eligible,

b. Two senior social workers with Master's degree and three
vears of experience, '

¢. A clinical psychologist, Master's degree or rh,D., and

d, fne registered nurse with three years of field experience,
and preferably formal training in mental health,

The anticipated supportive secretarial personnel for this group of pro-
fegsional personnel will be three secretaries (stenography).

2. Needs in the Immediate Future:

a, Six field medical social workers, Bachelor's degree, and
b. Six trainees selected from Indian communities.

It is not anticipated that the field social workers would in all cases
need the services of individual secretaries, and it might be possible
to share this tvpe of employee in cooperation with other needs of the

Service Units,

The trainees would have the verv difficult job of bridging the communi-
cations gap between professionsl personnel and the Indisn reople. It
would be hoped that the trainees would he able to helrn the personnel
without over-identification with them at the expense of losing meanineg-
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rul contact with thelr own people, Thin poases a difficult but not

insurmountable task,

The junior social workers and community trainees would be placed in
locations throughout the State, according to indlcated needs vhich

have not been fully determined at this time.

3, Future Desixable Pergonnel:

a, Sociologist, Master's degree or Ph,D., candidate, or

b. Anthropologist at equal level of professional development,
~ The above organizational pattern does indicate that the senior pro-
_fessional personnel would have priority as to time in being recruited.
This is thought necessary in view of the fact that tralning of the
personnel at the field level is a priority item. It is not meant to
reflect any intention of minimizing direct services to the people; in
fact, it is anticipated that these senior members of the staff be con-
cerned with direct services to beneficiaries and consultations wvith

other disciplines as long as’the: program continues.

Briefly stated the following activities are anticipated for the senior
personnel. The two vpsychiatrists would have overall responsibility
for the program itself and for the continued attitude that the mental
health program is indeed a part of the overall program for Indien
health. Primarily, their duties would be that of peychiatric evalua-
tion; brief and long-term clinical psychiatric contact with patients
and consultation with people at Division of Indian Health Service
Units and of other disciplines on Area and local community levels,
This would include tribal officials, tribal judges, Pureau of Indian
Affairs and public school personnel, State mental health workers at
both the State Hospital in Las Vegas and at the Area Mental Health
Offices throughout the State. Another area of duty would be the pro-
vision of training of and consultation with the personnel at the
various Indian Boarding Schools, This would include dormitory atten-
dants, teachers, and guldance counsellore. Their role as substitute
parents makes them uniquely uzeful on both preventive mental health
and agsistance in the treatment of emotionslly disturhed students,.
Also continued exchange of ideas would be promoted with Division of
Indian Health Area personnel and the University of New Mexico Medical
School, Department of Psychiatry.

The tentative plan, as far as field work is concerned, would probably
be that one of the psychiatrists would have more immediate contmet
with ihe northern communities, while the other would have similar
responsibilities in the southern and the western portions of the
State. However, efforts will be made to avolid distinet geographical
divisions of interest,
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The two senior social workers would have a similar divigion of respon-
sibility to that outlined above, with the exception that it may be more
practical for one of them to be based st the Santa Fe Service Unit,
while one would be at the Albuquerque Area Office, A mental health
rezister would be maintalned at the latter location,

The clinical psychologist would have overall responsibility for deter-
mining the need for and supplying services in repard to psvchological
testing., This staff member would probably be workins in clese coopera~
tion with aschool personnel, and would also act ms the liaison person,
dealing with paychologists curfentli working for other agencies. It
would be anticipated that the psychologist have an interest in devieing
new methods of testing or new interpreting methods of existing tests to
render these more applicable to the people, especially children.

The repistered nurse would be selected on the basis of primary interest
{n mental health problems, and would be expected to work with both
Service Unit and field nursing personnel, including LPN's and treinees.
Tt is thought that her duties would be based primerily on the concept
of consultation, training, and coordination of plans with nurses work-
ing with other state, local, and federal agencies.

In is apticipated that the above group as & whole would direct and
coordinate the plana for direct services to patients, toward various
training programs, and toward interdepartmental cooperation,

The prcjected need for six or more junior social workers and a like
number of trainees is based on the premise that the most effective
services must be rendered on a local level; in fact, the most meaning-
ful request for help arises at this level. It is felt by the training
of local people that even deeper awareness of local needs may be
achieved. To a great degree, all of the above versonnel would have
the goal of helping these local trainees to do effective mental health
work. The selection and ongoing training of these personnel would be
‘of prime importance, as it is thought that through using this system,
inereased local community action and self-sufficiency can be achieved,

The above brief outline is not intended to ae a substitute for formal
Job descriptions in all these categories, but is only an effort to
delineate a program philosophy. :

In January of 1968 the first of the professional staff outlined

in Dr. Davis' report was recruited, Mr. Charles Archibald hed known

Dr, Davis slightly vhen he was at the TB sanitorium and hsd deepened

37




™

his acquaintance during Dr. Davis' residency. Mr, Archibald was at that time

Social Worker on the staff of the federal hospital for drupg sddicts at Fort
Worth, Texas, one of the facilities with which Dr. Davis secured clinical ex-

perience, Mr. Arehibald had earlier roots in New Mexico where he moved in 1950

with the U.S. Army Corps of Engineers, later receiving & B,A, in Social Work
at the University of New Mexico. He had done follow-up work for the New

Mexico State Hospitel in Indian communities as part of the egtablishment of

Pield Offices in Santa Fe, Albuquerque, and Las Cruces for four years before

entering the U,S. Public Health Service, He bad. completed his graduate work in

Psychiatric Social Work at the University of Connecticut, and in Community

Mental Health at Florida State University.

Mr. Archibald began his IHS work with & visit to each of the communities

being offered services, and to the various installations of THS, BTA and

other facilities with which coordinated effort was to be maintained., His
monthly riarrative report for February 1968 represents his first full month
of service and indicates the scope of this orientation peried, as well as

hew team work began to be initiated along traditional orthonsychiatric

lines.

Upon comvletion of my first full month, T have made at lesst two trins to
each locale currently being offered direct service by the Mental Health
Branch ezcept Mescalero (snowed out).

To familiarize mvself with program resources, T have sunplemented planning

meetinzs with local health, welfare, and tribal officials by scheduled

conferences with:

br. James Hancock, Clinieal Director, and Yr, Jusn lopez, Chief
Speial Worker, New Mexico State lospital (Las Vegas)

Mr. Georee Paca, Chief Social Worker, Los Luneas Hosnpital and
Training School

Migs Judy Hickson, Director, New Mexico Htate Menta]l Health

OUr, Fugene Mariane, Program Director, New Mexico State Department
of Health and Welfare

Mr. Georse Ludi, Acting Director, New “exico State Probation and
Parole

Yy . Harry Fahrenbruch, District Supervisor, New Mexico State Voeon=
tional Rehabilitation

Mr. Clarence Acova, Execiutive Director, Commission on Tndirn Affairs
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Miss fertrude Christensen, Coordinator, Albuquerdue Child Study
Uenter

Mrs, Ardis Hof, Director, Associetion for Mental Health

Ar. Donald Ciese, Coordinator, Goodwill Tndustries Rahabilitation

Mr, Jack Shuster, Director, New Mexico Council on Crime and De-
1linnuency

Mr, Fred Kotzan, Administrative Assistant, New Mexico State Comtined
Heonital Board

Locally, I have met weekly with the Comprehensive Menta. !lenlth Propram
Planning Staff of the University of New Mexico Medical School, and have
attended Psychiatric Grand Rounds to familiarize myself with the profes-
sional personalities and treatment nhilosovhies of thie Medical School,
Veternns Administration Hospital, Bernalillo County-Tndian Hosnpital
Peychiatric Unit, and State Hosnital Field Staff.

The Sen Felipe Mimh fchool Senior Girls Group (10) has been meeting hi-
weakly nt the Puehlo, with Miss Margaret Wolf, Puhlic Health Murse, serving
as my co-theranist. The confidential contratt in-en pthervise nermissive
structure is producing gratifving results in thoughtful orening up of their
nersonnl concerns as they consider a life apart from. the Pueblo,

In both Laguna and Zuni areas, the schools are acting as the primary
source requesting service., Treatment of the children has necessitated
the involvement .of parents and teachers, The .pattern of response has
invariably reflected the depree of flexibility of the school's adminis~
trator, froup treatment in Leeuna, Magdalena (Alamo), and Rameh is

new to the schools and thev appear somewhat insecure in this introductory
phase,

Our Mentsl Health Register is takine shape, using Form PHR-PT31=3, 2=5T
(focinl Service Worksheet), for each patient treated by us, or identiried
by the community as 'mentally 1117, Tnitially, we are beine inclusive

of all types referred currently residine in our Ares, with culling to take
place later as our role may be narrowed.

T accompany Dr, Davis to each setting he serves, but we hnve besun to
multiply our service by dividing the time; i.e., I see mother while

Dr. Davis sees child: I talk with teacher while Dr. Dsvis sees child ’
in school; each one of us sees partner in merital difficultv (then
perhaps all together); or I consult on broad community mental health -
needs with PHN, or CAP personnel, while Dr. Davis sees agult patients,

During the first month, I was not able to expand direct treatment services
into new neighborhcods, as I had hoped, in order to catch up on the docu-
mentation of the service of the Branch to date, However, regular con-
ferences are held with all the medical and nursing personnel of the DIH
serving the entire ares, and plan to move into new locales as case-
referrals are made,
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The subsequent month's report by Mr. Archibeld is also revealing for its pre-

aentation of the problems of developing mental health programs in cross-cultursl

gettinzs, and the beginning references to consultation (“treating" the
referrins source) as a means of keeping from petting silted up with an ever-

inereasing case load,

At present the branch has 103 cases in its active treatment file and

k? cases known as having serious emotional problems but have not made
themselves avallable or are vet to be sought out since referral. In
addition we have worked with 3 high school senior groups at Laguna

Hirh Schonl who could not properly be identified as patients with
incapacitating emotional problems, plus 1 group at San Telipe and 1
group at Magdalena High School (Alamo BIA Boarding School 10th, 1llth,
and 15th rrade students). There are from 5 to 10 students in each mroun.

T spent the morning of March 15th with Warden Beker of the New Mexico

State Penitentiary to discuss the treatment of New Mexico Indians

serving sentences for state crimes. Since his duties commenced in
August of 1967, he has apparently done much to upgrade the Correc-

tional Education end Personal Relations skills of the Correctional

Officers he had inherited. Their previous duties had been entirely
custodial. This movement has been responded to by staff and inmates

alike with hope of a true social rehabilitation progrem for those who

have forfelted the risht to remain in open society. He asked that he

might call on the Mental Health Branch gtaff for advice corcerning crim=-
inelly ingsane Indians, who have been assigned to the prison rather then the
minimum security State Hospital, and for informal talks on mental mecha-
nisms te his personnel to assist them in understending the Indians in
peneral, and in turn offerine a more therapeutic service to those whose
interpretation of incarceration might otherwise thwart rehabilitation efforts.

My training trip to Chicago March 20 through March 23 to act as Chairman

of a Workshop sponsored by the American Orthonsvchiatric Association was

a stimulatineg exnerience, as it ensbled me to compare our profress with
others offering a Mental Health Propram to minoritv groups, Since the
overall theme was THE MENTAL HEALTH FIELD: A CRITICAL APPRAISAL, we were

able to divide some populsr images from the facts, and hreak down mass
proprames to the service level where the effectiveness is usually a reflection
of the relationshins between staff and recipients of the service. Their
experiences often mirrored our own, as attempts to find common factors

nmong patients was illusive, whether they te Negroes, Puerto Ricans, or
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Tndians. The differentiation between treatment and environmental
manipulation was made, but without value judgment as to appropri-
ateness.

Our traveling treatment and consultation service has settled into

a routine that can be depended upon by clients and local resource
persons, The four outlying corner groups (Magdalena, Mescalero, Taos-
Dulce, Zuni-Reamah) are seen once a month for a morning and an after-
noon on location, while the four groups within an hour's drive (Laguna,
Isleta, Santa Fe, San Felipe) are served every other week., Tuesday
afternoon each week is reserved for—visits' to areas not repularky
gerved, but from whom there have been referrals,

Tven with dividirne the patients between Dr. Davis and me, either

at random or following a conference to identify the apparent

needs, the steady increase of referrals while a backlog of sugstained
treatment cases is maintained predicts a point of maximum saturation
vervy soon. Post evaluation conferences with referring persons and
home visits to identffy and suggest modifications in annroaches

not withstanding, there are realistically no local treatment resources
in the outlying areas to whom we could pass cases needing long-term
outpatient care. Finally, the all inclusive nature of "Mental, Health
problems" invites referrals of every community problem, and "treating”
the referring verson for their problem rather than that of the lden-
tified patient constitutes a major area of clinical service,

Some of the difficulties in €liciting community enthusiasm
for a consultation, education and community-resource oriented mental
health program, rather than a program based on providing direct pevchiatrie

seryices are succinctly described in Mr. Archibald's May renort:
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In speaking to the Sandoval County nurses on April 30, T contrasted their
experience with hospital treatment of the mentally 111 with the com-
munity based program we have jnitiated. Their questions indicated some
discomfort with the esoteric nature of our orientation and the often
aubtle symptoms in sociml behavior they must look for to catch the
mental health cases early enough for a preventive service, Their
request for prompt service to the Jemez area will be honored in June.

However, progress toward goals was seen in the school evaluation and
group activities that had been developed in 12 schools during the year.

May is a time for tapering off many school based activities, to be ter-
minated at least until fall, so April is the last repular month of
intensive treatment services. The feedback from Service Unit and school
personnel of progress reflected in the children.in the few short months
of regular though infrequent treatment visits fs gratifving. We have
learned much, particularly in group treatment approaches to a rather
different kind of patient than the urban Anglo, and have already begun
to exveriment with modifications in approach designed to evoke verbel
particivation, It was felt that we owed it to them to do all we could
to prevnare them for a verbal world to which they aspire, Otherwise

the tirden of loneliness may force them back to the security of the
familiar, despite thelir verbalized rejectien of its opportunity-less

reality.

This last quotation sounds a note that is characteristic of thie
Service Unit in its sense of rgspénéiblitv for preparing Indian youth
for participation in mainstream US activities away from their home communities.

By June of 1968 over 200 cases were open and in active treatment, 12
gchools had received services on 2 regular basis, and the two member team
was familiar with most of the 26 reservations or communities for whom IHS
was mandated to provide services. The Ute reservations had receivga no

services, but individuals from nearly every other community had been

geen and leaders of many communities had been piven opnortunities to

learn about the€ program,



However, by the end of Dr, Davis' first full year (by which time Mr.
Archibald had been there 6 months), there was still a sense of mystification
in the reports about the needs of the Indian peonles, the prevalence of
mental illnegs.amang them, and the best methods of treatment and service
delivery, This 1s expressed in an excerpt from the monthlv narrative repért
dated June k, 1968, reacting to visits from IHS headquarters staff.

At the end of the month we felt the scrutinizing pressure of the
visit of officials from Washington and the request of the Chief of
Professional Assignment and Research of DIH forwa Comprehensive Report
of the Mental Health Charactertstics of the Albuduerque Area=DIH, In
our present projection of program and staff goals we hope within two to
five years to have some reliable data of the type reauested, together
with supportable impressions of the important why and how to relieve
these symptoms of social unrest that warn us of more severe breakdown
in the functioning personalities of the Indians. Prior to thia time
we must admittedly treat that which ve do not altogether understand,
but we are confident that mgiven time and respect for the need of both
gides to understand difference in orientation, the common human needs
of those Tndisn people will be revealed and relieved. Doubling the
service to them with the additional Psychiatrist-Psychiatric Social
Worker team this summer will do much to earn us a place as a part
rather than a visitor of the service units. With additional exposure,
requests for service will increase, but only in this way can the word
speead that psychiatric treatment services are needed, desirable, and
to be gought rather than avoided, Then we will have contact with the
ghadowy Medicine Men, and our gkills in communication to relieve anx-
jety will be sorely tested,

B. James Andre, M.D., July 1968 —-
In the sumer of 1968 a second staff member was added,
James Andre, M.D., who had just ccmpleted psychiatric residency training
in Michigan where community méntal health organization and administration
was emphasized, Dr. Andre's views added a third element to the developing
program since he was particularly dedicated to the proposition that only
by developing community resources could the Mental Health Program begin

to approach adequate levels of service,
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With a second psychiamtrist it was possible to divide the responsibilities
so that Dr, Davis visited the northern half of the Area, while Dr, Andre
visited the western and gguthefﬁmast gections. Mr. Archibald traveled with
Dr. Andre, providing Social Services and community liaison, while Dr. Davis
utilized the staff of the Social Services Bfanéh, or Department of Public
Welfare Social Workers to supplement his clinical activities.

This division of responsibility and attention from the global needs of
26 communities to half for each psychiatrist markedly improved their ability
to see each community individually and allowed more time to meet needs on
a regular basis. The lccatiaﬁ of the Mental Health personnel at fHS clinies,
health centers c§ hospitals however, was not the easiest way to develop
community programs, since there wvere too few of these to allow for community
regregentatiai. A second focus o6f effort was provided by school consultations,

espeeiaily Headstart pragr:ms,ésni approximately half the time and energy
of each "team" wes spent in achgél—ggsgd programs, In preparation for
~ Congressional Budget Hearings inénécembgr of 1968 a description of the

staff activities, After omitting a brief re-statement of the description

of the Area, the report is.given in full.




7.

9.

=38-

The Mental Health Branch is a service-oriented group primarily as it

{s thought this is the best way to rind what the problems are, Approx-
imately half the time in the field has been directed toward the problems
of school age children (this includes Headstart), their families, edu-
cators, and related disciplines. Evaluation and consultations are the
most often rendered servieces;-a given case usually involves both. Only
recently has the Mental Health Branch expanded into the more traditional
community-oriented approach of helping people to help one another with
emotional problems,

The following is an outline of the schools where services are provided:

NORTHERN SECTION

Number of Visits with
Name Time Spent Fach Visit

e

San FelipeiPueblo .FPvery 2 veeks - 2 hrs Headstart and Fle-
mentary Day School

Santo Domingo Flementary County
Pueblo Every 2 weeks - 2 hrs Day School

Cochiti Pueblo Every 2 wéeks - 3 hrs Headstart

. Tnstitute of Amer- Fvery week - 3 hrs RIA Boarding High

ican Tndian Arts School and Post-
rraduate

. San Juan Pueblo Every 2 weeks - 1 hr BIA Elementary Day

School

Jiecarilla Apache Every 2 weeks = 3 hrs BIA Combination Day

Reservation and Boarding School=
Flementary through
High School

Taocs Pueblo Fvery 2 weeks - 2 hrs Headstart and BIA
Flementary Day School

SQUTHERN SECTION

 Jemez Pueblo Once per month - 3 hrs  Headstart and BIA

Elementary School

i

Santa Ana Pueblo Once per month - 1 1/2 hrs Headsatart
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10. Sandia Pueblo

1ll, Isleta Pueblo

12, Albuquerque Indian
School

13. Magdelena

1k, Laguna Pueblo

15, Paguate ueblo
16, Paraje Pueblo

17, Acomita Pueblo
18. Zuni Pueblo

19. Ramah Reservation

20, Mescalero Apache
Reservation

=33-

Number of Vimits with
Time Spent Fach Visit

Once per month -~ 1 hr

Twice per month - 3 1/2 hrs

Twice per month - 4 hrs

Twice per month - k hrs

Once per month = 5 hrs

1l hr

Once per month

1 hr

Once per month

Once per month = 2 hrs

Twice per month - 3 hrsa

Twice per month -~ 1 1/2 hra

Twice per month - 1 1/2 hrs

Hendstart

Headstart, BIA Elemen-
tary and Special Day
School

RIA Boarding School,
Elementary and High
School with part of
Students in Publie
School

BIA Dormitory Staff
with Students in
Public School

Headstart, BIA Fle-
mentary School, and
Public High School
Headstart

Headstart

RIA Flementary School
Headstart, Public
Flementary and High
School

Headstart, BIA FElemen-
tarv Day and Boarding
School

Headstart, Public Day
Sehool

Total -- Approximately 90 hours per month spen. on student nroblems,

Due to limitations of time and personnel, other small schools are vigited
on request relying on teachers' meetings, health educators, public health
nurses, and PHS service unit directors, ete., for referral

Problems of Indian school children are quite varied.

Relative sécio-

economic deprivation appears to have a profound effect leading to
alientation from the mainstream of living.
feelings of inferiority often result from unstsble home conditions and
contribute to general anxiety and lead to learning difficulties., Rela-
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tive deficiency of verbal communication, especially in English, betveen
parents and children'leads to difficulties in learning symbols' (letters
and numerals) and putting them together. It must also be remembered

that these children are not deficient in any way, according to the culture
end aspirations of most of the parents, vhen they are Youns so the parents
are diffident about encouraging their children, Many behavioral problems
are referred, particularly in the upper elementary grades, and learning
problems are referred from the lower grades, Older elementary students

do not have their basic learning and become bored and frustrated. There
is much truancy and many dropouts. Functional retardation is much more
prevalent than true retardation due to birth injuries or congential
digease. Overt psychoses in children are seldom seen bhut neurotic con-
flicts are very common. Sociopathic and self-destructive behavior 1is

very evident and drinking alcohol is a problem, particularly at high
school level,

Boarding school students have the same basic difficulties as day students
with the added complication of being required to relate to two sets of
"parents' who come from different backgrounds and have different values
and goals and different basic languages, Also, boarding school students
ere often theose who were not sble to function well in their home com-
munities or those whose parents could not cope with rearing their children,
The "generstion gap' seems wide among Indian families.

Generally, dormitory attendants have a genuine regard for and interest in
their students but most of those consulted say they would welcome more
training and more co-workers. Ve are not able to undertake any formal
training nrograms at this time. Group therapy with students i% being
tyied at the Institute of American Indian Arts and Jicarilla Apache Board-
ing School.

The Mental Heelth Branch makes much use of indigenous personnel in the
various comménities and schools in the followup care of patients who have
been evaluated and a treatment program has been outlined for, For example,
we work direetly with the BIA psychologists and dormitory personnel at the
Institute of American Indian Arts and the Albuguerque Tndian School; also,
with the Ramah, Jicarilla, and Magdalena dormitory personnel, These people
and other personnel have been, for the most part, interested and coopera-
tive and we feel as time goes on they will be even more effective as their
mental health "expertise" increases, There is a need, hovever, for more
support for these people on a more readily available basis which could

be supplied by social workers on a local level. They need not be exclu-
sively engaged in mental health work but would be important foci for the
conmunities on a continuous basis. There are long intervals between

visits of the Mental Health Branch consultants as noted in the “schedule.
There is a feeling of "starting all over .again" #f the community is .
visited only every two weeks. They could also help train and supervise
Indian people to work as mental health aides,



Aside from the work done at the schools, there are general mental health
clinics which are held for evaluatdon, diagnesis, and treatment., Of
course, some student problems are seen in this context, also, as well

as family and comnmunity problems related to students, ansultutians

and treatment programs are discussed with professionals and families at
theese times, This is the area in which social action and other elements
of a comprehensive program are promoted and coordination with other '
agencies is planned and discussed, We feel these clinics held in the
zeme setting, and often at the same time as the general medical clinics
operated by IHS help, incorporate mental health services with the over-
all IHS medical program, The Mescalero Apache tribe has a tribal health
council which has been a great help with our efforts in their community.

Following is a list of the regular mental health clinics for adults
and children: e

Number of Clinics with

Name _ égpga:imgte,Time,Sgent
Santa e Hespital Once a week - 3 hrs
Jicarilla Heelth Center Twice a month =~ 5 hrs
Taos Health Centar Twice a month - 4 hrs
Jemez Health Station Once a month - 5 hrs
Isleta Henlth Station Twice a month - 2 hrs
Albuquerque Indien Health Center Twice a month = 2 hrs
Lagunsa Henlth Center Onee a month - 3 hras -
Zuni Hospital - Twice a month = 8 hrs
Ramah Health Station Twice a month - 2 hra
Mescalero Hospital . Twice a month « 10 hrs
Albuguerque TB Hospital : Once a week = 1 1/2 hrs
San Juan Health Center Twice a month ~ 2 hrsa.

A mental health register is being compiled in the Mental Health Branch
as the work continues, A

As can be seen, we have been attempting to gain some broad knowledge
of many cgmmunitiea rather than to have the staff concentrate "in
depth"” on a few areas. We see ourselves as a fleld operation.

As will be noted from this report the number of places visited has
been reduced scmewhat., Efforts to reduce the travel for the aputhern team
each month involved investigation of possibilities of utilizing alr charter
services to at least Mescalero and Zuni Hospitals, a procedure which was
later establiéhed, Someuse of the travel time could be made where two

or more staff members traveled together for case review and vrogram planning.
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The description of progrem objectives, and -of priorities and phil-
osophies that were tentatively agreed upon by the three professionals is
"inoluded in the annual report prepared for the Area Director covering the
year July 1968 through June 1969, The first few éaggs‘af this report repeat
f&eseriptivg information that has already beea-pré;gated here concerning the
ﬁature of the Area, but the repgrf is quoted in full begiﬂging with the
refléction by the staff upon the uniqueness ,of the Area and the problems it

poses for them.

.Public h=alth services are well accepted throughout the Area, receiving
the support of the Indian religious and healing practitioners as well

as the civil authorities. Consultation with staffs of the reservation-
based schools was a primary focus of our prevention emphasis, plus the .
off-reservation BIA boarding facilities of the Institute of American
Indian Arts,'the Albuquerque Indian School, and the Magdalena and Ramah
Dormitories. The team utilized individual, family group, heterogeneous
group, and staff interactional group methods of investigation of problem
areag; supplementing emphasized consultation with formal training pro-
grams as ve were called upon by health educators, service unit directors,
school principals, and others, While aware of the handicap of the lack
of reliable baseline data ms to the incidence and prevalence of emdtional
problems on the resefvations, we feared that surveys lnstituted before
mental health as part of total health was understood and accepted by the
Indian people would e unwise and unproductive, We were careful to avoid
the impression of our imposing a bProgram on a community based upon a format
found effective in a non-Indian setting. Consequently, during the early
stages of our work, programs have evolved in each community with unique
characteristics reflective of the personalities and mores involved, Tt
has then heen necessary to attempt modification of accepted norms regarding
community mental health through various methods of health education, ,

o Changes in July 1968:

The assignment of Dr, James M. Andre provided an oprnortunity to divide
the clinical staff into two teams, with Dr. Davis gserving the northern
portion of the area and Dr. Andre and Mr, Archibald serving the ares
central, west, and south of Albuquerque. Dr. Andre had recently campleted
his paychiatric residency training in Michigan that emnhasized the com-
munitymental health approach, which coincided with the readiness of the
branch to suggest new approaches to the community leaders for their con-
sideration aimed toward the goal of a Comprehensive Community Mental
Health Program,
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This provided for twice monthly trips to each of the major committies

and our availability to eny of the smaller villages having special needs,
such as promiscuity, suicide, drinking, or other psychiatric problems,

This increased involvement peritted us to take the next step, that of
organizing regular planning meetings of representatives of community rroups
to work together more effectively, based on our observation of gape in
understanding of the human dynamics that may have contributed to problems
rather than to solutions,

I1, Objectives of the Mental Health Branch:

A, Ipitial‘gagyictiqnsg

1-

2,

£,

Ts

Mental health is a part @f total health, and as such ig the
responsibility of all health related personnel. :
The scope of mental health concerns goes far beyond the
treatment of the acutely distugbed individual to include
social and other- problems “of thé family and cemmuhity,

Mental Health practitioners should work closely with Tndian
religious, healing, and ' ribal officials to both identifv causes

. for emotionally induced problems and seeking methods of relief,

Community mental health involves a deliverv of compre-
hensive services to the community; it is not enough to
wait for those who need help to come,

Community mentel health does not limit the interests of -

therapy artificially to the identified vatient. Tnstead it aims
to improve social adaption rather than attempt intrapsvchic
reorganization, i.e,, it seeks change derived from social

action rather than from psychological exnloration.

If a communitv provides mental health services that will give
potentially distressed persons support within that community,
it will sharply reduce the need for psvchiatric heds in insti-
tutions outside the. community.

If Mental Health Branch clinical personnel are to functiom in
the most effective (preventive) manner, the small number
available must be deployed on a priority basis for consultation
and education as well as toward direct services.

The mental health team can provide diagnostic evaluations on

some cases with consultation following and continued therapy
with & selected few if it appesrs the treatment of choice.
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;M;; B, ObjJectives for ;9587;969:

1. Begin to identify those characteristics of each Indian com-
munity that may affect the mental health of its citizens, being
careful to use the local standards for good mental heaith
rather than those characteristic of an urbanicommunity.

2, Be wary to distinguish between those characteristics that are
uniquely Indian from those found in other poor, rural, or =~ =
minority groups.

3, Help the PHS staffs to recognize Mental Health Branch personnel
as resources to assist them continually in the development of
the mental health component of their total health program,
rather than identifying them as a peri@dically avajlable psy—
chiatric treatment team,

b, Act as a catalyst in assisting both PHS staffs and tribal repre-
sentatives to recognize the necessity and value of joint planning
and coordination of a comprehensive health program that will
utilize the strengths and resources in each of the interacting
aystems,

5. Aet as a catalyst in helping tribal officials and staff of the
University of New Mexico School of Medicine top understand the
advantages of working together in the Indian communities in
order to mutually appreciate the goals, This 1s designed to
overcome the handicaps of understanding the Indians' point of
view when their sole interaction with staff was 1in the Bernalillo
County Medical Center, o .

6. Offer our assistance to all Bureau of Indian Affairs personnel
in the Indian communities in identifying the mental health
agpects of their work, and by comsulting on proper approaches
to achieve their asaigned goals, BIA schools and boarding
dormitories are prime collaborators in our preventative

programs,
7. Working with community representatives of state sgencies such

as the Vocational Rehabilitation Service snhd the Commission
on Alcoholimm to avoid duplication of services.

C, Long Range Objectives:

1. Promotion of .field positions in the communities in cooperation
with Area Social Service, Health Fducation Service, and Com-
munity Health Representative programs. Incumbents need not be
interested in mental health exclusively but could receive in-
service training in mental health practicies.
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2. Increased emphagis on community involvement in mental health
programs. Community Health Representatives can be imnortant
contacts in thim endeavor.

3. Increased emphasis on ingervice training for service unit
directors, public health nurses, clinic and hospital nurses,
and their aides. Increaged short-term hospitalizatien of
emotionally disturbed patients in the Area PHS hospitals
could result from this due to the increamsed awareness.

4, Expansion of activities in the emotional problems:of chil-
dren and families in cooperation with the newly appointed
Area Maternal and Child Health consultant,

5. Continued cooperation and gansulﬁatian-qiﬁh agencles and
communitiee involved in mleoholism programs,

6, TFxpansion of the already active involvement with BIA, public
and parochial school principals, teachers and guidance per-
sonnal and dormitory attendants.

11T, Nature of Service Provided:

A.  Typical Monthly-Schedule:

Northern Team (Dr. Davis)

w._Monday  _ Tuesday . Wednesday =~ Thursday _ Fridax
1st Area Ofc  UNM=Med, Sch. San Felipe '
Wk, TR San _ Albq, Fld.-H1t, U. Santa Fe _ Dulce _ Taos _

2nd " " Santo Domingo Sants Fe  San Juan
Wk, B -  Jemes Hospital Santa-Clars

3rd " " San Felipe
Wk, e Ga&nta Fe Dulce ~ Taos

Lith Santo Domingo Santa Fe  San Juan
Wy % Jemez  _  Hospital Sante Clara

9~ b2
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Southern Team (Dr, Andre and Mr, Archibald)

Monday _ Tuesday Wednesday

_ Thursday

Friday~

UNM-Medical Magdalens

_School

Area Ofc
_Isleta

Mescalero

Vescalero

" Laguna-

Agamawir

Area ch'
. Alb, In.Sc @

Ramah

Zund

7Zuni
Remah

" » . Magdalens
__BIA Dorm,

Area Ofc
_Isleta

Megcalero

il

Mescalero

=

Area Ofc

kth
, - Alb, Ind.Se

o, Leguna

_Zuni

Ramah

Zuni
Remah:

B, General Activity Report, Mental Health Branch (Sixemonth periaﬂ):*

Ackivity

Disgnostic Evaluation
Individual Treatment~Child
Individual Treatment-Adult
Groun Treatment-Parent/Child
Group Treatment-Adult Couple
Group Treatment-Family

Group Treatment-Unrélated Children
Group Treatment-Unrelated Adult
Consultation-Patient Oriented .
Consultatjon~Consultee Oriented
Consultation-Program Oriented
Training-Individual
Training-Group

CMH Planning Meeting-THS

CMH Planning Meeting~Other

(MH Planning Meeting-Mixed
Tribal Meeting-Individual
Tribal Meeting-Council

Tyibal Meeting-Committee -
Mental Health Talk

Mental Health Staff Meeting
Special Problem—Alcohol

Spec%al Problem=-Suicide

#This appears to be one staff member's account of hfy ne spends
(CLA & MB)

than & composite for the staff as a whole,
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Momber eof Hours

118.50

ko,0
68,50
k.50
0.75
6.75
16.75
19,00

111,00

k9,50
69,75
2,50
42,00
91,00
37.75
30,00
9,00
1.50
22,00
18,50
29,00
5,00
4,25

his time, rather
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IV, Progress to Albuquerque Ares Mental Health Program:

Ai

Objectives Achieved and Unmet-Reasons for Success or Falling
short: ' )

1, We have begun to identifv certain characteristics, both for
the general Indian culture and within specific local Indian
communities which may relate to the incidence and prevalence
of community mental health problems, For exsmple, it ie typ~
ical of most individual informants to hold persons blameless
for most dysocial behavior if associated with drinking, i.e,,
"He didn't really mean any harm, he was drunk,” This is a

~major consideration that must be met as concerned community
representatives attempt to mobilize reaocurces to meet a grow-
ing problem,

It is suggested that drinking extent mav be reflective of
. both a lack of other recreational pursuits and additional

frustratiom with other real and imaginary blocks to a ‘full

and productive life, and hence far more prevalent than in
- Anglo communities of comparable size,

2, As has been noted in other Indian areas, those tribal members
. vho exert power through elective, religious, inherited, or

informal status are not often accessible to public health
personnel, or if they are they use the device of silence or
apparent misunderstanding to void confrontation on points of
disagreement, Patience is reguired in respecting the more
leisurely pace for decision making. While support of a nro-
gram led by "outsiders" may be given in words, it may be
much longer before true support is manirfested by significant
tribal participation. When there is no significant movement
in the direction advocated bv the ocutsider, this should alert
the potentially helping person to review his goals, methods,
and pace for polnts of difference of varueness in regard to
wvhat the Indians want and why.

3. The acceptance of the mental health component of total health
hse varied among service units. For the most part this has
not been s resistance to the principle itself, but rather to
the time and special handling of the psyvchiatric case, In a
not infrequent number of caseg the prejudices and emotional
health of the provider of service has restricted his comfort
when called upon in this role, Consultation and’inservice
training programs have reduced this resistance, but at times

"even individual insight directed peychotherapy has not suf-
ficiently reduced the staff members reluctance to serve the
emoticnally troubled person. Service unit staff members
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and tribal policemen are bteglnning to shov greater recog-

nition of vhat constitutes a mental health problem, aee
the need for prevention at least as much as rehabilitation
services, and for broader use of mental health team than
diagnostic and treatment services alone,

There is a natural tendency to see mental health as our
Branch's progran, rather than uniguely theirs, They are
"modest" of their own sbilities, wishing to emphaslie the
expertise of the traveling team., The emphasis on ''Commun-
ity" is foreign to their view of a caseload of the defined

111,

Constant staff changes show that formal and informal nental
health education is a continuing process, never completed and
constantly adapting to pressing community concerns. Ve hope
that staff members who do continue mav take on at least
"teaching aide' roles during imservice training under Mental
Hemlth Team supervisilon.

By participation as consultants in on-going community health
programs we have been able to improve coordination and
colleboration among agencies: tribal, PHS, BIA, state, etc,
Ideologically people see the need for this warﬁjng tngether,
but the press of other duties can conflict at times, especially
when questions are raised as to the accomplishments of the
first or second meeting, when '"marical thinking' is frus-
trated by the lack of quick and simple snswers to complex

problems,

While the policy of Indian involvement is moving from their
being informed of the delivery of services to their actually
initiating and modifying them,the nrimary direction comes
f{rst from the Area discipline heads, secondly from the
Service Unit Directors, and third in response to uniaue needs
observed in the local communities, In the single instance
obmerved where tribal leadership has the influence to back

"up demands for local response, the process is completely

reversed. A middle ground would be desirable, where service
unit personnel may function as an essentially autonomous team,
utilizing local Indian Advisory Committees to keep them abrgast
of the level of rapport with the community and as a channel
for two-way communication to avdid the necessity of reacting
to crisis alome, with the support of Area congultanis to pro-
wide the tools necessary to meet locally originated programs,
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Fncoursgement of coordination and collaboration among local
resources 18 of the highest priority of a Community Mental
Health Program, tut it can only become n reality if there is
confidence of support from above, The Mental Health Branch
personnel hope to be more available to Area Personnel for
consultation snd education in order to emrhasize the emotional
foctors thet are a vital part of mll relationships hetween the
deliverers and recipients of health services,

Certain college departments, such as anthropology, sociology,
and education, have long been interested in the challenge of

a radlcally different culture adjacent to and partially inter--
mixing with the dominant urban eculture. This year the Univ-
erasity of New Mexico Department of Psychiatry and School of
Nursing made overtures through site visits and one-shot orien-
tation experiences that they would like to establish on-poing
clinical programs in select Indian communities, There was
some surprise when their offer was preeted with hesitency

and even some skepticism m the part of tribal leaders. lpon
closer inmpection, the reasons for this "too often studied"
group's resistance were underatandable, because they had been
questioned, stuck, dug around, and mbandoned many times before
with little to show for their cooperation.

Our branch feels that there must be value in traiming pro-
fessionals in the field so they will understand the unlque
characteristics of Indian community life.” We will continue
to support the establishment of the first satellites in Jemesz
and Isleta Pueblos.

While movement of medical school personnel into the Indian
communities is pendine, the Mental Health Branch starf has
offered themselves rezularly each Tuesday as part of their

_duties as clinicaml associates in the Department of Pavchiatry

to suggest effective approaches to Indisn patients and bv
offering to arrange for followup gervices in the Indisn's

home area. 1In this vay the personnel of the Comprehensive
Mental Health-Mental Retardation Center can depend on
specinlized care for this "different' patient group, and the
Tndian communities sense a continuity of mental health services.
In additien, didactic teaching of peychiatric principles for
medical students, interns, and psychiatric residents has been
supplemented by field experlence with the mental health team
when special interest in Indians is indicated,

The Mental Health Branch has continued to recognize the value
for consultation and coordination with BIA steff, particularly
in the branches of Social Services, Fducation, and Law and
Order. We have established an effective and mutuslly profit-
able relationship, which will continue.
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In the coming year ve are narrgwing our fTocus, such as from
three BIA dormitories to one, for greater visibility and
accesslbility for dasy to day concerns. The focus will bhe on
the person in most direct contact with each student in the
potentially parenting role ~- the Tnstructionsl Alde,

T, Consultation and lisison services with various state agencies
and their local revresentatives mre a groving and vital part
of our efforta, They have been quite recevtive to our help.
We are currently involved in Communitv Alecoholism programs
in tvo large reservations and have been successful in cataly-
zing s comprehensive approach and a spirit of cooperation and
collaboration amomg many agencies,

c, Planned Program Revisions:

1, Cur Mental Health Program in the Albuguerque Area 1s two
vears old, During the first vear ve visited all of the
twventy-six communities and responded to requestis for service;
most direct diagnosis and treatment., During the second vear
bi=weeklv visits to the seven major centers of population vere
estahlished, with once monthly visits to smaller communities.
The infrequency of our visite has supported our contention
that it is the Service Unit's mental health vrorram rather
than ours. The IHS personnel have bepun to expand their area
of concern beyond the hospital or clinic walls to the community,
particularly in programs of preventive mental health, and the
Mental Health Branch has supported and encouraged this trend.

o, Tneervice training vrograms will be modified toward a ereater
percentage of time for feedback application following some
stimulating comments on the theme for esach session. TIn this
way we will have a better idea whether the didactic meterial
i8 being utilized and whether our topics are In keeping with
cemmunity needs, As added opportunity *or professional
growvth, a broad community representation will be encourased
at the case conferences for multiproblem families. We are
most aware of the pobentlial conflict between confidentiality
and the desire for she people to unite their services for
meximum effectiveness, We are in hopes that the value of a
coordinated effort can be demonstrated and hence supported
by community leaders,

3, Based on the experiences in three BIA boarding dormitories in
Magdalena (100% Navmjo), Ramah (100% Navajo), and Albuquerque
(90% Mavajo). we are concentrating our services to the Albu-
querque Indian School. This will include a continuation of
limited disgnostic and treatment services in the PHS clinic on
the school grounds two afternoons each month, program plan-
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ning conferences and inservice trainine with guidence and
psychology department staffs two mornings a month, and flex-
ible time for movement into the dormitories for demonstration
vrojects utilizing group dynamics 1f this is seen ms helnful,

A vear of focusine entirely on the field personnel for under-
standing and acceptance of the mental health component of
total health has shown the need for time being made available
for n consultation service to Aren hends of departments to
reinforce the efforts of field people to eodify thelr approaches,
Our half day each week in the Mental Health office has been o
absorbed by planning activities of our staff of meven, and an
additional half day has heen set aside by the deputy chief
psych%gtriat for Area office consultation.

The commonality of problems in the various Indisn communities
has pointed the way to Mental Health Branch sponsored vork-
shops at least Area-wide, The training would emphasize the
contribution of each of the community health team members and
the necessity of understanding each member's feelings regard-
in his or her role on the team, as well as feellinge regarding
the Indian client group served. They would then be able to
evaluste the effectiveness of thelr proeram and the reasons
for it. We must emphasize that this need extends equally to
"the staff member who has just come from a geographlical and
socinl background devoid of Indians and for an Indian staff
member born and brought up in the communiity where he is
serving as an employee of the federal rovernment., Such work=
shops would not be focused on the more acute psychiatric
{l1lnesses such as, functlonal psychosis or organic brain
pathologyv, but rather the social ills such as, aleoholism,
suicide, drug addiction, school adjustment, or marital discord,
The delivery of services for the emotionrl components of
shysical illnesses such as, TB, VD, and rheumatic heart
disease would not be neglected nor would the: emotional/cultural
components of projects such as family vlanning and sanitation
geem out of the realm of concern of a nrogram with a com-
munitv mental lealth focus,

n
»

We have emphasized throughout this report th¢ hope thst the mentsl health
progran be the result of cooperative efforts between the Tndian people, the
various federal, state and local agencies and the Mental llealth Branch, We
do not regard the opinions set forth as definitive and inflexible and would
like to hear from those wvith whom we work, Your conclusions would be

appreclated,
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However the results of the previous plans of operation still left all
the staff feeling that they were apread much too thin. Dr, Andre's renort
of September 2, 196G reflects this problem, and shows some of the moves to
reduce travel time and focus staff energies.

In addition to the provision of regular diegnostic treatment and con-
sultation services, the southern team has finalized plans for the vro-
vigion of services for the year 1969-70, As a result of extenglve re-
evaluation of the past year's activities we have come to a number of
conclusions that will result in certain changes for the ceming vear.

Tn evaluating methods of deliveryv of comprehensive community mental
health services to Inddan communities we have found it unwisé to attemnt
"eoverage” of all communities in our area. In the past this has resulted
in infrequent, i.e., once/twice monthly, visits to all communities servad.
Further, within each community served we have attemnted to provide ser-
vieces to nll relevant agencies, For examnle, in some communities having
as many as five schools we have tried providing consultation services

to each ir addition to PHS, BTA, OEO and tribal agencies, Also, during
the past vear we have, by gserving every community, been driving more than
2500 milea per month, This has made it virtually inpossible to become
very familiar with any particular tribe,

Recognizing that the prime mission of any mental health branch in the
Indian Health Service 1is to study the most effective means of delivery of
comprehensive community mental health gservices, we strongly feel the
need to comsolidate and focus our efforts. Accordingly ve have made the

following changes:

Services to Mescalero, an Apache community of 1800 tribal members,
210 miles south of Albuquerque, have been discontiuued, Also, ser-
vices to the Magdalena boarding dormitory, a Navaln community 100
miles southweast of Albuquerque, have been discontinued,

These changes will allow a savings of over 1000 miles mer month in Ariving
and five full days of service time. Tt will also allow an increasge of
service of = 50-100 percent in some areas previously served, e.z,, Zuni
Pueblo, Albuqueraque Tndian School, and the Tndian "cheol of Practical
Nursing, Liaison services with local and state agencies and with other
branches within the area can how be provided wherens previously no time

wag avallable,

While we regret having to discontinue services to some areas we are con-
fident that we will be able to provide more effective services to the
remmining communities,
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As part of our 1{aison relationship with the UMW Medical School ve are
providing supervised training experience in Indian health for gelected
students, interns and residents. During the months of September and
October a medical intern, Dr, Martin Kantrowitz, will he traveling

with the team to the Ramah Navalo comunity and to Zuni Pueblo, Theae
tratning trips will occur on the first three Thursdays and Fridavs of ench
month, Whlle Dr. Kantrowitz will be tpaveling with the mental health
team in povernment conveyence he is to bear his own exvenses for food

and lodeing., ‘The Service Unit Director, Zuni Tndian Hospital, hes agreed
to participate in training opportunities for Dr. Kaptrowitx,

The undersigned has agreed to participate in a series of four vorkshops
to be held at the Zuni High School during the monthe of Deptember and
October. ‘Toplce to be presented will include "suicide Recognition,”
"Alcohnl and Alcoholism Among Teenagers," "Normal Adolescenge,” anu
"Drug Abuse,"

The aame nroblems were also attacked by attempting to AdeveloDp local
resource persons who could begin to assume some of the sctivities that mipht
be expected of a mental health gtaf® as part of their reqular duties. The
avenue selected was inservice training programs offered first for INS staff,
and secondly, due to increasing interest and because of their stratemgic com-
munity influence, for the tribal police,

During this month regular diagnostic and treatment oliniecs were held in

all service units within the southern and western areas, VWhile the team's
base continues to be the service unit clinic, we are berinning to move

toward total community service with various components of a comprehensive
community mental health approach. These components comrrise the team's
emphasis and include diagnostic services, earlv caee identification and
treatment, rehabilitative services, consultation and education, and research
and evaluation., These components are being develoned in an integrated
fashion for each community. For examnle , ve are wvorking tovard improvine
cage finding, proper referral, diagnostic evaluation, and where possible,
treatment and rehabilitation by community resources, Consultation and
education rlay a significant role in accomnlishing these aims, For example,
in the Laguna and 7uni Service Units, we are providinz in=gervice training to
field PHS medical staff. Presently this includes twice-monthly discussions
of psychological principles, psychiatric syndromes and the proper use of
psychoactive drugs. 1t is expected that this service will extend to other
areas and to other disciplines, e.g., the paremedicsl staff, The team ia
prepared to participate in {n-service training programs for f{eld person=-

nel including, e.g., physiclans, nurses, health educators, etc, "The Mental
Health Branch has nrranged to neet with representatives of the National Center
for Epidemiologic Studies in order to plan for meaning ful studies relative to
the incidence and prevalance of mental illness in the communities served,

69




DA

In the Magdalena Dormitory the team has undertsken to provide censultation/
education services to administrative, counseling, and attendant personnel

in addition to diagnostic evaluation of selected referrals. Tt is expectead
that thia service area will demonstrate the efficacy of indirect service to
many vin consultation and education with & small number of key mersonnel,
This is a vlid and ‘essential appmeach vhere time and resources are 1imiteq,

The tesm 1ls optimistic about the rpotential for development of a comprehen-
sive mental health program in the Mescalero Apache community.® We have been
impressed with the willingness of the tribal and afency representatives to
work with us in evolving a responsive and meaningful program. We have
endenvored to present our team as a resource to the community rether than
a bearer of a prepackaged program. We are encouraged by the strengths and
capahilities of the Mescalero people and by their willingnees to work
toward improving their community. The Mescalero Agency has an ongoing,
unique community meeting designed to focus all available resources on
community problems to bring about effective solutions. This meeting may -
well stand as an example to other communities, both Tndian and non=Indian,
and the mental health team is happy to be a regular participant,

In the Mescalero community, Mr, Richard Hendrickson, social worker, has
been verv instrumental Iin coordinating our services, A large measure of
credit is due Mr. Hendrickson for the fact that we have been able to offer
varied gervices to community agencies including head start, schools, special )
education, youth program, medical and paramedicnl Bérannnel, and snclal
and welfnre gervices In no other community served have we been able to
bage our team in the clinic, vet move toward comprehensive community
service to the degree we have in Mescalero. We feel that Mescalero hag
the rotential to ﬁemcnstfate the comprehensive and effective use of mental
)

health resources . i
In none of the areas served has the mental health tenm presented programs
for alcoholism, accidents, sulcides, ete, This is hased on the remlisation
that such programs must evolve from within the community rather than be
imposed from without. Since these are problems requiring many coordinated
services, they are not exclusively mental health problems, TIf there are to
be successful programe addressed to these problems, thev must be initinted
by thereople who in turn must have the responsibility for and control over
defining the services (what, how, when,.and where). The mental health team
ia prerared to function as a resource to anv communitv wishing to initiate
auch programs,

The result of this move was to mllowv focus of attention on particulsr

communities. For the first time in December 1969 some tvpoe of summary of local

resources, oriority settine, and differentiation by communitv is reflected in

the monthly report of Dr. Andre,

¥Note: in an earlier report Dr, Andre hed recommended dronping services
[:R\f: to the Mescalero, Apparently this recommendation wes not acted upon.
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In addition to the regular diagnestiec and treatment clinics, consultation,
and educational sctivities, we should 1like to include a few specific
comments on activities in certain pueblos.

TBlPtq -~ The focuz of Mental Health Consultant's services has moved from
the THS clinic to the larger community, hoping to demonstrate the broader
community approach for other service Lnlt personnel. (1) Oince dirficulty
has been encountered in meeting with the tribal council directly, "r, -
Archibald has met regularly with a person who attends the council meat- ‘
ings and exprasses a socially alert perspective, (2) Consultation to the
Communitv Acticn Program staff ‘regarding individual problem casges and pro-
gram anproaches (3) Meeting weekly with the sixteen Weighborhood Youth
Corps high Blhﬂﬂl students to assist them in their search for meaningful
directions for their lives. (U4) Working more closelv with the Public Health
Field Nurse regarding constructive mental heslth annproaches to persons in
their homes; through joint field visits. (5) Continued availability

for diagnostic and treatment services in twice monthlv mental health clinies.

Jeme?z —- The largest pueblo of the Sandoval County six is receiving the
laré%%f amount of time (two full davs a month plus), but is being anproached
(1). through the structure of the Sandoval County Pueblo Community Action
Program, (2) through the PHS Medical Officer and PHN, (3) through the BTA

and parochial school catchment, () through s villaﬁe memher emnloved in

the BTA “‘ommunitv Development section, (5 through direct contact with
village officials at the village chapter house ® and the new community center.

" With each the "integrated, comprehensive, community (members involved)"

approach is heing emnrhasized, The ground work is beins laid preparatorv to
a change of village officers, ‘

Zuni -~ The service to the schools has now broadened from the initinl
diarnostic and treatment phase of two months ago, coupled with formal
dldactic inservice training, to consultation to teachers reparding snecific
students they had referred, to nrogram consultation {especinlly regarding
the Remedial Reading and yet to emerge Special Fducation classes). The
staffs of the Zuni High School, Towa Yallene Flementary, and 5%, Anthonv's
are each requestinp additlangl tlme, at a time when the anpaintment of a

kncreased invalvement vith this vital Qraup

Groun therapy has been instituted at Towa Yallene for eight children with
problems, meeting for one hour sessions first, second and third weeks,

We have started once monthly visits to the Gallup Indian Hospltal for the
purnose nf establishing liaison with the mental health services .of that
facility. It is hoped that such liesisons will help us nrovide an pdditional
mental health resource to the Ramah and Zuni communities,

¥ Fditorial comment: chapter house is a Navajo term and its use here is
misleading to those familiar with Jemez, Such transpositions from one
cultural context to another are not uncommon within THS, particulafly

at the administrative level,
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This same interest in and ability to develop training programs was
recognized by the Desert Willow Training Center in Tucéan, vhich provided
basic instruction for IHS to the Community Health Representatives selected
and hired by the tribes, Desert Willow Training Center was also beginning
to become interested in the traiﬁing of Mental Health Workers, especially for
the Phoenix Area, and since Albuquerque had long had as a goal the deveicp—
ment of such a cadre it seemed mppropriate to participate in this training
effort., Dr. Andre, and later Mr. Archibald engaged in periodic visits to
Tucson, where sections of the core curriculum pertinent to community mental
health activities vere taught, They continue serving as instructors and con-
sultants to this program,

- The Nntional Indian Police Academy at Roswell, New Mexico also engaged
the services of Dr. Andre for what becsme a twelve-hour unit in the curriculum
of the police academy. Dr, Andre has continued this activity down to the
present time, even though his role vis a vis the Mental Health Program
changed markedly over the verrs.

C Irene Zyniewics, R.N., Summer of 1969 -

With the new fiscal year another staff member was sdded,
Irene Zyniewicz, R.N., whose experience and training had been in nsychi-
atric nursing ond who also had interests in Public Hesmlth. Miss Jinceveicz
represented a staff member long desired by Dr, Davis as an ally in reaching
nursing staf’s at the Albuqﬁerque and Santa Fe hospitals, and in introducing
an element of mental health considerations to the IHS training scheol for

Licensed Practical Nurses in Albuquerque, Her background of training and

residence in Michigan also fitted her to work with Dr, Andre's theoretical

orientation and concepts,
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It is probably typical of the still unfocused nature of the staff's
thinking and efforts that her oviéntation was to the Arem ns a vhole %&ther
than to particular roles and specific communities, The report of her first
month's orientation schedule included two weeks in the northern section,
including activities around Albuquerque, and two weeks with the aouthern
team. The listing of activities and personalities to which she was exnosed
in this brief period is somewhat overvhelming as shown in this report:

As part of her orientation to the branch, Miss Irene Zyniewicz, Com-
munity Mental Health Nurse, spent two weeks with the southern team
particivating in the following schedule:

14 Indian communities visited to cbserve mental health characteristics,

10 Tndian tribal leaders conferred with regarding mental health program
plans.

6 Mental health planning conferences with representatives of community
agencles,

5 Patients seen as demonstration of diagnoses and consultation procedures.
6 Public schools visited in preparation for coming school year relationship,
2 Group therapy sessions as varticipant observer.
2 Group consultation experiences (case conferences),
2 Service Unit staff in-service training programs.
2 Neighborhood Youth Corns prosram cgnsuitatiéns.
? Head Start schmal consultation visits,
2 VISTA program consultation and in-gervice training sessions,
1 In~service training program f@rlpalicz (now monthly in 3 communities).
1 In-service training for indigenous helping persons,- ?
Apfarently Miss Zyniewicz's initial assignment included the LPN school,
and the two hospital nursing departments, as well as cansultatién te field

units and communities within a close driving range of Albuguercue, Her
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report for October 1069 shows her working alone, or with cne or more members

of the southern tean,

Consultation cantracts now have been rirmly established with the following
programg:

Canonzita School - Once a week;

Laguna Headstart (includes programs located in lLapuna, Paraje,
and Paguate) - Two times a week:

Laguns Figld Health - Two times a month:

Indien S¢hool of Practical Nursing (Jointly with Dr, Andre) -
Twe times a monthy

Sante Fe Hospital, Nursing Department - Once a month;

Chief', Nursing Services Branch - Once a month.

In view of the poocperation and interest exvressed by the personnel of
these programe during our negotiations, T expeet my consultation rela-
tionships with them to remain viable,

T am meeting at {rregular intervals with the public health nurses from
the Albuquerque Field Health Unit, and I enticlpate this arrangenent to
continue ag It [s for the time being, One of these vubliec health nurses
thinks that a women's discussion group about family relationships and
problems could he developed at Isleta, and I have agreed to collaborate
with her in exploring the possibilities, ’

The nursing staff at the, Albugquergue Indian Hospital has been cited by
geveral sources Af B pgroup who could beneflt from mental health consulta-
tion; however, ms vou know, so far the overtures of the Mental Health

Branch to this groun have met rebuff, Perhaps entree to the nurses will
evolve indirectly, alter the Mental Health Brench resronds to the request

by the Service lnit administration for inservice training for the phvsicians.

Mr. Archibald and T have been unable to develop a counseling groun with the
members of the Isleta NYC program, as we had hoped. Tt is disappointing to
fail, but after mesessing the situation, 2 -concluded that our only ontion

was to terminate the nroject,

Dr. Andre, M7z, Archibald, and T have been meeting with the personnel of the
Albuquerque Indian FRchool; Mr. Joe Blanchard, the psychologist, is our
primary contact there, I am feellng Increasing doubt about my continued
participation st AT8, since T question whether the orezence of three mental
consultants hag not caused confusion, as well as contribured to an "over-
kill" efrect,

=
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TTI, BEXPANGION AND DEVELOPMENT OF MENTAL HEALTH PROGRAME
A. Dr. Davis Continues the Northern Section
" During this period more reports are available reflectins the

activitlea of the southern team, and also the work of Miss ’vniewicz., However,
Dr. Devis vontinued his work in the northern tier of communities, focusing
primarily on offering treatment and diagnostic studies of individual patients,
He was not, however, indifferent to or leaving unattended some of the community
developnent activities that characterize the bulk of the southern team's efforts.

Notaworthvy particularly is the development of interest in mental health
gervices in the two furthest groups under the northern team, VHiE revort
covering work for the month of November 1960 illustrates developments with
the Coloredo Ute tribes and the Jicarilla Apache at Dulce,

Gn December 12, met with the Southern Ute Tribal Council at Tgnacio.

The occuncil members talked of thelr concern about delinnuency, misuse
of drugs and alcohol as belng among the bigrgest problems, They also

axpressed a need for a mental health clinic.

On December 13, met with Mr, Robert Boe, of the Sputhwest Colorado

Mental Health Center, in Durango, and it is felt that this group can
aupply the clinical supvort to the community., During the past year,
twelve people from Mountain and Southern Ute were seen at the clinic.

We talked about the method of payment to the clinie for servicee rendered.
Tt was decided that the community efforts in mental health could be worked
with by the Albuquerque Area staff with the help of Health Féunecator and
Medicnl Gocial Worker from the Santa Fe Service Unit (Chief of the Mental
Health Branch is scheduled to pive a talk on drug addiction the evenine of
Necember 17). A full repert of this trip has been submitted separately,

On December 13, participated in a community meeting at Nulce. A panel
of hirh zhool students talked about their community concerns, This
meeting was set up by Mr. Alfonso Medina, (iuidance Counseler at the
Dulee €chool, and Mr. Victor Werner, Director of the Program on
Aleoholism. A similar meeting with more particination with narents

hag tentatively bheen set up for December, Personnel at the Dulce Tndian
Health Center have a definite interest in the community and narticipated
quite effectively, =

Weekly mestinegs in recent months with Mr. Robert Flunkett, Chief of
auidance Service at the Tnstitute of American Indien Arts, has preatliyv
facilitated Mental Health Branch's involvement with the students, facultyv,
and guldance personnel, '
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Other reports during this fiscal year detall meetings with tribal
chalrmen or governors of various pueblos and talks at nublic meetings
to foster broader understanding of IHS Mental Health Services, Some
of Dr. Davis' discomfort with consultation and education bprovesses

is reflected in the comments in this renort.

On December 18, a Mental Health Conference was held ah “anto
Domingo with participation by PHS elinic personnel, Bureau
of Indian Affairs, state soecial workers, school nurse, and
asgistant school brincinal from Santo Domingo, Discussion
centered around problems of hahdlcapped children in the
publiec school.

Also talked about inquiries by Santo Domingo CAP Diresctior

and other interested citizens who wish to attend case monferences.

It was decided that we would be harvy to have these vzonle to attend,
but that it would necessitate a change in the format from the
strictly clinical conferences, vwhich have been held in the past,

to a more community oriented approach.. Ve feel that hoth clinieal
cagse conferences and community type meetings can be held in Santo
Domingo, ’ ‘

B. Tensions Between the Two Psychilatrists
From the beginning the two psychiatrists rerresented
different schools of thought, background and training. Although there
were efforts on the nart of IHS Headouarters to helr the twno sege
themselves as Cgmplémeﬁtaf? asﬁects of a complete mental heslth progsram,

resolution of these tensions was difficult. One had the ?ﬁeling that
Dy, Davis felt strongly that direct services were of primary imnortance,

and that the develonment of community resources came second in nriority.
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Dr, Andre, on the other hand, represeni=d the polar opinion that
staff could not afford to become silted up with the provision

of services, since the demand would he inzatiahle once thev were
made availavle, He preferred to mobilize and train a variety of
communitv nersons, and as can be seen, once his travel schedule

was reduced he began to do this quite effectively., Mr, Archibald,
with a social worker's orientation to the cémmuni?v, vas inclined
towvard trving to involve community persons, bubt often expressed
impatience with their resistance to ideas and prosrams he and

other staff members nproffered. He continmued to feel mystified

ahout the real needs of the communities and mugt at times have

haed a confuaing task trving to act as a PR repregentetive to tun
quite different approaches to mentsl nealth needs. Miss 7vnievicz's
role in this polarity is not at all clear from her rencwty, although

she obviously worked with : il three men &t tilmes,.



These tensions were finelly resglvgd,‘mt so much by an ability
for consolidating the skills and expertise represented, as by administrative
deecisions outside the complete control af the Mental Health "F*ragr’amst Branch,
Dy, Andre's salary initially came from his Mental Health Career Develomment
grant, as did Dr. Davis’ galary during his first tvo vears. The budget for
Meental Health Programs did not increase gufficiently to begin paying Dr. Andre
at the end of riseal 1969-T0, when his grant expired, Hovever, his general
iute:res;;t_ in program cevelopment had been recognized bhv the Area 0ffice, aﬂé
he was transferred from ihe Mental Health Program to the Area Program Develo-
ment Brench, an office to which Mental Health, Social Services, Health Educators,
apd other special programs reported for consultation, administrative assis-
tance, and planning.

in his nev capacity Dr. Andre c@ntinuéd his vork at Zuni-Ramah »as
Mental Health Consultant, and also continued his teaching At the 'I?:riibal
Police Academy. lie was occasionally available for other inservice trainimg
oy public speaking engagenments , but did not cont inue as s repular member of .
the Mental Health team,

C. william Douglas, Ph,D., 1970~

During this period two additions vere nade to the staff and
a number of shifts occurred in "tesm assigmments ", William Douglas, Ph.D.,
joined the staff iu the sumer of 1970, A native son of New Mexico, Dr.

Doug las has experienced the Area and its cultures in a varlety of roles ranging

fyom that of policeman to field anthropologist, He is a pilot of small air=
cyart and also an sctive balloonist. After academic work in anthropology at
Stan ford and the University of New Mexico, Dr. Douglas had joined the staff of

| the Dgpa;;-tment of Peychiatry of the University of Newv Mexico Medical Schaool,
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’ iherg he had developed clinieaml expertise in Eatg inpatient and outpatient

mettings as well as applying his skills to analy=is of mental health programs,
The move of Dr, Andre Aigy from full-time to part-time specific

involvement with the Mgntai Heplth Rrogram, and the planned arrival of Dr.
Douglas, meant a shifting of personnel in several waye throughout the Area,
Dr. Davis refocused his travel to limit northward consultations to Santa Fe
THS Hospital and Sgrvie; Unit, and became avallable for some vork in the
southern district., Mr, Archibald moved to Taos and chiefly became consultant
to the outlying Northern Apache and e tribes,!ané to the pueblos cloge to
Taos. Mims Zyncievicz focused her energies am before %n the Albuquerqus and
central to westward pueblos with mome nursing consultations in Sants Fe. Ur,
Douglas, who had a Em;ilnplgﬁe pilot's license, began to serve the Meacalsro.
Because of his Iinvolvement with thE-pl&ﬁEiﬁg at the University of Nav Mexico
Medical School, he also became consultant to Jemez Pueblo and extended hie
responsibilities to include San Felipe and Santo Domingo, with monthly visits

to Zia, Sandia and Santa Ana.

These changes were not without their repercussions., Mr. Archibald
reports that the'nartherﬁ communities expressed shock when he explained his
role as that of consultant gnd.cemmunity éfganiier or facilitator, rather
than continuing to provide direct cliniéal services in the model established

by Dr, Davis, Dr, Douglas' inclination toward clinical services was probably
more easily accepted, partly because services to the Mescalero had been sus- .
pended for about a year, and partly decause it is easier to nrovide s concrete
gervice than to offer consultation, This was also probably tfﬁe of Dr, Davis'
work as he shirted into communities formerly served by Dr, Andre, which egablgﬁ

him to spend more of his time in the hospitals and elinic-baged THS offices,

seeing referrals or self-initiated patients.
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D. Hiring of Mental Health Coordinators: 1970~

Intthe fall of 1970, along with the other staffing changes, a major
development was the recruiting, training and hiring of a number of Mental
Health Caéfdingtars. These were local Indian persons, whose previous back-
ground gave them s leaderauip ?@ia in their communities, and vho had at least
an initial interest in mental health problems and tkeir sclution., There was
initially considerable confusion sbout the number of positions allowed in the
budget, and for severzl months the numbers ranged from 10 to L to 7, and at
one point a request erX2§ wa= even entertmined, By November the first
selections had been maée and the 6 persons hired spent the month at the Desert
Hiilow Training Center, By Deigﬂber they were installed back in thelr commun-
ities as follows: Jicarilla Apache, Canoncito Navajo, Taoz, Zuni, San Felipe
and Isleta Pueblos, In mid—l%J%P Mental Health Coordinators were recruited and
trained at Jemes, Acomm, Senta Clara and San Juan Pueblos end at Mescalero

Apache,

Thege Mental Health Coordinators were given this title by the Albuquerque

not expected to be of fering professional services to individuals so much as to
coordinate effortzs at the local level tévﬂevelap and operate programs of a
preventive or remedial nature, and to be the linking resource betwveen ITHE
Mental Health profeessionals and the community,

The Mental Health Coordinators came from a variety of experiential
backgrounds {r cemmunity actlog, National Youth Corps, tribal enterprises,
and elcoholiem programs, Following their month's initial training et the
Desert Willow Training Center, they hold group meetings following

the regular weekly staff meetings of the Area professional staff,
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Mr. Cherles Archibald was given the responsibility for coordinating the
training  and develonment of this cadre of personnel, and arranged for
them to participate individually in the Social Work Assistant's traininge
program or other courses relevant to their personal interests ané avéil&ble
through local educational institutions. Administrative supervisien of the
' ﬁ%ntél Health Coordinators seemed to be a matier for the local Service Unit
Directors, with assistance from the Mental [feal .h professional with whon
they linked into the IHS system. GSince tlie awvraprement in Albuguerque
formally placed the four Service Units at Albuguerque, Santa Fe, Zuni Hosnital
and Mescalero Haspital,tmést of the Mental Health Coordinators had little
difficulty with a program of being available at irregular rtonrs, auzh as
for evening pragfams and late conferences with nersons in crisis, Thev
ve;é vary much on their own, to establish their activities and schedules
‘as seemed Eést to them in light of local neecs,
Widely divergent emphases and programs have developed, inecluding =
number of sports programs and recreation developments f@§‘téena;e and
young adult groups, alccholism nrogram supplementation, and work with
Tamilies and individuals sround problems of youth ceusht in conflict with the
lav and social codes, The two paraprofessionals at Zuni and Mescalero appear
to most closely integrate the roles of interpreter and theraplist evolved
for the Navajo and Pine Ridge Mental Health Workers, while the community
organizins and program commlitments of others resemble patternsz found in
the Billings Area. Tt. nterests and skills of the conteect professional,
ags well as the latent talents of the paraprofessiona_, seem to determine

the direction of the program as much as the char- ‘teristics and demands

of the community.
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With the exégPtioﬁ of the position at Isleta, which has been filled twice,
all the original Mental Health Coordinators have remained on the job mince
being fecruited.  Several have developed considerable proficiency at their
specialties, and at least two have obtained Associate of Arts degrees as a
vesult of their training and opportunities to study at colleges which supported
their Involvement in the IHS Mental Health Programs, The involvement of this
cadre of paraprofessionsls markx n real turning point in the growth and direction
of efforts af the Albuguerque Area Mental Health program, Unfortunately,

! detgileé documentation- of their diverse activities has not been prcvided,
and their influence can aniy be inferred from the reportes of the professional
ataff, ﬂ
E, 1971: Albert Himtt, Clinical Psychologist

In 1971, Mé. Albert Hiatt, a clinical psychologist working on his
dissertation joined the IHS Mental Health programs ataff. Miss Zyncievicy and
Mr, Hiatt made regular trips to the certval coummunities of Laguna, Acoma, and
Zuni, working ag a team in stimnlstipg over-all Mente) Health Program development,
as well ;s utilizing their particular areas of expertire. They begun seeing at
leest a few individuals and couples in conjoint therapy or counseling, as well
as developing éraups and atﬁer modalities of intervention from time to time,

_The concentration of this tmam on a few large cﬂmmgnities enabled them to
get to know them well, and to see both present and potential growth as a result
of their endeavors.

The programs at Laguns are perhaps typical of the lack of positive rein=-
‘forcement that various persons developing a community aﬁpfgach'may recieve,
From independent sources it has been 1earﬁed that the Laguna Pueblo is able
through its tribal leaders and community agencies to verbulite quite distinctly
the inter.agency coordination and community Involvement needed to

actively pursue the goals long espoused by various IHS staff, Yet

9 i3




neither the community iﬁ_its ﬁr@pésais, nor the IHS staff in its discussions
acknowledge one another as anzéctive catalyst., This is verhaps the most
appropriate result of seven years of input into community organization and
education, but it takes a verv strong and self-motivated staff to mccevnt such
an outcome and not be wistful for some acknowledgement of their efforts and
endeavors, |

The THE team of 7ynciewicz and illatt continue to be involved at manv

L]

levels at béth Acoma and Laguna, from the problems of individuals in crisi
to the consultation with tribal and other officials on rersonnel selection
and progran develovment. Thev provide suprort and sunervision for the two Mental
Health Coordinators, specific services as needed and reaussted, and con-

Thev are scen as a valuable

siderable supvort to the community as a whole.

resource, and as trusted outsiders who can make s contribution without

takine over locally initiated programs,

At the Zuni=Ramah Service Unit an outstanding Heedstsart program has
been developed. The Community Health Representatives vere trained in
the administration of the Denver Develormental and Vineland Bocial Maturity
Tests, and interviewed approximately 100 families ?f‘Héaﬂ%tQTt children,
referred hy various agencies, ,From this initial Eéreeninp 52 children
reeéived individual psvchological evaluations, and the local school was
able to add one special education class in 1972 and another in 1973, The
local ﬁaréchial school also provides a sreciai education class, This
program was undoubtedly built upon the foundations 1laid ty Dr. Andre, but
could not have heen carried to completion without the special skills and
contributions of the nsycholorist and R,N, to muide and surnlement, the

community effort, Mr. Marc Rose, Social Worker from the THE Gallup Ward
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and Hospital also caﬁsults to the Zuni Reservation, With the return of Dr.
Andre, a full team and falrly comprehensive range of services are now
available to this Service Unit,
1. 1972 and the St, Catherine's School Project

Another project of Mr, Hiatt has been the develomment of con-
sultation and @rogg-therapy activities at St. Catherine's Scﬁnal in Santa
Fe. This Romen C;thslic school is a hoarding high school vhose enrollment
is arproximately 80% Indian. There are a number af reasons for this school
being a more spreesble climate in which to work, and for the students to
achieve more nearly normal or outstending academic records, One important
element is the family tradition associated with'the school, Parents and
even grandparents of present students attended Et; Catherine's from a
number of the pueblos and reservations in the Area, Therefore, the
expectations of attending this rather than a BIA school have much supnort
within the family. The schoolX .eharges & mndest tuition, althourh samé
séhclarshiﬁé sre available, so that tangihble evidence of desire to send
thelr children is coupled with expectation of receivins a good education
for the investment, There is a sele¢tive admission pelicy, which while
not setting hiph hurdles in anvone's vath, does tend to eliminate the
disturbed, disturbing, and academically under-achieving student that
typlcally is found in the BIA schools where attendance 1s seen as a right

not a nrivilerae,

The crggnitatibﬂ of the peer counseling and group therapy acetivities
at St. Catherina's School was developed by Mr. Hiatt throweh a series of

contracts with the College of Santa Fe, Department of Social Welfare, which
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provided up to four graduate students apending each a half day a week ut 5t,
Catherine's School as rasource persons, These atudents in social work wers
engaged in field practice associated with their regular course of study, and
assunmad leadership in bacaiing knoun to and involved with the St. éatharine's
student body sufficiently well to recruit amd orgenize student bedy leadere,
both boys and girls, in a training program of peer counseling, which was im-
plemented by 5t, Catherine's School. The IHS Mental Health Consultant, in this
cese Mr, Hiatt, performed services as a back-up person for the two sets of
counselors, and also acted as & referral rescurce for problems beyond their
respective capacities and cempetence,

This program, now in its third year, has provided mechanisms for éansu;a
tation and case identification for IHS Mental Hemlth programs, and for integral
involvement of the total school == faculty, adm¥Infwtrators and students «= in
an ongoing, positively structured mental health program. Mr. Hiatt's role
as catalyst, respurce, and coordinator has enabled him to multiply hie affective-
ness .and to focus hinm p;rtieulag professional skills appropriately., It is
understoed that an aﬂglygis of this program is the subastance of his dectoral
dissertation, and.in this form i1ts publicatlion may also be available as a model
for IHS in other settingsa,

2. Other activities: Laguna and Acoma
Mr. Hiatt and Miss Zynciewicr function together as a team
visiting the Leaguna and Acoma Pueblos, and find that this extends the services
of each and makes more effective use of their limited time in esch communlty.
Acting as co-therapists they see families referred by the Mental Henlﬁﬁ Caéra
dinator at Acoma and thevCHR's and othey appropriate staff at Lagutia, 8ep- |
arately they p?@vide congultation to a variety of ggencigs.‘and are able to

egtablish inter—-agency conferences quite efficiently. Their support of key
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persony and gradusl accumulation of knowledge of the mocial structures in
these complex communities seem to be paving _Je way for a better integration
of IHS acitvities in the total range of services provided by many agencies to
these two Pueblo graups;

However, the task is not always easy, since Acoma and Lagune are frequently
seen as feuding commmities -- on many levels, The youth of both Pueblos share
a common high school, and rivalry often reaches a pitch resembling gang
warfare in urban settings, The eatfts are mccused of partisanship, each
Pucblo tending to see the juvenile and adult courts of the other as more
lenient to its own population and harsher to the outsider who might travel
the roads or utilise the same soccial faciliiies,

This suspicion and distrust may have very old roots. In contemporary
times one notes that Acoma still mgintnins its traditional religio-political
structure, while Laguna has opted for the cangtituticnaiﬁfrgﬂevark of govern-
ment with wideapread suffrage. Both Pueblos are made up of ;everal villages,
and both ibcsrrier on Route 40 (formerly Route 66), Acoma's most fraditi@nal
village has always been remote -- Thé Sky City -= but has for many years
encoursged tourists to arrange to visit by pack horse, and is known for its
colorful mythe and pottery. Laguna bes no such tourist attraction but
does have Iindustrially useful mineral deposits, more land, and more people.
Laguna Pueblo also seems to have more ties with the University of New
Maxico and with federal sgencies as well as with Albmguerque business

out lets,

-3




_65-

Real questions can be raised sbout the effectiveness of community
mental health work with these two rival populations by the same team on
a fragmented schedule, However, these issues which are dramatized by the
close location and tense interactions of fhese two pueblo groups, are pggﬁaggif
only more visible manifestations of the problems faced in some of the other
26 populations to whom the Mental Health team must provide servi:e:,
IV. ROUNDING OUT PROGRAM DEVELOPMENT
A, Contract Care in tﬁe Mental Health Program

1. Inpatient and Alcoholism Sérvices

In the fall of 1971 a reguest to describe urmet needs wap met
by preparing a description and rationale for services fréﬂ the Mental Health
Programs Branch, The documentation for gservices already being provided
showe substantisl use made of inpatient facilities both at the State Hospital
and in alcohol treatment programs for detoxification and other speaialized
services, This document expresses the paradoxical fact that as more Mental
Health Program staff are added bf THS thare is a larger percentage of Indlan
patients identified w@glneed specialired services, and conseguently a need
for contract care to be paid by THS to inpatient facilities to supplemént
the outpatient and educational efforts of the program, Similar reports
are available for succeeding years, sand vere poseibly made in prior years.
However, this 1971 document gives more detalls of the manner in vh;ch estimates
are arrived at than any of these available 30 it iz inecluded here, Omitted

are introductory paragraphs deseribing staff which would be redundant here.
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1971 Report prepared by Albuquerque Area Office Mental Health Progrems:

In eddition to the mental health resources that have been added as

members of the Memtsl Health Rranch, PHS, several of the Indian commun-
ities which we seywe have initiated alcoholism vrorram= and most are
involved in the CMR program. Both of these programs rrovide additional
community resources with an interest in mental health within the community.
As a result of thewe program EXﬁansi@n% there has been, and in all prob-
ablility will continue to be, a rather abrupt increase in the need for
servicea which cannet currentlv be provided at the communitv level. The
immediate effect of the growth in the mental health resources has been to .
record an increase in the number of problems in the field., In order to
deal effectivaly with the number of these problems, it will be necessary
to make more ax*ensivg use of contract facilities outside the PHS,

Concomitant with the increwse in field personnel concerned with mental
health problems, there has been a shift in many of the community attitudes
about the use of such resources as New Mexico State Hosnital, Bernalille
County Mental Realth Center, Ft. Lvons HDEﬁital etc, At leaat part of
the shift in attitudes may be attributed to the peonle working in the field,
However, it should be noted that there have bheen some changes in program
focus within gome of these treatment facilities which mav also have
influenced the ghit™ in attitudes., For example, the Mew Mexico State
Hospital has over the past few years gradually developed their programs.
tovard short-term hospitalization for crises situations rather than the
custodial care sgsnciated with long-term hospitalization. In addition,
specialty: programy {e,g,, alcoholism treatment) have heen developed within

‘this facility, It Ls within the context of these chances, and their

implications, that we anticivate a continued expandine need for access to
specialty treatment programs outside the current capacitv of PHS-THS,

New Mexico State Hounital

Contract Health Service monies allocated for use in state hospital
facilities, including New Mexico State Hospital and Arizona State
Hogpital, are included in a separate contract care bhudvet. Expendi-
tures at thege facilities for FY-72 are estimated at $68,000. However,
a brief annlvsis of hospital usase within the ALbudue“que Area,
excluding the Naralo Area, and patient admisaions to Arizona %tate
Hospital indicmte that in &l1 probability we can anticinpate a need tor
at lezst k) hundred vatient devs at New Mexieo State Hospital during
FY-T2, At the current approximate cost of $20 & dav, a sross estimate
for this amount of service would he $88,000., Tt ﬁhculd be emnhasized
that this figure is for the Albuaueraue Area onlv and does not include
admissionas to New Mexico State Hospital or Arizona State Hosnital from
the Navajo Aresn,

The estimate of h AN0 patient davs for FY-72 1ls based on n brief
analysis of census and admissions during FY~71 and a comnarison of
cengus and admlsrions durine the first quarters of FY-T] and FY=72.
During FY- 1, & total of 37 patients were hospitalized for 3,179
patient days or nn average of approximately 100 davs ner natient over

()
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the figcel via7, Luring the first quarter of FY-T1, 12 patients were
haspitrliued for 16T patient days (averaze stay durine this auarter was
approximately 64 days per patient), During the first cuarter of the
current vear, FY-T72, 27 patients were hosvitalized for 1,073 davs (an
average of approximately 30 days per patient). If we prolect an increase
in lenwth of average hospitalization for FY-TZ that follows the increase
from an average of 6L davs per patient durine the first ouarter of FY-T1
te an average of approximately 100 days per patient for the entire vear,
we would anticipate a need for approximately b 400 pstient days for
T2, If we simply compare gross in admission fipures and s number of
patient days for these admissions over the same periods (i.e,, first
quarter FY-T1 and first auarter of FY-T2) we find an increase to date

of approximately 125% in the number of patients admitted and approximately
LO¥ in the number of patient deys. This also projects to a need of
approximately 4,400 patient davs for FY-T2. Both these estimates should
be aualified as minimal needs, since thev assume that the first quarter
increase in the number ot patients and in the total number of hospital
deys will hold constant (i.e.; show no further increase) for the
remainder of FY-T2. As we have noted above, we feel there may be

reagon to anticipate a further increase in the number of hospitalizations
at Mew Mexico State Hospital during the remainder of FY-T2.

Other Contract Health Services

All other mental health services covered by contract health services

ure included within the GM&S services. .7~ include alcoholic detoxifi-
cation and treatment at Turquoire Lodge = . querque, at Pecos Lodre

in Roswell, at the Alcoholism Treatme ¢ -~ :Givn in Albuqueraque, and at
the House of Hope in Salt Lake City, Utuuj short-term hosnitalization and
1imited out-patient care at Bernalillo Mental Health Center; gpecialized
program care such as at theConvulsive Disorder Unit in Albuouerque,

and limited psvchological evaluation and testing., In addition to the
rrajected needs for hospitalization at New Mexico Skate Hospital, we

rea) there will he an increased need for access to other specialty
programs Lhrough contract health care. Three mator programs currently
beine developed will influence bhoth the quantity and quality of problems
we can anticipate having to deal with over the coming yearg, These are
the cut-patient facility at the Albuguerque Indian Hosnital, the ovening
of the Southwestern Indian Polytechnical Institute in Albuquerque and

the development of Alcoholism Treatment Program within a number of the
communities, )
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1, Albuquerque Indian Hospital out-patient clinie

Current projections of the patient load at this facility are estimated
at 12,000 to 15,000 contacts per year, We estimate that at a minimum

. 3% of these contacts will be in need of some kind of mental health
services, This means for 350 to LS50 additional contacts per year

that will be brought to our attention. Services for these cases will
involve the range of mental health care from psychological or psychiatric
evaluation and care through alcoholic detoxification and treatment to
short-term hospitalization,

Approximately 300 patients X $150 averare estimated.-cost: $45,000

Southwestern Indisn Polytechnical Institute

xv]

Current estimates indicate that some 1400 students are expectad to
be enrolled by FY=Th. Currently $20,000 have been raquested to

meet anticlovated needs of the 700 students expected this coming vear.
By FY-73 this population will have nearly doubled, consequently we
would anticipate a need for doubling the amount of monies needed to
meet the mental heelth needs by this time.

$20,000
3. Alcohol Treatment Programs

With the development of alcoholism in the number of Indlan communities,
there has been an increase in thé need for medical services to support
these proprams., Much of this has heen the use of Turquoise Lodge

for detoxification and initialization for the local proarams. Some
use was made of the alcoholism treatment program in Albuqueraue ‘
during FY=-T1 which wes not charged to PHS, Recent refinements in
eligiblility for servces at ATP have virtually eliminated this
poesibility Aduring FY-T2,

Estimating one peisan per month from each of the 26 -
Indian ponulations within the Area at an aversge cost
of $175 ver patiént - Approximately: f55,000

TII, Adequate Level of Services

¥ " In addition to the above noted programs and the monies needed to implement
and sustain an adequate level of services as delineated t*nough these
programs there will be a growth in Mental Health field stefY over the

next twvo years. Additional monies will hte needed to surnort and fully
develon this aspect of the mental health nrograms within ﬁﬁé Aren,
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1. psvchological Consultation, Evalumtion and Testi:g

These include individual evaluations as an sdiunct to consultant
and/or coordinator involvement in one-to-one situations, specialized
consultations and therapy (e.g., sneech therapv, phvsical theranv,

etc.), and contract services vhere it lg gﬁpranr1ate ‘
Fstimated eost: $5,000

2. Short Term (acute) Hospitalization

To f£ill the service gap between the State Hosnital ‘end out-patient

counseling or consultation we should begin to mmke more approprisate

and  fuller use of existing Tacilitles such as Bernalille County

Mental Health Center. Their records indicate that therme is already

a trend in this direction on the part of the Tndian populations,

With the development of the out-pstient clinic at the Albucuerque

Tndian Hospital and the development of a mental health program vithin
.1.P.1,, the number of referrals will undoubtedly increase. We

can expect that the same will be true of the programs in the field,

. 315,000

3. Specialty Clinies
. &

These would include such developments as the use of an eveluative
"team" from one of the existing nroprams within the state for nre-
evaluation, evaluation and follow~up consultation around specinlized
problems, e.g., emotional problems as learning disabilities in school
children, We arg not currentlv making adeaquate or effective use of
these resources to deal with the problems we are encounterine,

85,000
IV. Susmary: Program needs over the next fiscal year are estimated as
State Hospitals $88,000
hlhuque?quevTﬁdiah Hospital ﬁﬁng&tient ﬁlipic“ 345,000
couthwestern Polytechnical Institute LA $20,000
Alecoholism Treatment Programs 355,000
ruychnlogical Fvaluations $ 5,000 .
Short-Term In-Patient Care -§$1§,UDD' A
“neeialty Clinics s;jiiééﬁllﬁ&
5213‘060

TOTAL:
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L7%

It should be noted that these estimates sheould not be taken as either
purposefully including or excluding the eatimates from the Service Unit
Directors as to their perceptions of the needs within their Service Units,
Mueh of what is proposed above ig probably msubsumed within their planning,
and thelr delineations of the needs nay be greater or lesser than outlined
here., It {a hoped that whatever monies that are allocated for mental
health needs will not ba apporifoned fycm alveady existing contract health
service budgets, but rather that additional monies, in line with the needs
28 stated by the Service Unit Directors and above, will be allocated to
meet these needs at the Service Unit level.

2, Children's Programs
In sdditisn to this use »f ~ontract funds to provide inpatlent
. _ i
care for Indian persons requiring psychi-tric tfeaﬁmént, other uses were made
of contract funds by the Mental Health Branch, The Pse'af a contract with the
College of Santa Fe to provide stipends for studentggwhcse field work in Social

sehool has

already been demcribed, for instance,

The use of specialized resources for children, parallel with the inpatient
facilities for sdults, stimulated an evolving relatianship with the Albuquerque
Child Guidance Clinie’for intensive work with and evaluation of individual
ehildren, This clinic began t .ssume an advoecacy role, wnich it was mﬁcﬁ~

L]
freer to adopt than the federal staff of THS, and has established close
vworking relationships with botih the larger community of resources in Albuguerque
and the TH3 staff us a result.

Two individuals, Delores S. Butt, o psychologist, and Betty Jo Fairbanks,

a speech therapist, have been available under contract for = limited number
of evaluations of imdividual children, The speech therapist has worked almost

exclusively with the Headstart program at Santo Domingc. providing a much

needed level of expertise in the evaluation and development of individualized
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plans for bl«lingual children, The npaychologist haz been utilized by the
staff for evaluationa and consultations around children and vouth tform n
wide varlety of locations, In both cames, the highly satisfactory outcomes
by the Indian community, but an increasing request for servicss that threatens
to swamp the personnel and financial resources aveilable,

B, Staff is Completed: Dele Dodds, Ph.D., 1972-~

In the fall of 1972 the need for psychological services to be

pravided by econtract was still further reduced by the addition to the staff
of Dale Dodds, Pi.D, Dr, Dodds had been on the facultv of a college in the
Dallss-Fort Worth area, and chose to snter 1HS service on a full-time basis,
He made his home in Sgnﬁa!Feg and assumed responsibility for the pueblos
closely located around it, inziuding San Juan, but not all of its associated
8 northern pueblos,

This program developed out of a period of extended cultural shock incurred
in learning to move freely about the Indian communities and within the IHS

Euraaucracy as contrasted -rith academia, In general Nr, Dodd's pattern was

most like that of Dr, Da #, =posed of the ssme fo mixture of direct
services and consuliation .vities to the communi ¢s . iigned te him., Ee

wvas also avalilable to peffafm testing services for Dr, Davis or Jther staff seelir
a patient caseload.

With the sddition of Dr, Dodds in 1972 the crganizationof work loads wasg
again simplified. Dr. Davis remained chiefly involved at the two centrasl hospitals,
Santa Pe and Albuquerque, and spent approximately 80 percent of his time seeing
patients, Mr. Hiatt and Miss Zynciewicz worked as a team in the central area
of the state, Dr, Douglas spent approximetely two thirds of his time between
Megcalere and Jemez and San Felipe, with some consultation to other pueblos
in the southern section. He also- assumed responzibility for ¢ me of the

details of budget planning and other aspects of adm’~ ‘straticn.

o
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C. Specinl Interest in Alcoholimm Program Developments
Mr. Architald found tr:" hisz Interests in alccholism programs resonated
to a felt need in the communities Iin wvhich he worked, particulerly at Tnos
and Dulece, In response ' many community attemnts to mount an alcoholiszm
program in Tace he prepared s statement for the tribal aleoholism coordinator
in Taos outlining what anpeared to him the essential elemsnis of a community
-
program that had some chance of success, Since it not only inventories
the components of a multifaceted program in the Teos community, Eut aisa
includes some original suggestions concerning the philosophy of meking such
services available, it is quoted here in full, Readers should note that this
is Mr. Archiblad's statement, and not all its polnts of view are shared by
other Arem staff.

Alecoholism is a term used in Indian cemmunities to encommass a multitude
of psycho-social problems that are heing run from tyv hi‘ing in the bottle,
™. i3 renerally apreed t¥ it the first task is to convinece the person ton
st_p drinking, This tvr cally renuires either (1) substiilute escarrs, or
(#) solutinn, or at least easing of the envirommental stresses that are
interacting -rith the unique personality.

i suceessful program must be (1) multi-facted, and (?) apnlirable to all,
The firast is the easier of the “wo, because what we already have and what
we need s more easily identified, Fssentially we nnw have several nrer-
sons wil..ng and able to offer counseling to the '"'suffering alcohnlic' and
severs, centers to send the habituated drinker for an :ntensive program of
"rethinkine,” We lack a fuanctloning:

', Aleohnlies Anomrmous Groun - Jerry Giron

7. Alanon froup = lLorencits Tulan and Florence-Martinesz
Alateen Nroun = Jimmv Cordova

. *leohelism Trestment Counc’! (Airectlv involved),

H emmittee of Concern (revresenting all concerned),

' Aicohol Abuse Case File (to decument nroeress),

TLHaLf

Alrohol Tnformatinn and Dron-" : Center

Y. Voiunteer froup of "friendlv counselors, '

i lpuse = Paul Derpna?

The list =auld ro on, of course, but this would he more than the bost
srogrns [ have heard of has achieved to date, The Alosholism Trentment.
Cauﬁcil should meet at least once a wrek to assess nriorities, and the
Committes of Concerrn . =~u1ld formallv meet at least once a month for prowresn
reports to be kept abreast of where they fit in,

8
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“Applicable to nll" has a nice rine, but there iz n cateh in {t, ‘o date

we have not treated alecoholism with the seriousness "the Na, 1 henlth nrohlem
in the Tndian community" deserves, Unecifically, we have left it un to the
identiries alcoholic whether he wants treatment. Twvnically he does not,

and we have felt justified in saving, "Well, you can't forece him to stop

if he doesn't want to." WNot so! For an illness of ecpidemic proportions,
affectine and infecting all about the identified patient, we must inter-

vene with the involurtarv natient, -

This will require the underst - iing and cooperation o the aporopriaste
lega) bodyr: tribe, town, or county. "The behavior of the intoxicateu
pergon brings him to the sttention of the nolice officers, He 18
typically detalned in 1 1 initislly. Now comes the ~rucial changse in
procedure. T would Bux «¢st a medical vrobation, the terms of which
wvould be two-fold. Apnearance each morning at one or more designated
stations for Antabuse adminimtration, and individual or proup counseling
rearved to the needs and prefrrence of the patient. Tt would he a "ene
day 2t a time" program in the AA philogophv, with failure to live up to
the “ar .8 of the nereement without legitimate excuse met by instant re-
incarceration, Tuaeally, the detention facility in time wvould not he the
Jail, but the Tuos Alevoholism Treatment Menter: in the meantime treatment
would Iri brougn® into the jall. Indeterminnate sentences would be best,

but " S

+ 1s not legally possible the natient’s adverse behavior would
eg . -~ o =y sentence.

This eannot be carried out wit™ ut uroper groundwork with all concerned,
innluding all the citizens of Tros Pueblo, Tt may be reacted to initially
ns an lnfringement on the rights of the individual. This was probably
true " TR or other contagious diseases at .one time., The imrortant noint
ig that in either :he acute or chronic stages of this illness, the natient
sannot control Fis self-destructive drinking, and those who care for his
welfare must make wiser decisions for him until he ia -apable of making
them for himself, Otherwlae progress in combatine this pervasive problens

will be minimal.

I have ac*t gtressed training in this structure, bnt it should be avaiinble

a5 the cadre of helping persons increases., Confldentiality will be raised

periodically as an excuse for non-coordination; knowing that in reality
everyvone knowa of the patient's vroblem and could be nothing but delighted
that he i{s getting help. Finally, we know that this crutch is no respecter
of age, sex, or position, and all are entitled to the same concern supporter

by action,

T will be available in any way vou aee fit to carry out the posl of ereater
stability and responsibility for those who have chosen this unsuccessful’
coping mechanism to their disservice,
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In late 73 and T4 thls program had not been implemented, although some
progress townrd developing the multiﬁfe services was to he meen, The local
Mental Health Coordinator engaged himself mainly in work with youth, including
both recreational sports activities and training in traditional values allied
with thr : He fe'lt strongly that these smervices would have a preventive
effect in. ..,

At. Dulce the Jicarilla Apache contacts for the work of Mr, Archibald
asem to focus around the tribal alccholism program and the tribal officials,
including the courts. There was a frankly expressed felt need by many of the
local Apache for the direct clinical services previously of fered by Dr, Davis,
even though he had not been a regular consultant to this reservation for about
two vears. At times the Mental Health Coordinator felt obliged to provide
transportation to Santa Fe in order that an individual might visit Dr.

Davis, as a sujplement to locally based gervices. Mr, Archibald seemcd

avare of the resistence to the gommunity-based appraocn, but was also

comuitted to the idea that the total i;%ﬁivement of' the communitiv personnel

vas a prerequisite to the success of any program, and that thereafore his tzsk
was to stimulate interest and to help clarify the matter of local responsibility
as much as " be to provide services.

Mr., Ar - _ did provide direct services of another type in the Albu-
gyuerque Area itself, The Bernalillo County Medical Center operated a com=
prehensive Community Mental Health Center, and Yy, Archibald served as con-

the inpatient staff with repard to Tndian natients, He also co-led

.

gultant o

a weerly sroup session of staff and inpatients at the facility, thus helpine

8




to bridge the separations among Patiéﬁ£5 and between staf® nnd natients
that often nccumuldate in an inobatient setting., This rrour included the
Tndian inpatients, but also the non=Tndian natients and stn"f, since ses-
regation and diserimination were not bracticeé Py the center.

D.  Current Nevelopments at Mescalero and Jemez

br. Douglas divided the bulk of his time beuween Jemez Pueblo (where

he and the Universit: of New Mexico had hopes of a long-range project of exchanging
services for field trainine exvneriences) and the Mescalero Anache Reservation
to which he had sceey= hecause of his ahility to nilot a small rlane,

A number of npew rrojects develored with the Mescalero Ansche, A
yvouth prorram was develoned out of communitv concern about the hazards of
drur abuse, This prosram evolved into means of providing teenagers with
wavs of exploring alternatives te drurs and aleohol as methods of solvinge
personal and carial problems. Staff training and onsultation and a series

of communit - seminars sparked considerahle community interest, and the

consultant and Mental Health Coordinator plaved a .imniti: - role in this
program In 16772.

These communit: rrorrams and workshops led dircetlyr to the estab
meat of the Mescalero Anache "“shabilitation Center, which wrs n vehicle
for the community based rehahlilitation prosram expressly “eveloned to denl
appropriately =nd mors adeauately with problems of and asscciated with
alcchol abuse, The “Mental Health staff functions as consultants and

advitiors to thisz nrogram, and in late 1973 Tacilitated the teztine of n

number of particinants in order that vocationsl rehabilitntion funds snd

services couid be made available,

oo
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In addition, workine through the CHP’'s at Mescalerec n number of work-
shons for resource persons in a wide variety of agencies nrovided technical
information about druts available and the effects of misuse as well as some
understanding of the vroblems of individuals whe misuse them,

Perhans one of the outstanding eventual long=range results of Dr,
Douglas!' work at Jemez will be the epidemiological studiles vresentiy teing
deve oped, Through cooperation with the State Technical Vocational School -
data bank is being constructed which will eventually contain populstion
statistics, court records, medical records, and schnol dats about the
entire population of the Area, Biyth, death and accident records aré
being screened and accumulated as well, The resulting studies will enable
not onlv the deriction of longlitudinal epidemiologienl trends, but the
delinestion of problem areas within cammuﬁitiES and the supporting
information for nlanning more adequate comprehensive comnmuniity services,

Y. GENERAL OBSERVATIONS

At the énd of another section polarization between the twe wavchiatrists
was mentioned as - Jesctor affecting the planning and develorment of the programs
oP Mental Health fervices., Bv 197k this polarization was not seo clearly
evident, but. rather a ranere of viewpoints, personal commitments, and tvpes
of exvertise existed among the staff, r, Davig and Nr, Nodds were most
alike in pursuing a career of Airect clinieal serviees, althoush NDr. Dodds
was able to add the technical tools of a psjehalqgist! Both of these men,

o : . ,
snd to some extent Mr. Archibald who conceived of his service delivery in

a different manner, seemed %o feel strongly that they could not penetrate

o'
oo
st
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the pe~. lier ead different culture of the Indian world. Fother Lhes Telt
that their services were most succesaful vhen engaged with thoge lodfsr
peorle who were cauwht in the stresses c¢f cultural transition, but whose
roals and vlentirication were allied with the majority culture-—largely

middle ~iass - i white Anglo-American,

wi

Dr. Deniis. for instance, while correctlv nperceiving and labeling the
behavior of the Mental Health Coordinators as Ypassive-aprressive, according
to clinical standards', could not empathize with their Aistrust of nrojective
tests He had not vet had sufficient opportunity to understand Indian cultures
and value svstemr to hnve insight into the manner in which ntharvise apnar-
ently better-educated~than-average Indian men might enuate the apparent
mind-raading appects of the Rorschach with witcheraf. nd gther Indian practices
which were not discussable. Dr. Davis frankly felt that he could
exriore “he pogsibility of referral to a traditional healer for patients
who did not seem eble to participate in his éliﬁical offerings. Reverthclens he
hed 1ittle experience afvthg t;ﬁdi£ia§gl‘healingfas é parallel system. This
specrateness is probably desired by the Pueblo peoples, many of whom aie critical
of the closer colleague relationships they observe among the Navajo.
of these staff members, together with Mr. Archibrld, tended then to pre-

i

"apples"*  and to aid them in the transition

3

th

fer to work with those vhom they termed
tovard the mainstream of US culture and activity. Dr, Davis certainly preferred verbal

patients and maintained a diffidence about interference in Indian traditions. Mr.

Archibald in particular focused much of his vork vith youngsters around
groups which would help “hem develop the verbal facility to survive vhen

-- 8 term variously used but

¥iRed or. the outside but white on the inside’
probably self-explanatory.
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they went nway to school or work, He also devoioped training in English
language usapc for Mental Health Workers, both n=wly recruited and already
in service, in order that thev might make use ~" the training nrograms
sffered both at Desert Willow and at local collepes,

Mr; Hiatt and Miss Zynciewicz found ways of marketinz their particular
varieties of expertise wiiich also capitalized on the atresses of transition
between home and schocl or between youth: and the adult socinl world. Thev
vere also able to involve themselves within the total communities they
gerved, thraugb supporting the concrete realistic strengths of the persons
with whon th&# came In contact. They did not see themselves as globallv
rgspmnaibie for caommunity or perasonal solutions, but were content to define
specific regilons of contact and work within them from the vantmge of their
respective diséiﬁlinES-

Dr. Douglas, by implication had much more insight and empathy into
tre cultures of the communities with which he was iuvolved. but the caution
of ¢ 1 search grientation mary have inhibited his sharing this, He 4i4d
not digruss his approaches or convictions about therary, tnut seemed wil.ius
and able to enpgage in 1t using interpreters or not,as was rezded 1o indi.!.asi
cases. lie also brought to bear on marticular situations his areas of cxpestise
and knowledee as g tescher or as a consultant, ir o fair'v contemmorary
fashion without any expression of need . to aid a trahsiti@ﬁ’away from
tredition. His respect for traditions is often impljed, and hls krowledre
of them {8 greater than most of the other staff,

The strone note that held this «taff topether was an arreenent that

no one should impose their own beliefs o. unvone alse, "Thls seemed to 5D@1y

ERIC

Aruitoxt provided by Eic:




79

At a varlety of levels, Within the staff it meent that there wag not @
setting down of plans and agreeine wron them, and therecnfter arnrajsine
2nch staff menher's accountability in relstion to thens oblectives, Tn
relation to the communities. this W&EIEIﬁTESSEﬁ in terms o” resvonse to
requests, rather than initiating nrorrams, with Mr, Archibald perhars |ecas
inclined not to propose ideas and/or develop models with a "ce-
orientation., One sometimes felt that he considered that he oft SR
what wes best for people, but had a hard time zetting them to acc.uc¢ hina
ideag. The mode of business within the staff was almost an-hierarchical,
and certainly auite in contrast to the expectations of other THS branches
and personnel, In some sense this may have been a reaction formation
azainst the almost too rigid, slightly militaristic bureaucracy of TH§,
Whatever it: source it resulted in eventual alienation of most IHS staffa,
especially at the Area le#él, and eroded support for many inservice trainine
attamots at the central hospitals in Albunuerque and Santa Fe,
A, Deseription of Stn~® Consultation Activities

In 1973 the entire staff of the Albuagueraue Area Mentanl Health
Programs was asked to desecribe its work according to the various activities
in which it enpaged. TFive of the 6 professional staff completed the auestion-
naire, and @ of the 19 vparapro”essionsl Mental Health Ccordinntors did so,
Several comments can be made considering ti.ce gelf reports, For instance,
two professionals and two Yental Health Coord nators reported that thev never
worked bayond the limits of the regular A-5 work day, 5 davs per week. One

craofessional reonrted varying amounts of time, not counting trnvel +ime,

zpent dnring thew2 hours,
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One professional snd 5 Mental Health Coordinators remorted 10 or more
hours =ment. in werk traveling each week, Ffeveral of the Mental Heamlth
Cogrdinators noted that . ~ure was need for more than one paraprofessional
person in each communi? railability at times of crisis was desired,
since individual an Tamily or ses seemed to occur with preatest freauency at

great deasl of demand that could

e

nights and on holidnvs, and this meant
not be scheduled into » ojpuiar work schedule, and which tended after a
reriod to infringe on the workers'own normel familv living, Tn spite of
these many nvertime demands of the jobs, neither professionals nor para-
professionals téndeﬁ to ask for or receive compensatorv t ..e off for work-
related actlivities outside the normally scheduled LO hour w=ek, A 50 h;nr

week seemed mosdal for the Mental Health Coordinators: a 45 hour week for the

professionnls.,
In estimating the divieion of this time among the mnjor types of tasks
there was * re variatior -mone the professionnls than among the Mental llesalth

Coordinate~ . A cen ba seen on the accompanvine table (Table C), the nro-

fessionals t.nded to spend about 10% of their +ime in sAminist ,tive tasks

and vaper worb and another 10% in teachine activities, One varanr~fessional
did not have any administrative time allotment, but most follc ‘ same

pattern, althcush some had more tenching or administrative time alle..ients.

The varaprofecsional eroun listed teaching aetivities includ.ne first rid

courses, and srorts Ingtruection, and recreational activities [»r adolescentg,

and alcohnlisam courses for community versons, The professionals taught the

pararrofessionals and others such courses as introduction to groun psycho-

theraprs and understandin disturbed children. Thev also teurht insgervice

v3
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programs for skilled ner-ons such as nurses, and Social Hervice staffs, or

in acedemir settines. There wvas no mention of anv affrrt +n tearh Tridian

cultures, or community orennization,
All the perévrofessionals themselves devoted a portion of their time
(the mode beins 307) to learnine ns related to the Jlob, ﬁniy two pPree
fessionals were 30 occunled Tor any portion of thelr workins assisnment.
The hulk ~f the time, and the bulk of the intereat frn» this renort

three tarks: direct clinical services, consultation with others

[

lieg in th
about patients, and consultation about nrogrems. The nrefecsionals ransed

from 10-50% of their time spent in direct clinical services, and in a later

interview the head of the “ental Health Frogram, Dr. Davis. repnvted that

during these wrears he snent at least 80% of his time in Airect eclinieal

service deliverv., Only T Meulal Health Coordinaters out af the O rerorter

any direct clinical services, und this was 307 or leas of their total +ime

on the loh. Consultation aboa. 7 3nts ocuoded PN-30% ¢ rmost mrafessionals!

time, rlthourh npe indicates lew- =2 107, 1t occupies 10-20% of the rarn-

professionala'’ Lime.
Consultation abont nrosrams in mental health took from 10-20% of a1l

Mentel Health Coordinators' time, & a range of from 10% to 40% o7 the

professionals’ time. A more Aetailed breakdown of the agencien with whom

the ste?f consults, and whether or not they consult about patients, or

prosranc is eciven in Table €. An additional column in this table indicntes

whether or not there were razpularly scheduled (informal contraects) and/or

Aruitoxt provided by Eic:
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TARLE

Consultation by THS Mental Heslth Starr
Yith Community Gro. ~g

BY PROFESSIONALS N=5 U APAPROFESSTONALS Naf)

Cammunity Pro=- About “About Régular fLbout About Regular

gram or Group —.fatients Programs Schedule Patients Progrems _Schedule
®THS Physicians 5 5 1 f 3 n
IHS Nurses (Clinic) 5 5 1 5 1 n
IHS PHNs 5 5 1 7 L ]
Other IHS staff 3 5 1 3 L n
Pvt, Drs & Clin, L 3 n 3 0 f
State Hospitals 4 2 n £ [ n
Communitv M,1.C, L 2 n b 1 £,
Traditional Healers 0 0 0 i
Community Her~1th Pen L 3 1 5 g
Detoxifieation Units o 1 n i 3 0
Alcoholism counselors L 3 n n # 1
Halfway Houze Staff 3 1 f . o g
Local Bars 0 ¥ 0 ] a A
Public Schools 5 3 4] I 6 0
Parachial Schools L 3 1 3 1 n
BIA Schools 5 h n 5 . 5 1
lleadstart Frorrams 5 i 3} £ l ol
1 2 N 0 0 1

Day Care Programs

BIA Social Service 3 s G 7 £ 2
Welfare Depts

(state & Countv) 5 ? n ( ) ]
Vocational Fehah 3 3 1 h 3 n
Tribal lLenders 0 0 ol o 0 o
Tribal Cou:t; 3 o B 7 6 s
State/loca: lourts 0 A o I o ~

Trihal Pol  ce
Logal Police & Shewiffs
+Jails

T i
—_—
o

3 urofaeeiane]

#Te rend tria table the *on line ia interoreted as “ollows: 7 oy

L

Croerare o L only oane

MH staff consult THS phvsicians about netients, and plout or-
nes a regular arnointment or "centract Lo do sa, 8 out o7 #
M staff consult THS phrszicians abmit vatients, 2 out of B arout programs, and

¥+ 7 out of 5 prefessionals connnlt with
' t and there are ro

s oanrafeaaiona)

"'51

none have repular appointments to do =o,
Jail nersonnel about patisants, but none about nrogram Adevelarma:
5 gut of f naraprofessionals consult with .'ail nersonnel

regular anpointments,
about vpatients, 3 out of 8 arout vrosram develooment, hut none have rerular

appointments to do either.
95
Q
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This table surgests a number of comments, All nrofessionsls
on the Mentnl Health Programs staff consult with IHS phveicians, nurses,
public schonis, Headstart programs and Welfare departments shout patients,
programs, o koth. However, only one perzon has a'‘repular anpointment
or the type of 'contract' for any one of these to do 5o, and not necessarilv
the same professional in each instance. All varaprofessionals consult with
THO phygicians and vith aleoholism wosram caunsel@rs, and sll but nne
with other THS staff, BIA Social Service, tribal le;ders and tribal police,
but again mai- ly without any regular schedule or any inforr»! or Tormal
contract, Onlyv paraprofessionals consult with local courts, tribal
leaders, or truditional healers. Omittirg THS consultations, the nars-
profassionals have more consulitations about prosraems with other community
agencies by about itwo to one, and although neither grcuﬁ vorks by repular
appointment, the paraprofessional seens mg}e apt to do so than the profes-
gional,

In the case of tribal vrograms and traditiona’l herlins versonnel,

it would aprerr from this data, and from interviews and repnris,

]

that contact with these persorns is one of the functions o the pari-
prof=szsional, r-ather than the vrofessicnal. The rnrofessional tends

to be slightlv more involved with heslth vrofessionals and rarochial

and BIA schools as 8 rule, However, these da.a are not adenuate to make
fine discriminations, and the degree of parailelism 1s more striking than

any other dirferences not noted above.
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i, L97h - Change of Tommand

In the spring of 1974 the Yines 0% comaunieation between the other
Area ofTlce staff wnd the Mental Health Promrsms Frsnch becene stret ched o the
breakine noint . I'r. Davim arcapted & Leannfar 40 the (harnban Telie o Horth
Carolina, and 'r, Jnck Pllin was tranafarret frem Gallup to take hin rlace an
Thie? of Lhe wrogram, [Dr. Fllis comes into this settine with a combination
of adniniatrative experience in IHA settings, and clinicm) work nn the Nawvaio
Remervaticn that {ncluded omeratfon of onme of the tvo 115 invatient mervices
in the myntem., I!i® han a stvle resvectful of differences anid an abliftv to
toordinate complex staff patterns, He algo has a reputation which makes
him welcome and enables him to initiate fencw duilding and mending of relation-
ships within Iii3, Iiis task of leading this Beven-year-old staff toward ability
to articulate and operate within a framework of comprehensive visfon of m total
Mental Health Program will not be easy,

Some feel forxr the range and complexity of staff expertise and mss{gnments
can be garrered from 4 brief summary of 19TL-7S staff assigrments, exelnding
Ares responsibilitien,

Mr. Archibrld - Paychiatric Social Worker - covers the resion ineluding
the Conmolidated Utes, the Jicarilla Apache, and the Pueblos of Taos, and Picurils,
He works with two Mental Health Coordinators, one at Taos and one at Dulce on
the Jicarilla Apache Reservation,

Dr. Dodd -~ Clinfcal Psychologiat «~ works with the Tewa-sveaking Pueblos
of Sen Juan, Santa Clarm, San Ildefonso, Pojoaque, Nimhe and Tesuque, There
are Mental Health Coordfnetors at San Tuan and at Santa Clara.

Dr, Dougles - Clinfcal Anthropologist - works with the Keresanwspeaking
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Pusblos of Santo Dominge, tochiti, San Felipe, Janta Ane, and 7da ms well an
wlith Jemei, There are Mental Health Coordinators at Jenez mnd San TFelipe.

Mg, Jyneiswice = Paychiatric Nurse -~ works with Acoma and Laguna commun-
ft1es, Taleta Pueblo and the Navajo population mt Canoncito, Mental Health
CoordInators are located at Acoma, Taletm, and Canoncito.

Mr., Albsrt Himtt ~ Clinical Psychologist ~ 1a primary consultant at Zuni
whers there is a Mental Hemlth Coordinator and the Navajo populmtions at Famah
and Alsmo. le also covers the Albucuerque Tndian School and serves ms Branch
Prolects Officer, maintaining liaison with contract resources,

I'vr. Jack Fllis = Pavchiatrist = covers Mescalero Apache, vhere there s
one Mental Health Coordinator, and the South Weatern Indian Polytechnic Institute
as well, providing back-up services to all staff,

A report przpa?ed in February 1975 describes the seven major activities

of these staff az follovws:

In addition to these general mreas of responsibllities, consultants and
coordinators work with Indian Health Service hospltals, contract facilities
and programs, tribal programs, other service agency prosrams, and other
resource people in a consultative or collaborative capacity as required,

or requested, and provide direct services to individuals wvhenever and
vherever appropriate, While Mental Health staff are involved in & wide
range of mctivities, these activities can usunlly be demcribed in one or
more of the folloving categories (excluding administrative and clerical

duties ),

Proceealny from the more general and diffuse activities, dn which the
previous 1ife experlence and peraonality of the mental health worker, pro-
fessional or nonprofessionsl, have greater importance, to the more specific,
focused, professional activitiea:

1. Oetting soquainted and estahlishing trust and respect.

Includes both fnitial contacts with agencies, as vell as Jater
contacts, vhich need have no direct or specific program content,
but do have implications, or potentiml, for programming and are,
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In fact, m nacessary prelininery to developing rrogramns in areas
with religious, political, soclo-economir, or cross-agency sensi-
tivity, Gueh contacts may be simply social 1in nature, but are
nonetheless essential, '

2 Becoming visibvle or maintaining vigibility as a resource person,

Thene are activities whiech {nvolve more or less bhrief contacts with
agencier, orpanizations, comunity representatives and grours, or
¢Eher workers to maintain an exnectation of reliahility anm a resource

parson.

3 Faeilitating er devaloping interagency communicatfon, referrals, and

cooxdination of resources,
I

Involves taking the initiative in making such & network effective,

often playing a catalytic role,

- Conducting case consultation,

Involves the provision of indirect services by assisting other service-
providers in their provismion of direct mervices,

5. Iroviding mental health Information,

Conducting education and training semsiona with various groups, e.g.,
teachers or counselors, nurses, medics, etc,

6. Helping develop mental health or mental health-related programs and

facilities,

Tnvolves activities which include assisting vim meetings, committees,

ete., in planning, organizing, = developing, stabilixing mental health
or mental health-related programs, e.g., Working with non-IHS alcoho-

lism programs, treatment centers for handicapped, special education
facilities, etc,

7. Providing direct patient care,

Mental health workers are expected not Just to assist, but tc take
charge with as full responsibility as necessary end pssaihle of
vatients considered menally 111 or emotionally unset, of any degree
of difficulty or complexity, While this is espe‘:igllv' true in =
hospital setting, it is also the case in the field, vhere a mental
health worker is expected to take the primary respﬂmibﬂitv for
getting much a patient into a hospital if necessary. In crisis
situations, the mental health service is percelved ars o madical
gservice and cannot evade medical responsibility,
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On March 1T, 197) Dr. Tllis forwerdad to JHS Mental lealth Pyograms
Headquarters a summary description of the Albnquerque Aren Mental Health
Program ms he and his staff see It nine months after he became Chier, The
report {s quoted in i{tm entirety below as a fitting conclumion to the historicml

narrative portion or this report,

Until thim fiscal year, the Albuquerque Area Mental flealth Branch har
operated with two primary organizational foci, the Indian communitien
and the Area 0ffice, vith paraprofeasional nental health technicians
In the communit{esx interacting with a nulti-disciplinary team of opro-
fessional mental hemlth consultants operating out of the Area Office:
a psychiatrist, a pmychologist, a mentel health nurse, and a clinical
anthropologist. This year a change is underway to supplement the Ares
Office team by aasimninzg a professfional consultant to each of the four
service unite in the area, This person vill be efther a psychologist
or psychiatric social worker, generally. With such an organizmtional
atructure, workirng within the comvrehensive IHS health program and
supplemented by such other resources as exist or can be developed in
the area, the Albnquerque Area Mental Health Branch attempta 1o mpyroamch
the goal of providing a comprehenefve community mentml health smervice
for the 36,000 or more American Indians residing in this arees, in the
cities of Albuquerque and Santa Fe and in twenty six reservation or
tribal communities served by the four Albuquerque Arem Service Units,

Since 1966 the Mental Health Branch staff has grown from one psychiatrist
to a current staff of twenty one. This includes seven professional
positions, tvelve mental health technicimn positions sand tvo secretaries,
Each professional consultant is responsible for a geopraphicel area
encompassing aeveral tribal reservations, vhile each mental health
technician is resident within and a rember of a single reservation
community. Since there are twenty six reservations in the Albuqueraque
Area, it ia apparent that more than half are without the services of a
mental health technician, while each consultant must attempt to provide
services 10 as many as slx reservationa, with distinet cultures and
often different langumges,

Because of the nature and distribution of the Albuquerque Area Indian
populations, it vould be desirable eventually to place a nental health
technician with each tribe, since evey vhen adjoining tribes spesk
identical languages, thelr cultures and social orgenizations are so
different as to render a technician from one tribe {neffective fn the
other, Since scme of the tribes in the area are too small to Jjustify
such a placement, o goal of eighteen mentsal health technicians, one

for each tribe of 500 or more population, mppears more reslistic, backed
up by nine censultants, one for every tvo technicians,
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1c sudt bn bLorde {n mind that community maotal health workera, both
consuitants and techniclans, muat spend about half or wore of their
time in tha following esseutial non-pitient rcary activity categories:

1. Maxing contacte and establishing relatfionships with a wide
range of agencies and Lndividuals ilavolved in and with the
comuunitios asarved,

7. Mafntainiag regularfty and viaibgility as a resource person.

3, Fecilitating or developing intev-agency communication, and
conrdination of resourcsa,

b, Providing meutal health {nformm tinon and education,

5. Helping develop community mental health or mental health-
volated prograna and faciliclen,

6. Providing meuntal health consultation.

The seventh category of comuunity mantal heslth service accivity is
direct patient care. This {8 a high priority category of course, but
even if we had adequate staff{ to provide direct patient care whenaever
necded, for all a&ge groups and gocial problems, we encounter 8o many
individustls and problems requiring multiavency and multidisciplinary
input, at all levels of povernment, that the need 18 inaescapable to
expend much or most of our time and energy in the first six categories.

wWith this fn mind, the Albuquerque Arca Mentsal Health Branch nay be
characterized with reference to several of the above categories, as
follows:

1. Makiug contacts and establishing relationships.- Recently a
1ist was drawn up of agencles with which our astalf belleves
ft necagsary to maintain some degree of continuiny relation-
ghip. 1Its lenygth may suggest the time necessary for this
activity.

8. Health agencies:
PHS Hospitals and Clinics
VA Hospitals
Bernalillo County Medical Centar
Bernalille County Mental Health Center
Programs for Children

Department of Hospitals and Inatitutions
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gtate Comuission on Alcoholism and its treatment facilities,

Private hospitals.

Municipal health agencies.

Kirtland Alr Porce Base llospital
Contract facilities:

Private physicians and psychologlsta
Albuquerque Child Guidance Centex
UNM Communications Disorder Unit
Educational inatitutions!

College of Sants Fe

University of Nev Mexico
Southwostern Indian Polytechnic Institute
Institute of Amerficanm Indlan Artas
BIA aclhiools and dormitories
Parochial schools

Pubiie schools

Huadstart programs

Governmental agenciaes:

Division of Vocational Rehabilitation
Health & Soclal Services Departmant
Lav enforcement agencies

gtate Department of Education

U. 8. Forest Service

BIA

Office of Indian Childrens Services
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i, Tribal prograns.
Community Action Progxams
Day Care Programs .
Tribal Alcoholism Programs
Emargency Food and Medical Assimtance
Police and Judicial departments
Comeunity Health Reprassntative programs
Maternal and Child Health programs
Pribal councils and committees

j. Miscellanaous
Half=way houses
Rehabil{tation Centsrs

Hative practitf{oners

3, 7racilitating or daveloping inter-agency communication, and
coordination of rosources - The following 1s an example of an
individual patient whose case appeared hopeless initially, in
terms of direct patient care, but has changed dramatically as
e result of sustained, long-drawn-out efforts to facilitate
and coordinata resotvcaes:

A young man from a pueblo community, handicapped by

epilepsy, severe disfiguring facial burn scars, alcoholism,
poverty, lack of job skills, and an explosive rersonality,

had become mn urmanageable burden to his family and community,
after attempts at custodial placement had failed becsuse of his
threatening emotional instablility. The Mental Health technician from
his community and his consultant began talks with all

available local and remote resources, involving custodlal
homes, local alcoholism programs, district attorney,

state hospital, Albuquerque Indian Hospital, Gallup Indian
Medical Center, and an alcoholism program i Gallup.

After many telephone calls and several conferences, &
multi-agency, multi-disciplinary rehabilitation plan
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wai evolved, projected ovaer months or even years
into the future, The patient 1s now {nto his sccond
mouth In the program and 18 optimiaele for the flrst
time in years, Much effort and expaense for only one
{ndividual, as i» the case with artificial kidney
patfents; but in the process & notwvork of rcgources
is evolved and cemented, experience L8 gained to
bunefit future patienta,

providing mental health dnformation and educarinon « Preventlon
{u an {mportant public health funceion, and formal information
and educatlon provrams in mental healeh for patlents and con=-
corned family membemand community citizens ae well as for a
wide range of other individuals and agenciea can do much boeth
to introduce remedical approachea and to make it casier to
pock and find mental health services when carly siuns of
disturbance are noted. At least onme of our professional etaff
speuds about 50% of his time in this activity.

Helping davelop community mental health or mental health~
rolated programs and facilities -~ We are currently using
proyramstic services under contracte tnitiated in FY = 74 using
add-on monies. Most of these contractad services will carry
through FY - 75. These contrarts include the following:

Albuquerque Child Guidance Ceunter: 512,000

Evaluative, diagnostic, therapeutle, and consultory services,

Mental lealth staff make extensive use of this facility's
services in all areas, In fact there is some reason to
belleva that 1f the contract is not expanded, use is going
to have to be reduced. We would prefer for this contract
to ba revicwed, expanded, and regularily included in the
Contract Health Service package at the Area lcvel. During
a recont five month period, 436 hours of services vere
provided in evaluation and therapy of Indian children.

College of Santa Fe: 43,000

Comsultative, educational and evaluative services at St.
Catharine's Indian Bearding Scheol in Santa Fe.

rayghgfgdu;aﬁigﬂalrevaluatiye servicen: $3,000

Overused, espacially as special education proprams continue
to be developed within various Indlan communities. Dr. Butt
has indicated that she may not be able to continue providing

these services dua to increasing workload., An alternate
respurce will be mandatory.
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Spacch_and Lanpuage Program At Santo Domingo Neadstart;
$2,500

This proyram, ¢hthough somewhat limftad fn scope, has
baen enthusiastically received by hoth atudents, parents
and staff at Santo Douwingo Headsctart, We would like to
ranav this contrAct, parhaps in an expanded program. It
may scrve as # prototype for similar services in other
programs as wall, dealing with language hundicapa and
their mental health consequences.

Peycholopicul rvaluations: §5,000

Ve have used a number of i{ndividuals to do psychological
evaluations on 42 "as needed'" basism, These gencrally

are situations which either are outwide the repular

scope of the serwicer noted above, ox such that scheduling
and travel factors make it more frasabla to use other
rvosources, Estimated costs for FY-73 to continua this
procedure Lm approximately $5,000. At least thirty such
evaluations werw requiraed in FY~ =74, 8Ll of school agae

children.

The following are soma examples of cooperative alforts in which Mental
Health staff were involved, elther as prime movers, 4§ resource persons,
or as consultants, which hawa resulted in the establishment of specialized
programs, All are examples which involved a collaborative effort with
tribal officials, locally interested persons, Indian Health Service

staff, and other agency reprasentatives. (Sea folloving page)
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Mescalero ADHQhO,Ryhabili??tiﬂﬂ,CEﬂtPr,(3AR§);

A comnunity-based and operated alcohol treatment program at Mescalero,
This program, organized around a residential treatment center, 1s housed
in & facility adjacent to the IS Hospital aund serves as a combination
erisis center, treatment program, and halfway house. Funded by NIAAA in
1972, the facility has been used by approximately 150 paticnts per year.

It 35 a tribally organized, staffed and based program, which serves as
f {ewcal point for articulation with a variety of other treatment resources,
botl: on and off the reservatijon.

Special Education Projects.

Hental Health staff have been involved in several communitics in the
development of locally-based programs to meet special educational needs
of children. In San Felipe, and later in Jemez, the tribe provided the
facility, a sclf-contained classroom, and the BIA provided the equipacnt,
materials and staff., IHS and other agency perscnnel who vorked in the
comuwunity collaborated in the screening, evaluation and follow-up. In
Zunii, Mental Health staff worked with tribal officials, local resource
people and the McKinley County Publie Schools system in developing two
classes for educable children, This cffort inwvolved preliminary screen-
ing, home visits, follow-up evaluations, and programming based on the
defiaed needs of the students,

Zgni Suicide Rerister, .

The Mental Health Coordinator at Zuni, in collaboration with tribal
officials, local law enforcement agencies, IHS personnel and other con-
cerned agency representatives, has developed an on-going study of suicide,
The project covers the period from 1965 to present, and has served as a
useful data base for a variety of prograuming cndeavors,

St. Catherine's Indian School Projeet,

i
As a resvlt of consultations with staff at St. Catherine's, an attempt
to develop a comprehensive mental health program within this parochial
boarding school, located in Santa Fe, was initiated. A contract was
developed with the College of Santa Fe to provide selected services to
the school, and the Mental Health staff have been involved in a variety
of rwles in this project. :
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7. Direct patient care = During calendar year 1974, tho Social
Servica & Mental Health Report data {ndicato 3035 patient
contacts repreventing over a thousand patients seen by tha
Albuquerque Area mental health staft, Over 75% of theso cone
tact reporta list individual problemsa (38%), problemn of
children and vouth (13%), family services (0%), and alcohol
problema (19%) as primary problems, If the data tncluded
thuse contacts whare alcohol problems were listed as &
seccondavry problem, we catimate that about 757, of the contacts
would show a relationship to alcohol problems.

what the data do not shov is the amount of time expend g

in making many of these contacts in the field, the missed
sppointments, tha telephone calls, discussions and conpulbations
with others working on the nama case or with family mewmbavs,
There are few fifty-minute hours in Indian mental healoh
practice and few patients are seen in the therapist's office.

The data also do not indicate time spent visiting about iifey
achools and dormitories with some depree of regularity, from
weakly or ionthly to whenever called up, and making pationt
care services or referrals available thus to about 16,000
school age children.

Jack Ellis, M.D,
thief, Area Mental Health Branch
Albuquerque Area IN3

lile - PROG PLANIING /Mils
chrono
JE/unm
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c, Problems Yet to be Resolved
As of the time of preparation of this report, there van neither
time nor opportunity to assesas the effects of the change of Chief administrative
head of the Program, Therefore, some of the comments vhich follow nay need
modification or updating in the near future, Fewewer, both mroblems and
accomplishments have roots deep in the total life of the vrogram and could
not be presumed to have diminished in the apace of leas than year ,

1, The relationships within the staff, vhile coated with mutual respect,
do naot mllow for eohesiveness of planning, division of labor, or any ability
to reach an agreement about a compromise in developing pnolicy. The bamie
problem may not be which is right .- a community and consultation emphasis
or a clinical direct services program. Perhaps the total program calls for
both integrated into eomprehensive mervices which provide m=ans of linking
vith other resources without simply passing reaponsibility over to them for
vhatever elements a particular staff member or team mav lack. Some meana
of escaping the either/ or polarity needs to be found,

2, After seven years there are still no statistics available concern-
ing caseloads, modal problems of the various communities, or other bame-
line data for program planning, Once the 200 mark had been reached, no
further mention of clinical contacts or caseloads appeared in the monthly
snd annual reports, No analysim of data otherwime availsble concerning
the population mrowth rates, or the other possible epidemiological issues of
the many varied communities appears to have been developed or utilized by

any of the staff members. If it Is being used it was never reported.
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“The pwrene=nl uwe of the computerized recording form for chse contacta way
411 thimmpavin 1978 , bv feeding hack to the Area level morme overall nic.
ture  of st activit iea of a clinical nature, and sone Aefinftion of the
post  preveslemt problems brought to JHS for assistance and renelution,

7,  AMthouzh some ideas about "humanizing” THE dellverv of medical
=ovy ces 18 mart of the in{tial motivation for developine the vrogram, there
smeems to be mlienation of THR staff at all levels, Thig (= 70t onlv true
of re 1ot L onships with hosnital staf?, but in relationships petveen “ental
Flealt # arxd Ucocial Services branches. Perhans the fact that the Tocial Tervices
rane I prec-exist ed Mental Health, and carries i{n its nrrosram randate »
ropomlb {11 €y For community an? ngency coordination contrilntan to thin
robleen, Periams the laise faire administration of the firast Mental Health Chief
Pt omly  frastrated the soclal work staff when joint meetings vwere held, hut
=lso wrev-ented negotimtions of policy which would facilitate loint efforis.

B, A tair)y laree pronortion of the Tndian povulation of the Area hanm
e viewa o [HS vwh {ch tends to brand 3t in many of its relationshivs as racist --
even Rhoush At may not be expreased in these terms, To some extent thlis nmay
e due to thé foo {lure of 11" in thims Area to particularize {tr rervicea, so
that <erv-ice Uni+ts are eaquated with hosnitals at some distance from mosrt of
=ht deopil ations,  (The excentions would be Menealero and Zuni, which might be
st inere atiray t est 0o the hypothesin,) To some axtent the tendency of thiw
st o <hoose to vork mainly with persons who vant or sre able to move
tovare] the maainstrean , and who therefore are most like the vhite staflf, mav
e s aeac tionm to this attitude on the part of the Indlan. ¥hat 18 not clear
4 vhetther the staff intends to settle for this definition of themselves, or
enerel =y fe—els helpless to change 1t,

I mll fairness, 4t must also be considered Ghat tle dsfinite draving of
bondarle-s by the Pueblo groups, and & long heritage of interaction with the

oujox- cul ture colors local attitades vith more than a surface attitude tovard

NtsY «dorm.,
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5, Step by step pi! wning toward common objectives would also facilitate
orientation prorrans for nev per*st:ﬁﬂe,l that would prevare tvem for weork with
Indian ponulations in peneral, as well as specific communities. At the nresent
time neither vithin Mental llenlth, nor as rrovision-for nev THS staff is there
any coherent orientation prosram desisned to alleviate cultural shock, or
identify mreas of common concemrn, |

6, The other ismues which plague the Ares Mental lealth staf¥ could
probably be reqolved, once the means %o effectively dgciﬂﬁe folliev and roles
is established. Fxanples are the relationship of this prorram to alcohollsm
programs, to tribal courts and police, and toward the comnlex- nroblem of
responsibility for community organization including active efforts towvard
economic and social change.

D. Accomplishments

1. Where in 196T there vas a single staff member, in 19Tk ‘there is
a staff of 21 —- seven profeasionals and two supporting clerical staff at
the Area office level, and there are approximately 12 Community Mental Health
Coordinators located in their home communities.

2. The difficulties of trying to relate to 26 communities have been
faced, and to some extent solved by assigning definite geographiec territories
to each of the professionals, with assistance to each from indimenous para-
professionals in a continuous training program, One professional lives in
Tmos, and thus is accessable to the extireme northern communities, Another,
1iving in Santa Fe im available to the central communities and to Fgcilita;}e within
Santa Fe itmelf, The Jjudicious use of the plene and automobile for travel enables

the atafr to meet weekly, yet maintain a dispersion of attentionm and effort
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3, Significant prograns have been developed in a number of commun-
ities vhere the expertise of the staff fit the expression of local needs,
Especially notevorthy are the consmultative programs involving Jémdmtart
and Follow Through, and the consultations and services delivered to 8t,
Catherine's Parochial School.

4, There has been significantly little turnover of professional staff,
and relatively little turmover {m the paraprofessional level, The two
professionals who have left this particular vropram, both nsvchiatrists,
continue to be éctive staff of THS in other capacities .or locations,

5., One staff member, Mr, Archibald, has received national recognition
as a professional and serves on the Board of Directors of the American
Orthopsychiatric Association.

6. Having tvo psychologists on the Area Office Mental Health staff
has not obviated the need for scme contract monies for psvcholopical testing,
This is still arranged in individual cases throush the A;buquérﬁue Child
Guidance Clinic and the resulting supportive consultations by THS staff have
resulted in this tlinjc takine an an advisorv role in recruiting services for
exceptional children and youth of Tndian descent within thelr catchment area
or seen on contract through IHS. The mutual strengthenine of services to both

agencies is striking, and the benefits for the Indian communitv are auite

¢rident,
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