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Thia material has been prepared in connection with an init.inl evaluation
contract to arnealne TR Mental Health Proeramm seven wvears after their formal
introduction {nto the system {n 1966, (THS Contract Mo, HSM 110.73-3L2) As
originally concelved the report was to be based upon o sampling of about three
rrogrand {n the elght mator Areas: One outstanding, one avernge, and one new
Ar oathere e freeling, Adeinistrativelv, Area Chiefa of Mental Yealth and
thelfr ataf<n found 1t imposaible to particinate in auch a selection, and Inutead
the ata?f has been required to Inform themselvea about over 90 vrograms and
present thelr findings about emch am objectively as possible,

The chanter for each Area followvs a standard arrangement of {nformation,
varying Ln leta!l as the Area development indicates, There is first o descrip-
tion of the pgeorraphic and cultural context within which Area prosrams end
Sepvice linits work. Gecondly, there 4s m reporting of the hiatorical roots of
wental health activities in the Area as far back Iin time as {t has been possible
to find evidence of them. In some instances this 1s coincidental with the form-
ation of THS {n 1955, but in most it appears a few years before (ntroduction
of formal budgetted mental health staff, The latter sections of the report
develop I{n chronologleal order (usually in two year segments) the personnel
and activitv of the Mental Health programs for the Ares., Unique and special
programs are presented in detail. Finally, an overviev and summary of achieve-
nents and probleas yet to be resolved concludes the deseription of the Area,
vhick wag comnle-ed as of the gpvring of 1973.

The conclud:ng chavter of the report and the extenaive sections on
irpatient programs will be of intereat to all Areas. Tt ig also hoped that
staff in ore Area will find it of value to see what other Areas have done
or are facirr in the way of similar problems. snd differing cnes. Hovever,
vhen need arises, or interest is focused on only one Area, it 18 hoped that

that chapter may be used as an independent unit.
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Theye vere a fev nertal health contract consultants lefore 1969 but
records of names, dmtes ard locationt are unsavailabl e, Some of the
teamyporiry and yart-time ment:al health workers mnd secretaries sre mot
1{gted, All of the sexvice uwnit MentaX Heal-th Brancles heve hmd, from
time to time, temrowary amides, 1.e., college rcudent s dolrg fleld ex—
perdence ; tribal prograns arxd contrasts, 1,e,, Ffew Caretrs, Wor-k Study,
NIC, ete. The Soclal Service personnel were pery helpful in participating
4h pental health sctivities durding the beginning of the Mental Hem lth
progran, but fnclided in the list art ones tat were/aye directly
Involved.

With the B111112s Axea reorgandzation, July, 197h , Ment.al fealth Branch
and Soclsl Services Branches nexged d becane irea foclal Service/
Menta)l Hea)lth,
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I. GENERAL DESCRIPTION

A. Geography and Brief Demography

The Billings Area of IHS serves eight reservatiﬁﬁs of quite
di fferent terrain and tribal constituency scattered over the two states
of Montana and Wyoming, aé well as the Intermountain Boarding School's
high school for Nava)Jo youth maintained by the BIA in Brigham, Utah, near
Salt Lake City.

Mantgnavand Wyoming are both crossed by the continental divide,
and in their vestern reaches are composed of the rugged mountain ranges
of ithe Hockies, and their related systems of foothills and rivers., These
rugged mountains are apt to rise abruptly, and to have deep river canvons,
abrupt waterfalls, completely encircled valleys, and many other dramatic
geclogic features. The great National Parks of Yellowstonre and Gfaﬁd
Teton are found in Wyoming north and west of the Wind River Keservation,

vhile the Glacier National Park in Montana lles between the Flathead and

Canadian border.

The vestern portion of both states, approximately a third of tha
total erea, is composed of the Rocky Mountains with their various contri-
butory ridges and ranges, and the valleys between them. The eastern two
thirds of bpoth states are high plateau country with rolling prairies that
are conlinupus with the Dakotas to the east and southward to Nebraska,
Kansss, and Oklahoma. Interestingly enough, this type of country described
@s "proirie" ¢alls to mind flatness and relatively low elevations, while
vn the Billings Area the elevations are generally 3,000 feet or more

and resémble the steppes of Russian wheat growing sections in the Ukraine.

‘ . 15



The name Wyoming, from an Algonquin (Delaware) word meaning '"Great
Basin" or "Wide Valley," was first applied to the valley of Eastern
Pennsylvania. Early settlérs, probavly from there, transferred the appel-
lation to the great western vallecys at the foot of the Rockies, The wvide
prairies of Wyoming, ringed with mountains, are like an expanded, magnified
version of the Pennsy;vania courtryside, making the metaphor apt. There
is no evidence that other Algonquin tribes found in this region used &
similar word, but matching the descriptions of early or translated accounts
with actual geographic features is almost always difficult because of the
many names fér the same places applied by the peoples that traversed‘baﬁh
states in the course of hunting, trapping and gathering of foods.

Lewis and Clark were the first Americans to explore and nap{the
country, and many features bear names given by them, or given in their
honor, including Lewistown, Montana, Before their explorations English
language descriptions of the country vere sparse and what vas known filtered
through the French traders, trappers and missionaries. 'The Catholic church,
introduced by the French, is still the largest single demomination in either
Montana or Wyoming, and commands the loyalty of the majority of the Indians
en any of the reservations.

A gpoou picture of life along the Canadian Montana B@rder as seen
through the eyes of a boy growing up there at the turn of the century and
learning of its past is given in Wallace Stegner's Wolf Willow, Through

narratives like this one realizes that close associations are still latent
or active across the Canadian border. It is no surprise that one can be
aavised vo reach the Montana reservations by means of the Canadian Pacifice
Passanger Service. To reach the reservations from these railroad stations
requlres driving no less a distance than from airports within the Area, and

offers convenjent and economical travel options to the east or westbound

Lravelier, i
16
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The history of the Canadian border country also offers explanations

for the Metis lands which were set mside for French Canadian half=breeds

without any promise of federal services from the United States government.

These allotments partly honor traditional usage of lands before the border

was surveyed, and partly were established as asylum for groups who did not

wish to settle in Canada under terms which seemed not to offer full rights

of citizenship. These small land grants are still recognized but do not

come under service from IHS at the present time.

The following is a brief description of ten IHS commitments in the

region,* beginning with four reservations across the northern border of

Montana:

1. Blackfeet Reservatien
Blackfeet on the west includes the city of Browning, the
"Gateway to Glacier National Park," 1,360 of whose 1,700 people
are Indian. The Blackfeet once claimed the Eastern Rockies and
their plains from Edmonton, Alberva to the Yellowstone River.
2, Rocky Boy's Reservation
Almost exactly in the center of Montana's east-west dimension
is Rocky Doy's Reservation, named for a Chippewa leader -whose
name was actually translatable as "Stone Child." This reservation
was not created until 1916, to accomodate a group of Chippewa
and Cree who had traditionally used the land for at least 100
years even though the basic roots of the tribes were in Canada

and Minnesota.

x®

N Mr. Harvey Lich, Office of Program Planning and Evaiuation,
in recognition of the diversity of geographic and éultur&§ features, uader
Areg Director, Lewis Patrie, M,D,, crgenized and directed the preparation
of detailed reports in 1973 of the geographic, sociologic, and cultural
features of each of the Service Units, as well as reports on their services
for the year. fThese materials will be quoted extensively in the discussion
of the current mental health programs on each of the reservations. For
details about population and other characteristics the reader is referred

to Section VI where the current (1973) material is included.
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Fort Belknap Reservation

About 50 miles east is Fort Belknap where the Gros Véntré
(Algonquin) and Assinboine and Yanktonai Sioux tribes, once
hereditary enemies, after 180 vears of enforced neighborliness
have learned to live in péace and to utilize a cémmgn language
(English). The Milk River flows through this reserva£ian, so
called prébably becsuse of chalky depasits‘alang its banks near
the source, which turn it white in flood times,
Fort Peck Reservation

Twice as far east, almost to the North Dakota border is
the Fort Peck Reservation which is mainly settled by Assinboine
and other Dakota Sioux. On both Fort Peck and Fort Belknap
Reservations Cree and Chippewa have settled, but do not share
legally in the land and resources except as do non-Indians,
They are, however, served by INS for medical care. A dam has

created a large lake fTlooding parts of the original reservation

E

and much of the land to the southwest between Fort Peck and
Fort Belknap.

Since the "Great Northern Railroad" route pusses across
Montana touching these four reservations, they are often referred
to as "along the liigh Line," an old railroad term. The "Litile
Rockies" and other ranges separate this atring of reservations
from the four reservations next described in the southern and
western reaches of the state of Montana,

Plathead Reservation

A high pass and all of the United States fGlacier Natlional

park separate the Blackfeet Reservation from the Flathead

Reservation along the eastern Montana border. This reservation

19



occupies a lush valley between two ranges of mountains, the
Mission rising to 10,000 feet on the eastern side and the
Cabinet and Coeur d'Alene rising 5,000 to 6,000 feet on the
west. The two ranges close at both the north and south ends,
ernclosing the land completely. A large lake at the north,
natural hot springs, a swampy wildlife and migratory bird refuge,
and a National Bison Range, together with three major ri&ers
and their tributaries, give a comparatively high recreation
value to the countryvside, The confederated tribes, Kootenai
and Salish, vho live there are called "Flat lleads" because
they did not deform their children's skulls as did tribes to
the west. The Flathead tribes have sold much of their fertile
Jand but are now trying to reclaim, buy back and develop
regources, In spite of the relative inaccessability of much
that they do own, which consists of forested mountains, the
#lathead tribes do have control of access to gravel deposits
and lske recreation areas. Tensions between Indian and non-Indian
residents can become bitter as the Flathead tribe Regins asserting
its rights and charging for usages which had previously been
taken for granted.

One of the oldest and most beautiful of the French Mission
churches is still in use at St. Ignatius and plays a central
role in tribal life. Other communities such as Ronan, Polson
and Dixon are agricultural centers.

Yrom Missoula, 46 miles away where the University of Montana
is located, one can fly to Billings, saving a day's driving time,
or to the other major cities such as Helena, Great Falls and

Havre, Montana, to Spokane, Washington, or to Denver and

20
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falt Lake Citv, When veather does not permit flying, one can
travel between the Area office and Missoula by Amtrack, but the
last légiaf the Journey is inevitably made by car.
Crow Reservation

Southeast of Biilings about 30 miles i{s the Crow Reservation
consisting mainly of rolling prairie lying south of the Yellowstone

River and bounded across the northeastern corner by the Little

o

Bighorn Riwver and the National Mgnuﬁaﬁﬁibaﬁgém@rating Custer's
Last Stand. The Crow Agency, adjacent to the Custer Battlefield,
nas made an attempt to devclop tourdst facilities in a motel,

the Sun Lodge. 1In this way they hope to capitalize upon tourist
traffic through this area.

The (row, & Siouxan band, separated themselves from other
tribes by their friendliness to the American troops and settlers
as early as the 1820's. They were employed as scouts for the
army and have some notoriety for havimg been Custer's scouts.

The Crow pmople, rumbering 4,868 at latest count, may appear

on the surface to be one of the tribes most assimliated into
white culture. However, many of the older wavs of thinking
and acting still persist.

For instance, although adults utilize Fnglish well,
children often do not speak anything but Crow when they enter
5chool, The Crow retain not only their language but also the
traditicnal clan relationships which include taboos against
direct communication between certain kinship pairs. The
visitor may not @nlyzsee and hear shout celebrations such as
the Crovw Fair, an annual Rodeo and Berse Bacing Meet, but also

hear of a traditional observance of the Sun Dance. In many

21
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more subtle ways the mixture of old and new ways pervades day

to day living and can be confusing to visitors and newly arrived
residents or IHE staff.

Northern Cheyenne Reservation

The eastern border of the Crow Reservation is shared with
the Hereditary enemies of the Crow, the Northern Cheyenne. This
is one of the most isolated, and often considered one of the
least assimilated of United States tribes. Their land is
characterized by pine forests and rather steep hills, particularly
along the western borders, opening to prairie in south agd east
sections,

Th. Northern Cheyenne are that portion of Cheyenne who
refused ta-égttle in Oklahoma and in 1825 broke awcy from the
larger tribe after its removal to the "I;diaﬂ Territory."
Fluding the U.S5. Cavalry until the December snows reduced
mobility, they finally accepted the present reservation after

a4 bloody massacre, The two portions of the tribe are in communi-
cation with one anocther, but do not act or see themselves as
a group capable of reuniting.

The present Northern Cheyenne tribe number around 2,600
and have retained their language, traditions, religi@n, and to
a great extent have utilized their isolation as a means of
preserving their identity as a people. All of this is now
threatened by the boam in coal and mineral deveiapment.'

Until recently, this reservation was served only by one
paved road, State Highway 8, which is now being improved from
1ts two lane status in order that it can be designated an

interstate road, running east to west. GSome of this improvement
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ia needéd since the development of oil shale and surface coal just
north, ae vell as on both the Crow and Cheyenne Reservation, has
lncreased truck travel along Highway 8 and State Road 315. These
roads run north to Celstrip, which is the site of a large conversion
to pover plant as well as a primary mining site, The heavy truck
travel and the steep grades make maintenance necessary and travel
hazardous,

Opening up access to the Cheyenne Reservation is not p&rtiéu—
larly welcomed by much of the tribe, and there is much ambivalence
nbout how to control it while preserving traditional ways of living.
There is considerable underlying depression as it is recognized that
the presence of mining and pewer activities is not preventable s&ven
though forces are being marshaled to prevent exploitive develppmmht
of the regervation itself, Nearby boom tewms of 30,000 te 50,000,
abid the jobs, bars and other associated activities, are real threats
to the older Ghefenne life styles,

Some of these deeply bitter feelings are expressed in the ironie
Joking, typlcally Indian, that one can hear in the cafes, as well as
in the formal Council statements. For example, when a truck speeding
through the Lame Deer intersection struck a dog and was overturned,
on# could hear many remarks that the hound had died defending the
reservation, and punning suggestions exchanged that he be honored
as a8 "Dog Soldier." *

Busby is a town on the shared Crov-Northern Cbgyenﬁe border,
Lame Deer at the intersection of highways 8 and 315 is the major
settlément, with the THS Health Center, BIA Agency, and tribal

offices, For a number of years there was no accomodation for strangers,

¥ he members of the Dog Soldier Seaciety are highly honored warriors

vho pledge themselves to never retreat from an enemy and are given
the responsibility for defending the womén and children in desperate

‘ situations, 23




9.

but a six-bed motel was re-opened in 1973 by non-Indian investors
near Lame Deer on Highway 8. Ashland, a major town on the
eastern edge of the reservation, is the home of St, Labre
Mission, which is known nationally threuéh itz fund ralsing
campaigns, From the Lame Deer and Busby settlements on the
Northern Cheyenne Reservation secondary roads, mostly graveled,
lead south to Sheridan, Wyoming, where there are alcoholism
treatment facilities and a Veterans' Administration Hospital.
8, Wind River Reservation

Like the Flathead Reservation, thé Wind River Reservatlon
lies in a river vglley, long and narrpw, and is walled in on three
sides by towering pesks. It is approximately rectangular in shape,
about seventy miles long east to west and fifty-five miles north
to south. The famous parks of Yellowstone, Grand Teton and
Jackson Hole wre across the mountains to the north and west whose
peaks form the continental divide.

The towns of Lander and Riverton, with airports and com-
mercial centers serving the reservation from distences of 30
to 50 miles will be found on most maps. A few maps will show
Fort Hashgkie; the Agency and IHS héadguarters, but the rest
of the countryside g;;ears unexplored and unpopulated so far
as current map makers are concerned, This is a fate often
allotted to Indian reservations, and is colluded in by tribes

who would rather not be invaded by tourists and explorers,
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Two tribes, the Shoshone, who ériginally roamed this area
as part of a much larger territory, and the Arapahoe, whose
hunting lands were east and north overlapping the Crow, Cree,
Sioux and Cheyernne eﬂunt;y, now inhmbit the area, In the
great effort to settle tribes out of the way of westward
migration, the Arspshoe had been removed to Oklahoma and given
common land with the Cheyenne, Although the Northern Cheyenne
rebelled ageinst this displacement in 1826, it was not until 1878
that the restless and unwilling povtions of the Arapahoe were
reduced to accepting shelter on the eastern half of the Shoshone
Reservation for the winter, and somehow were never again able
to leave. In recent years the Shoshone have been paid for their
cesaion of original treaty land to the Arapahce. The tensions
hetween the two tribea continue to ebb apnd flov, dependling upon
current issues, There are tvo tribal councils, vho originally
met jointly becmuse the federal goverrment persisted in treat-
ingvthem as 8 single unit., However, their tribal business is
kept as separate as possible. The tridal offices are exact
duplicgtes at each end of the building and the joint council
chamber has separate caucus chambers attached,

The Wind River Reservation is in beautiful country, with
good climate, and 18 no further from the Area office in Billings

than many parts of Montana. However, it seems different, remote
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and isolated, and many IHS phyaieclans vhen talking about their
tours there seem to treat it as a Shangri-La, Perhaps this is
in part due to the fact that it is the only Service Unit that
has to relate to Wyoming's set of state agencies, officials,
and local laws. Perhaps it 1s due to the dependence upon loeal
consultants for professional Mental Health care that a sense
of independent existence from Area policies and practices exists.
Certainly, with competent staff on the scene, the Area Chiefs
have had little reason to divert their attentian from the more
pressing and sometimes exciting developments in Montana,
9. Intermountain School

Intermountain School in Brigham City, Utah, 65 miles north
of Salt Lake City, is & BIA boarding high school where all pupils
are Navajo. Indian children from the Billings Area requiring BIA
boarding school facilities will most probably be sent to one
of the schools in Oklahoma, However, because of certain historical
congiderations the Billings Area maintains the Health Center
at the Brigham City school and has developed some counseling and
other Mental Health Services there,

10, Area Office

The Ares Office in Billings, while ciosest to the Crow
Reservation, is not located on any of the reservations it serves,
Billings, located just below an impressive "Rimrock" and along
the Yellowstone River, is the lurgest city in the southern half of
the state, It is the commercial center for both mining interests in
the mountains to the west and south, and the agricultural areas to
the east and north, A fairly active regort buginess of the dude ranch

variety aseemg to operate from Billings into the surrounding
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mountains. In the city dtself there are two oil refineries,
a augar refinery processing sugar beotn, anl a regional electric
renerating plant,

There are two colleges In Billings, Fastern Montana Gtate
College, a four year liberal arts school and part of the Montana
State University system, and Rocky Mountaln College, a church
affiliated college., The Yellowstone County Art Museum, several
outstanding private galleries, the Herltage Museum, and a
fairly complete medical community sll contrihute to a tendency
to call Billings "The Magic City."

The BIA serves the same two state area vith offices in
Billings, and a number of other federal and corporate agencles

have egtablished offices here,

B. T;qﬁsggr?gt;qgrfgeilgp;gg,andiFrnblgmg

The availability of transportation may account for selecting
Billings as an Area office. There are major airline and bus connections,
but Amtrack passenger service to Billings is all that remains of the once
extensive rallroad passenger service,

The Mental Health Programs have not made use of small aircfaft,
e{ther personally piloted or chartered as much as has been done in a few
other Areas. Come Area Office THS staff have found that small aircraft
have usefulness in maintaining contact with reservations in the open prairie
country, but Flathead and Blackfoot Reservations have fever safe flying
days than most units in Alaska because of the proximity of towering moun-
tains and the strong winds and air turbulence associated with them, There
is some exploration of the potentials of small aircraft or charters when

several programs might send personnel in coordinated vigits. The easiest

27



-1~

&

regervation for handling small airernfﬁiflight is Crow, about an hour's drive
from Billings, but there is some practicality in flying to High Line points.
The Mental Health staff has not utilized personal rathgr than commercial air
lines.

Commercial alr travel has the same problems that bus or rafl
service would have if avallable, The alrports and terminals are at con-
siderable distance from the reservaticns: Great Falls 1s 120 miles from
Browning and the Blackfeet: Williston, North Dakota, is 70 miles from
Fort Peck and Havre., Missoula, Riverton and Salt Lake City are "near" i{n the
local vernaculur -- around fifty miles from their closest Service Units,
This requires that there be a car rental paid on top of the airfare, or
that local starf take time to meet planes and drive Ares Office consultants

to the reservation,

. Trains still run across the "Highline" connecting Fort Peck, Fort
Belknap, Rocky Boy's and Blackfeet with points in North Dakota or Minnesota
on the east, and with Spokane and Seattle on the vest, but passenger ser-
vice {a limited to alternate days and is not available to the lower reser-
vations of the Crow, Northern Cheyenne, Flathead, or Wind River., There

are not evep busees into the Cheyenne Reservation, Both IHS gtaff and the
local Indian populations on all reservations are dependent on cars and
trucks, just as earlier settlers with horses and wagons, for day to day

practical transportation,  They must often take blizzards, heat, and flash

floods into account when planning trips.
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I'i. SOCIAL SERVICE BRANCH SPONGORSHIP PRTOR TO 1969

A. Development of Consultation Contracts 1963-60

"rior to 1969 when the first budgeted position for a separate
Mental Healtl program was made available, there had been extensiye interest
in Mental Health and in its availability to recipients of IHS services.
An active program was organized through the persistent efforts of Clayton
H, MeCracker., M,D., then Chief of Program Services; Frances W. Dixon, M.0.W.,
A.C.58.W, ,%hea social service consultant, and Mr. Thomas J. Keast, M.S5.W., Service
Unit Gocinl Worker at Cf@w Hospital. Mrs. Dixon came to the Billings Ares
(then Sub-Area) by transfer from the Aberdeen Area where she had gained
considerable experience and knowledge regarding the Indian people with
wvhom she worked, Interestingly enough, she was the first black person to
be assigned to the Billings Area office staff, so she represented bi-cultural
experiences that were new for both the Anglo staff and the Indians alike.
It is testimony to her persistence and her keen interest in héf:prcfessian
as well an her empathy and insight into the Indian peoples with whom she
worked, that ©7€ of the broadest bases for Mental Health programs existed here
prior to any formal budget being alloted for this purpose.

With the support of the Ares Director, the assistance of the Service
Unit stafrg, and the use of contract funds , she arranged for extensive con-
sultation programs utilizing the Veterans Hospital at Sheridag, Wyoming, to
reach the Crow and Horthern Cheyenne. Later, psvchiatric residents and
faculty from the Medical School in Denver served the Flathead, Blackfeet
and 5@m§ of tne Highline Service Units in similar ways. Local psychiatrists
in Cagpar and Cheyenne offered contract services to Wind River until the
development of a comprehensive Mental Health Center which has taken over

many of these functions.
29



1. Crow and Northern Cheyenne

a. V.,A. Hospital, Sheridan, Wyoming

This early consultation at Crow-Northern Chewenne Service Unit
is recorded in m 1963 letter establishing the contract with the Veterans

Administration.

DIVISTON OF TNDIAN HEALTH
Crow Indian Hospital
Crow Agency, Montana
December 10, 1963 5086G/00

Thomas B, Stage, M.D.

Hospital Director

Veterans Administration Hospital
Sheridan, Wyoming

Dear Doctor Stage:

This is in reply to your letter dated December 2, 1963, explaining
the requirements for establisliing a psychiatric consultation service to
this institution. After no small effort, we have finally arrived at a
means to a potentially successful arrangement for your services.

First of all I would like to formally request that you provide once
weekly psychiatric consultation to the Crow-Northern Cheyenne Service Unit.
I will not attempt to specifically designate the site of the consultations
as we feel this should be left completely flexible. We will, of course,
provide you with advance notification as to the site of your next consulta-
tion. However, this can be done at the end of your previous visit or through
correspondence between us or between you and Mr. Keast. This has several
advantages: (1) It allows us to meet the patient on his own ground, and
(2) we can vary the funds from which we meet your fees depending upon current
allotment balances. I hope this meets with your satisfaction.

As to billing, all bills should be addressed to Service Unit Director,
PHS Indaan Hospital, Crow Agency, Montana. However, on your statement it
would be helpful if you could show where the service was rendered. That is,
you should show on your statement the site where the consultation service
was rendered. This will help us in substantiating the withdrawal of funds

from various allotments.

The fees (*) which you discussed in your letter of December 2, 1963,
are quite satisfactory. Also, billing us for the cost of your vehicle

~ operation is quite reasonable and acceptable.

I trust that we will have a most pleasant and rewarding relationship.
1 don't believe it is redundant to again mention how welcome your help is.

Sinecerely yours,

(* $20.00 per patient visit 3() Malcolm L. Doncaster, M.D.
reduced to $10.00 by, : Serviece Unit Director"
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In April of 196k the contract arrangements became eftective, and
Dr. Thomas B. Stage, the V,A. Hospital Director, began regular visits. His
first services were provided in a medical model as consultations to the
physicians at the Crow-Northern Cheyenne Hospital. This shortly expanded to
include other hospital staff, ind then to include some direct patient care
on a limited basis.

In the summer of 1965 Dr. Stage, together with Thomas Keast, M.5.W.,
vwho was the IHE Social Service staff member attached to the Crow Agency
Hospital, wrote out observations of the first year's experiences in providing

mental health care. A mimeographed copy was found in the files, and later

search verified the publicati@n‘éf the paper in Hospital and Community
Psychiatry. Vol. 17; 1966. The publication carries the usual disclaimer that
it is the personal work of the authors and that their opinions should not at
that time infer the official support or endorsement of either the Veterans
Administration or U.S.P.H.S5. Not only because this paper represents one of
the éarliest published reports of IHS mental health, but also because it
contains much that is insightful and that seems to need frequent re-statement,
it is included here in full.

Psychiatric Consultation with the
Crov and Northern Cheyenne Tndians

Many of the Indian tribes of North America have been
studied extensively by anthropologists. Seldom have their findings
been used in a program of psychiatric evalustion and treatment of
Indian patiepts. Frequently the mentally ill Indian receives no
treatment or is treated by someone who only occasionally sees
Indian patients. Often he is sent to a distant mental hospital
where he is placed in strange surroundings and treated by mental
health professionals who know little of his cultural problems. A
few psychiatrists and psychologists have made intensive studies
of individual Indian petients (1), studies of specific problems
of Indian tribes (2-4), or have studied a total tribe (5-8).
Studies using intelligence tests and other psychological testis
have been done a number of times with Indian children (9-1k).

fieldom have these studies progressed to treatment programs. The
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few treatment programs have ususlly been in conjunction with Tndian
Boarding schools (1%).

Mr. Keast, & Public Health Service cliniecal socinl worker,
and I have provided a psychiatric consultation and treatment service
{3 the Crow and Northern Cheyenne I[ndians for the past one and
one-haif years, The ad)ncent reservations of these trilies are
lovaled in southern Montnna and are served by a Public lealth Service
hospital at Crow Agency. Several full-=time and part-time medieal
gut=ratient clinics are scattered about the reservations. The
hospital and the cliniecs are staffed by Public lealth fervice
vhysiciang who are serving their two-year military obligation.
Theretore there is rapid turnover of medical versonnel. Indian
ratients are referred to us from the hospital und the out-patient.
¢linica or come by self-referral. Due to the location of the hos-
pital on the larger more populous Crow reservation, we have seen
more (Crows than Northern Cheyennes.

Both tribes are plains Indians and fortunately both tribes
have been studied extensivelv by historians and anthropologists
(16-20). The Crow Indians lived in the same general area as their
present. reservation before the coming of the white man. The Cheyennes
were originally woodland Indians from the Minnesota area ard vere
pushed vest by the pressure of white settlement. Prior to the coming
af white men to the far west the Crow and Cheyenne Tndlans were
frequently at war over control of the hunting grounds in eastern
Mentana and Wyoming. When the white men came to the ares the Crows
were relativel; friendly and served as scouts for the Army during
the Indian wars in the West. On the other hand, the Northern
Chevennes were one of the tribes that held out until the bitter ond.
In June 1876, more than 250 men of the Seventh Cavalry Regiment
under Custer accompanied by Crow scouts were annihilated in the
Battle of the Little Big Horn by combined forces of Sioux, Arapaho
and Northern Cheyenne. This battle occurred about one and one-half
miles south of present Crow Agency. Probably as a result of their
earlier acceptance of the whites, the Crows occupy a larger reserva-
tion made up of better land than the Cheyenne reservation. The Crows
began to accept the white culture earlier and to intermarry with
whites and other tribes. The Cheyennes have remained more isolated.
poorer, and less educated. A grester vercentage of Cheyennes are of

fuil blood, At the present there are ahkout 3,000 Crovs and 1,800
Cheyennes living on:.the reservation.

Prior to establishment of our service, no psychiatric ser-
vices were available to this Indian population other than for
emergencies. 1In these rare instances patients were usually hos-
pitalized for a few days in the psyvchiatric unit of a general
hospitdal in the nearest large city prior to being sent to the
Montana State Hospital. When we started the consultation service,
we decided it would be worthwhile to compare our experience to
previous experiences in predominantly white out-patient settings.
We began the service with some misgivings since we knew so little
of the Indians' culture. We wondered if our efferts might turn out

32



O

ERIC

Aruitoxt provided by Eic:

-18

45 have so many with these groups, to be only meddling rather
than providing a worthwhile serviee. We were forcwarned by per-
song who had had limited contacts, as well as by some who had
many years ot contact with Indians, that they would probably not
keep appointments, would be uncommunicative and emotionally
unrespunsive, Certainly if chese predictions proved true it
would make the operation of a clinic of the usual nature completely
unsuceessful.  We decided not to set up a rigid structure Lut to
visit the patients in their homes or wherever possible to carry
out. our purpose. This has seldom been necessarv. Although we
have seen some patients outside the clinic, we have operated
denerally as does the usual out-patient clinie. Most patients
keep uppointmenls about as well as white patients. fThis has been
surprisicg ne many patients came long distances over very poor
roads.

The clinical social worker obtains a social history, school
records, and renorts of previous contacts with courts, welfare
agencies, and medical services, prior to my weekly visits. This
practice enabies me to make maximum use of my time as psychiatric
consultant,

Due to lime limitations our service started out to be only
consultative, but because of the lack of other treatment resources
ve have done some sho~t term treatment. We have found many of the
patienis to be more psychologically minded and insightful than the
usual white patient. In general, these patients have been quite
emotionally responsive in the psychotherapy situation. This is
enlightening as most Indians anpear to be quite reserved and taciturn
in the usual social situation. In most instances our patients have
responded well to the usual expressive interpretive psychotherapy.

The presenting complaints of our patients run the gamut of
anaiety, deprescion, aggression, and bizarre behavior. We have found
that a large percentage of the ratients, including children, have
concomitant psychosomatic symptoms. This may be due to the fact
that many of the patients are referred by physicians and have been
under treatment for symptomatic relief of the psychaesomatic symptoms.
When these symptoms no longer conurol the patient's anxiety, he
develops further symptoms such as overt anxiety or depression. It
is our impression that the number of patients with psychosomatic
symploms is [far higher than that of the usual psychiatric out-patient
tMe.  Psychosomatic illness is frequently related to the control
of aggression. The Indian has little opportunity fer healthy ex-
pression of aggression in reservation life. This is amplified by
the fact that competitiveness with fellow tribal members is not conw-
sidéred a particularly desirable trait by the Indian. These factors
may partially explain the high incidence of psychesomatic illness.

Certainly any evaluation of Indian patients must take into

account the conflict caused by the impingement of the white culture
on the Indian culture, and Tndian culture on the white, This cenflict
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im eompounded ny government policies that at one time rostricted
the Indian Lo the reservation, at another time encoursged brepk-
ing up the reservation and disnersion of the Tndians into the
white culturce, and then s5till later encouraged the Tndians to
remain on the reservation and to develop the resources of the
reservation. Indians have rarely been involved in policy making.
At various times each of these policies, or a combination of
them, have been thousht to bte the best solution to the Indian

problem, but none have been totally successful.

Adhatever the official policy of the moment, when the yonnr,
inteltigent Inaian develops a relationstiip with a white nerson,
the while person frequentlv consciously or unconsciously encourares
the Indian to break with his culture. This apparently has to do
with the white perscn's identification with the Indian, -and his
conviction thal the white way is the best way for himself so it
should also be best for the Indian. He does not consider the
Indian's attachments and security in his family and his tribe.
Despite the monotony and lack of urtan advantages of reservation
life it offers security to the Indian that he can not find elsewhere.

A number of our patients have left the reservation, usually
for a large city, on several different occasions. They have fre-
quently made a successful vocational adjustment, but have been
lonely and unhappy and have returned to the reservation. Peturn to
the reservation provides a measure of emotional security, but again
raises the specter of lack of opportunity and boredom for the Indian
vwho is technically trained and has skills that he can not put to
use on the reservation. This pattern of moving avay from and back
to the reservation may be repeated several times. The moves may
temporarily solve a neurotic or reality problem, but do not provide
a iong-term solution. After several of *hese moves, some patients
begin to realize the conflict is5 within themselves, that they are
wohappy in either situation, and then they seek psychiatric help.

If a white patient states that he does not speak directly
to nis mother-in-~law, and never stays in a room alone with her, the
situation is ripe for psychodynamic speculation. Tf an Indian
behaves in this manner, he may be only following the traditions of
his culture, to behave otherwise is to invite confliet. Some of
the pld customs have teen retained by certain families, while others
have been given up entirelvy. Their importance must always be con-
sidered in evaluating the individual patient,

The most recurring theme in psychotherany with the Tndian
patient is the very close, dependent, and frequently ambivalent tie
to the family. 'The family constellation often includes many rela-
Tives such as grandparents, uncles, aunts, adult Drothers and sisters,
and cousins who are rarely considered family in a white community.

The ctulture exacts many obligations to relatives that the white
person does not experience. For example, cousins who are destitute
may move in with an Indian whe has a job or some other source of
income and stay for long periods of time. This is a perfectly
acceptable procedure among many Indians, who then feel free to move
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in with the cousinsg if their circumstances are reversed at a

;ater date.

Our patients frequentlv resent these demands made by
relatives, bul to refuse the relative is to court ostracism. This
type of conflict frequently precipitates a move from the reserva-
tion. In his anger the Indian is frequently not aware of the
security that nuch A custom gives him.  Later, because of his lone-
liness , the patient returns to the reservation and to his family,
Fhis is only one example of a tyre of conflict that is realistically
more difficult to resolve because of the Indian culture.

Since psveniatric referral has not been previously avail-
able except for acutely disturbed persons who were referred for
hospitalization, it is possible that during the first vear and
one-nalf we have seen the more motivated patients on the reserva-
tions., In future vears the referrals may more clesely approximate
the usval caseload of an established white out-patient clinic. We
may see insightful patients of a lover educational and socioeconomic
level. Our observations have beer made aboul tribes whose reserva-
tions are less isolated from white communities and whose economic
and educational level is better than the average tribe. Further
study is necessary to see 1f our findings are applicable to tribes
with different cultures.

It is a widely held belief that the incidence of accidents,
alcoholism, suicide and mental retardation is verv high among the
Indians. Accidents are one of the leading causes of death among
the Indians (21). About one-half of all accidental deaths involve
motor vehicles. On the Crow and lorthern Cheyenne reservations
accidents are the second most common cause of death (19.2% of
total deaths)(22). During the period of 1959-1963, the rate of
avtomobile deaths on these reservations was twenty-eight times as
high as the rate for the State of Montana. The amount of aleoholism
on the Crov and Cheyenne reservations does appear to be very high.
but it is not well documented. Surprisingly few patients with
provlems of alcoholism are referred to us, although we frequently
find alcoholism present in a patient's family. Our belief is that
the Indians visualize alcoholism as more ol a social problem than
a psychiatric problen, and that it is something to be handled by
the police, the courts, and occasionaly by Alcoholies Anonymous
rather thar by a psychistrie service. The community seems able to
tolerate alcoholism and other formg of mental {l1lnéss to a greater
extent than a white community. This has been pointed out az one
reason alcoholism is so difficult to treat in the Indian (23): he
iz not censured by the community az is the white alcohelic, It
haw also been claimed that the sulcide rate is high on Indian reser-
vatinns. This may be true, but the suicide rate of the states
surrounding the Crow and Cheyenne reservations is slso verxy high.
The .incidence of mental retardation appears to be high, but no
accurate statistics are available for these reservations. FPeyotism
as practiced through the Native American Church, but has not been




brougiht to us as either a social or psychiantric problem. All

of these problems are of interest to the psvchiatrist and each
should be studied in the future. Plans have been made by the
Public Health Hervice to establish a mental health vilot project
on the Pine Ridee leservation in South Dakota to determine the
incidence of these conditions and to start programs of prevention
and treaiment.

SUAMARY

The American Indian has been studied by anthropologists

and historians and to a legser extent by psychiatrists and
psychologists., Seldom have these findings been used in develoning
psychiatrie treatment services for the Indians. We have demon-
strated thal a successful treatment service can be provided by
personnel who are not extensively familiar vith the Indian culture.
The usual techniques of psychiatric social work, individual, and

* family psychotherapy were used in this treatment. Cultural
differences and conflicts and their effects upon mental health
end psychiatric treatment have been described. We have commented
on the high incidence of psychosomatic illness, aleoholism, &and
accidental deaths. Future areas for exploration have been suggested.
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Very socn after Dr. Gtnge became available, the Busbhby Boarding
School made a request for services and the BTIA teaching and guidance staffs
began receiving regular consultative visits. The expansion of interest
and the satistactiorn received by both V.A. and THS from these arrangements
led to the addition of a second psychiatric consultant, Dr. Gerald G,
Hobertson, also> from the Sheridan V.A. Hospital staff. The two contract
sonsultants divided tueir attentions, with one continuing to visit the
Crow Reservation regularly and the other developing a separate schedule
and program for the Northern Cheyenne., The Northern Cheyenne program was
based at Lame Decer and developed consultations with both 1IHS Clinic stafr,
but perhaps more importantly, also the Tribal leaders, |

b. 1967 =~ The University of Colorado Medical School
Residency Training

During 1967 a good deal of the year was spent in planning a confer-

flovember in Lewistown, Montana. The Co-Chairmen of the Planning Committee
were Frances Dixon, ACSW IHS Social Services Chief for the Billings Area

and frederick W. Powell, ACSY Area Social Worker for the BIA. WMembers of
the staffs of the IHS and BIA installation at Crow and Northern Cheyenne
constituted the planning committee, together with Arlene Waldhaus, a Fublic
Health Nurse from IHS Health éenté? at Chinle, Arizona. Ilarry Dizmang, H.D.,

of the NIMH Center for the Gtudies of Suicide Prevention acted as consultant to
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the Planning Committee, 0Dr, Clayton McCracken, Chief of the Billings Area
IHS Office of Program Services and PFvaluation also worked diligently and long
wi£h the planning group,

The Roster of Program participants and faculty included BIA, IHS
and State of Montana persannél, and- & BResource Faculty of distinguished
speclalistas of national stature, One of these was James Barter, M.D., Assistant
Professor of peychlatry and Chief of Adolescent Inpatient Services, University of
Colorado Medieal Center, Denver. Dr. Barter developed a keen interest in the
mental health programg of the Billings Area, and together with Dr, MeCracken devel-
oped a plan whereby three third and fourth-year residents ca§ld be added to the
resources at the Crow-Northern Cheyenne Service Unit. They were jotded by Dr,
D,J. Deolland of Northampton, Massachusetts, who as Chalrman of the Department
of Paychology at Smith College, had also developed an interest in Indian Mental
Health and arranged to offer services while on leave from his academic post.

This staff, consisting of residents in advanced training, the psycholo-
gist and the V,A, Psychiatrist divided their responsibilities so that one Resident
and one V_ A, Consultant were cansigtently'availablé to the Crow IHS Hosnital,
and one V,A. Consultant and EResident were cansiStently available to the Nafth
Cheyenne at Leme Deer, and the third Resident and the Psychologist served the
BIA Boarding School at Busby and St, Labre's Indian Mission. Dr. Barter visited
often, coordinating THS needs and the University of Colorado Medical School Res-
idency Training Program in Psychiatry for these field placements. A detailed
destr;pgiaﬂ of this training program was prepared by Dr, Barter and the three
first Residents who participatéd. This report follows on pages 25-31).

. Barter continued the program until he m@véd to a new position
in Calif%rnia, After his.dePgrtuf;;ip was assumed by other faculty, and the
srrangement gcntinueé until 1973 vhen the marked reduction in federal support

for paycniatric training forced the University to withdraw.
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PSYCHIATRIC RESIDENT CONSULTATION
on an
AMERTCAN TINDIAN RESERVATION

by

James T, Barter, M.D,, Jercme Chadwick, M,D., Carl Keener, M.D,,
and R, James Spensley, M.D.

Introduction

In the past few years increasing attention has come to focus on the deplor-
able plight of the American Indian, Historical precedents have resulted

in a complex bureaucratic structure vhich has been at best Ineffective in
golving the soclial, educational, economic, and personal prohlems-of’ the
American Indian. Most Indian families living on reservations exist at
poverty levels, and many of the social and psychological problems are those
one sees associated with poverty anywhere. An urban slum or a rural reser-
vation have much in common. The mental health problems: of alccholism, a

a rate of suicidal behavior, unstable marital and family relations, and
edycational failure in the schools: can be seen to arise out of the sense
of futility and frustration associated with poverty from which there is no
mesningful chance of escape, These probleme are complicated farther for
the Indian by the bureaucratic structure of the Bureau of Indian Affairs,
which exercises great control over the Indian's life, and by his particular
cultural heritage,

It is obvious that mocial and mental health problems are central factors

in the Indians' current condition. Agencies and individuals who are try-
ing to deal with these problems have not been able to recruit and retain
enough rental health professionals to help significantly. This paper des-
eribes a pilot program which offers one way of providing mental health con-
sultation to an Indian reservation. Thias program also offers an excellent
opportunity for the psychiatric resident to enrich his training by working
in a virtuslly untapped and unknown area of community psychiatry.

Organizing the Progrem

This program was conceived at ‘a conference on suicidal behavior in the
American Indian during discussions between U,S, Public Health Service per-
sonnel and the senior author. The Crow-Northern Cheyenne Indian reserve-
tions are located in southeastern Montana, predeminantly in Big Horn and
Rosebtud connties, There is a modern 3l-bed hospital staffed by the USPHS
at Crow Agency. In addition, there is a USPHS Indian health center located
at Lame Deer on the Northern Cheyenne Reservation, It was decided to con-
centrate on these two regervations, vhich are adjacent to each other and
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administratively are one service unit. The consultation program as ori-
ginally planned would address itself to three major areas:

(1) To provide an in-service mental health training program for the
permanent professional staff —- physicians, social workers, publférhealth
nurses, community health aides, and other paramedical persnnnel.

(2) To provide consultation to other community agencies such as Head
Start, VISTA, and the boarding schools.

(3) To see and evaluate individual ﬂatients, with the consultants making
recommendations for treatment and providing'crisis therapy on a time-
avallable basis,

It was hoped that out of this program there might develop a greater com-
munity awareness of mental health problems and a trained cadre of indigen-
ous mental health workers.

The Department of Psychiatry at the University of Colorado Medical Center
sav in this program a valuable learning experience for residents to gain
some skill and experience in community mental health efforts. Third-year
residents were allowed to arsange elective time to participate in the pro-
gram,

When the outline of the program was established, the senior author visited
the reservations several times over a six-month period to familiarize him-
self with the local situations, identify problem areas where the residents
could profitably consult, and to prepare the community for the advent of
this mental health program.

In July of 1968 the program began with three residents, Each reaident was
given-one of three major areas of consultation. and responsibility: the ,
USPHS hospital at Crow Agency, the Indian school at Busby, and the 5t, Labre
mission school at Ashland. The residents with the latter two responsibili-
ties also provided on-going consultation at the Lame Deer health center.

The consultants traveled from Denver to the reservations on an average of
once or twice per month for two days each time. We have provided approxi-
mately eight to 10 man-days per month pf psychiatric consultation during the
past year. The senior author retained his involvement with the program
through on-going visits and continuing supervision of the residents' consul-
tative efforts, Below are brief descriptions of each of the three programs
which evolved, with an outline of how a typical two-day consultation was
conducted.

USPHS Hospital —— Crow Agency, Montena

The primary area of concentration of consultative effort on the Crow Reser-
vation has been at the USPHS hospital, The consultant conducted in-service
programs for professional staff, worked drectly with patlents, and helped

medical officers in the management of their own pasychiatric cases. In addi-
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tion, he vent into the community with the public health nurses, and made
contact with public school administrators and others -- the Neighborhood Youth
Corps, VISTA workers, lav enforcement representatives, etc, - thus render-
ing direct services to the community. '

Initially at the hospital there was a tendency for the medical ﬂffieerg to
attempt to give the consultant sole responsibility for a mental health
problem without themselves becoming involved, But as the consultant became
more accepted and as their own mental health skills dmprovéd, the referring
physicians became more appropriately involved in on-going treatment, and a
few even became enthusiastic about doing pschotherapy under the cangultant'

superviaion,

The public health nurses provide a number of services in‘tke-community.
They often see emotional problems long before the problems are seen at the
hospital, and frequently they are aware of mentally ill people vho may re-
fuse to come to the hospital, Since these professionals already have s

good relationship with the patients, it is easy for them to counsel indi.
viduals and families effectively. The consultant occasionally accompanied
a public health nurse on her visits to homes, both to increase his sensi-
tivity to living conditions and family problems in the area and to increase
his avareness of the kinds of problems with which the PHN is confronted
daily, Public school personnel used the services of the consultant in
varying degrees to help them manage behavioral and learning problems. One
of the general medical officers at the hospital had some training end in-
terest in pedlatries, and 1t was pgsgible to involve him in these consul-

tations occasionally,

The consultant's experience was enriched by a wide variety of informal
contacts with a great-mmber of community workers, He would at times be.
approached by someone vho wanted to check out ideas for a2 community pro-
ject or perhaps enlist the consultant's support and suggestions for a par-
ticular program, These informal contacts were most important in enhancing
cemmunity awareness of mental health problems and creating an enthusiasm
for a m#ntal health program,

The consultant was interested in stimulating the community to initiate its
own program in mental health, It is hoped thht the Indian leaders in the
community vill take some initiative in establishing community mental heallh
representatives who can come up vith meaningful plans for dealing iith the

multiple problems of suicide, alcoholism, and marital diacardi

Indian Boarding School - Busby, Montana

The second resident has worked primarily with the Bureau of Tndian Affairs
school at Busby on the Northern Cheyenne Reservation. Busby has a popula-

tion of about 300; the closest town of significant size is Hardin, U5 miles
away, which has a population of about 3,000, There are 300 students at the
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Busby school =< 175 in the elementary graﬂes and 125 ir high =schobl, About
half of the students are Northern Cheyennes, and the other half sre from
several reservations located mainly in Montana and Wyeming, There are

about 80 boarding students, and the rest are day students, Boarders are
usually placed in the dorm for social reasons (poor hame enviromments,
emotional problems, unsabisfactory adjustménts at other schools, chronic
truancy, delinquency). As one might expect, the boarders represent a sig-
nificent proportion of mental health problems-at the schoel. Their diff{i-
culties are usually reflected in escapist behavior such as suicide attempts,
glue and paint sniffing, drinking, and running away from school. Learning

"and behavior ﬂi;ﬁrders are also frequently seen in this group.

The eonsultant, rather than concentrating on direct patient care, from
the beginning emphasized working with personnel who have primary contact
with students. Thie work invelved incremaing the sensitivity of the tea-
chers and other persomnel so that they can be more responsive to the needs
and problems of the studente, An edditional goal wam to inerease the

8kill and confidence of these personnel in dealing with problems as they

arise, rather than putting them off or referring them esisevhere,

Most of the time was spent consulting with teachers on classroom disrup-
tive behavior or learning diffieculties, Teacher contact also involved
discussion of interstaff problems resulting from the geographical isola-
tion of the school and the frustrations invelved in teaching in s BIA
school which has nearly overwhelming problems at times, Psychiatric evalu-
ation of individual students was done at the request of the teachers vhen
the need arose, - §

Regular meetings were held with dorm¥tory personnel, usually centering
around behavior problems and the maintenance of discipline and contreol
in the dorms. As with the teachers, exploration of staff frustrations

often constituted a major part af the meetings,

A third ngcr area of consultation was in counselling the staff about in-
dividual problems of students, Since a gtudent with emotional problems
im likely to have trouble in several areas, it 1z common €60 discuss a
particular studentt with dorm counselling, teaching, and administrative
personnel,: It has been typilcal in the past for a student to be having
probleme in several areas of living without the adults involved being
avare of the broad extent of therproblem. Because the consultant was able
to bring invelved adultsz together from several different areas to discuss
an individual student's problem, some consistent and effective pians of
action and treatment were worked out which have resulted in an over-all
improvement in the adjustment of some students,

The school administrators, sewwral teachers end counselors, the reserva-
tion BIA superintendent, social work staff, end law-and-order personnel
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also met veekly to discuss general issues wuch as the school's relation-
ship to the conmunity or how reservation agencies conld coordinate efforts
in working on a particular problem, This meeting was conducted by an INS
physician stationed on the reservation, thus assuring continuity when the
consultant was not present. This Is most important, for the consultant
has tried to act as a catalyst in bringing people together to learn ways
of working out their own problems, It vas felt that should the consulta-
tion be discontinued or interrupted, a lasting contribution toward allevi-
ating mental health problems would persist; this would not have been the
.case had the primary emphasis been on direct patient contact.

Although working with problems at the school was the major focus, occas-
sional consultation was conducted with self-referred individuals in the
community and in the Head Start program, with patients referred by IHS
physicians, with VISTA workers, with Community Action Program vﬁrkers and
in the local Alcoholics Anonymous program, In addition to this, regula:
contacts have been maintained with interested, influential individuals in
the community. On several occasions school policies were changed as a °
result of coonmunity pressure generated by these individuals., Involvement
with the governing tribal council has been minimal, but it is hoped that
as the program continues, psychiatric. consultation will be utilized in
shaping future policy decisions relating to community mental health and
other appropriste issues,

St. Labre's School -~ Ashland, Montana

The third consultant has worked predominantly at St. Labre's School for
Indian Children at Ashland, The mission school has spproximately 4LO stu-
dents — 350 In grade school and Junior high, and 90 students in the 9th
through 12th grades, The mission is located in a rather isolated area on
the edge of the Northern Cheyenne Reservation, aspproximately 100 miles
from a town of any size, Ashland is a rather small town with a mixed white
and Indian population, and it has its own shhool, There are several bars
and one restaurant in town, and the movie theater has movies once or twice
a week, The school is staffed predominantly by Catholic nung and priests,
although there are some lay teachers and a lay principal. There is a small
corps of dedichhed teachers who have been associated with the mission for
years, but most of the teachers and dormitory supertisors are relatively
nev and the yearly changeover is very high, The teachers are exclusively
vhite, but mest of the dorm counselors are Indian. Many of the new teachers
are young, dedicated idealists who rapidly become disillusioned with their
inability to effect rapid changes in the Indian children they teach, The
, counselors and nurse at the mission initially wished to limit the role of
the consultant to seeing individual adolescents with behavior problems,
On the first visit, six students were scheduled to see the consultant and
on the second visit there were five more, plus two revisits, The counselor
and nurse, in discussing the students and their propress with the consul-
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tant, were able to appreciate that the consultant's infrequent visits could
offer little in the way of treatment for fixed character problems., Gradu-
elly as they came to know the consultant and sew that he was not there to
Judge their efforts, they became more open about staff nroblems, With the
inereased trust and backing of key staff, it became pospible to initiate
regular meetings with them, with the dormitory counselers, with the school
nurse, and with the chief counselor. This gave those in most direct con-
tact vith the students an avenue for verbalizimg their achievements and
frustrations to people having some power vithim the administration. It
gave them an outlet for negative feelings whick prior to that time had had
te develop to high intensity before anyone would notice them. This orlen-
tation to noticing only severe crises was both ineffective and often des-
tructive for the mdministration and staff personnel.

Az a result of these meetings, the school administration became more awere
of the importance of the Edddan dorm counselors as role models., This led
to an effort to re-evaluate the dorm counselor positions to make them morb
attractive to mope capable Indians,

Basic to the entire approach at St. Labre's has beentthe premise that a

happy and psychologically comfortable staff will be better equipped to

deal with emotional problems:of the student;. In addition, less frequent

" gtaff turnover would provide a morersecure living situation, which is
particularly Mportant in a boarding school where contact with students

is more intense and where unusually severe family conflicts complicate

school adjustment, A consultant who can view these problems with some

degree of detachment and clarify them in a non-threatening way can be of

great value to such a school. The benefits to the consultant are also

extensive. To be helpful, he'must learn to approach consultation gently

and build a strong vorking relationship with the staff before entering
high-conflict areas., The cross-cultural aspects of this work are an ad-

ditional bonus,

Summary

This paper describes a program in which the USPHS and the University of Colorado
Department of Psychiatry arranged for psychiatric residents to carry out a mental
health consultation program on two Indian reservations, The individual consulta-
tion programs which evolved are outlined briefly, and they indicate the kinds of
problems vwhich have been met and dealt with,



The authors feel that this program has several positive features which
could be reproduced if this type of program were extended to involve
other paychiatric residency programs:

(1) Psychiatric trainees represent a considerable reservoir of men-

* tal health personnel and usually arrange elective time for involvement in
a program of this kind., Since the inability to recruit and retain mental
health professionals to work with Indians is a serious problem, trainees
could help to f111 this manpower need and aid in the effort to alleviate .
the Indian's deplorable situation,

(2) Working in the program offers a psychistric trainee an invaluable
opportunity for learning experience and consultation in community mental
health in an area with desperate needs which has been largely ignored.

(3) The program also offers university and other training institu-
tions an opportunity to fulfill what many consider to be an urgent oblige-
tion to help meet community mental health needs in this country, particu-
larly in rural areas,
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c. 1968 - Summary Report to Sgcial Services
In April 1968 Michael Baizerman, 8n IHS Social Worker with

specialised interests in Community Development who had been assigned to
the Crow Northern Cheyenne-Service Unit since February 1966, wrote a lengthy
narrative report describing the programs and accomplishments of the Mental
Health efforts of IHS at that time, Although it is quite lengthy, much of
the re?art ié worth quoting since it established the various programs and
activities in this Service unit up to that time. The first section of his
report is devatéd to the Neuropsychiatrie consultation Epr@gram that involved
the staff of Sheridan V.A, and the Staff and Reside;ts'fram the University
of Col@rad@ Medical School.

‘Ig Weekly Neuropsychiatric Clinie

The Neuropsychiatric Clinic has continued for 27
months on a regular, one afternoon/week basis. Dr.
Robertson, V.A. Hospital, Sheridan, Wyoming, continues
to serve as consultant. The role of social worker
has changed from collecting social data for the consultant
to Joint interviewing and to development of resources
and referral, treatment, and follow up. More and more,
staff physicians, clergy, and school staff, etc., are
sending patients to eclinic for evaluation and then
doing "treatment" themselves. This should be encouraged -
to continue, Each physician or even the total medical
staff might be moved along to where a mental health clinic
could be held two to three half days/week. Nursing,
social work, Public Health nurse, etc., could all
possibly carry cases with consultation from Drs. Robertson
and Barter, and with some supervision from neuropsychiatric
regident.

' The social worker should become less a clinician

and more a developer of other staff. He should do
consultation more, especially with caretakers, such

as schools and police., While there has been a radical
positive change in our staff attitudes regarding hospitali-
zing NP patients, a great need remains for training
professional and sub-professional nursing staff in the
skills of working with neuropsychiatric patients.
Sub-professional nursing staff attitudes regarding
neuropsychiatric cases are poor because of anxiety and
lack of knowledge. In=service education at the service
unit is extremely limited. Resistance to neuropsychiatric
education is lessening, but still prevalent.
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Ancillary services for a neuropsychiatric clinic
might be developed:

Psychological Testing

This service could be used and the Personnel Officer.
Billings Area Office, PHS; Chief, Psychology Department,
Veterans Administration Hospital, Sheridan, Wyoming; and /or
trained psychologist from Billings are potential part—tigg
(one afternoon/month) staff.

1

Psychiatric Nursing
The resident coordinator, University and Wyanming

School of Nursing program at V,A., Sheridan, is a brilliant
and competent person (Barbara Stankowit:) She might be
approached for students in psychiatric nursing for our
elinic, for joint work with Public Health rurses, and as
leverage for in-staff development of FHS hospital nursing
department.

Social Work
— A social work aide position should be considered.

This person could under supervision of a trained social
worker (ACSW) do some of the tasks necessary for an
#xpanded mental health program as well as some of the
routine medical gocial work tasks required. Agency
liaison wcrk might be another responsibility.

Health qucation
" Health education appears to be physical health education

almost exclusively., Appropriate supervision and education
might profitably lead to an on-staff resource too often
used for blood bank and first aid courses vhere effective
use of time is questionable.

Bureau of Indian Affairs

My “working experience with the local staff leaves
much to be desired. Efforts might well be directed
toward involving these workers more directly in case
situatians of mutuai concern, i. e., placement af

aetivities. This wauld 1n my opinian permlt more
effective use of their prafessianal abilities.

Additional Comment

' The Northern Cheyenne have received too little support
in the past. Dr. Kurtz's Herculean efforts in neuro-
psychiatric work should be rewarded in geveral ways,

among them more backup social work time. llis monthly
reports do him no Justice. His group treatment program

at Ashland and Busby, his faculty meetings at the Mission
School, his high, individual caseload, and his development
work with potential resources of referral, treatment,

and follow up are an exiraordinary beginning to a viable
community=-based mental health program,
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_ I have no question about the potential for neuro-
psychiatric clinics on both reservations. It could be
developed to demand one full-time MSW (casework) and one full-
time aide on each.

In a later section of his report, Mr. Baixzerman makes a frank
comment about the difficulties experienced when, as a membér of the Soeisl
Services branch he is attempting ﬁ@ Qréani:e preventive programs within a
medical model of the Indian Health Service Hospital. These comments have

recurring relevance for many programs even with a special organized Mental

Health Program Service which attempts to evolve both preventive and treat-
ment services. They are, therefore, quoted in some detail.
Some Thoughts on Other Programs and on Priorities

Unfortunately, & dichotomy and not a continuity has
develped between the clinic program and the prevention
program. In logic and in practic, this is untenable.

The history of the community health program shows that
emphasis was placed on the organic relationshop between
these services., Personality, organization structure, and
specific actions have brought us to this point; they

- must be used again to re-institute the healthy relationship.,

The strength of white and Indian off-duty relation-
ships appear to vary directly with whether the participants
can resclve role problems. Personaltiy and desire to
participate are only elements which feed the role. The
structural problems are caused by the "trained incapacity"
of professional educated staff to be human and "whole"
in a way which transcends the internalized role behavior
learned in graduate school for socialization into the
status and role of professional also are related.

A mejor barrier to effective health care is our
over-reliance on physician judgment at the local level;
and our concomitant failure to develop into the structure
the role of hospital administrator. For all our talk,

I think that ve know very, very little about the normative
patterns of Indian life today and that we do very little
to learn about these. This is an obvious barrier too.

I wonder if part of the problem results from not knowing
what it is we want to know, i.e., "What is a norm? A
value?, etc. '

Further, minimal effort is made to teach staff

what to look for and how to find it, to learn from
gtaff while they are on duty and to "de~brief' them
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ags they leave. Orientation for new staff about tribal
culture is often vacuous.

Within the Service Unit, the structures of
decision-making are set up to create a bottleneck:
The SUD is required to do more than any one human
being can. Structurally, his role is sociologically
fagcinating but realistically impossible to fulfill
as effectively as he would wish: Chief Administrative
Officer, Chief Medical Officer and staff physician,
In exasperation, I refer the reader to the concepts
"role conflict,” "role confusion," ete. The system
which supports the SUD role as defined dissipates any
effort at developing responsive and responsible first
lipe supervision, for it does not support them in
problem resolution. The BAO with the problems of
distance and discipline -- specific consultation
worsens the situation. As noted elsevhere, sub-
professional staff receive minimal developmental
effort, The results of these things are our reality:
strong professional staff kept alive by two year
turnover with over dependence on physician time and
Judgment and with almost no competent supervision to

‘ nonprofessional staff, I submit that these are the
results of poor structure as much as they reflect
idiosyncratic personality....

In spite of these)difficulties, Mr, Baizerman describes very active
and constructive programs in suicide prevention and alcoholism, in which
both he as a Social Worker and the psychiatric consultative staff are
involved. The establishment of roots for present day programs is often
overlooked, and the references to programs which have been developed often
proves ingtfuctive in making new plans and assessing any program's current
efrgctiveneééi Therefore, these sections éf Mr. Baizerman's report are
given below as bench marks against which to measure later progress, The

omissions are references to individuals and specific dates for meetings or

events that have little general relevancy.

II. Suicide Prevention Program

Currently, our Suicide Prevention Program is an
integral part of our Neuropsychiatric clinic with most
referrals going to Dr. Kurtz, then to our hospital for
evaluation by our staff, the consultant. and often the
social vorker. It is tg,gur credit that we have not
yet "lost & case,”" Yet, much remains to be done. Here

Q ' ' .
» ‘ again the burden falls to Lame Deer, -
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More, much more, community education, especially

for caretakers, is needed, Social work and health

education might assist here. An adequate record
system is being developed, though I'm not sure it
should be housed with e-~mmunity health. Adequate
follow up for treatment demands both an increase

in our staff commitment and the development of care-
takers' skills. This must be continuous.

I suggest that suicide prevention research be
clinical, epidemiological, and anthropological and
that the social worker coordinate this effort,
because of the clinical base of program and social
work familiarity with social sclence research. The
community health director should be consulted
frequently. Effort should be made to encourage
Mrs. Weist, resident anthropologist at Northern
Cheyenne, to apply for NIMH, CSSP grant, at such
time she wishes to pursue her now peripheral findings
on self-destructive behavior. The number of
attempted suicides is not reflected accurately in
social service records because the worker does not
see many, many cases; and need not, if the prevention
system is working. ©Some other way to collect and
report these data in a uniform way should be worked out.

Ihe Alcohol Program

The AA Group - This is one of the fastest moving
programs we have now; Dr. Barter's program is the other.
We began in August with training sessions at the
Univereity of Utah under Fenton Moss, School of Social
Work. AA meetings began in September at the U.S.
Automatics plant (now Shavex plant) in Crow Agency on
Monday evenings. We have met every Monday night since.
In January, we moved the meeting place to the PHS
hospital because the plant closed. In May. the group will
probably move to its new tribal-donated clubhouse, the
old courthouse in Crow Agency. From one meeting/week
on the Crow Reservation, we have expanded to three on
Monday at Crow:1:00 p.m. for men on "swing shift" at
the Carpet Company; T:30 p.m, for men working days, not
working, and jail prisoners; and 7:30 p.m. for women.
Invitations for meetings in other districts are beginning

- to come in: St. Xavier and Wyola-Lodge Grass. Dr. Tischler

worked the evening group with me, and Dr. Dupont works
the women's group,

The AA began as the CROW Club -~ where CROW equals
Crow Rehabilitation of Workers. This was done to avoid
the stigma then prevalent against alcholism programs
in general and against AA in particular. Historically,
AA has had little success on Crow, While AA was
functional for months and even years, it never was atle
to develop roots which could provide enduring sustenance.
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This is not necessarily bad. Community organization--group
formation--is often most effective when group members
who have had & positive group experience break up because
they feel the group is no longer viable, The acid test
of their experience is the individual's ability and
desire to reach out to others or an agency staff person
to help him begin another group at another time. In short,
the group partlelyant who learns that group action and
activity is one means of problem solving is a critically
1mpgrtant community resident. Past AAs have left many

f these people on the reservation, thus making the current
arggni;ing Job easier in many ways.

Past AAs did not, I submit, sustain themselves
because: (a) of the age of the members (LO+); (b) of the
lack of formal tribal and other agency support; (c) their
inability to build the program organically into the cul-
ture of the reservation. They may not have made this a
"felt need" program as seen by "the camunities’-~-of the
reservation. Problems of timing were present too.

Our current effectiveness flows directly from the
"pay-off" of sober, working members and the political
support behind us, This support was....a silent and little-
known part of the organizing Jjob.

Our CROW Club (AA) membership is self-selective
and, thus, the fact that all but one member are between
23-h0 years old is significant., Based on our groups'
feelings, I urge that older participants be helped to
organize their own group. Our group can be developed
in several ways because of the age and level of education
of the members:

They're between teenagers and older people and
could organize "down and above," Organizing 'down"
has begun in work with Charles Smith, BIA Juvenile
Officer, Crow. Members now in AA are articulate in
English and are interested in working with youth in
recreation -- where there is a crying need -- and in
Alcohol education in the schools using the Northern
Cheyenne text. Tom Keast's work with teenagers on
Flathead could be a model...

Both physicians should be supported in their
efforts by building our support into their schedules.
Further, I recommend that Dr. DuPont be offered
training at the University of Utah Alecohol Clinie
before June or at Rutgers University.

Dr. Tischler, by medical staff apprgval will have

primary respcnsibility for an "Antabuse' program in the
factorlies if this develops. Such a program would need a
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group (therapy) meeting as part of the service. A
social worker, neuropsychiatric resident from University
of Colorado, a Veterans Administratinn consultant from
Sheridan, and Dr. Dolland could fit in here. Our AA
meetings are "fifth step" sessions (see AA Grapevine
current issue) and have elements of group therapy in
thelr structure and content. 1 urge that the meetings
be kept reality oriented and adjustment oriented, not
testimonial oriented, Our effectiveness, as measured
by number sober over time, supports this point, I think,

I would suggest that whenever possible, separate
meetings for men and women be continued.. It is feasible
to plan for a meeting in every district at least, on a
different day/night of the week. )

Further, it is possible that a group can be organized
at the three industrial plants: Big Horn Carpet Co.,
Shavex Corp.,; and Guild Arts & Crafts. .

As I have said before and written elsewhere, the
industrialization effort of the Crows will not succeed,
I believe, unless active, consistent, and effective
supportive help (services and policy changes) are begun.
The manpower needs of industry may not be met, and the
dysfunctional congequences of industrialization on
culture and on social institutions -- family, economy,
polities, etc. -- will cause havoc. The United Nations
can fully document experiences vhere the cost of
industrialization on culture is almost societal suicide.
I urge, therefore, that every effort, be it policy, money
or men, be made to PREVENT this death, I question
whether the BIA understands what could happen. My own
efforts after 1 May will be in this Area, both academically
and in social action. This must be priority number one -
truly public health prevention.....

2. Other Service Unit Contracté
a, 1965: Intermountain Indian Boarding School
With the success of the consultation at Crow Northern Cheyenne
established, 8 contract for consultative services was arrangeé about 1965
for the BIA Boarding School at Brigham City, Utah, known as Intermountain
Indian School. This school is attended entirely by young people from the

NavaJo Reservation, but is attached to the Billings Area for administration
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of its healtﬁ care facilities. Dr. Enoch G. Dangerfield of Salt Lake City
provided the consultatlon, dividing his time about half faf‘ﬁiréct services
to students and about half for staff cansultatigﬁ- The IHS Clihical
Director of the School Health Center had been a physiei%n at the school for
a number of years and was therefore quite knowledgeable about the faculty
and student body. In acute crises she could call the psyéhiétric consultant
directly, and with his support also developed on-going services for

gtudents vith emotional problems.

The program is cited in a memo from the Ares Office Chief of Socisl
Services of IHS as being noteworthy because it is so well known and
accepted by the students and staff of the school. Particularly noteworthy
was the involvement of the BIA staff, which made the program through 1968

4

outstandingly effective. The Consultant Psychiatrist took a very personal
interest in the students, éﬁi eztegg;d himself to make visits when he could
to the students' homes and Reservation.
b. 1967: Wind River, Wyoming

In 1967 the IHS arranged a contract for psychiatric ;pngultgticn
with the Residency Training Program at the University of Utah Medical
Centar, Salt Lake City. The consultant assigned élsa acted as consultant
to the Fremont County Mental Hygienme Clinic at Lander, Wyoming, and pro-
vided some liaison with that agency. Direct service was developed as
the tvo Phyéicians end the social worker attached to the service unit
received supervision and suppart in carrying out vwork with selected cases.
Those patients more acutely emotionally disturbed were referred to the
psychiatrists in Caspar and Cheyemne, Wyoming.

In gdditign,eansultatisn sessions with IHS staff, BIA social

workers, and lander Mental Hygiene Clinic staff were held monthly. As
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an outgrowth of this develoyment of collaborative efforts, Dr. Brian
Miracle, Ph.D,, the Clinical Psychologist at the Lander Clinic, together with one
of its psychiatrists eventuslly mssumed responsibility for a major con-
sulting ssrvice'ta the Wind River Service unit.
c. Flathead Reservation, 196T-68

A somewhat different approach than these was utilized at the
St. Ignatius Health Center on the Flathead Reservation. The Regional
Peychiatric Consultant located in Missouls visited the clinic monthly and
held conferences vith both hospital and community physicians. A Psychia-
tric Social Vorker who accompanied him from the Missoulas Mental Hygiene
Clinic made his services available to lay and professional graups of both
the Indian and non~Indian community. Since St. Ignatius haﬁ no facility
for direct medical care for mentally ill patients snd no hospital of its
own, the staff'there had a keen interest in stimulating community planning.
The social worker at that time assigned to the Flathead Reservation was
particularly active in planning and coordinating community mental health
meetings and worked with the Mimsoula comsultants in an effort to stimulste
Indian and non-Indian working relationships. As early as 1968 this Service
Unit was requesting the assignment of & psychiatrist if one should become
avallable,

3. ;QEE Feport from Psychiatrist re: Blackfeet Reservation

Dr. Robert Coe Eddy began as a psychiatric comsultant to the
Blackfeet Service Unit in 1968. He submitted an extensive description of
his work and observations after the first few months, and this description

is quoted in full below,
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PSYCHIATRIC CONSULTATION FOR THE BLACKFEET INDIAN HOSPITAL
Background Information

The Blackfeet Tribe currently consists of 14,000 indivi-
duals, 6,000 of vhich are residents on the Blackfeet Reserva-
tion at Browning, Montana. One half of the population of
the Reservation is under twenty years of age. Children are
highly valued by the Blackfeet. They have permissive care
wvith little physlical abuse and only oecasional physical
neglect. They receive almost no physical punishment. In
situations where abuse may occur, children generally deny
neglect and defend their parents. The family structure at this
point appears to be essentially matriarchal; the grandmother
and mother occupy key positions in the family. Children are
shown much love and affection, and discipline is generally
through shaming. Approximately 307 of the children are
breastfed to two months. Most of the breastfed children are
veaned at nine menths. At two and a half years of age, most
children are still on the bottle and veaning is very gradual,
Essentially, they can have the bottle as long as they want it.
Toilet training in general is permissively handled. Children
do not have many responsibilities and are expected to enjoy
childhood because their adult life will be grim enough when
they reach it. '

The social background of the Reservation will be discussed
under the areas of psychiatric concern below, Areas of psychia-
tric interest were presented by Dr. Eugene Brown, Medical
Director. There were:

I Neurosis

IT Unwed Mothers
III GSuicide Gestures

IV Alcoholisnm

V Adjustment Reactions of Adolescence

I NEUROSIS

A major problem to the Blackfeet Hospital is the large
nuymber of patients, particularly women who attend the clinics
with vague psychosomatic complaints, complaints of anxiety or
depression, and who generally request medication for their
nerves. The Hospital has large expenditures for Valium, Librium
and other minor tranquilizers. Often domestic problems were
listed as precipitating anxiety. Among precipitating circum-
stances were concern about husband's drinking, poverty, and
concern over the behavior of particularly Junior high and high
school age children.

Comments:

It would appear that the use of minor tranquilizers
represents a temporary escape from anxiety without the reso-
lution of chronic reality problems. This use is apparently
socially sanctioned both by the population receiving drugs
and by the hospital. The burden of human urhappiness dealt
vith by the physicians is considerable, and the wish to
placate it through the use of tranquilizers is understandable.
lowvever, in the long run, it probably leads to drug dependency

- and+to a decrease in ego strength in the patients. As n

short term suggestion, I vould suggest using small doses
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of the major tranquilizers, such as Thorazine, Stelazine

or Mellaril, which are less lisble to produce drug dependency.
As a longer term solution, it might be possible to establish
a clinic with scheduled appointments utilizing the services
of public health nurses, a social worker and perhaps com-
munity health aids through which suech problems would be
channeled,

Ventilation of problems snd realistic attempts for their
solution might be accomplished with less medical time. I
would suggest not labeling this eclinic a psychiatriec elinic.
It would asppear to me desirable to increamse the tribal
responsibility in domestic problems. Perhaps this could be
accomplished through a community action program.

IT UNWED MOT'HERS

A large number of unwed pregnancies occur on the
Reservation. They occur primarily in teenagers and young
adults. Often several children are born to the same mother.
Releasing the child for adoption is the exception rather
than the rule and brings social disapproval in the majority
of tribal members.

Suggestions:

Sexual education of children is desirable at every
opportunity, i.e. in the school, the home, the church and
the Hospital. It should include straightforward discussion
af contraception and of intercourse. The obligations to the
unborn child should also be discussed in terms of normal
psychological development depending upon the physical presence
of two parents in the home. Some sort of "family life educa-
tion" would be desirable for young mothers, particularly those
attempting to raise children alone or with the help of grand-
mothers, This will be discussed further at the conclusion of
this report. Lastly, young overvhelmed mothers represent a
high risk group both for their own functioning in terms of
their psychological adjustment, the possibility of utilizing
alcohol as an escape, and in terms of their children developing
problems hecause of depression leading to neglect. This
Zroup would deserve particularly close follow-up by public
health nurses and/or community health aids.

III SUICIDE GESTURES

Frequent suicide gestures occur. Approximately T5% occur
in females, usually teenagers and young adults. Two successful
suicides occurred in the past year, both in girls who shared
the same last name but who vere not immediately related. From
a retrospective discussion of these cases, it would appear that
both girls vere probably psychotic and provided only limited
opportunity to be rescued from their attempt.
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The suicide problem is undoubtedly a very deep-seated
one. It involves low self-esteem and the turning of aggression
upon the self. In an attempt to decrease this problem, the
areas aimed at would be to increase the self-esteem of the
Indian teenagers and affording appropriste realistic opportu-
nities for aggression.

IV ALCOHOLISM

Alcoholism is & major if not the major problem of the
Blackfeet Reservation. It involves both men and women and
contributes as a principal cause of the neglect of children.
From- a brief stroll down the streets of Browning, it is
apparent that the enforcement of laws concerning public
intoxication is minimal, As legal jurisdiction both in terms
of police arrest and the administration of Jjustice rests with
the Tribe, the solution to this problem rests squarely in their
hands. Mr. Kennerley and Mr. Dusty Bull presented a proposed
progran for the treatment of alcoholism. This involved a
rehabilitation program and the use of antabuse,

Sgggestigns:

I would suspect that if little is done about alcoholism,
the expectations of improvement for Individuals are minimal.
Tdeally, I believe alcoholism would be handled best by rela-
tively long sentences for chronic alcoholics to a rehabilitation
unit, ,This would permit the restoration of adequate phy=ical
hgalth and the training of individuals so involved in some
form of employment. After a few weeks, the majority of
individuals should be capable of some productive work. During
this period, antabuse treatment could be instituted for those
individuals who are motivated to abstain from alcohol. It
should also be eventually considered that those individuals
who have no families would tend to gravitate back to the bars
unless some other social alternative is available. Something
like a club-house or recreation center for single men might
therefore be a useful part of the alcohol rehabilitation
program. The activity of Alcoholics Anonymous is certainly
to be strongly encouraged.

"V ADJUSTMENT REAC)TON OF ADOLESCENCE

Adolescent behavior is alleged to consist of a good deal
of impulsive and binge drinking and considerable sexual pro-
miscuity. Because of these problems, many parents are anxious
and concerned about their children, and others wish them to
leave the Reservation environment during this period of their

lives.
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It is obvious that a good deal of useful energy is
dissipated by the youth of the Reservation into essentially
non-productive or self-destructive activities. This is not
a problem of the Reservation alone but of American teenagers
in general. The opportunities for doing useful tasks that
are meaningful to, and highly valued by society, are minimal.
Teenagers therefore waste their time, their energy and their
identity. Teenagers will become more involved in various .
gorts of useful efforts if these represent their own ideas,
if they involve status in the community and if.they are
approved by their peers. Under those conditions, the amount
of effort teenagers can devote to a project is quite amazing.
In short, the ansver to this problem is to find something
else for the teenagers to do. There will always be a certain
proportion of teenagers who will be involved in this sort of
behavior because of their own individual psychopathology.
lowever, the larger proportion are probably .involved in social
delinquency because it is considered 'the thing to do."

IDENTITY :

An overall consideration of these problems leads me to
believe that a central issue is that of identity. Identity
might be considered as the inner core of personality concerned
with questions such as role, self-esteem, conviction, strength
of personality and choice of sexual role. The development of
identity occurs in probably three phases. In early infancy,
cortain problems of basic trust and of self worth are estab-
lished in the mother—child relationship. The establishment of
a sense of worth in infancy is one affected by later develop-
ments in early childhood. During a period from b - 7 years
of age, children learn a great deal asbout their role in life
as a man or & womsn, i.e. they learn to copy their parents'
behavior. The absence of fathers from the home during this
period may critically affect the develomment of both boys and
girls. During adolescence, the child tries out various ways
to see what identity he will choose for himself during life.
These roles are tried out in general with his peer group.

They frequently involve rebellion from parental standards and
emancipation from dependency upon the parents.

It would appear that all three of these stages are im-
paired for some Blackfeet children. First, the excessive
drinking amidst some mothers leads to neglect of children,
therefore to a lack of basic trust and feeling of worth in
their personality. Secondly, the frequent absence of fathers
from home limits the opportunity for boys to identify with
their fathers and gain a strong opinion of themselves as men.
Also, the lack of good work opportunities for men may produce
a feeling of discouragement in the children in that they do
not see a future for themselves in which they can successfully
compete. Poverty and the lack of success in parents may
result in thelr turning some of their anger against their
children because of the dicg’llusionment with the lack of
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opportunity. Lastly, in adolescence, the restricted number
of successful possibilities for roles limits the adolescent's
view of himself as being able to compete successfully in
gsociety. All of these problems contribute to a lack of con-
fidence in sexual role and perhaps therefore to promiscuity
and to a lack of self-esteem, which both produces and is
reinforced by delinquent activities.

This iz a complex, long-term problem. The majority of
the solutions should come from the Tribe. To improve Indian
identity, this must be an Indian program. The areas I would
see where something could be done, would be in infancy, the
establishment of family life programs and cooperative pre-
schools. The Head Start program provides a nucleus and a
basis for this, and if it is successful, it should stimulate
mothers to wish to lnclude younger children. This progran
will be particularly valuable to the unwed mothers who need
both relief from the responsibilities of childrearing and
other examples of childrearing to copy. The importance of
identification in nursery school children should be recopnized,
Fathers should be involved in these programs as well,

In the primary period in school,; children should be
presented with both real and imaginary examples of Indians
functioning in successful roles, for example the fire fighters,
and in stories, fantasy or discussion of these matters,

In the teenage period, beginning particularly in Junior
High School, whenever possible, teenagers should be involved
in student government, hospital volunteer programs, committees
on any subject they can be led to be concerned with, such as
alcoholism, or delinquency, or perhaps the museums of the
Plains Indians, churchgroups etc. Opportunities for teensgers

themselves intoxicated, need to be considered; for example,
rodeos, hunting trips, camping trips. In summary, I would
again emphasize that dealing with Indian identity must be
essentially an Indian problem. Perhaps approached through .
the community action program. The provision of programs that
are passively utilized by the children without active effort
on their part will probably not be of any particular use,

The most desirable arrangement would be one in which they
demanded and designed their own programs.
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B. Report prepared for Budpet Hearings December l§§8

In December of 1968 The National Headquarters IHS directed a number

of questions sbout Mental Health activities carried on in the Billings Area

in preparation for Budget Hearings to be held in the spring of 1969,

Mrs. Dixon provided the answers, and the report summarizes the Area-wide

developments prior to the 1968 creation of the separate staff for Mental

Health Programs.

1.

Specific Details Concerning the Type of Care Given,
Clinics Held, Patients Seen.

Patients requiring psychiatric care, depending on the
monthly, psychiatric consultation. The type of care is
dependent upon the existing need at the time care is provided.
This might include actual medication, psychotherapy -~ indivi-
dual and/or groups of individuals; counseling by the physician
and social worker forms a part of this service.

Acutely ill patients, more often than not, are referred

- and transported to the State Mental Health Hospital. However,

this procedure is rarely used for the school age child.
Facilities and those services required for proper treatment of
the school age child or children are nonexistent. At most, he
can be admitted to the receiving section, observed and
evaluated.. o

What Consultant Services Under CMC Are Available to
lkach Service Unit?

Blackfeet PHS Indian Hospital

Direct psychiatric consultation was begun at this Service
Unit in November, 1968. Dr. Eddy has compiled a report, a copy
of which is attached. You will note that the psychiatrist has
covered several emotionally laden illnesses and suggestions as
to how these might best be approached. You will note that in
each problem area discussed, Dr. Eddy refers to the responsibil-
ity as he sees it of the tribe on attempts to resolve the
problems.

As a result of Dr. Eddy's methods in acquainting himself
with existing emotional ills of the various age groups, he will
not only provide consultation to Indian Health Service staff,
but will serve as consultant to the tribe in assisting them to
become more understanding of the implications and complications
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of the emotionally ill. It is conceivable that as this program
develops the staff at the Blackfeet Boarding Home (for students
attending public school) will be assisted through consultation
and possibly minimal direct services. Dr, Eddy plans visits to
the Service Unit once every two months.

trow-Northern Cheyenne

This Service Unit has utilized consultative assistance from
brs, Stage and Robertson, V.A. Hoapitel, Sheridan, Wyoming, since
January, 196k, Weekly consultation to the stuff together with
direct services to selected cases, either inpatients, or out-
patients are provided. At intervals or at least once monthly
he meets with key boarding school staff at the Busby Indian
School for consultative purposes.

Dr. Robertson together with three psychiatric physicians
from the University of Coloradc Medical Center, Denver, are
providing rather comprehensive mental health services to the two
reservations. This particular arrangement permits greater cover-
age and more concentrated efforts with staffs -- medical,
school, and community sources.

Present assignments of the three psychiatrists from Denver
Medical Center are such that rather complete coverage exists.
Une psychiatrist stationed at Lame Deer Health Center covers
the outpatient clinic needs by referral, and (also serves)

St. Labre Mission School; one provides coverage to the Busby
ndian Boarding School and the third, stationed at Crow,
provides coverage to Crow area and surrounding communities,
i.e., Pryor, Lodge Grass, etc. This type of arrangement
supplemented by the continued consultation from the V.A.
psychiatrist provides excellent and more expansive opportunities
for consultation vith staff and commmnity., Fach psychiatrist
visits once monthly at different intervals.

Fort Peck, Fort Belknap and Rocky Boy's have access only
to services elther from the Mental Hyglene Clinics located in
Billings and Great Falls, Montana, or from private psychiatrists
also located in the foregoing Montana cities (under CMC). These
resources are at great distances from each Service Unit. The
physicians at each of these Service Units are able to provide
only minimal psychiatric care either by permitting the patients
to ventilate and/or provide medication as indicated.

Flathead Service Unit

This Service Unit is directing its efforts toward the
Community Mental Health approach -- that is, the several counties
involved prefer to have consultation provided to their profes-
sional and nonprofessional helping groups. Presently,
psychiatrie consultation is available te St. Ignatius and
Polson, Montana, communities once monthly. The psychiatrie
social worker from the Missoula Mental Hygiene Clinic also
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provides consultation to St. Ignatius Romah communities once

a month for three hours. Meetings are held with combined

staffs of hospitals, IHS staff, the clergy, police, BIA, Law and
Order, etc.

All children on this reservation, Indian and non-Indian,
attend public schools., Since the Missoula Mental Hygiene
Clinic and private psychiatrists are within a reasonable
distance (50 miles) to the reservation, mental health services
from these sources are provided to children under contract
medical care,

Wind River Servicg Unit Ve

.

There is no boarding school on this reservation. For
several years the Service Unit has utilized the outpatient
psychiatrie clinic, Fremont County Mental Health Center in
Lander, Wyoming, which is located fifteen miles from Fort
Washakie. In addition, the Service Unit staff and the Fremont
County Mental Health staff promoted and initiated Jjoint monthly
meetings held at the Service Unit. The meetings serve as a
consultation media, not onlv for these two agencies but BIA
welfare branch staff. In September, 1967, an additional program
was initiated. The emphasis was and continues to be that of
providing more direct services through counseling of individuals
and groups. These counseling sctivities are carried out by
the physicians, and the social worker (when the latter's
services sre again available). Psychiatric consultation to the
stalff is available on a monthly basis by a visiting psychiatrist.
Along with specific case discussions, the staff receives
advice and direction in the various areas of mental health,
care of the acutely ill patients presents difficulties by
reason of jurisdictional problems, particularly if commitment
seems warranted and distances to the nearest paychiatrist for
treatment,

Specific Informstion Regarding Findings and Services
Provided to Boarding Schools

Technically speaking, we have only two (2) Indian Boarding
Schools in this Area: Busby Indian.Boarding and Day School and
Intermountain Indian Boarding School. In the Blackfeet Service
Unit Area, we have an Indian boarding facility but all students
residing in the home are bused to Browning Public Schools.
There are two Catholic mission schools, boarding schools:

Ot. Labre located in Ashland, Montana, and St, Xavier, located
on the Crow Reservation. Children in each of these institu-
tions have access to and do receive mental health services
available on their respective regervations,
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School Location and Populations

Indian Non-Indian

Blackfeet DBoarding Home 150 )
Browning, Montana

Busby Indian SGehool 316 8
Busby, Montana ’

Intermountain Boarding School 2,10k Q
Brigham City, Utah

St. Labre' Mission School 383 ab
Ashland, Montana

St. Xavier Mission School 11k 0

St. Xavier, Montana

* 2/ Includes Head Start and 1lst through 12th grade.
1/ Thirteen of these are first graders.
3/ All Navajos, 12 years or older.
4/ First through 12th grades (includes 20 Head Start).
5/ Kindergarten through 8th grade.

Igtg;mpgntgig Indian School Health Center

The mental health program at Intermountain Boarding
Sehool was initiated in September, 1968, and continues to
function smoothly. Here the psychiatric consultant frem
Salt Lake City gives us 2l hours of service per manth.
While the Service Unit Clinical Director has scheduled
time for her and his psychlatric services, there is
flexibility in scheduling activities.

An approximation in division of time and services are
as follows:

a. Evaluation and treatment of students -
8 hours per month

b, In-service training with guidance and/or academic
staff - 4 hours per month

c. Consultation for social work student trainees -
2 hours per month

At the discretion of the Clinical Director, the

Consultant is available for emergency consultation ia cases

of acute psychiatric occurrences. During interim periods,:
the Clinical Director provides psychiatric coverape for
the Service Unit within limits of capabilities and under

. the supervision of the psychiatric consultant.
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The interest and concern of the Consultant is such that
when & student's emotional illness necessitates hospitali-
zation, a minimum of difficulty is involved in admission to the
security ward or the state hospital pending disposition.

He, being knowledgeable about these students, provides treat-
ment and/or therapies indicated.

4. Cpecific Data on Scope of Mental Health Program

We have not gathered any statistical data. We propose
to do so at the completion of this second full year of '
service,

C. Outline for MHCD Fellowship Hearings - December, lQES‘

As a result of a positive reaction during the Budgét hearings for
which the preceding report was prepared, a budget for a separate Mental
Health Program was estsblished for the Billings Area. As a first step, an
outline of duties and opportunities for a Mental Health Career Development
Fellow was prepared. The program description describes the expectancies
and capacities of the Billings Area, and the wcrking_philoscphy which had
become characteristic of the Area staff through the development of the
consultant program. This documents the broad base for all subsequent
development of Mental Health Programs as an equal and separate "Branch"
of Area Servirces.

PROGRAM DESCRIPTION
TRAINEESHIP IN THE INDIAN HEALTH SERVICE
1. Organizationally, this traineeship is located in the
Offices of the Indian Health Area Director, Health Services

and Mental Health Administration, Indian Health Service,
Billings Area Office, Billings, Montana.

W)

Objectives

The primary objective is to integrate a mental health
program in which mental health concepts are to be incor=-
porated in the daily operation of a total comprehensive
community health program for the Indian people in the
Billings Area., Prominent among those problems which
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affect the emoticnal stability of the Indian population

are his geographic and ¢ultural isolation, socio-

cconomic adversities resulting from unemployment, limited
income and adverse physical environments. These factors
precipitate s diversity of social and emotional conflicts
among, the Indian people. The resulting factors are increased
high rates of suicide particularly in the adolescent and early
adult age population; high rates of accidents and death due
to accidents, excessive use of alcohol, family disorganiza-
tion and disintegration, child neglect, end a high rate of
school dropouts.

In an atter % to ameliorate these manifestations of
maladjustment, the Indian Health Service is combating these
gituations through planned comprehensive community mental
health services lntegrated into the total Indian llealth
operation. Recognizing the fact that mental illness con-
tributes in a large measure toward accentuating other
medical conditions, Indian Health Service is placing major
emphasis upon providing ¢sre for mental health ills and
reducing contributing factors.

Luties

a. To develop and implement an education program
directed toward enhsmncing the abilities and
skills of Indian Heslth Service medical and
paramedical personngl In the common aspects
of community mental health,

To initiste community education programs for
tribal health committee members, agency SIA
social workers; county welfare workers, Law
and Order, ministers and other helping persons
who in course of their deily work have
opportunities to improve the mental health

of the community.

=

To provide consultation to interdisciplinary
teams in the Billings Area.

i

d. Will assist local health and health related
personnel, e.g., physicians, Indian Health
nurses, community heslth representatives,
social workers, teachers and Head Start staff,
ete., in the development of their skills,
techniques and abilities to work with parents
and to counsel them in mental health concepts
related to child care and rearing.

66



e52a

e. Provide consultation to people in the community
vwho are already handling mental health problems
as part of their ongoing mactivities, i.e.,
community helpers, OEOQ groups working with
7leoholic groups, etc. '

f. To provide direct services -- diagnostic, counseling
and treatment on a selective basis.

Trainee will be assigned te the Billlngs Area Officé under
the general direction of the Chief, Area Office of Program
Gervices. He will assist in determining program direction --
mental health and mental health related. He will serve as
consultant to the staff of each of the service units in the
Billings Area. Considerable freedom of choice ia determining
activities will be permissahble.

Travel within a three state area, Montana, Wyoming, and
Utah, will be necessary. Travel is available via Government
automobile or commercial airlines,

4, Clinical Experience

Even though the concept of the DIH mental health
program emphasizes consultation and support by the
psychiatrist to other professional and nonprofessional
people, direct patient care will be an essential
responsibility of the trainee.

Within the Billings Area there are three Indian
Health Service hospitals, four health centers and one
health location -- thus the availability of an excellent
opportunity for a variety of direct clinical care
experiences,

5. Example of Program Activity

a. Development and implementation of in-service
mental health programs for medical and paramedical
staff on crisis intervention, treatment and control
of alcoholism, suicide prevention and adolescent
psychiatry.

b, To establish a communitv-oriented mental health
program and to assist in the application of
positive mental health concepts in community-wide
activities. '

¢. Provision of evaluative, diagnostic and treatment

services to patients suffering from acute emotional
disturbances.
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d. Provision of psychiatric counselling to parents,
responsible relatives 'or guardians, and seriously
disturbed children.

e. Provision of psychiatric counselling to boarding
school staff, and to seriously disturbed children
in boarding school.

Supervision

The trainee will be under the direct technical
guidance of the Chief, Area Office of Program Services
and under the Indian Health Ares Director. In the
ebsence of a director of an organized mental health
program, the trainee will concelvably be responsible
in aswisting with the development of a mental health
team und serve as consultant to it. Psychiatric
consultation and direction will be given periodically
by the consultant from the University of Colerado
Medical Center. Weekly consultation will be available
from the BAO vieiting psychiatrie consultant to Crow-
Northern Cheyenne Service Unit, who {s Chief of Staff,
V.A. Psychiatric Hospital, Sheridan, Wyoming.

Time Distribution

Approximately sixty percent of the trainee's
time will be spent in conducting consultation to
1S staff, school staffs and direct services vhen
as indicated; twenty percent will be spent in supervined
congultation as required and twenty perceut will e
spent in conferences, assistance in developing work-
shops, seminars, r:viewing data pertinent to his field
and participation in other programs of interest.

Present Staffing

The mental health program in the Billings Area
is in the early stages of development and as such
affords an excellent opportunity for career development.
There are no full-time mental health staff within the
Billings Area. However, psychiatric congultation is
currently available to three service units and is
being sought for the other four as soon as this can
be developed. There is variation in professional
makeup of service units. Two have peychiatrieally
oriented staff. Three have elinical social workers
vho have had psychiatric experience.
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Facilities and Communities

Although the psychiatric trainee would be based
in the Billings Area Office, he will travel to each
service unit to provide consultation and services
as indicated. There are seven service units within
the Billings Area, five of which are in Montana, one in
Wyoming and one in Utah. The total Indian population
in the Billings Area is 24,500, Billings itself has
a population of 79,016. The trainee can receive the
required supervision from three possible sources:
locally from s psychiatrist in private practice;
from the University of Colorado Medical Center, and
the University's Consultant to the Billings Area
(Crow-Northern Cheyerne Service Unit). -

Other Opportunities

le will have opportunity to participate in IHS
vorkshops on mental health; sharing his experience
with other mental health workers in the Billings
Area and throughout the Indian Heglth Service.

In addition, he will have the opportunity to

attend meetings, conferences, and training sessions
outside the Indian Health Service, :

69



-55. R

ITI. CONTINUITY: CARL KEEGER, M.D., FIRST CHIEF OF
M.H. PROGRAMS , BILLINGS

A. Expanding the Role Learned as a Resident

Upon completion of his Residency training, Carl Keener, M.D., was
avarded this MHCD Fellowship. The program described in the MHCD proposal -just
quoted incgipofated>the basic orientation of both Dr. Clayton McCracken,
Billings Area Chief of Community Health Services, and Dr. James Barter who
superviged the psychiatry residents placed in the Area.ty[the University of
%ééiag&d@ Medical Center. Carl Kecner was one of the residents doing fiéld

work at the Crow-Northern Cheyenne Service Unit. The establishment of =

budget fc; the Billings Area Mental Health Program enabled real continuity to
be & part of the iﬁitiaticn of Mental Health Programs as a sePafaté Ares cayvice
department. Both Billings Ares and Dr. Carl Keener vere uniquely fortunate

in having hgd a realistic ériéntétion to IHS and considerable experience in
meeting Service Unit and tribal ezpeetati@ns, prior to assuming full time

Area wide responsibility. -

This continuity of service makes it a little difficult to recover
aﬁy division of program de%ei@pment before and afﬁer formal establishment of
a separate Mental Health Program. It was not, as in most other Areas, a new
eervicé to be added. In the Billings Area, Mental Health Services were already
very much & part of the ongoing development of a program and point of view
familiar £a Billing Area staffs at many leyéls-

There vas a shift in focus, however. Dr. Keener was now expected
to extend his servieés and point of viev to all seven Service Units. By
travelling on a regular schedule, he was able to strengthen each local program
in its own context and to plan for the addition and integration of additional
staff. He extended the relationghips with local agencies and Mental Health

Centers and interested local personnel in becoming part-time consultants to
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the Flathead area, Wind River, and along the Highline reservations.

Dr. Keener particularly developed rapport with the schools, public,
BIA, and parééhial or mission, since it wés his conviction that the emphasis
of mental health, like thst of other public health programs should be on chil-
dren and youth as preventive programs rather than expending all of the program
energies with adults whose problems were chronic and well entrenched., While
not as ruthless és the dentistsin setting arbitrary age cut off points for
gervice, Dr. Keener was able to involve the Sexvice Unit staffs in children's
vork for a greater proportiom of their time than before, Significantly, he
increased the level of concern of other agencies as he developed these
consultations. |

For example, St. Labre's Mission, which has a large installation at
Ashland, just east of the Nortern Cheyenne.Rese:Tatian boundary, also has
satellite day schools on the Crow Agency and a boarding school at Ashland for
Indian children from elementary through high school. It also operates a
Jewelry factory and a sheltered workshop for Indian adult employment.
St,Labre's was able to fill the need for a qualified psychologist for
evaluatioa of school children by adding such a person to their Etaff‘ta vork
with the Crow and the Northern Cheyenne.

One of Dr. Keener's strengths is his ability to talk frankly with
intercultursal stress. In discussing his former activities, he is able to
articulate very clearly the transiéﬁt and ‘epheneral nature of culture as it
is experienccd in contemporary living, in contrast with the static and
idealized terms in which it is portraved in anthropolegy, history and myth.
He is able to point out that change is continuous, and has always been a part

of the life and times of all people. This is especially true of the tribes
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in Montana and Wyoming, many of whom participated in the rapidly evolving

culture of the Plains Indian after the introduction of horses and guns. It

€. - romaEe

&
gathering and hunting. This buffalo based culture represented a change from

an agricultural tribal life. Dr. Keener sees very clearly that change cannot

be prevented, but that the obligation of mental health professionals in

working with thd tribes is to help them understand the choices and options

that cenfront them, and to explore with them th- opportunities available to
them. In this way, they can mark the cour.: of changes for themselves and their
children in ways to optimize potential -- a real mental health program is thus
incorporated into the natural crises of cross-—cultural stiyess. This point of

view enabled him to establish his leadership on a basis o: .o:iildenv explo-

rations, appropriate interventions and cooperative’y developed programs.

B. Expansion of Service Unit Staffing

In general, this pattern of growth ii the Billings Area can be read
from the list of personnél added during these years, and from the natufgl
extrapolation of the fundamental activities of the years preceding the
actual receipt of a mental health budget. The continuity of Dr. Keener's
expanding role in the Area Office was not always transmitted at the local
level. In addition *« the Area Chief position funds vere also available
almost immediately for full-time staff at the Service Units. For instunce,
at Crow-Northern Cheyennc - psychiatrist was hired, and a Social Services
vacancy was filled at the same time. There was some discontinuity intro-
duced by this rapid e:wunsion, since the new staff did not always receive
an orientation that included the full story preceding consultative arréngéa

ments and tribal orientation. There was a tendency for each new full-time
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staff member to feel that the program was starting fresh with that appoint-

ment.

i

This attitude is reflected in the narrative report of their first
quarter's activities prepared Jointly by Mr. Larry Slaughter, MSW, and

Mr. Bob St. Marie, psychologist. This report is given in full, nct only as
,‘ - .

an example of this discontinuity and lack of historic consciousness, but *

patients to one of concomitant community involvement,

REPORT ON MENTAL HEALTH ACTIVITIES
JULY THROUGH OCTOBER 1969

Most of the first four months our time and energy
was concentrated om the initial states of establishing
a full-time mental health cliniec on the Crow-Northern
Cheyenne Reservations. Since the parameters of the popu-
lation are in some respect different than previous
populations we have dealt with, a great deal of our time
was spent trying to get a cross-sectional overview of the
social, economie, and psychological problems found on and
surrounding the reservations. This was accomplished by
routine orientation programs, meetings with numerous community

- organizations and egencies, attending state and local work-

shops, reviewing the literature, and, last tut not least,
sitting down informally and talking with the Indian end
non-Indian people.

We met with many organizations and agencies through-
out the Crow and Northern Cheyenne Reservations in order
to ascertain their knowledge, need, and desire for a
mental health program. @:xplain other mental health programs
and what one might possibly do in this community, and offer
our szervices,
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The organizations were:

A} The Trive

B) Law and Order *

C) Bureau of Indian Affairs

D) ' Ministers and Pastors (on and off réservat;ﬂns)

E) Community Health Representatives o

F) Hospital Nurses .

G) Public Health Service Nurses

H) Public Health Service Physicians

I) Tribal Health, Welfare, and Education Committees

J) THeadstart

K) County Welfare

L) VISTA

M) All school administrators and/or stsff on and
surrounding the reservations

N) - Mental Retardation Committee

0) Community Action Programs ’

P) Special Education Administrators and Teachers

Q) Remedial Reading Teachers

R) Vocational Rehabilitation Center -~ Billings

§) Big Horn County lospital Administrator

Many of these agencies, some with good success, have
been invited over to the clinic building for informal
coffee breaks and chats, (Andrew Russell, Sanitarian,
has been outstanding in initiasting significant contacts
with tribal groups, organizations, and providing realistic
consultation regarding effective methods of meeting and
working with the Crow Indians.)

Besides getting acquainted with the agencies and
the people, Mr. Slaughter and Mr. St. Marie shared the
tasks of hiring and training a clinical secretary, moving
into an office building, ordering appropriste materials,
including tests, books, and professional journals.

Furthermore, we have begun to make good use of a
number of psychological and psychiatric consultants.
Barbara Siane, a psychiatric nurse and teacher from
Sheridan, is now in the process of becoming familiar with
the facets of the reservation and will be coming on a
regular weekly basis. ©She is especially competent and
interested in group vork and her services will be used
accordingly. Dr. Robertson, a psychiatrist from the
Veterans Administration Hospital in Sheridan, has also
mad: himself available on a weekly basis. He is presently
accepting referrals from the PHS phyyicians and will be
present for biweekly case conferences. Dr. Keener is at
Crow Agency periodically where he is meeting with the local -
ministers, present at case conferences, and available for con
sultation and supervision.
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Next, let us briefly mention some of the services the
Mental Health Clinic is offering. Arrangements have been made
with Law and Order to have young people who are suspected and/or
accused of experimenting with various drugs (e.g. glue sniffing.
paint spray and gasoline inhalation) to be referred to the
Mental Health Clinic. Working closely with the Community Health
Reprecentatives, we hope to see the youth and his parents on
a voluntary basis, but if this is impossible, the tribal judge
will make it mandatory. Also, the tribal jailor has agreed tco
release prisoners on & voluntary basis to attend the local A.A.
meetings.

Besides receiving referrals from Law and Order, many
clients are referred by the PHS physicians, PHS nurses, BIA,
schools, ministers, Headstart VISTA, Special education and
other sources.,

A problem we huve been confronted with is excessive
drinking on the reservation. We have had four organizational
meetings for the purpose of exploring, discussing, and
activating possible alcohol education, treatment, and reha=
bilitation programs. Our emphasis is on Indian participation.
Again, the community health representatives deserve a great
deal of credit for initiating and perpetuating such a program.
We have already progressed to the point where we have a
temporary chairman and temporary sub-committees responsible
for acquiring information regarding such things as half-way
houses, Crow Club, educational films, etec.

Another project being worked out at the present time
is the viewing and discussing of mental health related films.
These viewings will occur at 3:00 p.m. every Wednesday and
invitations have been extended to most agencies and organi- .
zations as well as to the general public.

.Since the school is an excellent plaee for a child with
a behavioral disorder to be spotted and is often the causal
factor for many disorders, they have been given a great deal
of attention, All schools on and surrounding the Crow-Northern
Cheyenne Reservations have received personal contact from both
Mr. Slaughter and Mr. St. Marie and services have been dis-
cussed. They are aware that the Mental Health Clinic will offer
services such as:

Testing and Evaluation

Educational and FFEVEHti@BVSEfViEES
Counseling and Psychotherapy
In«Service Training

et e M e

Presently, many of the schools are taking advantage of #any of
these services.
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C. ngvi;gﬁt;grArearEutVStillg§n”;H§ Consultant

-At the end of his two year term, Dr. Keemer returned to Denver to
securéyﬁ@ré intensive personal training, especially a dida&tic analysis,
and to teach at the University of Colorado Medical School.:. For a period
of time he was able to caﬁtinué the usé of the IS program as field place-
ment for residents, until this was halted by the confusions over available
federal funds characteristic of training programs all over the United
States. He ccntiﬁuaé to be:availablg as a consultant to IHS pragramé,
particularly at Intermountain School and in the Aberdeen Area at Rapid

City.
. Lt
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IV: DISCONTINUITY: JAMES GUSTAFSON, M.D., SECOND
CHIEF OF M.H. PROGRAMS

When Dr. Keener left, the differentne:r of developmental history
in the Billings Area Program from the other Area programs was not recognized
at the national level. Local staff and consultants had a considerable
reservoir of experience and Service Unit pr@graﬁs wé}e in various stages of
development. An Area-wide and unifying philosophy and methods of working had-
evolved. The long association with consultants, especially withlthg University -
of Colorado Medical School psychiatry program, had placed considerable
empliasis aﬁ community consultative skills as well as developing competence in
the "medical consult" or patient oriented direct psychiastric services. However,
this model had not been made explicit as IHS policy at either the Area or
National level in any document or in informal orientation of new personnel.

A glimpse already has been given of the discontinuities that appeag
at the Service Unit level when history is not transmitted. At the Area ievel,
the lack of explicit directives and structure also produced confusions when
there were several staff changes simultaneously.

A. Two Chiefs At Once

Two persons were hired at the Ares foiEeKlevel ag Dr, Keener
left, but neither felt that he had clea» dirégfives a? structure within whieh
to work. Many Area foice staff sagumed that Margene Tower (Dohner*), R.N.,M.S.,
who vas reecruited from Denver, would act as Area Chief of Mental Health
Program and céptinue the established patiern, in which she had been trained

and had accumulated cgnsiderable experience in non-IHS settings.

# Miss Tower was married to the Area Chief of Medical Services, V. Alden
Dohner, M.D. They were divorced and she has assumed her maiden name.

T
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At the same time Dr. James Gustafson, having completed his residency
in psychiatry at Ann Arbor, Michigan, became available for assigmment to IHS
from the pool-of draft deferred psychiatrists. Ille too reported im 1971 to the
Billinéé.Aréa; with the assumption that he was to be Chief of the Area Mental
Héalﬁh Programs. The local Area director and his staff reviewed both persons'
qualifications and made an officisl decision to appoint Dr;’éustﬁfaég,as Chief
fairly pramptly. However, the twé Mental Health Program personnel continued
to compete with one another over this issue for another vear. DBetween the
too many issues of "chauvinism," involving M.D./R.N. relatianshiés and male/
female status, at times consumed a great deal of energy and attention. The
lack of prior IHS experience on both their parts often made bureaucratic
pfocesseérmare mystifying than they need have been.

ng‘GuEtEfSDﬁ'S and Ms., Tower's appointments introduced new ideas,
and sometimes abrasive concepts, into thre former steady, almost deteptively
calm exvansion of the Mental Health and Social Services programs which had
characterized the preceding ten years. Discontinuity was inevitably intro-
duced into the system as these two staff members lacked the historical per-

- gpective and apparently did not receive or absorb an orientation which enabled
them to integrate easily with past Prégfam developments. Staff atk all levels
attempted to adapt to the new Area Office Mental Health Program ataff, and
as éan be seen in the material that follows, both contributed to eXpanding

and developing services.
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B. A New Model of Service Standards and Delivery Attempted

Dr. Gustafson had an excellent background in teaching through the
A.K. Rice Institute, but his classes were made up of people who met together
by their own choice for brief intensive experiences, and then separated

t

o

make applications independently. This did not give him baekgraund in
the aaystasday continuity needed to cépé with and change t?e irrational
forces which he sensitively noticed in his ne% aséignmeﬂt-‘ Neither had
he had long term experience as a cémmunity consultant, nor with frames
of reference for therapy such that he could adapt concepts such as
community outreach into the therapeutic framework. It appears from his
comments that he tended to see outreach and follow~up as equivalent to
proselytizing religiously or using moral suasion efforts to interrupt self-
destructive hehavior pattérns,
His prior experience gave Dr. Gustafson a sensitivity to the
* feelings of in group and out group that developed around many levels of
IHS Service Delivery. In an attempt to share his knowledge and ﬁiilize
his Skills; he held a Workshop in Billings for Indian Mental Health staff
and seée of the professional consultants using the Tavistock model and
hoping to focus on interpersonal process and their distortion by authori-
tative roles, Although a number of the Indian participants have commented
that they learned a good deal from the experience, their reactions and
senee of ability to change habitual practices seemed negligible.
Dr. Gustafson summarizes his own observations of this workshop quite
candidly in one aof his reports to the Area Director. This report seems
worth quoting because it describes vividly problems in communication and

relationship .‘hich are commonly experienced throughout IHS. In faet, they
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1. {ew.ties facing any system in which the power

structure repr:suataiives are in the numerical minority, charged with

using their unique expertise to establish contextual relationships with a

population that has a social and emotional minority position, but is

sctually numerically larger.

The excerpt below is from Dr. Gustafson's report as Chief of

Mental Health Programs to the Area Director, Billings, October, 1971:

2. Innovations:

.

Group Relations Conference: This was the first group relations
conference in this area, which was co-sponsored by the
Billings Arec Indian Health Service and the Indian Community
Action Program and held October L-5, 1971, at the Area Office.
Its principles and methods are those developed in the Center
for Applied Social Research staff of the Tavistock Institute
of London and developed in this country under the leadership
of the Washington School of Psychiatry. The primary task

of the conference was to provide the members with opportunities
to learn about the pature of authority and the interpersonal
and group problems encountered in its exercise. Menbers
participsting were four pers~~= from Indian Health Service in
this area, four persons fror = ° - Community Action Program,
and two persons from the i~ . .7 ‘hevenne Community Action
Program. From the perspectives of the consultants, a number
of important issues emerged: '

a. There was considerable expectation that the technical
knowledge of the consultant wculd be sufficient to dictate
to the members what they should be doing. from moment to
moment in order to learn. This expectation seemed to be
a double edged sword, in that it tended to demean the
members and elevate the consultant to an impossibly

- difficult role. One of the members later referred to
this as the expectstion that he would "walk on water.”
Another consequence of this expectation about the tech-
nical sbility of the consultant was that this ability
would be used to experiment on and humiliate the Indian
membership. Thia level of mistrust makes it extremely
difficult for members to proceed with the work of
learning.
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b. Cohesion for the work of learning did not occur in the
membership until there was some feeling of mutual oppo-
sition to the consultant. This seemed to be possible
only when he was not present in the room.

¢. It was noted repeatedly that any support by the Anglo
consultants for the work of an individual Indian group
member made that individual unable to continue as the
work leader of the group.

It is assumed by the consultants that these processes brought
out in the laboratory situation of the group relations con-
ference are operative daily in the work between technical
experts at the reservation and those persons whom they are
attempting to serve. What is not yet clear from the.con-
ference is not what the consultants thought they learned

from the conference but what the members learned. The
emotional climate of the conference was so difficult and
strained at times that learning seemed too painful to be
possible. The detachment of the consultants which had made
their learning about the conference possible certainly wasn't
available to the members for whom problems of suthority are
intense daily issues, ‘

Subsequent monthly reports indicate that Dr. Gustafson had an
opportunity to observe the National Training Laboratories staff in a .series
of training exercisesy which seemed to have his goals in mind, but which
utilized much less personally threatening processes to involve the con-
ference participants. There is evidence that he made some attempt to locate
National Iraining staff to develop such workshops in the Billings Area.
Apparently, however, this was not successful. One can gain a fair amount
of empathy for him as someone who saw the dimensions of a problem, but
found no tools with which to solve it. It is apparent that these feelings
are not uniquely his from the comments of many staff, both within and out-’
side Mental Hemlth, who have left THS in frustration and disappointment,

- or who have settled for less than they had hoped to accomplish in their
IHS roles. However, Dr. Gustafson is more frank and more incisive in his

description of the dilemmas he faced than most persons working in the

stressful arena of cross cultural relationships.
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There are, of course, personal factors which enter into the devel-
opment of programs and roles. There was real difficult" 4 Dr. Gustafson's
ability to come to grips with his admiﬁistrative role, as differentiated |
from a consultation role, Although he had had hospital experience, most
of the significant experience involving his own respaﬁsibility was in
gsituations where his loyalty and relationships were with a department of
psychiatry, vhich al;o provided him with support systems. Even in its
dealing with internal theare{ical differences, the psychiatric system
provided roles and models unlike paramilitary, bureaucratic, and health
system models within wéich he needed to function in IIS,

For approximately 18 months of his two years Dr. Gustafson
stfﬁggled with these new, to him, situations within the IHS system, and
spent much of his ene}gy trying to change IHS rather than developing com-
munity and serviece unit pf@gréms, or being maximally available as a staff
resource to community personnel. This struggle essentially blinded him
to perceptions of the long history of interdisciplinary work and develop-
ménf in the field community mentéi health pragramé. His predisposition
and prior learning also sensitized him so that he heard the complaints

and the dissident expressions wherever he went, but seldom elicited

positive comments.

C. Status and Power Strugglies Mirrored in the Service Units

Some of this battle vifhin the system was exacerbated by the fact
that both Lr. Gustafson anﬁ Mrs. Dohner had arrived assuming that they
were appointed Chief of the Mental Health Program. Almost mirroring the
dual lines which resulted in two Chiefs being appointed, the entanged
threads of line and staff suthority caused dissension within the Area and

Mental Health Program staff in each Service Unit.

Q 8,3
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This confusion is often easily exacerbated by lack of experiener with
line and staff organization models on the part of consultants. Although the
Mental Henlth Programs chiefs have a major reaponsibility to recrult staff
and to recommend allocation of funds, as well as to establish training programs
and provide technical (clinical) supervision, they are not line administrators.

The Service Unit Director has this authority and is responsible for personnel
réguiatiansnand the administrative operation of the Service Units. This remains
somewhat of an issue when the ilental llealth budget is a line iten appropria-
tion, handled at the Federal level, and there are differences in philosophy

or personnel and activity regulations w* ch clash between the two,

The aim of the Area Director during th's period was to develop a comprehensive
care team, of which Mental Health services were a part. Not all Service Unit
directors interpreted this in the same fashion, and tensions affected both

loecal and Area Mental Health staff.

Since with Mental Health, as with several other categories of funds,
the monies are pot interchangeable at the local level, it was sometimes felt
that Mental Health was taking unfair advantage (or a share to which they were:
not entitled) when other activities felt a constraint because of reduced Area travel
funds, as an eranple. The ¢ '2e of freedom allowed in the control of Mental
Healtn funds could seem to SUD's to be a luxury or laexness, when to the Area
director and Area !ental Health staff, these activities seemed essential to
the effective operation of the program. As a result, there were often conflic=
ting directives which caught local staff in a double bind. For instanée, at
the same time that a Mental Health Worker might have been working at crisis
intervention with a family unit quite late at night, the SUD might require

all hands to renort at T:45 a.m. or forfeit part or &.l of a day's pay.
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vere settled
with Dr. Gustafson acceptinm that Service Unit personnel were under admin-
istrative supervision of the SUD. He limited his role to that of a psychia-
tric consultant and technical adviser, interpreting the Area Mental Health
(hief's role as a purely staff function and renouncing all line suthority.
Ur. Gustafson's final resolution of his role occurred in the last
half year o his tour of duty, and he observed that h~ felt much easier in
his work with the various staffs knowing that they no lonFor had to be
defensive about administrative matters on his calls. Only future develop=
ments can tell if his choice+ were vise ones, or merely fitted the person=-

alities in Billings at that point in time.

D, Eﬁp:gtipnalfﬂgtwgrk Developed

One of Dr. Gustafson's contributions to Billirgs Area Health

Programs was the developrent of an education and training network. Under

this scheme funds were ~=i! 4 to each staff membe sr the purchase of
training and materials. <change of ideas, rer ¢ . and pooling of

i

funds to secure speakers was encouraged, although individuals - .uld choose
to use their funds for individual academic training if they wished and
if the funds were sufficient.
In order to operate effectively, this system required that
current information about staff skills and interests be circulated fre-

quently, sinee it would be most economical to organize exchanges of

expertise within the "network" of IIE staff. Funds were also stretched

curtpor by sha-ing films, books, and other trainine materials. This created
a neerd for dev.-lopiug and circulating catalogues of these items as they

mipht ue available in IHS offices or from schools, colleges, other federal
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gouancles, and even in tribal nrojects or libraries,

The cooperativ~ exchanges, it was hoped, would lead to a sharing
of problems and of mutual efforts at solutions. It is not clear whether
the Area wide training farmatxthat can be meaningfully evolvsd in this way

will be sufficient to take care of all in-service and career mobility needs.

has pc€5ﬁtial vet to be realized.
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V. FEFFORTS TO RESTORE STABILITY :
MARGELL TOWER (DOHNER), R.N., M.S.

In resolving their own status strugples, the two Area Consultants,

-

James Gustafson, M.D., and Margene Tower, B.N., M.8,, divided task resnon-
sibility and to some extent concentrated their efforts on different
geographic sectors. Ms. Tower focused her attontion on the FPlathead and
the "Highline" Reservations and a: imed responsibility for developing
alecoholism programshénd for -‘:cruiting personnel.

br, Gustafson left iS5 in 1973 at the end of his two year obliga-
tion, ana 4s. Tower wac designated Chief of the Billings Area Mental Health
Programs. Since the activities programs and models which she developed
earlier arc now being extended to the whole Area, it seems most lcgicai
to descrine then without artificially separating the time period

involvs

A. Alcoholism Program Davelopment

1. Flathead Detoxification-Criszis Unit Contract

A model now “eing utilized as a guide on all reservations was

Jirst developed on the Flathead Reservation. Since alcoke: ‘sm programs

are funded by quite different agencies than IHS and are in general
tribally operated, the role for IHS Mental Health staff is often both
ambifuously defined and ambivalently supported. Ms. Tower daveloped a
wvay of making roles and functions negotiable by utilizing contracts with
the Flathead Tribal Programs and with a local hospital to provide & |
Jetoxification and Crisis Center.

"nis resulted in an integrated set of services developed
during the processes of meeting together, planning, disagreeing, negoti-
ating and finally cooperatively solving problems. This use of contracts

strikes a better balance between the factors of pover, expertise and

‘minérityemajcrity cultures, so well described by Dr. Gustafson as typical
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of tradit .onal federal service delivery systems.

As A result of these nagotiations a four-bed unit (with an
additional fou; beds for emergency use) is provided by a privately
operated Konun hospital. ihis space as made available for detoxifi-
cation and crisis hospitalization of persons who were abusing the use
of aleohol. It can nlso be put to other uses with the mutual decision of the
Tribal = - . . hospital staff and IHS.

Budget increases in the summer of 1972 permitted the aidition of
another psychiatrist, and James Newman, M.D., was assigned to the Flathead
Reservation, He provided psychiatric back-up for the physiciens and
nurses at the hOSpitai-based Detoxification Unit. Through discussions
with both hospital and alecoholism counselor staff he is involved in the
mena;-ement and follow-up for individual patients, negotiating procedural
and mdministrative issues, and the training of both staffs in the fields
of alecoholism and rrisis intervention. |

The hospital staff meets with Dr. Newman on a regular basis for
consultation about the management of this program as well as for coasulta-
tion about the other patients, Indian and non-Indian, tha% they may wish

to discuss with a psychiatric consultant. The resulting flexiility of

programmins is such that the detoxification unit is used as an adjunct

to the tri- : 'way house and to serve many needs besides the strict
detoxificn ~ocess under medical supervision. Family visits and family

therspv are frequently scheduled making use of the hospital space, and
in some instances multiple family sessions are held.

Dr. Newman has broadened community involvement by emphasizing
the development of an Alecoholism Beoard and through his athef activities
on the Reservation.
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2. Fort Peck Rehabilitation Services

In developing a complete range of alcoholism services, the
Assinboine and Dakota Sioux at Fort Peck discovered a gap in conventional
planning. After detoxification and after sobriety is achieved through
-sheltered living in a halfway house, urban programs usually expect their
clientele o find suitable employment and become self supporting. In
this remote area and with this population, an intermediate step seemed
advisable. What evolved was a midpoint between the halfway house and full
employment,,

This was accomplished by establishing a tribally owned Thrift
Shop which is stéffad by recovering alcoholics. While clients are devel-
oping skills and work tolerance, they are available for counseling and
social services and are earning some funds for themselves., Consultation
and back-up medical services are provided by IHS, but thre responsibility
for program administration and operation, includirg initiative and decision
making, remains with the tribe and its own program staff.

IH. Involvemeut in this project has Lizen ¢lin- d through the
development of an a:nropriate contract with the Fort Peck I'ribal Government.
The same benefits of becoming involved in processes of problem solving, while
retaining aut@ncmyvaﬁd mutual respect, have been evident, This replication
demonstrates the usefulness of contracts as a tool for developing Mental Health
programs. “here is strong commitment to utilizing this contracting model
with other trites, some of whom may also utilize a variation of the gpecific

services involved,

Q 538
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B. A.A. Degree in Humanraggyigesrggg;ract

‘'he LCducational Network introduced by Ir. Gustafson provided for
specific skill development but was really designed to supplement basic
training already acquired. In many ways it seems more suitable for pro-
fessionals than for the increasing number of paraprofessionals in the
Billings Area.

Fach Area Mental Health Program in THT is involved in recruiting,
gorecting and training local tribal persons to serve as paraprofessional
staff. Only in the summer of 1973 has there been an attempt to develop
a servyce wide career ladder, vith job descriptions and reauirements.

Until then, and even with the broad descriptive statements heing considered,
the specific tasks assigned and skills to be developed nave been organized
in eaéh Aren according to local needs and resources.

In the Billings Area Ms. Tower has consistently conceptualized the
Mental Health Worker as a human services specialist, with troad consulting
advocacy, and counselirg skills, Jab‘speeific skills can be developed upon
this base which will enable local Indien people to develcp career mobility
within IHD ant oy Lateral movement to other agencies. Some who may desire
to complete Dachelor's deprees and even professional training will be able
to build on this academic foundation.

A basic formal education is often needed as a foundation for this
mobility and to provide a context for ékill application. This is especially
true of Mental Health workers who often must work independently, in crisis

situations, and as liaison persons between their communities and the pro-
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1HS maintalns a training facility in Arizona - The “oserb Willew

e

forourne Jor

Trainireg Center - which among its offerings includes s trair: .
Mental llealth workers which combines courses at the Arizone (lazility witn
suprrvised experience. Through special arrangements IHS students /an c.ron
an Associate Arts degree. lHowever, i..- courses must be quite genera: Lo
accormo’ :Le trainees from many locales. A more serious problem involves
the riquire’ .engthy absence from home and job - both of which are expe.sive
in cash and emotional strain. x

For these reasons Ms. Tower and her staff have negotiated a con-
tract with Rocky Mountain College in Billings for a program leading to an
AA degree in luman Services, At present (1974) onlv Mental Health workers
are enrolled, buu it is designed to include Alecoholism counselors, Social
Work aides, and other paraprofessionals as well. The btasic core of liberal
arts courses (knglish, History, Science, etc.) and tue specialty mental
health courses are essentially similar to the Desert Willow Training Center
curriculum. However, a study of alcoholism is included in the general
Mental Health curriculum at Rocky Mountain to reflect local Service Unit
needs,

IHS staff provide some of the specialty courses and full supervi-
sion. There seems to be aﬁ excellent working relationship between the
Rocky Mountai. College faculty and the IHS staff, who collaborate in
designing relevant courses and coordinating administrative matters. Thie
arrangement, supplemented by student input, ensures an overall understand-
ing of Indian needs and problems, and a realistic continuity of work and
study.

The students seem enthusiastic and by the end of the summer session

of 19Th should have all earned h.lf of the credit units needed ror their

Indem
-
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AA degrecs. ‘his is being accomplished without damaging disruptions
of home life or work assij ments. The high morale of the students snd
their motivation %o learn impress the faculty and are reflected

throughout the program.

€. Decentralired Deployment of Staff

1. Operating ?Ian Fiscal Year 19Tk
Az has been indicated, Dr. Guastafson felt that his role as a
consultant to the Billings Area Mental Health staff was seriously com-
promised by their perception of him as a "boss" and also by his own dis-
comfort in ivaling simultaneously with training issucs and administrative
ones. ‘logether with Ms. Tower he developed a plan whereby administrative
authority could be devolved to the Service Unit Directors for "line"
authority decisions and Area Office Mental Health staff would retain
"staff" responsibilities. It was further felt that peer review, rather
the. i1rofessional judgment of paraprofessionals anl Ares office review
vjue Unit staffs would be a healthy direction in which Lo move.
Ancordingly, these concepts were implemented in an Operating Flan
promulgat~u Jday 15, 1972, 1o become fully implemented by tre neginning «f
the fiscal year July lst. This plan is presented ia full as it‘was Lip-
culated to all Service lnits and to the Area Office staff at that time,
‘he evaluation reports and peer reviews called for in this plan
have not been scheduled or completed befcre the cut-o?f dev~ ~f this
report, and consegquently cannot be incorporated at this time. However,
evaluation of this plan should be of considerable interest to many other

Areas who face similar problems of ent.arled and enmeshed relationships

§7§
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in carrying out both line and staffl functions within one zet of staff.

The THG “ental Health Programs have a relative autanaﬁy built into their
operations by virtue of the fact that up to the present the budgets f:.
mental health activities are separately appropriated and not a purt of the
general operating Area Budget This issue is not made clear in the
Operating Plan nor in discussions held with Dr. Gustafson and Ms. Tower but

may seriously become involved in the implementation of this methor of

decentralizing Mental Health Programs,

B T s AR, SRR
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OPFRATING PLAN, .Y, 1974
Billings Areca, 1HS

' Decentralization of Mental Health Prngrams
Chief, Arca Mental llealth Services Branch

Plan Titloe:

To delegate authority :o Mental Health Programs to all the Service
Unics in the Billing

ot 4e CATION AND APPROACH

There is cousiderable unresolved disagreement in the Area as to what
Mpental health' task. aad what methods are primary. In the absence of
a common task and method, there is not a pood way to govern the system
from the Arca Office. If the Area then attempts to dictate Lo the
field, the Service Unit Mental lealth staff often have a contradictory
double line of authority over them,

Therefore, we plan to use the following approach durin,, Fiscal Year 1974,

which has been informally tested for the past six months:

1. Lach Service Unit Director, or representative of the SUD, will be
responsible for defining the tasks of the program at his Scrvice
Unit with the help of his Mental liealth staff and Lhen to see
that these are carried out.

2, The Area Chief and Deputy Chief of lental Health Scrvices will
make themselves available to consult to the SUD and field Mental

Hea . staff.

3, The Lo ca,ional Network will be continued, ineliding delegation
of funis to the Service Units [or in-scrvice edacation.

4. Each Service Unit Mental Health program will be evaluated at least
once a year by peers from other Service Un:ts.
STARDARDS

Each Service Unit Director, or representative of the 5UD, will sce
that the following avé mointe ned:

1. Legally adequate patient care records.

2. The Mental Health reporting system of patient contacts and
project contacts.

3. The suicide reporting system.

Quarterly reports that sunmarize larger iLssues beyond the detailed
Mental Hcalth reporting system.
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EVALUATION CRLTERIA & PROCEDURES

The following criteria will be used to determine decentralization
progrim impact:

==ta be judged by the peer evaluators:

1. Whar is the quality of the clinical work (in the light of the
stated goals of the Service Unit)? '

2. How arc the staff used by the people? What patterns of use?
What kinds of patients and problems?
3, What benefits have come from the special projects?

Lo othey 1'HS staif in the &
the Mental Health staff usc

rvice Unit find the consultation of

4 grvice
ful (CHR's, physicians, etc.)?

~=to be judged by the Chief, Arca Mental Health Services Branch:

1, Ts the offered consultation of the Chief of Mental Health Services
used more frequently and in-depth than before decentralization?

2. What educational experiences have field staff had through the
cducational network? Have they initiated these themselves?

-0 be judged by the Area Director:

1. Do the Service Unit Directors understand theix Mental Health
programs, the tasis, che results?

2. What changes are tbey making as a result of the peer evaluation?
Area Mental Mealts cansultation? Educational network? Clear

authority resting v..n *hemselves(
--to be judged by Servic. lii. Men. ' lealti staff:
1. Have field staff learned morc about progieu strengths and weak-
nesses from peer evaluators than from previous trip reports of
Area Mental Health staff?

2. How useful has the cons .tation of the Area Mental Health staff
been, comparcd to before the decentralization? What actions have
Sorviee Unit staff caken as a vesult of the consultation?

3 How useful has the Zducational Network been to the Service Unit
Mental ilsalth staff? What differences has it made for elinical

vork and projectst

Ts the morale of Service Unit Mental Health staff hetter since

decentralization?
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DAL, NEEDED

-=by peer evaluators:

+ 1. The Mental Health reporting system data on all patient contacts
and project contucts~=yith appended «linfenl notes and project:

Lumea r ey,
2. Quarterly narrative reports.
3. Direct discussions with field staff about the foregoing materials.

Chief, Area Mental Health Services Branch will be making other
recommendations of materials and issues to consider.

5. lPeer cvaluators will be frec to make their own requests for

additional data.
~=by Chief, Area Mental Health Scrvices Branch:
1. Comparison of experience before and after decentralization,

2. Review of committment registers from Educatlonal Network.

~=by Area Director:
1. Reporte of peer evaluators,

2. Reports of Chief, Area Mental Health Services lLranch.

Service Unit Directors and Mgntsl Health

3, Direcct discus=ion with
staff as needed,

~-by Service Unit Mental Health Staff:

1. Comparison of experience before and after decentralization, wilh
special reference to:

a, Pecr evaluation.
h, Arca Mental Health conrualtation.
-, Educaticnal Network versus previous Aresn in=sevvice education.

Supervision at the Service Unit versus from the Areca and

rvice Unit,
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CL brofessienal Staft o beplovmert

A Mental lenlth Programs have developed in most Areas, there

5 o maburational gtaee ab which decisions have to be made about the

—

deployment of profesaionnl personnel. Usually a small team hag vorked
initially fraoa the Area Office, ‘Then, ns staff increases nnd s setivity

demarls rise, the poasibility of shifting one or more profossionsl assipn-
ments to the more distant Service Undts seems logical.

In the Billings Area decentralized deployment of professional
staft nus been characteristic from the beginnlng. During the early years
the ntilization of local cantract consultants established programs and
initiated sta®f development at widely scattered points. Ur., keener, as

the first budeeted Chief of Mental lealth Programs, extended his range

to include nll SDervice Units. The two professionals, Ms. Tower and

that additional psvehiatrists end other professionais should be agsiFned
to the tervice Units rather then the Area Office.

Wwhere consultant contracts were in effect, as on the Crow and
Northern Cheyenne Heservations, personnel hired by IHI supplemented the
consultant by filling the exvertise represented by other disciplines.
An attenpt to provide n psychiatrist located at Browning to serve the

Black feet Teservation and also to consult with the other "High Line"
feservations was made in the summer of 19T3. A psychologist, John
Incovini, had veen assigned to Fort Peck for two years and had lent some
support to thr social worker at Fort Belknap and Rocky Boy's, but he left

THE in 19773, lowever, the psychiatrist just out of residency, recruited

for tre Rrowning position, was uncomfortable with the isclation of the

08
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post.  hwven gfter an attempt was modde Lo develop nobase for him at the
Area office ip Blllinpgs, he elected to take advantage of the cessution

of the phyniclan's draft obligation and left THS serviece after a few

monthe,

fuv experieonced MUW, Mr. Frod Muhs, transferred from Alaska
to Brownine Lo attempt this development of consultation resources as
well ag to revlace the psychologists who had heen in Fort leck and
Browning for n numter of years but who had left TS at about this time.

It was boped that Mr. Mubs, as an experienced pilot, would be nble to
utilize a small plane as an aid to visiting the other reservations.
However, =afe flwing days during the vinter are fewer in Montana than
Alaska. ‘'his phenomernion has deleyed his contact with other reservations
except the Flathead Peservation which can be reached ecasily by telephone
and car throusnout most of the year.

There had been o psychologist from the local (MIC in actual
contact with the Flathead Reservation population, and the social worker
there had taken an active role in developing mental health resources. In
the summer of 1972, Dr. James Newman was assigned to the ¥lathead Reser-
vat i and unveloped n wide bnse of contractual and consulting relationships
in the surrounding communities and with tribal leadership.

3. Inrrease in Number of Mental Health Workers
“he goal of the Area has been to provide not only professional

rsonnel to each unit but also to involve each tribal grour in the

=

bl

selection and utilization of paraprofessional staff as well.Mental Health
workers are now availahble at almost all the Feservations (see staff list).

In some few instances there is discussion of the need for more than one
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guch atnl? member and even the effort to recrult and employ a sccond
Mentnl llenlth Worker. Up to December 1973 thls most often occurs vhere
two Tribes are administratively connected by a single THS fervice Unit as
At locky Boy-Fort Belknap, ‘row-Northern Cheyenme, anc the Ghoshone-
Arapmhae Wind Kiver,
The number of paraprofessionals working closely with Mental
Hemlth Programs is augmented by lrital activities, such as Publie Service
Carver rrants and Alcoholism Programs.Mental llealth Programs provice
supervision and back-up services to tribal Alcoholism Counselors, under the
contracts already described, and also to Socinl Service Associates who
may work cooperatively between the Mental llealth and Social Serviece Branches.
As Mental lealth Workers became available, they were often
unclear atout their roles . to whom they were responsible for duty
ass ipnments, hours, and other details. As already indicated, Dr. Gustafson
arranred for these details to be serarated from Area Mental Health Staff
consultative tunetions LaeknowLadging the adninistrative line reaponsibility
of the Service. Unit Directors. This left negotistions about roles,
functions, duties and schedules at the Service Unit Level. Where full time
Mental Health Program professionals are available, the supervision of
administrative details is still sometimes delegated back to them, but
not always. In at least one instance the dissonance generated reportedly bLecame the
final motivation for a Mental Heaith worker to take a leave of absence
and earn a HMaster's degree,
in spite of these problems, the general dedication of the
Mental Health workers recruited has been outstanding. Many of them are

nore mature persons of their tribes and vetersans of bureaucratic red tape

O
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battles in other agencies. Most of them are anxious te develop their
skills and see a key role Tor themselves and others like themselves in
developing programs and supplying much needed counselling and supportive
help to the individuals and families of their reservations. As they write
monthly reports, some of fheir endurance, determination and humor is
reflected in comments usuelly under the topic heading of "Problems, new

or recurrent...”". A few of these comments are quoted in the descriptions
of individuel Service Units that follow. This seemed the best way to give
the flavor of the work of this part of the staff and to recognize that
‘they are as much a part of the Mental Health Programs s the professionals
who have been described and discussed at greater length.

k. Comments
In general, the program in the Billings Area was so decentral~

ized from 1971 to 1973 that often professional staff and consultants, as
vell as Mental Health Workers, from one part of the Area had no opportunity

to meet and know one another as colleagues or to compare developments in
However, the Peer Review and YMs., Tower's ability to hold

their programs.
some Area staff meetings has begun to counter this centrifugal force. In
addition, the training program for Mental Health Workers is beginning to
build a group feelins; and develop a sense of common tasks.

Tn contrast with the other Arsas, decentralization of .staff has

uwot been a growth crisis for the Billings Area. OCome centralizing and group
igentity problems have existed, but these are bveing resolved in a practical

fashion. 7The Area has adopted a goal of staffing for each reservation which
would provide one professional and one paraprofessional Mental Health worker.

Budget and recruitment ohstacles to achieve this goel are being consistently

attacked.
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VI. CUHRENT GTATUS OF SERVTICE UNTT PROGRAMS 1973

A. Introduetion
The following reports present n picture of the evolution of the
Mental llealbh Programs on ecach of the leservations, While Crow=Northern
Cheyenne and locky Boys-Fort Belknap Reservations were each adminintered
by u sinple Jervice Unit, the differences nnd distances involved have led
to the establishment of separate programs. The Intermountain School is
also described briefly.
A witorm order of presentation is followed for each program.
Yhe initial sicet is a map of the Reservation, followed hy details of its
geography, population and tribal characteristics excerpted from the
Service Unit Profiles Prepared and kept current by Mr. Harvey Lich in the
Area Office of Program Planning and Evaluation. These booklets are best
described from the Preface prepared by Dr. Lewis Patrie, Billings Area
Director until June 30, 1973,
"The Service Unit Profile information gathered from
miny sources presents & general cross-gection of the
Indian people within the Cervice Unit, their Feservation
euvironment, and some of the services that they receive.
his document should be useful for providing information
to persons and ngencies unfamiliar with Indian lealth
Service programs, for providing orientation information
Lo incoming Indian Health Service personnel, and for
providing a thread of hea.th program continuitv from
vear to year,'
rollowing the introduction, a narrative account revorts the evolution
of the Mental Health programs from their beginnings to the winter of 1973. .
dource materials, such as monthly and quarterly reports, are quoted when-

ever appropriate in order that the flavor and texture of each program can

be most directly conveyed,
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[n those instrices where portions of the Reservation programa
have been used for Lllustrative purposes in prior sections this materlal

18 eross referenced but not duplicated in thls section.

B. Indlvidunl Prograr Descriptiong

1. Blackfeet Reservation

o

ERIC

Aruitoxt provided by Eic:



BLACKFEET SERVIGE UNIT

i Te
rat
g:;a? Carditon

(
7
LEGEND

v S0VICH Unil Boundary

— _.Engﬁiy Liney

eyervghion
a1y Highways
o = GFQVQ' Raqd‘

(JPHS Indion Hospitg

!C@nlrncr Hospilgl

\ i’l
@745 Indion Healh g1yt on | |
| TETON  county _— e
AEKI A, Agancy x \\ l 1 U 5
101 0 Towns i] ,
S | e — . ——

Blackfaet Triby) Businass Copnc il
Lostjont Broviing, Hatany

Reve 141879
{



SERVICE UNTT POPULATION BY AGE GROUP AND SEX¥
BLACKFEET SERVICE UNIT
PISCAL YEAR 1973

Total _ Male _ Female  Total _ Male Femsle  Total _ Male  Fenale
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* Topulation 1s based on 1970 Census and projected by Headquarters in weno dated Noveuber 23, 1971,
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1, GEQGRAPHY:

The Blackfeet Reservation iLs located in North Central Montana and occuples an
area of about 1,500,000 acres, Most of the reservation is in Glacier Counmty
but a small part is in Pondera County. It 18 bounded on the west by Glacier
National Park, on the south by Birch Creek, on the east by Birch and Cut Bank
Creeks, and on the north by Canada. The genexal topography is a rolling plain
rising westward to the Continental Divide. The average elevation ranges from
3,800 o 5,000 feet, excluding high mountain peaks.

The reservation has cold, relatively dry winters and fairly warm summers wjth
a pronounced "wet' season in May and June. The weather extremes are more
gevere in the vestern part of the reservation as compared to the eastern part.
average rainfall ranges from 32 inches in the west to L1.44 inches in the cast.
Average frost free days vary from 80 days in the west to 120 days in the east.
Temperatures vary from extremes of -56 degrees fn the winter to 99 degrees 1in
the summer. The mean January temperature is 1§ degrees and the mean July

cemperature fs 62 degrees.

Browning is the seat of tribal government as wel]l as the major trade center {or
the reservation, Cut Bank, the county seat of Glacfer County, serves the castexn
edge of the reservation. Great Falls is the nearest major shopping center,
Kalispell, 100 miles to the west and Havre, 160 miles to the east serve the
reservation to a lenser extent, Cardston, Alberta, Canad«, L5 miles north of

the reservation, serves the northwestern part. The primcipal villages and
rettlements on the reservation besides Browning are: East Glacier Park,

St, Mary's, Babb, Blackfoot, Starx School, and Heart Butte,

2. POPULATION:

There are approximately 10,800 enrolled members of the Blackfeet Tribe.* Of

“the v estimated 5,750 Indfana living on the reasexvation, approximately one=half

live in Browning. The population on the reservation 1is increasing somevhat
due to new employment opportunities. Four-hundred-seventy-five Indians live
adjacent to the reservation, Refer to population table for age and sex
breakdown, page 89,

3. TOTAL UTILITIES ON RESERVATION:

Eight hundred and fifty-five reservation homes have acceptable water facilities
and 145 do not. Over 700 of the homes have adequate sewage disposal facilities,
Homes without adequate water and waste facilities will be covered in future
housing or P,L, 86-121 Programs,

Ninety percent of the reservation homes have electricity.
Natural gas is available to moat residents of Browning and East Glacier,
*The 1970 Census (projected by Headquarters) shows an estimated population of

5,166 for the Blackfeet Service Unit; however, Txibal, CAP, BIA, and IHS
estimate the Indian population as 5,750,
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Lr. Robert Coe Eddy has served as a part-time psvehiatric
consultant to this Service Unit for many year- One of his early descrip-
tions of hls activities is quoted im :his report pp. b1-ks,

A psychologist, Blaine Wagsechn, PhD., was added around 1970
and functimed as & full time Mental Headth staff person until the suvmmer
of 1973, lis activities are deseribed in Lthe Service Uoit Profiie as

follown;

The ,%5.!_‘3,_'1@;L?&izii SErVes an 4 nental hesldlh regnurce
peraon,  Indirect patient services and consaltat 1on e
svailable for community-wade dgenties. barect gervices
dre pravided inpatiemta aind clients, Peycholomical
tonsulsation i an jmportant aspect of foci litating
patient.'s medical therapy. Retervals are sccepled Prom
the physician's and community groups. The auxiliary
nedical staff refers clienmts with mild reactions for
treatment in an effort to 4ive preventat ive health,
lesearch and consultation for supportlye sinre ape

se condary activities.

Mental health emphasiies prevention as the suiding prin-
ciyal for services. Preventative intervention (s the
treatment mode which catalyzes treatment of neute

enot ional reactions.

Major problems requiring mental services nre: non-
functional and functional remctions associatod with
family crisis, financial distress, emoticnal prablems,
suicide gestures, alcohol related problems, and the
dempair of poverty conditions,

Lenser problem areas are family plannine, problen
pregnancies, maternal and child care and unwanted or
rivg lected children.

Consult to ccumunity agencies fucilltaten deve lopnont,

Fostering community mental health practicen,
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In 1972 &a Social Worker was placed by the Social Services
Branch at Browning, and his activities are also described in the Service

U;itrngfile,

the Social Worker is responsible for consultation with
doctors and paramedical personnel regarding alcoholic
patient problems, suicide attempts, marital problenms,
children with emotional problems, abandoned children,
unmarried mothers and patients needing financial asgis-
tance, or nursing home care, This one-man department
coordinates hospital social services with BIA social
services, Montana State social velfare and rehab
agencies, and veteran faciiities in and out of the
state. The social vorker also acts as a client advo-
cate and referral agent on behalf of patients unable
to securs lenefits by themselves. He also seeks
resources for CMC patients and supervises social work
students or placement from the University of Montana
vhenever one is placed here.

In the winter of 1973, Fred Muhs, M.S.W., transferred to this
post and has not had time as yet to establish his own additions to this
program, However, he has made efforts to coordinate with the Social
Services branch as well as the consulting paychiatrist so that & team can
evolve to further develop an integrated program.

‘The Service Unit Director's position is described as that of a
"progran manager," who actively meets with the Tribal Council, Community
boards and health agencies, as well as with his own staff. The Mental
Health Program staff work to develop rapport with nany of the same.sagencies
and extend their services at the preventive level.

It might be noted that Mr., Muhs has developed a collaborative
exchange with the Flathead Mental Wealth staff, and it is hoped that he will
be able to extend his relationships to Rocky Boys and Fort Belknap in the
spring of 1974, This vill provide additional resources for the liighline
Reservations and help develop coordinated programs,

2, Flathead Reservatdon
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1. . GEOCRAPHY:

The Flathead Reservation was established by the Treatyv of 1855 at
the Treaty Ground of Hellgate, in the Bitterroot Valley, for the
Flathead Nation, consisting of the Conrederated Salish and Kootenai
Tribes, Upper Pend d' Orielle, and friendly tribes of Washington
who wished to consolidate under the designation of the Flathead
Nation. ‘ . ’

The Reservation includes parts of four counties--=Flathead, Lake,
Missoula, and Sanders in northwestern Montana. Flathead lake forms
the greater share of the northern boundary while mountains surround
it on the other sides: the Cabinet and Coeur d' Alene Mountains,
elevations 5,000-6,000 feet, on the vest and the Mission Range,
elevations up to 10,000 feet, on the east. These two ranges angle
toward each other *o form the southern boundary. The total
tribally-owned area within these confines is approximately 620,000
acres.

The western part of the Reservation is generally rolling prairie
land. covered with grass and brush, which is used mostly for grazing
land. The eastern half, howvever, is mostly agricultura.. and
forested land situated in the mountainous Flathead River Valley and
the foothills on the Cabinet Range. Flathead Lake, 189 square niles
in area, is the largest and most prominent topographical feature

of the area, Numerous lakes, reservoirs, creeks, three main rivers
Game Refuges (the National Bison Range and the Ninepipe Reservoir
Wildlife Refuge) are to be found within the Reservation.

The Reservation is characterized by a rather wide range of tempera-
tures, with sudden shifts between high and low readings during the
winter months. At Folson, on the southern shore of Flathezad lake,

the January average temperature is 24° F. and the July average is

69° F. st. Ignatius and Arlee, located 'in the southern portion of the
Reservation, report similar Januatry and July averages, but the minimum
recorded is -36 TF. Rainfall is light, averaging 14 inches in the
northern part of the Reservation and 15 inches in the southern end of
the Reservation. The heaviest rainfall occurs during May and June,
when from 3.5 to 6 inches fall; July and August are relatively drv.
Killing frost occurs as late as mid-Jume and as early as September.
The average growing season is between 129 and 180 days. The frost
penetration ranges from 3.5 feet in the southern part of the Reser-
vation to 4.5 feet in the nortlern part, depending on soil type.
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The folleowing are the prinejple reservation commnities:

Tribe), who, with his followers, moved to the new reservation in
1874. The Government recognized him as head chief of the tribe
and took good care of his people's needs. Arlee is a

community in the¢ southcastern section of the reservation.

It is located 15 miles from St. Ignatius and its 160 Indian

Arlee, was named after Chief Arlee (Second Chief of the Flathead

families gain a livelihood from ranching and working in lumber
mills.

Camas Prairie, located in the southwestern section of the reserva-
tion, was named by the U. S. Government for the root of the Camas
plant which the Indians used medicinally. It is a rural area,
approximately 30 miles from St. Ignatius, which is home to nine
Indian families on widely dispersed ranches.

Charlo, located in the south central sectior of the reservation,
was named in honor of Charlo (who lead the remaining Flatheads

from the Bitterroot Valley onto the reservation in 1891), son of
Victor, head chief of the Flatheads. Only three Indian families
are living in this community which is 15 miles from St. Ignatius.

Dayton, located five milecs north of Elmo is another, but much
smaller, Kootenal village. Only six Indian families live here and
make a living much the same as the people in Elmo.

Dixon, located in the south central section of the reservation,
encompasses the area between Ravalli and Perma and the Moiese Valley
to the north and ifs 12 miles from St. Ignatius. 1t became the site
for the Flathead Indian Agency in 1910 because it was thought to be..
nearer the center of population. Since the Bureau of Indian Affairs
vacated its offices in 1967 and moved its operations to Ronan, Dixon
has become the seat of tribal government. Fourteen families live at
the old agency compound and 35 families live in the surrounding area
on small ranches and farms.

Elmo, located along the west shore of Flathead Lake in the north central
section of the reservation, 1s the principle settlement of the Kootenai
Indians residing in Montana. The community is 42 miles northwest of

St. Ignatius and the 42 Indian families gain a livelihood from

its southern boundary. Eight Indian families live near the community
which is 25 miles from St. Ignatius. Industry is confined to logging,
guest ranching and highway maintenance, but cmployment in Missoula

is within easy commuting distance.
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Hot Sorin:s community (pop., 1,907) and town (pop. 664), located

on the western edge of the reservation, is named for the thermal
mineral springs in the area. Of the 64 Indian families living in

the community, 54 of them live in the towns of Hot Springs and nearby
Camas Hot Springs. The chief sources of employment are ranching,
lumbering, harvesting Christmas trees, and working in the tribally-
owned bathhouse. Hot Springs is approximately 46 miles from

St. Ignatius. '

Laﬂgpine - Viﬂfada, lmaated apprgqimstély 65 ﬁiles Eram St. Igﬁatius

which seven Indlan famllles llVE.

Pablo, located in the northeastern section of the reservation 19 miles
north of St. Ignatius, was mnamed jﬁ honow -of Michel Pablo, one

time finterpreter at the old Jocko Aﬁeﬂcy ‘and cattle king of the
lower Flathead Valley. Twenty-three Indian families live in and

around Pablo.

Polson (pop. 2,464) county seat of Lake County, is situated on the
south end of Flathead l.ake in the northeastern section of the reser-
vation and was named in honor of David Polson, prominent area rancher.
It is the largest community on the reservation, as well as the center
of industry, tourism, services, and trading for a large area. Polson
ig 26 miles from St. Ignatius, and 184 Indian families (103-town,
8l-rural) live in the vicinity.

Ravalli, named in honor of Father Anthony Ravalli (who rebuilt

St. Mary's Mission, the oldest existing church in Montana), is located
at the intersection of Montana Highway 200 and U. S. Highway 93 in the
gouth central section of the reservation, five miles from St. Ignatius.
It is largely a tourist stop, with several service stations, cafes,

and an Indian Arts/Crafts Shop. Only five Indian families live here.
Ronan, located in the northeastern section of thE reservatiaﬂ in the
center of the Mission Valley, was named in honor of Major Peter Ronan,
Indian Agent in 1877. The town of Ronan (pop. 1,347) 1s the trading,
gervice, and medical center for the surrounding community (pop. 3,573).
Fif ty-eight Indian families live in the town and 95 live in the
surrounding area. The chief sources of employment are lumbering,
harvesting, Christmas trees, and ranching. Ronan is 12 miles north

of St, Ignatius.

Round Butte, located in the center of the reservation, approximately
22 miles from St. Igznatius, is the home of ten families who gain a

livelihood by ranching, lumbering, etc:

St. Ignatius (pop. 925), located in the southeastern part of the
reservation, is part of the ancestral home of the Kalispel, Kootenai
and Upper Pend d' Oreille Tribes, These Tribes, under the leadership

=
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of Chiefs Alcxander and Michelle helped to select the site for, and construct,
the Mission Church, namusake of the comiwunity, in 1854, By Easter of 1853,

there were 1,000 of them living in the vicinity of the Mission. A decadec after
the founding of the Mission, their children were going to a school taught by
Ursuline Nuns, and in 1875, the Bible was printed in their oun language. Today,
many of the community's 540 residents work in lumber mills, on ranches, and in
public and governnent offices. Because the llealth Center is located here, it
will be considered the parent community in this document and distances from other
communities will be related to it.

Larger cities in the area include Kalispell (population 10,526), 70 miles to

the north, Missoula (population 29,497), 46 miles to the south, Great Falls
(population 60,091) approximately 200 miles to the cast, Helenma (population 22,730)
149 miles to the southeast, and Butte (population 23,368), 140 miles to the
southeast,

2. POPULATION:

The Population Table (see P: 9T) indicates that less than half (39.4 percent)
of the population is less than 15 years of age. Only a swall (5.7 percent)
percentage of the population reaches old age (65 years and older). This lecaves
34.9 percent of the population i. the ages 15-65, the labor productive years,
Thus for every 1.2 persons in the labor productive years, there are 1.0 persuns
who are not. Actually, when correction is made for the school population, the
handicapped, and the infirmed, the dependency ratio is probably nearer 1:1.

The national dependency ratio is approximately l:.8, The population is nearly
equal as far as sex (males 50,7 percent, females 49,3 percent) is concerned.

3. IOTAL UTILITIES ON THE RESERVATION:

Electrical power {s distributed by the Flathead Indian Irrigation Service. The
hydroelectric site is owned by the Confederated Salish and Kootenai Tribes which
is under lease by Montana Power.

The most popular commercial fuel is oil. There is no nmatural gas available in

Lake County. The fuel is distributed by local dealers. There is also
manufactured bottled gas available from local deakers.

4. COMMUNICATIONS:

The entire reservation is served by private telephone companies. The towns of
Polson, Hot Springs, Ronan and St. Ignatius, have their own newspapers. The
major newspapers serving the area are from Missoula, Spokane, and Great Falls,
A television station is located at Missoula and radio stations are located at
Kalispell and Missoula.
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a, Social Services Involvement
The Social Services Branch provides active parallel and collabo-
rative services to the Ig@ian population to round out a full program in
Community Mental Health. The Social Worker, Joseph Davenport, has been at
S5t. Ignatius for several years and has defined his role quite succintly, so
that there is relatively little competitive overlap between his activities
and those of the Mental Health Staff. In general the Social Worker pro-

vides referral and advocaty services and chairs a community wide Mental Health

Group which meets regularly.

These activities are described in the Service Unit Profile

as follovs:

Social Services: The Social Services Branch is responsible for:
(1) Medical casework (e.g., helping the patient to adjust to
illness or ateident, especially when this necessitates a change
in life-style; solving family problems); (2) planning for
medical care (e.g., meking arrangements for psychiatric care,
chronic care, transfer to another facility, and so on);

(3) Environmental Health (e.g., making arrangements for
financial help or homemakers services) and (4) Facilitating
medical care (e.g.,, arranging for transportation to the hos-
pital, clini¢ or other social, health and welfare agencies;
arranging for foster or temporary care of children.

The Social Worker assists in analyzing community needs and
developing programs and services to meet identified needs.
Areas of involvement have included the Halfway House for Alco-
holics, Detox and Crisis Center, Lake County Advisory Committee
on Mental Health, Lake County Mental Health Group, St. Ignatius
Youth Recreation Committee, Northwest Regional Interagency
Council on Services and Facilities for the Developmentally Dis-
abled, and the Mission Valley Receiving Center (for dependent
children). -

The Social Worker maintains resource files on public and private
organizations and services, including those on the local,
county, state, and national levels. This is used in securing
services for beneficiaries and interpretation of services to the
people. This material is also utilized in preparing a Directory
of Resources which is distributed to persons in helping posi-
tions throughput the Reservation. The Social Worker also
publishes articles on resources and the social work program in
the IHS Newsle¢tter and the Tribal newspaper. The Social Worker
maintains library books, journals, pamphlets, etc., which are
available to persons in helping positions.

118



=100

The Social Worker plans and coordinates the meetings and activities
of the Lake County Mental Health Group. He selects and super-
wises Social Work Trainees and supervises students in field prac-
tice from the University of Montana's Department of Social

Welfare.

b, Flathead Mental Health Program:

On the Flathead Reservation James Newman, M.D., was assigned
beginning in 1972. He has made excellent use of local community programs and
provides ¢linjoml and program consultation to the many small towns and tribal
programs up and down the length of this 120 mile reservation. One of the
notable programs has been the integration of the tribal alcoholism program
with the resources of a local private hospital which was discussed earlier
as an Area model.

The local Community Mental Health Center provides a full time
psychologist wha also meets regularly with Dr. Newman. = The exchanges of
expertise result in full scale psychelogical services being made available
to the Indian population. The psychologist has also been involved in tribal
employment and #leoholism programs, and his Judgment is much respected by the
Flathead tribe, His long term experience with the communities and with
Montana's resources make him an invaluable ally of IHS programs and staff.

Dys Newman's quarterly report for the period October through
November of 1372 provides & more concrete picture of his activities during
the first yesmr of his assignment to the Flathead Reservation.

1y Ongoing Activities

(a). Continued direct patient contact with outpatients
and inpatients. While most patients still referred
from primary care giving people, a few were self

referred. Also more people with acute and less
incapacitating problems were seen,
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(b), Continued consultation with primarv care giving people.
This includes evaluation for determination of PHS pay-
ment for psychotropic medications prescribed by contract
physicians.

(c). Continued consultation to detox crisis center. This
consisted of discussion with hospital physicians,
detox counselors, alcohol counselors and the halfway
house manager of inpatient management, follow up plans,
procedural matters and informal training about alcoho-
lism and erisis. ’

(d). More formalized training for detox counselors, alcohol
counselors, the halfway house manager and other care
giving people such as CHR's, CAP workers and welfare
workers. The weekly sessions have dealt with the
subjects of suicide, crisis and drugs and have utilized
the techniques of lecture, discussion, role playing,
film and outside speakers.

(e). Participant in community wide mental health group for
the discussion of general issues relating to mental
health.

()., Member of Lake County Mental Health Advisory Board.

(g). Consultant to the Board that is responsible for the
cperation of the total alcohol program.

2. Actively engaged in planning:

(a). kducation for contract physicians about the indica-.
tions and appropriate use of psychoactive medications.
N seminar, as previously considered, is still a
possibility, ‘

(b). Previously mentioned plans for consultation to a
youth group interested in drug education has evolved
to the point of obtaining interest among some adults
in the need for "helpers" to involve themselves with
teenagers and young adults in some type of preventive
program. The next step will be contacting teenagers
and young adults to get an idea of their needs and
interests and to determine if they would be interested
in working with us,

(¢). In regards to previously mentioned planning for con-
sultation to day care centers and head start programs,
ne ongoing activity or plans for further exploration
have developed. It was decided that I would not be
involved in such consultation because the staff of the
Leke County Community Mental Health Center will con-
tinue in this capacity.
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By April of 1973 these activities were expanded as indicated both
under ongoing activities and in the details provided under other headings of

the quarterly report covering January through March.

1. Ongoing Activities:

a. Direct patient contact with outvatients and inpatients;

b. Consultation to primary care giving people. This includes
evaluations for determining PHS payment for psychotropic
medications.

c. Consultation to the DeTox Crisis Center and to the other
components of the alecohol program (including the Alcohol
Board). A medical screening procedure for patients and
ataff was egstablished for the DeTox Ward. Also, help
was given in the preparation of an article for "Health
Services World," '

d. Participant in the Communitv Mental Health group for the
discussion of general issues relating to mental health.

e. Member of the Lake County Community Mental Health Advisory
Board.

2, Other Activities:

Training course on crisis. suicide and drugs for the alco-

hol rrogram personnel and others was completed.

b. Community Education: (1) Articles about alcohol and drugs
were written for the tribal newspaver. (2) Speaking
engagements at various community eroups were arranged and
carried out., The community groups and the subjects of
discussion were as follows: Charlo PTA ~ The Alcohol
Program; Pablo PTA - The Effects on School of Children's
Home Problems; St. Ignatius Elementary School Teachers -
One Parent Famllles; St. Ignatius Womens Club - Adult
Family Life; Lake County Retarded Children's Association -
gsituations that oroduce stress for retarded and slow child-
ren. )

c. Attendence at the conference on Human Sexuality in Billings.

d. Approval from the Health Committee of the Tribal Council to

train Mental Health Aids at Flathead was obtained,

3. Activity engaged in planning:

a. Education for contract physicilans about psychotrovic
medications: Several articles and a book (Klein and Davis)
were clrculated, The Polson doctors agreed to the idea of
having a seminar. Arrangements will be made for this in
the near future,
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b. Development of a preventive progpram for youth and young adults:
Further discussion with adult community helpers has led to the
following: (1) The need for a preventive program for "problem
free" children, teens and young people was agaln agreed upon.

The helpers felt that they neceded more knowledge and experlence
about community reactions to drugs and young people before they
could develop a propram., Therelore several helpers have applicd
for a grant to attend a two week training course that will Include
community approaches for the establishment of preventive programs.
(2) The need for a community based program to deal with children
and families who are having problems or who are seen as on the
road to developing problems was also agreed upon. A group was
formed to investigate the possibllity of establishing a

Tribally run Youth Home that would involve parents.

Ideas for exploration in the near future:

Further training for the alcohol program personnel and others.

this may include an attempt to more clearly define the helper's

work role and what training would be appropriate for that role.

b. Further consultation to the CHR's and other helping groups will
be investigated.

c. Evaluation of the alcohol program with Mrs. uohner, and alcohol

program staff. e

al
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¢, Commentn

Through the tribally operated hew Careers Program a Mental.,
Health worker has been npelected (1973) and is being miven Bupervise&
training. Mr. Little Gillan is based at Ot. Ignatius, the focal location
of the THG Health Center on the recervation. He is active in tribal
affairs and is well known in the Tndian community as u fellow Lribeaman
and aspocinte, Other tribal and nontribaj paraprofessionnls who are
counselors in the Alcoholism program have regulur meetingn with
Dr, Newman even though they are not [HS employeoens,

The real difficulties of Lhis program lie in the problems
inherent in the reservation itself. ‘'fuch of the reservation was opened up
to white homesteading in the 1930's or before, and the choice agricultural
land along the rivers and highways is no longer Indian owned. Indian com-
munities and allotments tend to be at the far edges of the fertile valley
and in the foothills of its mountains. As a result, the non-Indian com-
munity has recently suffered a ghockiug Jolt as the Flathead tribe began
to asses its rights to charge for the usevgf gravels taken from Indian
lands for road and farm development, for the use af fishing and marina
facilities on their reservation lake of 189 surface acres, and for hunting
and fiéhing permits. Even more daring, but having an impact on both
logging companies and federal bureaus, is the tribal assertion of the legal
necessity of enforcing conservation measures when ;Qgg;ng ccntfacts are let,

Much tension between the two populations is noted by a casual
observer, The John Birch Society is strong among the white community, and
most farm trucks carry plainly visible weapons. Non-Indian friends of the
psychiatrist are known to refuse to come to a social gathering or dinner

vhere Indian people may be present. The Flathead tribe does not have g
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history of mgressive gelf asgertion, and its‘members express mixed
opinions when white tempers flare. &0 far what might be an explosive con-
frontation is periodically avoided.

One factor which undcubtedlx helps prevent collisions of interest
from escalating has been a massive educationsa] campaign in loecal tribal
pride fostered through a monthly publication, QHARfKQOSTA, the newspaper
of the Galish, Pend O'reilles, and Kottenai tribes of the Flathead Reserva-
tion. Attractively printed twice monthly by photo offset, this paper
develops unity among tho confederated tribes by recognizing their common
roots and their uniquecontribvution, It includes as an insert the com-
plete minutes of all tribal council meetings and features stories on tribal
accomplishments and activities such as baseball games, bitterroot feasts,
powwows, and church-related or program activities and employment. Tt also
makes 8 real effort to present both sides of controversial issues. such as
the logging operations on the Mission Mountains, the Constitution Revision
Committee's activities, school board elections, and community meetings,
gHAR—EDDS@g is sent free to all members of the tribe and by subscription
to non-residents and non-Indians. Because it features photographs and

Indian art work, it can be attractive to many in the cammunity and should

build a wide general circulation as well as being an organization for tribal

expression and community pride.

A recent issue of CHAR-KOOSTA points out that the tribe as s

whole has taken a stand of not allowing public meetings to escalate into

controversy but nevertheless to answer firmly any expression of wronge which
they feel. If this does not 8olve a problem, the tribe is resolved to seek

redress through the courts of the state and country. This seems to be a
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healthy way to keep tempers from flaring, but it is difficult for the local
non-Indian to swallow since they are used to more rough and ready ways of
settling disputes.

Dr. Newman has been busy and effective while engaged full time
in the develdpment of programs, and has developed a solid clinieal and
consulting hase on this one reservation. With the coming of Fred Muhs to
Blackfeet Reservation more communication between that program and Flathead
programs has developed quickly. However, the isolation of the Flathead
Reservation from the network of Highline reservations or the other programs

to the south and east has been marked during Dr. Newman's tenure. This

lack of IHS professional interchange and the marginality of being a non-
Indian, and yet not a part of the white cammunity ethos builds considerable
stress of a personal nature into the family situation for any person in"
this post. While this has been offset to a certain degree by the Community
Mental Health Center Consultant at the professional level, the social iso-
lation is a factor that needs to be considered in replacing Dr. Newman when
his tour of duty ends in 19Th.

The developrent of Mental Health Programs on Flathead Reserva-
tion, utilizing local coatracts andlinvalving both Indian and non-Indian
care-takers and clientele is doubly impressive as cne becomes aware of the
tensions between the two papulatigns in‘many other areas of community
activity. IHS Megﬁgl Health Program success has probably been §ossible
- because it has engaged ccnce;ned:parsons in programs designed to solve mutual
problems, without a great deml of*fanfare and publicity. In addition,

there has been a solid base of clinical expertise appropriately available,
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complementing local resources in a non-competitive fashion. As Dr. Newman
completes his tour of duty, it cen be hoped that his replacement wi;l have
the same total community orientation and also bring or attract the'r
clinical and teaching skills required to translate good ideas into

functional realities.

3, Rocky Boy's ‘Reservation
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The Rocky Boy's Reservation encompasses 107,613 acres in Hill apd
Cheteau Counties of Morth Central Montana and is occupied by
members of the Chippewa and Gree Indian Tribes,

The reservation, part of the old Fort Assiniboine Military Rescrve,
is the smallest in Montana and was eatahliched by executive oyder
in 1916, Chiefs Rocky Boy (Chippewa) and Little Bear (Cree) vwerc
instrumental in petting the reservation set aside for theijr people,

Although the bulk of the reservation is situated in the Bear Paw
Hountains, there are also aveus of rolling foothills and flat

farm land.

The springs and summers at Rocky Boy's arc fairly mild with an average
rainfall of about 8 inches, and a temperature that is rarely greater
than 100. The winters are fairly mild with frequent chinook winds;
however, occasionally the temperature docs drop to 40 below,

Rocky Joy's Agency (pop. 189), located fourteen miles southeast of
Box llder (between Mavre and Great Falls on U,S, Highway No. 87),

i the tribal seat of government on the reservation. The Tribal
Building, the Bureau of Indian Affairs' Office, Public Health Servica
Indian Health Center, elementury school, service station, trjhal

game tarm, Community Action Program Office, maintenance shop, and

two churches are lovated here. Approximately 100 Tndian people live
in the village. For the purposes of this document, the Agency will
be considered the focal community and all distances will be relative
to it, '

Box Elder Crcek Community (Ind. pop. 95), named after the creek which
flows through it, is located approximately seven miles northwest of
the Agency. Boncau Dam is the prominent topographical featurc of

the community, as well as a good spot for trout fishing. Although .
the creck bottom is fairly wide in most places, very little of it

is cleared and agriculture is currently limited to gardening and

hay production on a small scale, Future plans call for clearing

more of the creek bottom so that it may be used for a Christmas

tree enterprise and/or the raising of forage crops. At prescnt, most
of the community's residents are wage earncrs.
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Duck Creele Community (Ind. pop. 85), begins on the western out-
skirts of the Agency and is situated along sceveral miles of the

crock for which it is named. Tt is the gateway to the Sandy Creek
Recreational Area which is excellent for camping and fishing.

Aside from the privately-owned service station at New Town, resjdents
gain a livelihoed from ranching and a limited amount of [arming.

New fown is & cluster of ten homes within the cowmunity which has

a conmon water system.

Haystacl: Community (Ind. pop. 291), situated around the prominent
Haystack Butte (elevation 4,768 ft.), is the second largest
community on the rescrvation. It begins about two miles ecast of
the Agency and extends northward for several miles. Most of the
community is situated in the grassy foothills of the mountains in
the northeastern portion of the reservation. 1ts residents are
ranchers and/or wage earners at the Agency.

Parker Community (Ind. pop. 137), named after a day school of the
Burcau of Indian Affairs days, is located in a wide mountain canyon
two miles cast of the Amency. Deaver dams along this fork of

Box Elder Creck provide good [ishing. Most of the community's live-
lihoud comes from wages,

Porker Canyon Community (Ind. pop. 78), is located about one and
one-halfl miles southeast of the Agoney, Sandy Creek flows down
from Centennial Mountain, prominent topographical feature of the
comnunity, and through this picturcsque canyon. The many bLeaver
dams obstrucling the creek's course are excellent places to fish
for trout. The few pcople that live here are mostly engaged in

ranching.

Sangrey Community (Ind. pop. 216), largest community on the rcscr-
vation, is Tocated throe miles north of the Agency. 1Its namesake
Sangrey Day School of Burcau of Indian Affairs days, still stands.
Sangrey is a native religious center ol sorts, for the ceremonial

ground:

ounds are herc, About one-third of the residents gain a Liveli-
hood from ranching, and the rest are wage carners.

Box Ilder, (pop. 479), located fourteen miles west of the Agency, is
the closest scttlement. 16 consists of a general store, two salpons,
a service station, post ollice, cafe, and high school, Approswimately
149 Indian people live here. The closest major trading center is
Havre (pop. 10,558), 30 miles to the north, and the closest metro-
politan area is Great lFalls (pop. 60,091), 100 miles to the south.
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2. DOPULATTON:

From the description of the reservation communitics, it is evident
that 90 per cent of the population lives in the east-central portion
of the reservation, vhich is the most mountainous part. The official
tribal enrvollment is 1,790. The lome and Prenmisc Survey (lISM-41)
completed in 1972 ]Lats 1,086 persons living on the reservation.

The census reconmended by Tndian lealth Service Headquarters is
1,790. Comnunity descriptions are based on the HSM-41 survey.

As a whole, 0687 of the reservation population ave in the age group
under one-year through age 24, 48% of the population are l4 years

or under, and 33% of the pupulat;gn are between the ages of 5 and 14,
Males constitute 49% of the population and females 51%. See the
following chart fovr a more complete breakdown:

SERVICE UNLIT POPULATION BY AGE GROUP AND SEX*
ROCKY POY'S SERVICE UNIT
FISCAL YEAR 1973

Per cent

-of Overall

Population Total Male Female
15%, Under 5 272 139 133
339, 5-14 590 299 291
20% 15-24 366 155 181
107, 25-34 181 81 100
8% 35-44 157 69 88
6% 45-54 107 51 56
4% - 55-64 ' 74 43 31
47, 65+ 73 41 32
TOTAL 1,790 878 912

497 51%

* Population is based on the 1970 Census and plD]QELD( by Headqrarters
in memo dated November 23, 1971. (See page 112 for population breske

down by age, sex and county.) R
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a, Mental Health Services
Mental Health Services are described in the 1973 Service Unit

Profile as follows:

Mentsl Health is s new program on the reservation.
Currently two positions are assigned to Rocky Boy's, a
mental health profeasional and an alde. The Mental
Health Branch is involved in therapy to individuals on
the reservation, consultation to the Box Elder School,
consultation to the Alcoholic Program in Havre and is
directly involved in community organization problems on
the reservation, recently developing a day care center
and currently studying the feasibllity of establishing
e nursing home at Rocky Boy.

This brief description is fleshed out in quarterly reports prepared
by by Robert Morash, MSW, while living on and serving Fort Belknap. He also
has attempted to provide consultation to Rocky Boy's Reservation. Some of
needs and accomplishments of this program are clarified below, The omissions
indicated refer to setivities relevant only to Fort Belknap.

(Undated, probably July, August and September 1972)

Clinical
Clinical activities during this quarter remain generslly
the same as in the past with the possible exception of
the workload in the Havre area. This has increased some-
vhat at the expense of time allotted to the Rocky Boy
Service Unit, While I have discussed this with Dr. Rockey
and he has indicated that he would like to have me spend
more time at Rocky Boy, he also recognizes the need for
the uge of the mental health consultant in the Havre area,

Community Development

The major emphasis in terms of community development for
this quarter has continued to be the Emergency Care Center
and the Day Care Center. The current status of the Center
is that all necessary documentation has been negotiated
and the board of directors has been selected and has met.
The job descriptions have been written and posted and appli-
cations are arriving. The bullding has been secured. It
appears that the program will begin within three weeks of
the writing of this report. Mrs. Turcotte will now be
serving on the board for the Center . After one year she
will be replaced by a local person.
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QUARTERLY REPORT - December 1972
Fourth Quarter

Experiences

l. Training:

During this quarter the Mental Health Aide at Rocky Boy
attended*a health planning workshop in Great Falls, The
workshop has application with respect to comprehensive mental
health planning and the mental health aide has applied some

of the principles learned at the workshop in her work with

the Day Care Center. Mrs. Turcotte and I anticipated devel-
oping a treining-visitation to Boulder and Warm Springs for
her and the Aides at Poplar., It is hoped that we can formalize
this in the next few weeks, Some of the material which we
have thrown around includes some rudiments of genetics so that
the girls involved will have some idea as to what the programs
are at Boulder and some information as to different types of
therapies such as behavior modification which is practiced

at Warm Springs.

Clinical

Clinical activities in this quarter continued to be generally
the same as in the past. One problem in this area is day to
day fluctuations in appointments; I have no way to resolve the
peaks and valleys at this time. The heaviest day during the
quarter was thirteen patients and the lightest day was two
patients.

Community Development

The major emphasis for the mental health program during the
quarter was on the day care center at Rocky Boy which is open
and functioning at this time and serving eight children. .
Program was designed for twenty and while acceptance of the
program is beginning it will probably be months before the
center is functioning to capacity.

2. New Problenms

One of the problems which at this time appears to be irresol-
vable is the need for a meeting place for group activities

on the Rocky Boy Reservation. While at present it appears
that nothing can be done I feel that every avenue should be
explored to lease or purchase a facility for group activities.

An additional problem which is relatively new and applies
primarily to off reservation Indians is the lack of trans-
portation to health care delivery systems. Many people appear

to be not receiving mental and physical health care services
because they are unable to seek the services at appropriate times,
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b, Comments

It is always easier for remotely located Administrators to
combine populations than it is for red people to travel fifty or more miles
on secondary roads and to cross cultural and political barriers. _ The
Chippewa and Cree laca?ed here have the shortest Reservation history of
any tribe in Montana, and probably in the United States, since they wére
not in that stafus until 1916. As a group there are no deep antipathies
noted in their relationships with the Gros Ventre and Assinboine on Fort
Belknap. However, there are no obvious shared traditions that help mgtivate_
them to travel to develop Joint programs or use facilities in one another's
territories.

This distancing is obvious in the utilization of general
medical services. The population at Rocky Boy's will make use of the IHS
Health Center for outpatient care. However, if sPeciali;ts or hospitaliza-
tion is required, they prefer to go to Havre or other off Reservation
Hospitals under contract cére and third party payments. They do not make
regular use of the IHS Hospital located on Fort Belknap which supposedly
serves both Reservations.

Each Community and Tribe has & need to develop its own local
services, particularly at a preventive level. How scarce professional ser-
vices can be allocated and how to justify their deployment are difficult
problems and insoluble in terms of most available models since epidemo= »
1§gic inf;rmaéicﬁ in mental health is yet to be adequately developed.

It is not clear at the present time that there are any available

local non IHS resources that could be developed as has been the pattern on
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the Crow and hgrthern Cheyenne Reservations to solve similar problems.
Unfertunateiy, IHS and Tribal representatives did not feel thét the deve-
lopment plans for a Northern Montana CMHC would meet their needs when this
was undér discussion in 1972-1973.(see Fort Belknap). This has aborted
any attempts to utilize the Flathead model to develop a full range of
services. : | .

It would appear that the emerging , sclution is foreshadowed

by the vigor of the Day Care and other local programs, developed through

IHS negotiated contracts and IHS supported lécally recruited Mental Health
workers. However, clinical services back up at the professional level and
continuing consultation at frequent and locally involved levels do seem to
be needed, in addition to Area Office visitations, Whether sharing one or

more IHS professional staff from Browning or Fort Belknap will solve these

_ problems remains to be seen.

L, Pt. Belknsp Reservation
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1. GEOGRAPHY:

The Fort Belknap Reservation encompasses l 200 square miles in Blaine and
Phillips Counties of north central Montana and is occupied by members of the
Gros Ventres and Assiniboine Indian Tribes. This service unit serves the
entire Reservation as well as Indian people living in border towns such as
Harlem, Dodson, Landusky, and Zortman. It also has administrative jurisdiction
over the Rocky Boy's lealth Center twenty miles southwest of Havre. See map

on page Tacing,

The northern three-fourths of the reservation drains into the Milk River and
consists of flat treeless glacial plains and alluvial bottom lands., The
southern fourth of the reservation drains inte the Missouri and consists of
rolling grasslands, river ''breaks' and mountain ranges (Bearpaw and Little
Rocky) which reach an elevation of about 6,000 feet.

The climatic characteristics vary by season and year, The total amount of
annual precipitation varies from 9 to 10 ‘inches in the plains portion to 17
inches in the mountain pcrtlon. Temperatures can range from a minus 50° F in
the winter to over 100° F during the summer months of July and early August.
The low relative humidity tends to make sub-zero and high temperatures more
tolerable. The frost-f{ree growing season is from 119 to 131 days,

Harlem (population 1,094), located near the northwest corner of the reservation,
is the closest trading center. More services are available in Chinook
(population 1,813) and Havre (population 10,558) to the west or Malta

" (population 2,195) to the east. Great Falls (population 60,091), approximately
160 miles southwest of the reservation is the closest metropolitan area.
Billings (population 61,581) is 206 miles south of the reservation.

Fort Belknap Agency, located 5 miles south of Harlem on U.S. Highway #2, is the
seat of tribal government on the reservation. At the present time, it is
largely a "govirnment'' community but as more tribal housing units are built

in the area, its composition will change. At present, there are 125 Indian
families living at the Agency. The Milk River Valley Community is also located
in the northern scctor of the reservation. It extends eastward from the

Agency to the reservation boundary near Dodson, Montana, and is home for 38
Indian families.

Hays Community is located on the western side of the Little Rocky Mountains
--35 miles from the Agency in the southern sector of the rescrvation., It is
composed of a small non-Indian owned townsite of 43 Indian occupied homes
.surrounded by a rural arca of about 58 Indian homes, all widely dispersed,

Lodgepole Conmunity, situated about 10 miles east of Hays on the eastern
side of the Little Rocky Mountains, is home for 69 Indian families.

Beaver Creek, a community of about 15 Indian families, is located 10 milcs
southcast of Lddgepole.
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2. POPULATION:

From the description of the communities, it is evident that approximately
three-fourths of the population lives in the southern sector of the reservation.

As a whole, 61 percent of the service unit population are in the age group
under one year through age 24; 43.6 percent of the total population are 14 years
of age or under. Only 17.4 percent of the total population are between the

ages of 15 and 24. Thirty-nine percent of the population is over the age of

25 years. Males constitute 52 percent of the population and females 48 percent.
See Population Table, page 120 for a more complete breakdown.

According to MRBI Report Number lgalgpublished in 1972, the trend of iIndian .
births has decreased from 58 per 1,000 in 1963 to 29.1 per 1,000 in 1970,
However, this is still almost twice the birth rate of the non-Indians adjacent
to the reservation.

The report points out there has been a reduction in the Indian birth-death ratio
from 6.8:1 in 1960 to 2,6:1 in 1970, but the ratio is twice that of the non-
Indian population hearby. .

The report utilized the age distribution pattern and its changes over time to
- find that the Indian population in the 25 to 34 bracket was much lower than the
surrounding area; this is indicative of a population of high outmigration.

It was also found that the percentage of Indian population of elementary school
ages (0-14 yecars) was much higher than the surrounding area.

In the 35-64 age group (the older working force), the Indian population is
quite a bit lower than the surrounding county area.

From 1960 to 1970 the decline of the 0-14 aged population decreased 6.1 percent,
compared to 4.2 percent for the surrounding area. -

The Indian population will continue to have a high potential for natural
increase because of the increase in the percentage of the Indian population in
the 15 to 19 age group and the relatively high percentage of Indian population
in the O to 14 age bracket. However, due to the decline in the O to 14 age
group from 1960 to 1970, the future potential for increase will probably not
be as great as in the past but the lower rate will not be realized until this
age group passes beyond the child bearing age.

1/ U.S. Department of Interior, Bureau of Indian Affairs, Missouri River Basin
Investigations Project, The Fort Belknap Reservation Areg, Its Resources
and Development Potential, Report No. 198, pp. 13-18, 1972.
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6. EDUCATION FACILITIES AND LEVEL:

Shown below are the schools located within the boundaries of the Fort Belknap
Reservation and the 1972-1973 school censuys:

MILEAGE FROM INDIANl

SCHOOL LOCATION GRADES —HARLEM __ _STUDENTS
Hays - Hays " HS-8 32 149
Lodge Pole Lodge Pole HS-8 44 103
St. Paul's Mission Hayse 1-12 34 86
Beaver Creek Lodge Pole 6-8 52 3
Harlem Elementary Harlem HS-8 294%
Harlem High School Harlem 9-12 . 102
College(s) Montana, Washington, California 121
*Includes 8 special education students. TOTAL: 858

7. TOTAL RESERVATION HOUSING:

Recent Bureau of Indian Affairs figures show that of the total 397 housing units
on the reservation, 265 or 67 percent, are in standard condition and 132 are

in sub-standard condition. Of the 132 in the sub-standard condition, 88 percent,
or 116 homes, were classified as needing replacing and only 16 needed remodeling.

Since 1970, the Tribal Housing Authority and the Bureau of Indian Affairs have
made considerable progress in trying to overcome the unfavorable housing
conditions. During Fiscal Year 1971, a total of 73 new homes were completed,
Fifty of these homes are low rent houses constructed near the Fort Belknap
Agency, 22 Mutual Help homes are located at the Agency and one home has been
built with a credit loan. Also, 30 liomes recceived housing improvement repairs.
During 1972, 22 Mutual Help homes were completed in the Lodge Pole community.
Another 60 Mutual Help homes will be constructed in the necar future.

Although Mutual Help homes may contribute toward a better and newer home for

residents, they do not always help relieve the problem of overcrowding which
now exists for many Indian families.

8. NATURAL RESOURCES AND ECONOMY :

The Fort Belknap Reservation is basically rural and agricultural in nature.
About 71 percent of the land within the reservation is held in trust status
for the Indians. Of this amount, one-fourth is in tribal trust status and
about thrce-fourths is in allotted trust status. A special problem which
exists with wost of the allotted land is nultiple ownership. Over half of

the allotted land is owned by two or more persons, which presents problems

in wise use of the land, difficulty in administration, difficulties in leasing
and/or selling the property. Most of the Indian-owned dryland is used for
ranching purposes, but in the last ten years there has been an effort to

create dryland wheat farms (5,000 acres in 1967). Whether these farms are
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economical depends greatly on the production which, in turn, is dependent on
favorable weather conditions, prices received for crops, and national farm
policies. Almost all of the irrigated land on the reservation, along the
Milk River, is used for hay production.

Agriculture cannot support all the needs and wants of all the persons on the
reservation even if all the potentials of production are utilized to their
fullest extent,

The reservation does not lie in a good geographic location to enhance tourism,.
However, it has some recreational potentials which if promoted could attract
more tourists. These are the major rivers, the Missouri and the Milk; the
mountains, Bearpaws and Little Rockies; the wildlife refuges; Indian battle=
field; old historical mission; gold mining towns, and camping/picnic grounds.

The recreation and tourism potential can benefit from tourists traveling through
the reservation by having a complete and well managed service and shopping
complex.

All natural lumber resources were destroyed by fire in 1936. Mineral production
on the Fort Belknap Reservation has been limited primarily to taprock. There

-are deposits of limestone near the southern edge of the reservation and there

are potentials for gold, silver, coal, bentonite, oil, and gas,.

Most Indians, as in any other society, do not want charity but rather stable
employment whereby they can have pride and self-esteem in their own ability
to earn a living,

The Tribal Council is trying to lure industry to the reservation but this is
not an easy task, It can offer an adequate labor force, land, tax advantages,
federal contracts, property security. These are not enough to compensate

for the limited availability of raw materials, marketing costs, and isolated

location,

In 1970, the Fort Belknap Builders was established on the reservation. This
firm developed an operation to build homes on a pre-cut compartmentalized
semi-prefab basis. It was to have employed over 100 individuals but at the
height of production was only able to employ 50 people on a 3-shift basis.
The operation folded in 1972.

Currently, there is little industry on the reservation. There is a small
bronze casting plant and Indian handicraft shop on the agency which is run
by the Indian people and employs about a half dozen people. Attempts are
being made to attract light industry to the reservation.
Employment opportunities on and near the reservation are primarily in

agriculturc and generally seasonal. A few jobs are available locally with the
Indian llecalth Service, the Burcau of Indian Affairs, and in the small surrounding
communitics. Some of the jobs are permanent, others are seasonal,
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The Community Action Program plays an active role on the reservation trying to
get community involvement in community-wide projects for the improvement of
reservation living conditions. CAP has an active Legal Services Program on
the reservation to provide free legal services to indigent people. CAP is also
involved in a health aide progtam that bears similarities to the Indian Health
Service Community Health Representative Program and a nutrition education program
intended to give the Indian people training in eating and preparing well-
balanced diets.

The Bureau of Indian Affairs administers the majority of the Federal Programs
for Indian people not directly related to health. Some of these programs have
an indirect effect on health such as the welfare program, the education program,
and the housing improvement program. The BIA also pays for custodial care in
nursing homes for Indian patients.

11, SOCTAL-CULTURAL CHARACTERISTICS:

The Fort Belknap Indian Reservation is shared by members of the Gros Ventres
(pronounced Gro Von) and Assinibeine Tribes.

The Assiniboine Tribe is a detachment from a fragment of the Yanktonai Sioux
Tribe. Their early habitat was in the Rainy Lake and Lake of the Woods in
northern Minnesota. In search of food, they moved westward in the late 1600's
and early 1700's and settled in the Saskatchewan-Montana area., To facilitate
hunting for food, the tribe broke into two bands. When the government granted
rations to the Indians and established reservations, the band of Assiniboine
that received rations at the Milk and Missouri Rivers were enrolled at the Fort
Peck Reservation and the Assiniboine who received rations at the Fort Belknap
Agency werc enrolled at the Fort Belknap Reservation. There were approximately
8-10 thousand Assiniboine in 1836 but epidemics and wars reduced their numbers
to 2,400 by 1880.

The Gros Ventre Tribe at Fort Belknap is a fragment of the Arapahoe Tribe.

A treaty of October 17, 1855, granted hunting grounds for the Blackfeet,
Crow, Blood, Picgan, Gros Ventres, and Assiniboiné Tribes which was roughly
the territory from the Yellowstone River north to the United States-Canadian
border and from the Rocky Mountains in Western Montana to the junction of
the Yellowstone and Missouri Rivers.

In 1868 onc of the first trading posts was cstablished near the present town

of Dodson. Because of harrassment f{rom warring Sioux, the fort was moved in
1869 to an area ncar the present town of Chinook, Montana. The new fort was
called Tort Belknap, named after a Secretary of War under President Grant, and
became the government agency for the Gros Ventres and Assiniboine Indians
living in the area. An act of May 1, 1888, set aside the land for Fort
Belknap, Blackfeet, and Fort Peck Reservations. Late in 1888, or early 1889,
the Agency was moved from Chinook to its present site five miles east of Harlem
on the northeast corner of the Fort Belknap Reservation. 1In 1921, the govern-
ment allotted 539,065 acres to the 1,171 Indians enrolled on the reservation.
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In 1935 the Indians of the Fort Belknap Reservation adopted a censtitution and
by-ldws under the Indian Reorganization Act. They were chartered under the
name of the Fort Belknap Indian Community of the Fort Belknap Reservation.

The Council is comprised of 12 members, six from each tribe, with six members
elected every second year by popular vote and each member serving a term of
four years, The Tribal Council is the official governing body of the Tribe.

For many generations, members of both tribal groups have intermarried among
themselves and with non-Indians so that today there are less than a hundred
pure bloods in either tribe. English is the language of common use because
of the intermarriage and because the two tribes are of different linguistic

families.

While the average educational level of individuals on the reservation is
approximately that of the eighth grade, the majority of the population is
quite astute as far as good medical practice is concerned and are alert to
what is happening at the hospital,

The big social events are the "Indian Days' gathering in late summer and the
"Mid-Winter Fair' in February. The give-away is one of the festivities at
the Indian Days celebration as well as at some of the 10 or 12 dances that
are held during the year. The Sun Dance has not been celebrated for a long
time nor do the Fort Belknap Indian people engage in the "stickgame'".

12, DAY-TO-DAY PROGRAM SERVICES:

The Fort Relknap Service Unit provides direct medical and dental services and
community health services to approximately 1,852 people living on the
reservation and in the adjacent communities,

a. Hospital or Clinic Scrvices:

The direct medical services include a 22-bed hospital, an outpatient
clinic, emergency room and ambulance service, an outlying clinic at
Hays, supportive laboratory services, and contract facilities,

The hospital provides medical, pediatric, obstetric, and some minor
surgical services. The average daily patient load for Fiscal Year 1972
was 10.6. There were 66 newborn admissions in Fiscal Year 1972 with a
newborn average daily patient load of 0.6,

The regular outpatient clinic operates Monday and Friday mornings for
people brought to the hospital by the tribally operated bus. Monday,
Wednesday, and Friday afternoons are open clinies. The General Clinie
is open from 1:00 to 8:00 on Monday and Friday. In Fiscal Year 1972,
there were 13,224 ocutpatient visits at the hospitel. The emergency
room at the hospital is open twenty-four hours per day, scven days per
weck, for emergencies.
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a, Mental Heslth Programs

As indicated in the discussion of Rocky Boy's programs the same
IHS Social Worker serves both Reservations, Robert Morash has his duty
station listed officially at Box Elder, seventy-five miles aws& on the Rocky
Boy's lands, However, he lived in Harlem, and since both Reservations were
part of the same Service Unit, headquartered at Fort Belknap IHS Hospital,
he has been active in developing Mental Health Programs at both lccgtiaﬁég

As Mr., Morash was struggling to provide services and build -
programs on these tvo Reservations, there were other developments in the
region outside of IHS. In 1971 an application for construction and staffing

of a CMHC for Northern Montana. Two references in the Area Chief's reports

reveal the efforts @fjiﬂs and the Tribes at Fort Belknap, Rocky Boy's and
Browning to participate in planning this project.
’ The first describes conference and site visit ae%ivities in
the Fall of 1971.
Meetings attended:

a. Annual Meeting of State Mental Health Authorities Region
Eight, Rapid City, South Dakota, Qctcber 6-8,1971:

Mrs. Dohner attended this meeting as a representative of
Indian Health Service, Mental Health Branch. This is the
first time the IHS has been invited to send a representative.
NIMH is bringing more and more pressure to bear on community
mental heglth centers regarding the coordination of mental
health resources with their catchment areas and involvement
of all segments of the population in decision making, pro-
gram pl&nnlng, and receipt of services. In Region Eight,

the I Bian population is an important minority group which
heretofore has received short shrift from community mental
health centers, Some attention was focused on the prob-
lems of people on the reservation. Some useful discussion
of ways to coordinate services of IHS and cammunlty mental
health centers also occured.
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b, Narthern,Mantanafﬂaspita;,Applicatisnrfgr NIMH Construc-
tion Grant and Staffing Grant for Northern Montana
Community Mental Femlth Center, October 18-21, 1971:

The NIMH construction funds are to establish in-patient
psychiatric servicas at Northern Montana Hospital. NIMH
construction funds are never committed without a plan for
comprehensive community services, so, at the same time there
is an applicstion for a staffing grant for the Northern
Montana Comprehensive Community Mental Health Center.

Mrs. Dohner accompanied the site visitors for two reagons:

1. IHS is also commiting construction funds to the
new hospital,

2. A condition for the gtalfing grant is that the
application must give evidence of rlanning with
end services for Indian people. As & result of the
site visit, vigorous plans are now undervay to
involve Indian people om the reservation in planning
and to assess resources and gaps in services. The
first meeting will be at Roeky Boy's, November 1,
with Nr. Crandell of Noxthern Montana Mental Health
Center. The NIMH site visitors made it quite clear
that the grant would not be funded wntil there vas
evidence of in-depth Planning with IHS and people
on the reservation.
The second reference to this project is much more pessimistic.
It is dated April 28, 1972, and 4s also excerpted from the Area Chief's mon-
thly reports. On the occasion of this conference apparently Dr, Gustafson
himself atiended instead of Ms, Tower (Dohner).
Meeting with Staff and Board of Directors of Northern Montana
Mental Health Center: o - -
 Mr. Theodore Fasso of the Regional Office, Dr. Blaine
Wasescha, Mr. Fobert Morasch, apnd I represented the Indian
Health Service at this meeting to discuss working relation-
ships between the Mental Health Center and the IHS. Ve
found that the Northern Montana Mental Health Center was
= ~offering very little of value to the Indian reservations,
The hospitalization that will be possible at Cut Bank and
at Havre will only be for placement and regular medical beds
scattered around the hospital. Thig essentially offers
nothing beyond vhat we already have at Browning and at Havre,
What instead vwe heard from the Northern Montana Mental Health
Center were a lot of phrases like "cross fertilization"
and "coordination." The only substantial agreement was for
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Joint case conferences. We recommended to them that they
place mental health professionals as near to full time as
possible on the reservations, rather than part time people
who will not be known well enough to be trusted or useful.
Whether or not the Northern Montana Mental Health Center
accepts our strong recommendation is to be seen,

With the collapse of these negotiations Fort Belknap continued to
use Warm Springs State Hospital as a resource when any of its clientele needed
hsopitalization for mental illness, and Mr. Morasch attempted to develop
local programs.

A serious recurring problem in developing local staff on the Fort
Belknap Reservation has been housing for either professional or paraprofes-
sional staff. This theme constantly recurs in all of Mr. Morasch's reports,

tvo of which are quoted below., Omissions refer to activities relevant only

to Rocky Boy's Mental Health Programs,

Quarterly Report-1972

Aug., Sept., Oct.?

Activities

Activities and experiences:

One &f the mental health aides (Sybil Colliflower) has expressed
a desire to resign as she anticipates completing her college
educat ion. Basically the reason for the resignation was her
inability to secure quarters at the Fort Belknap Reservation,

Up to the time of her leave of sbsence Mrs, Colliflower did a
completely adequate and in most areas. exceptional job at Fort
Belknap Agency. I certainly would recommend that she be rehired
following her graduation. Additional training activities with
the other aide have included: attendance of the seminar given
at the college of Great Falls by William Glasser, training acti-
vities oriented around Day Care Centers, training sessions around
intervieving, dynamics and techniques of intervention in vorking
with individual clients.

Problems

Recurrent:

The recurrent problems listed in the last quarterly report con-
‘tinuved to be evident. I am referring to the jurisdiction with
respect to state institutions and individuals on the reservation.
It is quite impossible at this time to hospitalize anyone for
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their protection, involuntarily, if they reside on a reserva-
tion. Additionally there has been some difficulty with the
county attormey who, in the opinion of Dr. Rockey and myself,
has"dragged his feet' with respect to working with this kind of
problem., The legal aide attorney has recently resigned and will
begin taking over the Job of county attorney and at that time
things should get better with respect to dealing with problems
in this area. /Another problem continues in the lack of housing
at the Fort Belknap Reservation; I feel it will be extremely
difficult to recruit people for that job unless housing is

made available, The one apartment which might become available
in the old nurses' quarters, in my opinion, is not adequate for
a person who has a family.

Needs

There continues to be a need to revise the basic data reporting
form in order to make it more meaningful.

Quarterly Report - Dec. 1972

Problems

Recurrent:

The problem of jurisdiction between the reservation and the off

reservation community continues to remain. The hiring of an

aide at Fort Belknap continues to be the number one priority.

This is complicated by not having housing. However at this time

one person who is interested in the jJob, and seems to be qual-

ified, is living in the area and 1 would very much like to
explore the possibility of hiring him.
b, Comments:

Until some such plan as contracts developed with tribal and non
tribal resources become viable, it would appear that the vast territory of
Fort Eelknap and its lack of housing defeats most attempts to develop viable
Mental Health Programs.

In 1973 the cast of characters changed slightly but the problems
they struggled with remained virtually the same. As has been indicated in

the discussion of the Rocky Boy's program, the solutions are not easily dis-

covered or implemented,
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One EbSEFVEtiDEKDCUUIE to an outside observer., The Service

Unit Hospital and Mr. Morasch's residence are both located on the northwest

¢ corner of théxFGft Belknap Reservation, close to & major highway and access
to the larger non-Indian towns and cities of Montana. However, almost
three~fourths of the Indian population live in the southern section of the
Reservation. This may be creating s communication gap which makes it
difficult to stimulate community mental health interests among the local
population.

These problems are not unique to the "Highline' Reservations,
or even to the Billings Area, but they have been given attention because they
illustrate both the frustrations and the achievements that are characteris-
tically encountered in developing rural mental health programs.

5. Fort Peck Reservation
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I GEOGKAPHY:

The Fort Peck Service Unit includes all of Valley, Daniels, Sheridan, and
Roosevelt Counties, which are located in the northeastern corner of the
State of Montana. ’

The Fort Peck Reservation covers an area approximately 80 miles long and 40
miles wide. This area consists of 2,000,000 acres of rolling prairie land
in northecastern Montana that was shaped by glaciers that moved as far south
as the Missouri River, which forms the southern boundary of the reservation,
From the broad flood plain of the Missouri, the land rises gently to the
north and west and is cut by the valleys of several streams. The valleys of
its Poplar River and Big Muddy Creek are broad and flat, but include areas
that are rolling and broken. 7The higher prairies are comparatively level
with gentle slopes suitable for farming. These grade into rolling hills,
usually with rounded tops too steep for cultivation. There are few isolated
"hadland'' areas, but these are not extensive. Elevations vary from 1,900 to
3,100 {ceot. -

The Fort Peck Reservation lies in the portion of Montana that has a '"Continental"
type climate. Annual rain fall is low (12.72 inches) and the climate correspond-
ingly dry. Summers are warm, but seldom oppressive. Sunny weather predominates
during the warmer season, but interruptions in the form of thunder showers do
occur, mostly in June and July, and in the afternoon or early evening.

Winters are quite cold. During the 30 year period from 1925-1954, an average
of 46 days a year (December-February) had a maximum of 0 degrees or colder.
Mild winters are not uncommon, but very cold spells occur, at least once every
winter. Highest recorded temperature is 110° F and the lowest is =547 F.

Wolf Point, the largest town on the reservation, has a population of 3,095.
Poplar, the second largest town on the reservation with a population of 1,389,
which includes the population near the city limits, is headquarters for the
Assiniboine and Sioux Tribes, thg Fort Peck Indian Agency, and the Fort Peck
Service Unit, ' Brockton, Frazer, Wiota, Riverside, Oswego, and Fort Kipp are
smaller communities.

2. POPULATION:

The total Indian population in the Service Unit is 4,294. The Indian population
is concentrated in the southern one~third of the reservation, along U.S. High-
way #2 and the Burlington Northern Railway. The major concentrations are

found in the Poplar, Wolf Point, Brockton, and Frazer communities, Refer to
Population Tatle, page 132, for age snd sex distribution of Indians served by
the Fort Peck Service Unit.
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EDUCATION FACILITIES AND LEVEL:

ELEMENTARY & SECONDARY SCHOOL, ENROLLMENT

North Side, Wolf Point
(Elementary)

School
Year

Total

Enrollment

Indian

Tndian children, at the request of tribal leaders, have attended public
Listed below are the School Year 1971-1972 and 1972-

Percent
Indignr

71-72
72-73
_73-74

247
249

45
45

South Side, Wolf Point
(Elementary)

71-72
72-73

73-74

265
249

Wolf Point High School

71-72
72-73
13-74_

681

672

Brockton Public School
(Elementary & High School)

71-72
72-73
_13:74

241
232

T 161
132

T 106
146
T 232
222

Frazer Public School
(Elementary & High School)

71-72
72-73
7374

207

220

175

160

Poplar Public School
(Elementary & High School)

71-72
72-73

__13-74

1,021

973

596
574

There are Junior Colleges located in Glendive, Montana and Williston, North
Dakota. If further education is desired, the student must attend four-year
institutions in Billings, Missoula, Bozeman, Great Falls or in other areas.

At present, they have 149 students attending four-year institutions and 30-45
attending Vocational Technical Schools. More Indian students are graduating
from High School and are leaning toward more vocational and technical education.

7. IOTAL RESERVATION HOUSING:

i
V

The Fort Peck Housing Authority has continued, during the past year, to
build more housing on the reservation. They have presently completed 106
low-rent houses, 50 mutual self-help homes, and 150 Turnkey III homes.
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The responsibility for communication between agencies and the Service Unit
is the respongibility of the non-medical Service Unit Director and the
Comminity ilealth Services Dircctor,

11, SOCIAL-CULTURAL CHARACTERISTICS:

There has been a marked increase in the educational level of the adult
population (18 yéars of age and older) living on the Reservation.

During school year 1972-1973, approximately 140 students are attending college
as against 30 five years ago. There has also been an increase in attendance
at vocational or technical schools, though not as great, with approximately 40
presently attending vocational or technical schools as against 30 five years
ago.

Cultural Characteristics: The relatively high degree of assimilation of the
Fort Peck Assiniboine and Sioux Indians into the dominant culture can, to a
large extent, be credited to: opening the reservation for hﬁmesteadlng in
1911, thereby providing them early contact with non-Indian family life and
culture; integration of schools nearly 35 years ago and the frequency of
marriage of tribal members to non-Indians.

Evidences of assimilation include the fact that over 40 percent of the enrolled
members have left the reservation and that nearly onc-third of the resident
population is cconomically on a par with non-Indians of the area..

It is estimated that about 95 percent of the Indians speak English. Dress
and social activities are similar to that of the non-Indians.

Indian celebrations are still held each vear. They are primarily social~
recreation get togethers and have little, if any, religious significance,
There are still signs of social upheaval related to cultural change. These
include high drop-out rate and poor school attendance, broken homes, misuse
of alcohol, and minor crimes.

Religion: A majority of the people are Pratestants, however, the Catholic
Church has a significant following on the reservation. There appears to be
no significant remnant of Indian religion. The Native American Church has naot

been established on the reservation.

Organizations: There are two all-Indian women's organizations==a Home
Demonstration Club and War Mother's Club. All other civic and fraternal
groups, such as American Legion, VFW, PTA, and church societies are
integrated. There is a fairly active AA Chapter in Poplar with both Indian
and non-Indian members.
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&l Mental Health Ssrvie=s, ™eaining and Activitiew
From 1969 to 1971 a psychologist, John Tacovini, was assipned to
the Fort Peck Service Unit and a Mental Health Aide position was filled in
1972 by Mrs. Rena Comes Last, and Mrs. Leonors Red Elk, employed as a secretary
was given Mental Health Worker training and later promoted to M1l Mental
Health Worker status. Mrs, Catherine Elder was selected in 1974 for training
as a Social Work Associate and received clinjical supervision as part of the
Mental Health Team. There does not seem to have been a Social Worker attached
to the Service Unit, “ut staff from other agencies provided in-gervice training
and consultative sessions on a regular schedule for the Mental Mealth Team,
the CAP program, Tribal alecoholism program and at times includimg Community
Health Representatives.
In October, 1971, Dr. Gustafson, Area Mental Health Chief, reports
one of his early impressions of a need on the Fort Peck Reservation.
Treatment for Wayward Adolescents: In my visit to Ft. Peck,
I vas involved in jJoint interviews with two young men. One
of these young men had a family stable enough for him to get
along in, and the second young man did not. JBoth of these
young men could be approached psychotherapeutically but
regular psychotherapy with the second boy could not be
continued because of the instability of his home situation.
There just seems to be nowhere on the reservation for this
young man to stay. GSomehow we are going to have to develop
inexpensive residentisl situations for these young people,

so that our trained psychotherapists in the figld can
continue to work profitably with these young people.

Out of this needy interest developed in a group heme project.
This is still being pursued as a needed local resource. Lisisom with Hope
Ranch has been one avenue pursued as well as the development of family and

other approaches than pure psychotherapy.
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In April of 1972 recognition was given two of the Mental Health

Workers in the Area monthly report.

Essays by Indian Counselors: Mrs. Lenora Red Elk

and Mrs. Rena Comes Last completed interesting essays
as part of their work for college credit begun in our
first mental health training conference. The essay by
Mrs. Comes Last is entitled Basic Concepts in Drlenting
Framework for Psychotherapy and Counseiing on the Fort
Peck Indian Regervation. The essay by Mrs. “Red Elk is
called Traditional Dakota "Hiyaksapa” or Counseling on
the Fort Peck Indian Reservation. Both esgays are quitp
useful in their setting out of the traditional values
that go into counseling. Persons interested in reading
these essays may borrow copies directly from Mrs. Comes
Last and Mrs. Red Elk. They will also be available to
all mental health and social service personnel through
the "materials channel” of our Educational Network in
the mentsl health progrem.

The flavor of work on the firing line and the variety of activ-
ities these three ladies became involved with is shown in their latver reports.
The first report gquoted is dated Narrative Report, April 1 = June 30, 1972,

by Mrs. Eder:

. Margene Dohner, Deputy Chief, Area Mental Health . .
Serv1c§ Branch, Keeneta Harris and Mr. Tony O'Dea were
visitars at thls service unit on May 17. They also met
with the Alcoholism Counselors concerning the Thrift Shop*.

A, New Activities and Experiences

1. Training:

a. I attended the annual Indian Health Service
Mental Health Convention at Denver from May 23
to the 26, 1972. This was an ifiteresting ex-
perience for me, especially to meet other Mental
Health workers and their perceptors.

b, A one week workshop was attended at the Rocku
Mountain College, Billings, Montana, on Marriage

and Sexual Counseling. I felt this was a little
too intellectual for me.

® See Alcoholism Program, Development pp, 7173,
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¢, The Fort Peck and Rocky Boy, Mental Health
Staff, met on June 14, 1972, at Fort Belknap
with Dr. Gustafson. This type of workshop
seems to be appreciated hy all; gives us a
chance to exchange ideas and feelings.

d. I also attended the workshop at Crow Agency
on June 27, 1972. Dr. Jess Lair, Psychologist,
from Bozeman was guest speaker. His lecture
has been very meaningful and useful to me,

e. On June 28, 1972, Catherine Turcotte, Social
Work Associate, Caroline Bacon, PHN Clerk,
from Rocky Boy, and Lenora Red Elk and myself
visited the Day Care Center at Browning.

2. Clinical:

a. One day g week is spent at the Frazer Community
Hall Office for the Public Health Nursing Confer-
ences. The people in the community are coming
in but they still don't understand what I am
doing.

b. I have been making home visits on referral from
Mr. ILacovini, Psychologist, and the Medical
Doctors. A visit to the Wolf Point Health
Center and Poplar Health Center is made each
week to keep in contact with them.

3. Community Development:

8. I have been attending the alccholism meetings
each Tues-ay evening, providing transportation
for ladies who wish to attend.

b. I also have been working with the * _an Boy
Scout Troop sponsored by the Fort Peck Tribes.
This itself takes a lot of time especially on
weekends if they decide to have camp-outs; but is
fun., Our committee meets one day a month with
one board member to keep them informed of the
activities. '

1. More office space since our staff is growing.

2, Government vehicles assigned to Mental Health to be
left at office.

Mrgz. Catherine Eder
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Mrs. Red Elk lists the same training experiences as Mrs. Eder,
but describes her somewhat different activities and focus:
2. (linical:

2. BSixty visits were made to clients and to
our office by our clients for the period
of April 1 through June 30, 1972.

3. Community Development:
a. Participated in an alcoholism workshop on
our reservation on April 4, 5, and 6, 1972.
I felt that it accomplished two things: It
nade the community aware of alecholism and
aware that a Counseling Center vas here and
that it was a place to go vhen help was
needed with problems concerning marriage,
drinking, drugs, groving up and just every
day pressures of living.
b, Have attended seven meetings on day care.
Involved in getting s dsy care center
started here. .

B, BSpecial Accomplishments:

o :;L;
a, C(ompleted a years training with the Western

Region Indian Alcoholism Training Center in
Salt Lake City, Utah in March, 1972, Grad-
uation exercises were held on the Fort Peck
Indian Reservation on May 26, 1972 for six
of us.

C. Problems:

l., Recurrent: being disoxrganized.
D. [Needs:

1. None

=1
i
o)
4.
ol
W

Lenora C, Red Elk
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Thraugﬂ roughly the same period of time Mr. lacovini summarizes
his QWﬁ'aetivities (April 15 - August 11, 1972) as he prepared to leave for

additionsl graduate work,
2, Clinical:

a. The following number of sessions vere con-
ducted with clients in these primary areas:

) Psychosis - 3
) Adolescent identity and childhood
behavior problems - 29

Suicidal - 16
Marriage counseling
Depressive neurosis
Alcoholism - 18
Family counseling - 7
Vocational counseling -

LAV

19
30

a
&

O —3 OWA £ g

3, Community Development:

a. Numerous planning meetings with the Hope

Ranch Tribal Project Staff. Also I have been
involved in helping Hope Ranch Staff members
with personal and interpersonal staff prob-
lems. I believe our relationship with the
project iz quite positive, I believe we are
regarded as a worthy helping ageney to the
project and I have committed our center to

v provide the major direct services for clients
involved.

Numerous meetings have taken place vwith those
involved in the Thrift Shop Alcohollsm Project.
My role has been as a consultant, We have
thus far been able to work through problems
vhich occurred. However with the departure

of Linda Iacovinl, who assumed the major
leadership role, the impetus of the program
may be in Jeopardy.

o

B, Special Accomplishments:

Being instrumental in securing a contract position for
Mr, Charles Trinder, Indian Mental Health Consultant.
Our vorking relationship is quite positive and he has
provided effective direction to the center's cperation.

C. Froblems:

1. Internal structuring of the staff members
activities and supervision.
o However the recent visit on August 2 and 3, 1972
: of James P. Gustafson, M.D. was quite helpful
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and served as a valuable training experience

for me. This visit enabled us to see the ilssues
of this problem more clearly. Since the visit I
have made active attempts to structure the pro-
gram more effectively. In the past several weeks
I believe the results have been positive., It is
evident that internal structuring of activities,
supervision and training for staff members must
be a high priority. The attempts in the last few
veeks have only been a beginning and indicate more
specific issues which must be dealt with., After
I leave on August 18 it is urgent that the inter-
nal structuring of time and activities be carried
on.

The counseling center has acquired a trailer for

its new location away from the jail. This has

been accomplished largely through the efforts
of Charles Trinder and mostly Russell Van Tine,

The needs for the trailer are: ’

g8« Two phones with separate lines.

Furniture more suitable to the trailer space.

¢. A locked file cabinet. Several requests for
this have been made to no avail.

d. A Counseling Center sign outside the trailer.

Other needs:

a. Technical assistance for Charles Trinder while
I am gone or till my position is filled.

b. An even closer relationship with the clinic
staff and hospital staff.

¢. An adequate suicide attempt register.

i. A more adequate record keeping system for

client session, BAO communications, community

involvement projects, etc.

Organizing an educational network workshop here,

f. More intensive training, weelly structured
activities and caseload build-up for several
members of our staff.

g. A closer relationship: thraugh Gcrdgn Wilson,
Community Health Director.

h. A consulting contract with the Glasgow Mental
Health Center and a means to use their time
here more effectively.
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The trailer mentioned as having been procured meant that this
staff could move from previous quarters in a local unused jail. However,
reports over the next few months emphasize that tﬁis was not an ummixed
blessing. After the formal "Open House" in September one problem repeatedly
recurring was the lack of a sign to identify the unit as requested as early
as the substitution was planned. How this problem was solved is never clear
but for six or eight months clients often sought them iu the élg quartefsao:
gave up and most initial contacts were made in home visits.

The trailer offices, although visually attractive, needed a-
smaller scale of furniture than the standard government issue. These affiges%muz_ -
al§c~vere not sound proof, which inhibited the intimate discussions required
uﬁtil one of the women hit upon the idea of using radios to mask the veic.s -
an idea that must have made the teenagers and their families feel at homa.

The New Careers program permitted the addition of another Mental
Health Aide and provided some other 5uppartsw Mr. Charles Trinder, with a
barkground in counseling, became the official consultant to the program, and
a contract for training, consultetion, and back-up clinical services was
executed with the Glasgow, Montana, CMHC,

The quarterly reports continue to show an enthusiasm for training
opportunities, the details of the work being done, and a lively sense of the
humor and personalities of the two women who as mental health workers were on
the firing line’in the delivery of services,

The following copy of Mrs, Red Elk's narrative reports for the,

end of September 1972 give the . avor of this period:
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A. lNgg Activities and Experiences

1. Treaining:

a. We began our weekly in-service training sessions

on July 6, 1972. It has been a lot of help to

us because we are getting actual experience through
role playing. We each get a chance to make a
presentation on what ever we feel can be of help

to all of us in working with our people. Then,
"too, we have resource people come in and present
their ideas on how they work with people. We
recently had Robert Swan, Field Coordinator,

from the University of Montana come in and make

s presentation. We learned some techniques:in
group counseling. The New Careers people became
interested in our in-service training sessions

and asked if they could Join us. They will also
get a chance to prepare a presentation.

U e

i

b. Margene T. Dohner, Deputy Chief of Mental Health,
: visited us on August 29, 30, and 31, 1972. VWhile
' A she was herc she gave her presentation on &
problem-oriented record.

c. Attended a field seminar at Crow Agency on
August 14 and 15, 1972, In this seminar the
counselors presented cases which they felt they
needed help with and we wers able to give sugges-
tions to them on what we would have done in a
similar case that we had had.

A presentation was made on community organization.
It helped me to realize that I was not really
utilizing all of our resources.

2. Clinjeal:

a. Out of a total of seventy-eight visits, eight
were office visits and the remaining seventy-
two were home visits.

Home visits help me to reelize how the person
must feel when coming in to see me. 1 know what
doeg not. It helps me to understand better hovw
they feel and what I should do to make them
comfortable when they come in.
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3. Community Development:

a, Participated in the planning and putting on
of a vorkshop on our reservation on Sephkember 20
and 21, 1972, Our guest speakers were Audras
Pambrun, Marie Williamson, and Eileen Pepion from
Browning, Montana. Audra Pambrun has had much
success in gesting a crisis intervention center
going on her reservation. We sent invitations
out to the Billings Area people but they were
unable to come because of a number of reasons.
It was felt to be a great success for we had a
lot of local participation. During the workshop
wve learned about what we could say oy #p to pre-
vent someone from attempting suicide, We did
this through role playing and by Audra %elling
of her actual experience and what she hsd done.

b, I am still attending day care center meetings.
We were told that we would have to become incor-
porated before we could start making plans. To

- date we are havibg a charter being drawn up. To
have this done we have to pay a fee. We have had
a food sale to pay for this service.
B, Special Accomplishments
l. We held an open house at the new location of our Indian
Health Counseling Center on September 29, 1372. We
had quite a nice turn out. I feel that the people
vho came were enlightened as to vhat we do here.
i
C, Problems
1. DNew: getting involved in too many acwivities.
' D. Needs
1. Our need in this office is & copy machine.
2. Have our offices made sound proof. Or maybe we can
get radios for offices and have them going when we
. talk to a client.

3. A sign on the outside of our center so pecople will
know where we are. We wrote a requisition for one
back in June, 1972.

E. Ideas

1. None at the present

Lenora C. Red Eilk

169




élhﬁ—

By January 1973 the Day Care Groups hed become incorporated but
by late April 1973 it had hit financial and other snags that local bake sales
could not remedy. Mrs. Red Flk reports, " To date (Aé?ii 20th) our day care
center plans are at a standstill. This proposal has everyone stumped,"

Since subsequent reports are not available, the ultimate fafé of this project
'1s not known.,

In thg'January report, covering October 1 through December 31,
1972, Mrs. Eder is particularly graphic in presenting both her own and her
clientele as real people. Excerpts are quoted below:

¢. Dr. Jim Gustafson, Chief, Mental Health, was here on
' October 4th, Sth and 6th, He conducted the in-service
training while here on Marrisge Counseling which was
very interesting and helpful. I also had the oppor-
tunity to sit in on a session with him and a patient
at the Wolf Point Hospital. A forty-one year old
Indian female who was admitted for Hysterical Depres-
sion. This lady had been .visited by Mrs. Red Elk
prior to her admission and was being followed by her
upon returning to duty. Unfortunately, this person
passed away on January 8, 1973. An autopsy was per-
formed to determine cause of death. There is a
possibility of an overdose,

2. Clinical:

a, Due to snowy cold weather and my being on leave after
having two minor operations, hepatitis in my family
and the loss of my father, home visiting has been
hanmpered,

b. One big problem here is getting clients to come to
our office. Most of my visits have been suicide
attempts, alcohol related,

¢. One 17 year old Indian female expired on October 2nd
after taking an overdose of diabetic rills. A
psychological autopsy was attempted but never com-
pleted. A taped interview was done by nmyself and
the grandmother who she lived with since the separa-
tion of her parents.

d. Friday afternoon of each veek are spent at Frazer,

Plans are made to visit the school there each Friday
also.
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3, Community Development:

a. No new Development

At the end of Febfuaryi 1973, Mr. Trinder summarized the staff's
activities. In its matter of fact listing it underplays the drama Gfrstaff
sctivities, the multiplicity of demands on the staff, and the annoyance of
continually being unable to solve perennial "hcuseheepiné déﬁ&ils,“ such as
ecar pool keys and garbage disposal. For anyone with fielé exparience this report
rings true and the information "between the lines" reveals a lively and vital

Program. .

%,
1

February 27:‘ 1973

Coungelor, Consultant, Indian Health Counseling Center, Poplar,
Montana

Through: Community Health Director 7

Monthly Progress REport for Mental Health, January 26 to February
25, 1973

Service Unit Director, PHS Indian Health Center, Poplar, Montana

The end of January and most of February savw & lot of after
hours work being done in suicide attempt fallow-up and crisis
intervention. This counseling was performed at the Poplar
Hospital, the PHS clinic, and at individual's homes. Follow-
up work is continuing with these clients.

The flu took its toll during the past month, as we all spent
some time at home to combat it. During this time we shared
the regponsibility of seeing each others clients and arranging
nev appointments for our clients.

The ladies in the office are continuing to meet on Tuesday
w evenings with the local A.A. group and take them to the meetings
;v.r:w.-vp'::\.!, B gith thém L]

Calvin First, Lenora Red Flk and Charles Trinder attend the
weekly staff meetings at the Half Way House., This gives them
the opportunity to consult with the aleoholism counselors

and to keep up dated on what is happening inh their area. It
slso provides an excellent opportunity to ef‘fect a better
vorking relationship between Mental Health and the Alcoholism
Programn.
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Mrs. Red Elk attended a week training session sponsored by the
Kellogg Extension Education Project on group communications.
This was held at MSU at Bozeman, Montana. It gave her the
opportunity to learn how to¢ use communi., and other resources
to get community sponsored activities started and how to work
together to solve their problems, Catherine B. Eder will be
attending the same conference in March, This conference was
at no expense to the government.

Lenora Red Elk vas invited to speak to classes in Brockton
School on teenage alcoholism and its prevention. According to
Miss Johnson, the school counselor, Lenora did a very good Job,

Catherine B. Eder was called upon in the past month to talk to
individuals in the hospital on suicide attempts. She is con-
tinuing to do followup work with these clients,

Glasgow Mental Health continues to visit our office each Thurs-
day. In addition to working directly with clients and consult-
ing to us on our cases, Aldine Taylor has been teaching in-
service training to our counselors and the New Careers counselors.

In-service training has continued to be held on Thursday mornings.
We are utilizing all resource people available in our area to
partlcpate and they often teach for a period of time.

Calvin First is presently attending a two week drug abuse course
in Minneapolis, Minnesota, called "Help the Community Help
Themselves.” Calvin was sent by the New Careers program and
will share his knowledge with our in-service training program
vhen he returns.

Dr. D. J. Doland, Clinical Psychologist from Smith College,
Northampton, Massachusetts, is here for two months te consult
to our office and other agency offices and also to provide some
community education courses. Dr. Doland has agreed to teach
group counseling and other selected topics to our in-service
training program.

Charles Trinder and Calvin First hrnve been making regular Monday
afternoon consultations to the Brockton schools. They are work-
ing closely with Dorothy Johnson, the high school counselor.

Dr, Doland and Charles Trinder discussed the possibility of
receiving college credit for the training that Dr. Doland and
the counseling center has heen providing. This was discussed
with Mr. James Limberg. Mr, Limberg was to contact Dawson
Junior College on this matter, At this time nothing for certain
has been decided. »
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Catherine Turcotte, Social Work Associate, from Rocky Bay

spent a week with us on a poor matching program. She worked
closely with Catherine B. Eder and attended all of our meetings
and training sessions,

Dr. Gustafson spent two days consulting to Mental Health and
various agencies. He also presented a session on glue aniffing
to our in-service training program.

On several occasions we have asked to be included on the dis-
tribution list for a copy of the admission sheet from the
hospitals* so that we make sure we contact all clients seen

for mental health problems. This has not yet been provided for us,

We would like to have a set of keys for one GSA car left at our
office for evening and weekend calls, Sometimes it 1is very
difficult to get a car on weekends and in the early morning
hours., The car would remain parked at the clinic parking lot
and the keys could be locked in our record cabinet,

With Janitorial staff being cut to a minimum, we would like to
have a garbage set behind the counseling center.

for December, 1973, succintly describes the current status of the Fort Peck

Mental Health Program:

Mental Health: The Indian Mental Health Counseling Center has
four counselors. The general types of counseling services pro-
vided are: family difficulties, adolescent counseling, marriage
counsellng, suicide prevention, crisis intervention, counseling
during periods of anxiety and depression, counseling during
periods of disorlientation and hallucinations, problems related
to child neglect, counseling during problem prepnancies, counsel-
ing during periods of legal or court involvement, educational
difficulty, counseling when vwork and employment difficulties
arise, and family counseling after the loss of a family member
or loved one. Psychological testing and evaluation is available
on request and is performed by the Glasgow Mental Health Center.

Counseling sessions are performed-by the client coming to the
mental health offices or by a mental health worker making & house
visit. Visits are quite often made to individuals in the Jails
and in the hospitals.

* All hospitals used are contract care facilities.
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Consultation services are provided to the following orgeniza-
tions or services:
Hope Ranch: Consultation services are provided to the
director, family counselor coordinator and house parents.
Direct patient services are provided to the children at
Hope Ranch and to their natural parents upon request of
the Hope Ranch staff.

Alcoholism Program: Consultation services are provided

to the alcoholism counselors upon request. Direct patient

services are given to alcoholics and their families when

requested by an alcoholism staff member,

Public Schools: Consultation services are pravided to the

counselors, teachers, and administrators upon request.

Direct patient services are provided to individual or

groups of students whéq requested by one of the staff members.

New Careers Program: In-service training is provided for

the new careers counselors on s weekly basis, Consultant

services are available at the new careers counselor's

request.

Other agencies: The Mental Health Team provides consultant

services to other Tribal, Bureau of Indian Affairs, and Publig

Health Agencies upon request.

b, Comments :
It is difficult to close off this description of the Mental Health
Program at Fort Peck. Hovever, it has continued to grow and develop as have
the two on the staff. Their subsequent reports reveal that they can not only
take Transactional Analysis Workshops in stride but that they can also utilize
the material from such sessions in local programs. They continue to visit
resources and agencies utilized by the tribe and to pursue reciprocal involve=~
ment in practical projects for the benefit of tbexcgﬁmunity@
If the Rocky Boy - Fort Peck programs illustrate the problems

faced by rural reservation Mental Health Programs, Fort Peck would seem to

illustrate the other side of that coin. On Fort Peck the use of contracts to -

promote local programs (A)coholism Thrift Shop) and to secure needed liaison
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with clinical ser.i.oc ‘Glas~ . . .. Health Center) togetner with careful
recruiting and reguler tvaizing input have produced a viable Mental Health
Program.

6. Crgw Reservation
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The QCrow Indian Reservation 1s lacagéd'primarily in Big Horn County of south
centyal Montana. The Reservatlan is approximately aixty miles wicdg and forty
miley in length, encompassing 1,574,394 acres. -

Mountains, residual uplands, and alluvial bottoms make up the topography of
the Crow Reservation. The three principal mountain areas are the Wolf
Mountains on the east, and the Big Horn and Pryor Mountains on the south.
Sloping downward to the north from the mountains are rolling upland plains,
The plains constitute the bulk of the reservation and vary in altitude from
3,000 to 4,500 feet, The alluvial bottomlands are located along the Big Horn
River, Little Big Horn River, and Pryor Creek drainage systems.

This part of Montana has a moderate climate considering its latitude, Snow
seldom accumulates for extended periods of time because of the warm chinook
winds which blow from the mountains in the west, This portion of Montana
enjoys "Indian summers' which frequently extend into November., This is a time
of warm sunny days and cool evenings. The mean annual temperature is 45.5° F.
with & summer high of 110° F, and a winter low of minus 48" F. The.bulk of
the reservation varies from twelve to eighteen inches annual precipitation,
depending on the elevation.

Principal settlements are Lodge Grass, Wyola, Pryor, St. Xavier, and Crow
Agenty, Lodge Grass, Hardin, Billings, Montana, and Sheridan, Wyoming are
pringipal trade centers. Wyola, on the southern end of the reservation and
Pryor in the western portion, are the most isolated communities. Most reserva=-
tion residents consider Crow Agency the parent community since it is the
industrial center and the locacion of federal agencies and tribal offices.
The following are the distances from reservation commnities to Crow Agency:
Hardin 13, Lodge Grass 20, Wyola 33, St. Xavier 25, and Fort Smith 45 miles.
Pryor is 74 miles from Crow Agency, but when the road which is under
construction between Pryor and St. Xavier is finished, this distance will be
20 miles shorter.

2, [EOPULATION:

The bulk of the reservation population lives on the eastern side of the
reservation, in the Little Big Horn River Valley, from Wyola to the outskirts
of Hawdin, ,
Smaller scgments of the population live in the Big Hoxn River Valley between
Fort 8mith and Hardin, in the Pryor Creek Valley, and in cities adjacent to
the reservation.

From the 1960 to the 1970 Census, the on-reservation Crov Indian populatiun

had increased 16.2 percent. During the same ten~year period, the Montana
Indian population increased 28.0 percent and the Montana non-Indian population

increased 2.0 percent.
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The mobility pattern of the reservation population can be determined secme-
what from a study of the char:es in the age distribulicn over time. From
the 1960 to 1970 census the Crow population in the 20 to 3k year age
(younger working force) bracket had increased 3.3 percent, whereas the
increase in population for the same are bracket in the surrounding counties
(Big Horn and Yellowstone) was 9.8 and 10,2 respectively. This is indica-
tive of n population of hisgh outmipgration. For the Fiscal Year 1973
population breakdown (1970 Census projected) by age and sex, by county, see
the vopulation table on page 153,

Cocial Tultural Charscteristiecs:

Education Level: Of the adults on the Crow Reservation, 59 percent have
had ¢lose to ten vears of education.

Language: In a bilingual community one runs into a lot of problems in the
command of language. The Crow Indians have no written language of tiieir
own or formed word construction which corresponds to English. This causes
a great deal of trouble in reading and in word meanings.

Religious and Value Cystem: In the past, during nomadic days, the Crow
Indian lived in close harmony with nature. He observed its strength,
received its many good blessings, :nd was a victim of its fury. lHe needed
protection so he conceived a suoreme power which he believed had designed
all the elements about him. He symbolized these elements in rituals and
ceremonies through which he offered prayers to the greater powe: around

him. "These rituals and ceremonies are still observed by many, and with

deep reverence. In addition to traditional prayers and fasting, individuals
and families carry redicine bundles and participate in the Sun Darce,
Tobacco vence, Swer® Lodge, Feast Ceremonial, etc. The social, cultural,
and religious (value) systems of the Crow Indian are based on ar-ient

native philosophical beliefs and are perpetuated through traditions, customs,
legends, myths, and clan systems,

Tribal Government: Under its constitution, the Crow Indian Tribe has a
general council form of government in which every adult enrolled member is
alloved to voie, if they are present during the meeting of the general coun-
cil. This counci’ lias the authority to present, a.t, and speak for the
Tribe in any and sll matters, and to promote the general welfare of the
Trive and its members. The e:penses of operating the Tribal Government

and Tribal programs are paid for out of income received for land leases,

oil and gas royalties and bonuses, ind interest on funds de.osited with

the U. 8. Governmment.

Education Facilities and Level:

No Federal schools have operated nn the Crow Reservation since 1920. In
spite of atterdance in publiz schools with non-Indians, relationships have
been handicapped by the fact that many Crow children do not speak English
when they enter schcol. There is an educational lag in school, doubtlessly
associated with this language handicap, which also appears to be a factor
in Indian students dropping out of school before completion of the eighth
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grade or high cchool., 'The number continuing through high school and beyond
has increased in recent years.

The arop-out rate is a very intangible element in school attendance. The
Bureau of Indian Affairs Education Cpecialist believes that 12 percent.,
which is a percentaee that hes been used as an average, is a very con-
servative figure. He estimates that this is closer to 20 percent.

There are 1,452 young members of the Crow Tribe attending schools located
on or adjacent to the reservation. Of these, 145 are attending micsion
schools located on the reservation. Ay oximately 291 students are attend-
ing off-reservation schools as shown in the chart below:

8chool Attendance
Off-Reservation Boarding School (IA) 87 (2 elementary &
85 high school)
Off-FKeservation Mission 25 (est.)
College, including Haskell Junior College 178 b
Privete Prep Sclhools 1
Tot . 291

The charts on pages 156 through 160 show a breakdown of the total studeat
enrollment by .. ade for Fiscal Year 1973 on the Crow Reservation.
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a. Mental Health Servicen
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ntafrf hired wlth THDY Menlnal Henlth Propreams budget, vers agsicned to Lhe Urow

. ¥ I s = * P . . i o - N B
LR N R P FAAE rleresting Ly osee how Lhis o posram g

Af"?ﬂ?:.‘ [ e IS Y,

et besi e P Clepvae Tnit Vrefile of Deocembor 1903, The “allowin [T -
1 e ¥

grapn i oauoted from Lhnt roport:

A oWide variety of services are available pt the Mep+al lHealth
Clinie.  Indlvidunl and group therapy by n Paveh!nLric Social
wWorker, Psychiatric Nurse, and Mentul licalth Counsclor are
available on a full-time basis as well as peychlatric ronsultation
from twao visiting psychiatrists. In addition to direct patient
care, the staff offers consultation to schools, hospltal staflf

and a wide varicty of their community agencies. A rreat deal of
emphaslyg is directed toward the major mental health prohlems cur-
rently existing on the reservation. These problems, which include
alcoholism, sulcide, emotionally disturbed children, and marital
breakdown, reem to respond best to total approach consisting not
only of direct patient counselling but communaity ormanizatien
effort to change the disruptive environmeptal forces. -

In widition to the Mentsl Health Program the Service Unit Profile
also highlirhts the various programs dealing with alcoholism, which receive
consultat{on and other services from THY throush contractiunl arrangements

and inter-agency coordinatiorn,

Alcoholism Counpelors: At the present time, there are four trained
Crow tribal members hired by the Crow 1rile who provide counseling
for alcoholics on the Crow Reservation. Currently the hospital pro-
vidus an office for one of the alcoholism counselors and a good share
of the program is coordinated out of this office, narticularly that
portion of the program which deals with PHS. This Program was
ef'fective in working with the PHE, BIA and the Inter-Tribal Alco-
holism Program in establishing a half-vay house on the Crow Indian
Reservation.

Halfvay House: A half-way house has recently been established on the
Crow Reservation and is the result of Joint efforts by Crow Tribal
Alecoholism Program, Inter-lribal Alcoholismy Treatment Frogram, Gheridan,
Wyoming , PHS and BIA. PHS provided plumbing and sanitation facilities,
some furniture and paint in helping to rengvate the building. The
[nter-Tribal Alcoholism Treatment Center currently navs the salary of
one field representative who operates the halfway house,
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inter-Tribal Alcoholipm ‘Ireatmnent Center: 'The Inter~Tribal Alcoholism
Treatment (lenter mt “heridan, Vyoming, was established through the
Joinl efforta of the (row, Cheyenne, Arapahoe, and Shoshone Tribes,
Indian Health Service, Veterans Administration and National Institute
on Alcohollism and Drug Abuse. 7This program provides needed |npatient
care for Indian alcoholics who reside in the United States, Howvever,
it principally serves the intermountain states and midwestern states,
A close vorking relat {onghip exists between this program and PHS
facilities on reservations in Montana and Wyoming.

fehool consultations nre not a major ilental Henlth team activity on
the Crow Reservation. However, a psycholc st who is on the starf at ot,
Labre's Mission does make some effort to establish consulting relationships
with [l5 Mental Health staff, He has not only responsibilities to satellite
parochial sctools at St, Xavier and St. Charler Missions, but alse serves on
request any Indian child or family who are referred or request his services.

A Rehabilitation Counseling Sorvice has been recently developed under
Tribal contract and is coordinating its efforts with the Crow Mental Health
Team. The counselor, a mature (row vémaﬁ, is very helpful in bridging cul-
tural raps and has an express interest and concern in her c} 'ntele.

Althowst: located on the grounds of a 34 bed hospital serving both
the Crow and Northern Cheyenne, communication and program development between
the two reservations is minimal, Wien digturbed patients are amﬁitted from
Lame Deer aﬁ& the NDFthETDZChEYEHﬂE Reservation, the Mental lledith team at
Crow Agency takes respensibility wntil discharge. They also may pick up
cages from the families attending the Hospital for medical reasons and make
referrals back to the Northern Cheyenne Mental Health team for follow-up,

Une of the outstanding characteristics of the Crow Hental Health tean
on this unit is their close solidarity, Two of them, Flinor King, R.N.,
and Lamar deatty, M,S,W., worked together at a state hospital in California

during its phasing in of community Mental Health services, and therefors

brought much appropriate experience to their IHS tasks. ‘They closely
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coordinate the Docial Work and Mental Healtl units, and hnve arranped to
recruit a Jdental Heulth Counselor with a bL.A. degree to work with thenm.

ne ig Impressed with the fact that this is a hospital based Mental
llealth team. There arc vers close workiny relationships with the physicians.
Three days n week one of the étnf? makes rounds with the doctors, seelny
veneral medical patients as well as mental health admissions. This routine
and the resulting familiarity with hospitsl staff enable the Yental Health
teamn to make recommendat {ons for handling the various emotional tenslons that
occur around any hospitalization, as well as to worx with the families of
patients in these times of stress. Une member of the Mental Health team i3
available at all times for emergencies arising in the hospital or its clinic
that involve emotional crises, whether or not the primary disgnosis is in
the mental henlth categories,

Horthern Cheyenne Reservaifion

T
I



=16

NORTHERN CHzYZNNz SERVICE UNIT

') GAMFIfLD COuNTY
L9

.

Yyredlen

P
Wt

F L Syt
TIISIISS N

~
) A—

HuD

YELLOWSTONE V‘E“L
COUNTY '

=3

TREASURE ‘E
COUNTY i

e
T L. NORTHERS
,' CHEYENNE Coluirip

= JNDIAN
RESIRVATION
i i

MILEAGE FROY BILLINGS 1201

Ashlsid,ciersiasnsess 120
Lime Detriasevcsesses 107
Buibrlilii,iii!iiiléii sl

LEGEND

SXEwe ®e CHDW SRy ICE NIT RILOARY

——— e COULTY LIKES

NORTHERN CHEYZil.. RESERVATIOQN

£
" e Ralyoming
£ J(\ .

s PAVED HIGEAAY
mmcmemo= GRAVEL RCACS

VAN YTRR T

3 PHS 10 1A% HCALTH CETTER

o NORTHERN CHEYLM. E TRISAL COULCIL
E lC < LAME DEER, Kt TARA

195

i
I--—e-

-

¥y3isn

ALRWNQY

Y

B3AIE 3YIOMDY

LMD D

3

i

REY., 2/73

JR



3
0
(r

o
e

To Colstrip |
(Il hway 915) ‘}

\‘ . ..-§| X

.. ™ T b sShland

O bt NS
Logaing ﬁ
Greck '

fdinrial
Sl

[

—s9T-

b Bentau 1¢
o NN W2

’X Coal ndne

ERIC

| f
‘q i ! /
: S
ol , NERSE
| Ty ¥

o
NoRfhest (he QNf»e Jeseﬁ/cfzor\/



=166

1. CEOGRAPI:

The Northorn Cheyenne Reservation is located within the boundaries of Roscbud

and Big Horn Counties in svutheastern Montana. The topography of the
reservition varies from grass~covered low rolling hills to moderately high
and ateep hills and narrow valleys. Elevations on the reservation range from
3,000 feet to 5,000 feet above sea level, Much of the high elevation is
covered by ponderosa pine timber.

The reservation has an average mean temperature of 46,15 degrees, The hiphest
temperature recorded is 109 degrees and the lowest 1s 38 degrees below zero,
Snow is somewhat damp and oceasionally the roads become snow-packed and icy in
places, However, the highway maintenance department keeps the roads passable
throughout the winter so schools are seldom closed becausc of impassable roads.
Each year averages 185 clear days, 102 partly cloudy and 78 cloudy days.
Average relative humidity is 25 percent to 35 percent,

The Northern Cteyenne Indians originally dwelt near the Red River of the North.
They met whites at an early date and were reported by the French as early as
1680. When Lewis and Clark met them in 1804, they were living on the plains
near the Black Hills. They changed at about this time from an agriculturcl
people to a typical plains Tribe.

The Cheyenne participated in the treaty making in 1825 near present Fort Pierre,
South Dakota. A few vears later, a large part of the Tribe dexided to move
southvard and make permanent headquarters on the Arkansas River. The remainder
contlnucd to rove the plains near the headwaters of the North Platte and

Yel lowstonc Rivers, This separation of the Cheyenne Tribe was recogni

the Fort Laramie Treaty in 1851,

The Northern Cheyenne joined the Sioux in the Sitting Bull War in 1876.
Finally subdued, they were taken prisoners of war to Fort Reno, Oklahoma, to
be colonized with the Southern Cheyenne. They went unwillingly and refused
to remain., A desperate effort to escape resulted in most of the group being
killed. Little Wolf and some sixty followers managed to cscape to the North.
Finally defeated, they were placed on their present Reservation in 1884, The
original Reserve, set aside by Executive Order of President Arthur, con isted
of approximately 271,000 acres between the Crow Reservation and an imaginary
line ten miles west of the Tongue River. 1In 1900, President McKinley moved the
boundary line eastward to the Tongue River which has remained unchanged.

Lame Deer arca (population approximately 1,450) 1is the seat of tribal
government, the principle reservation trading center, and the most populated
reservation community. It is also the location of the PHS Indian Health Center
and the Bureau of Indian Affairs.

Busty area (population approximately 500), 13 miles west of Lame Deer, is the

second largest reservation community. A B I A school, service station, store
(and post office), and a small factory are located here.

\(o 198
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Ashland Tndisn arca (population approximabe ly 176), 20 wmiles cast of Lame Deer,
18 situatod along the Tongue River which is the reservation's castern boundary.
People in this arca generally shop in Ashland, Montana, which is just outside
The 5t. Labre Mission School and Jewelry Factory complex

the reservation,
are located in this community.

RssgbudfMuﬂdw Creel_area (population approsimately 100) is a rutral area of
scattercd homes and ranches situated along Rosebud and Muddy Creeks between

Busby and lLame Dect.

Birney Trdian_avrea (population approximately 172), located upriver from the
Ashland Indian community, and about 22 miles southwest of Lame Deer, 1s
primarily a small unorganized residontial area,

Kirby Indinn_asrea (population approrimately 60), located along the upper portion
of Roscbud Creck 32 miles southwest of Lame Deer, is a rural area of widely
dispersed Indian ranches.

Reservation residents are within 50 to 110 miles of larger towns and
metropolitan arcas, such as Forsyth (populatien 1,873) to the north, Miles
City (population 9,023) to the east, Sheridan (population 10,856) to the
south, and Hardin (population 2,733) and B{llings (population 61,581) to

the west.

2, POPULATION:

The projected Indian population for Fiscal Year 1973 for the Nerthern Chevnne
Service Unit is 2,572. It is estimated that approximately 20 percent of the
Indian people live in rural areas., Most of the population live within a
fifty mile radius of the PHS Indian Health Center in Lame Deer and come there
for medical care. Sce Page 167 for a breakdown of Service Unit nomulation hv
age, sex, and county. L

SOCTAL-CULTURAL CHARACTERISTICS :

The valuesraf the Cheyenne people are very hard to pinpoint and there are many
concepts that are valued, We will only mention a few to give a basic idea

of what 1s involved. It can generally be agreed that the few basic concepts
of most importance in working effectively with the Cheyenne people are the
following: '

The value system Is both materiislistie and spiritualistic, with a narrowing
of the gap between, gradually drawing to a close over the past years,

The people are divided into these twn value systems with many or very
few in Letween in any one concept or all concepts.

Q- 2 |
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Materialistic (New) Spiritualistic (01d)

Individual Group

Competition Cooperation

Change Accepted Difficult to Accept Rapid Change
Saving for Future Sharing - Immediate

Nuclear Family Extended Family

Tt is ecstimated that about 10 percent of the people belong to the Native
American Chureh with a great overlapping of these people into any one

of the other religious cults, The rest of the population beloug to any

one of the religious $ects, with Catholic being among the greatest majority.
Many of the people do not belong to any one religion, but do circulate

from religion to religion. It would be hard to say if the reason is due

to materialistic or spiritualistic values offered by any one religion.

It is estimated that there are anywhere from 10 to 15 Indian male
ngpiritual Leaders' and two or three femalc "§piritual Leaders" on the
reservation. These men and women are mostly setive during ceremonies held
during the summer manths, but are also active during any Indian celebration.
The medicine given {8 mostly social and psychological, with hardly any
chemical composition except Peyote, which is used in some of the ceremonies
of the Native American Chuxch.

Approximately 60 percent of the people speak Cheyenne and English. Thirty
percent speak only English; knowing a few words in the Cheyenne language,
and about ten percent speak Cheyenne, knowing a few words of English,

The Tribe is organized under its own constitution and by-laws adopted in
1936 and amended in 1960. The governing body is known as "The Tribal
Council of the Northeyn Cheyenne' and consists of the President and 12
members chosen in the proportion of one member per 200 population and an
additional member for €ach major fraction thereof. The principal source
of Tribal income is from some 433,278 acres of trust land in Tribal
ownership. Its program has been centered around the objective of
bringing this land, a% well as allotted land, into use by the Northern
Cheyenne people. Tha Tribal Council administers Tribal funds,
Their assistance to tribal members covers a wide range of servieces, the
most outstanding being Law and Order, financial enterprises and investments,
education grants and scholarships, housing development, and construction

of community buildings. Tribal interest and participation in Federal
Government programs i$ increasing.

Tribal laws and ordinmances are enforced by the Tribal police and court.

A Special Officer employed by the Bureau of Indian Affairs assists in the
investication of Federal offenses. County and state courts are responsible
for prosccuting offenses against non-Indians committed by non-Indians.
Federal laws govern affenses cormitted by Indians against Indians or non-
Indians, and offenses committed by non-Indians against Indians,
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n, Mental Health Frograms
“he HMoental Health Propram staf®f appointed in the spring of
1973 conuiuts of tvo women*., Frances Dixon, R.N., whose tralning and back -

ground are similar to Ma. Towers, and who has had exporience in the Denver

Comaun Ity “fental Health programs. Ms. Dixon 14 married to n Cheyenne lkcono-
mic leveliopnent Advisor and enjorys considersbly more interaction and rapport

with trital Proprams and individuals than moost non=Tndian Yental Healbh

gtal't', Workinge closely with M., Dixon is lLazona Bailey, a Socinl Work
Asaociate and member of the Northern Cheyenne Tribve,

Tne activitics of this team are described in the Dervice Unit P'rofile

ng Tollows:

The dentnl Heawlth rosram includes dally individual,
marital and/or family counseling and erisis intervention
as & part of the mental health services. ''he propgram also
invludes consultation services to two schools, lame Deer
Fubilic School and Busby School, with one afternocon a week
devoted to the school. 7The consultation services provide
opportunities for the teaching staff and administration to
vecome involved in problem-solving situations with behavier
yroblems in the clasgsrooms. Informal classes and discussion
seasions are being held once per week with the Busby dormitory
personnel concerning subjects pertaining to mental health
and concernine handling of behavior difficulties with students
in the dormitory. (Classes and discussion grouns are conducted
once a week with the Community Health Representatives, to
fumiliarize them with aspects of mental health and to provide
consultation concerning mental health problems,

A gmall detoxifieation center was estabilished throurh
tar Joint offorts of THDR, BIA, Tribal law and Order, and the
Community Council on Aleoholism, This center rrovides a rfacility
whore alcoholics who exvress a desire for heln, can receive
medical assitance and counselins in quarters more favaorable than
the tribal Jail.

For the past two years, the Tribe has onerated a shelter
home for emergency care of neplected children, The BTA Foacial
Welfare Department provides the social services and financial
assistance, and THS and the Community Mealth Workers beconme
involved when necessary for illness and health supervision.
This program could level itself to family counseline,

*For earlier historical material on the evolution of consultation programs
to the Northern Cheyenne, see pages 15«23,
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ediacat doneel poo) excts 4 an < groun theraov , but the opportunity
hass no® bemen wti Lized ve 2y much." :

In aditiomte theactivitiess described above, Frances Dixen nafn-
telras © Jdose linuks with the Vedtersns Aiinstration Heospital in Sherddan,
espe=cinlly -the Alecshol ism Uni+, wrhickautilizes her services on A regular
schemjule for in servelte traaini xg of thaeir staff both in mental health fpeciml~
tles shd in fac {litetixg thei x owm lesamning to undexstand the Indian cul ture
of thelx inclivi <ol pa®iermts. OShe slyares some of €his activity vith the IHS
Blent ol Flalt) s#eff™ ot the neSghb«orimg Crow Reservation. It is interest ing
1o n«te thats thds isa revesal oS thetraffic flow in 133 when this V. A
Elosp dtal provided t e £irst resqul srly scheduled psychistric consultation to
The Bl Ings Arem,

[npeetierat txeatnent l= aveila®le at the Crow MAgen ey Hosr ital which
serves bath  lesesvations and at Vol =ud State Hospital facilities, Tiis
guceint Lesc ript-lon doe s not beegimm to claborate the' many <omroalex it{ies and the
virlely of acivities om this reservatzion, A better wde rstanding of ‘lental
Healtoh Servi«<es n be geirded frorr exemnining a tribal program whdch will
explr-e as IHD estabLishes L8 am  servrices,

b, T1ibdm] Lesgdews Trad mings Preograwen, Lame Deer |

';L‘he%& is comglderab>le Ante zege ney ‘activity floving throush the lame
Deer dealth Contesr s a vhesle, md {nv-olving the Mental Hemlth progrums in
perti ular, e programvhich {5 smeld«n mentioned in IS reports, but vhdich
glives depth sand sws=tance to thwse act dvities 16 an  NIMH  funded progran for
developing tr-lbal lesmdershi p slcille, “Tis program was ini tlated in 1960
by & team from thme Sarloligw an Psychology Departments of the Univexsity of
Metaras im re gporuse €0 tribal L ntex=wst n developing and adninirterieg their
own prograns, Initially thepla cillesd for trainees to atlend classrom

o stration a® Hoatarms Sautbern UnL verseity In Boteman. Ar-ehur Macloraald, Ph.D.,
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a member of the Psyclology Department and an enrolled Sioux, has provided
the academic institutional liaison.

By 1972 the program vas reorganized under a second grant, and
Dr. MacDonald lived mt Lame Deer wvhere he and other faculty were able to
provide the main hody of tralning in a form coordinated with actual program
development. This gave more control to the reservation and served as a
stimulus for the development of academic resources and consultation within
the setting of the lorthern Cheyenne Reservation itself.

A nucleus of young tribal members vere selected through nominations
of the tribal unite of government and local agencies. They have developed
prograns in legal, rehabilitation, school and economic spheres according
to thelr individual interests, Among the projects in operation in 1973 were
headstart and school dropout programs in Lame Deer and Busby. A crisis cen-
ter vas developed and scheduled for evening use most of the year.x During
trihal gathéringz and festivala, ceremonials, and similar times of stress,
the Crisis Center vas nanmed on a twenty~four hour basis, in additionm to
developring skills in progranm development, proposal preparation, the tribal
trainees have a deep knowledge of their tribal history, culture and political
development, and are moving into age appropriate leadership roles.

This group has cooperated with I8 in funding the consultation ser-
vices of DLr. Jerome Chadvick, a pavehiatrist who was a consultant to Northern
Cheyenne Reservation during his residency under the University of Colorado
program, He is now in private practice in Denver. Dr. Chadwick seems to spend
his time with tribal leaders rather than in the THS elinic, hut ia in contact
vith the Heutal Health stazff,

Ubservat ions about the Northern Chevenne Mental lealth Program has

the osupport of the Sexvice Unit Director and will apparently do well as long
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a8 it balances its outreach for tribal contact and its consultative function
to IHS staff, It presents an example of Mental Health activities well inte-
grated into tribal mainstreams and very much a part of the life of the Northern
Cheyenne. In many ways this pattern is the only one that might succeed in

& tribe vhich has maintained its isolation from the mainstream of United
States culture and development and which feels great threat from the surges
of potential development of coal resources and the impact of large numbers
of non-Indian personnel that such projects would bring both near and within
the reservation. ‘The utilization of tribal contracts which has been shown
as a model in other Service Units should be n very helpful tool in develop-
ing additional services and strengthening programs in vhich the tribe has
already shown interest and initiative,

8. Wind River Reservation
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1. GEOGRAPHY':

The Wind River Reservation is an area of about 3,500 square miles
(2,268,000 acres) located within Fremont and Hot Springs Counties of west
central Wyoming just east of the Continental Divide. The reservation is
bordered roughly on the north by the Owl Creek Mountains which join the
Rockies east to Wind River Canyon. The Bridger and Shoshone National For-
ests and the Wind River Mountains serve as border for the western segment.
From these areas, streams flow south and east into the foothills and plains
which constitute two-thirds of the reservation.

Climatic conditions in the area of the Wind River Reservation vary greatly
due to the diversity of the land characteristics - mountainous terrain and
plains. The annual mean temperature is 43.59F. The mean temperature in
January is 18%F. and in July 729F. with the annual precipitation averaging
between 15 and 20 inches. During a normal year, the sun shines 70% of the
possible hours.

The Reservation was originally established by the Fort Bridger Treaty of
July 2, 1863, and included 44,672,000 acres in Colorado, Utah, Idaho, and
Wyoming. This area was reduced to 3,054,182 acres by the secand Fart
Bridger Treaty of July 3, 1868, The Brunat Agreement, dated September 26,
1872, ceded 710,642 acres from the southern border of the reservation to the
United States. 1In 1957, the Shoshones received $433,013 for the land lost
under this agreement. The McLaughlin Agreement of April 21, 1896, trans-
ferred 55,040 acres from the northeast corner of the reservation to the
Unfted States, The second McLaughlin Agreement, April 21, 1904, ceded
1,480,000 acres to the United States for homestead purposes and the Riverton
Reclamation Withdrawal that covered 325,000 acres. In 1938, the Shoshones
restored to the reservation the land alienated under this second Mclaughlin
Agreement. These lands, with the exception of the Riverton Reclamation
Withdrawal, now belong-to the reservation. Through these transactions the
reservatian has been gradually reduced to its present size.

The Reservation is now the home of two tribes, the Eastern Band of the Sho-
shone, and the Northern Band of the Arapahoe. The Shoshones are the orig-

~inal inhabitants of the Reservation, which was established solely for that

purpose. In 1878, the Arapahoes were settled on the reservation when they
were in need of a winter home, The Shoshones were awarded $4,453,000 in

1938 for the eastern half of the reservation occupied by the Arapahces. and .
used part of this settlement to restore to the reservation the 1and mentioned
above. The Shoshone Tribal Members principally occupy the western areas of
the reservation including Fort Washakie, Crowheart-Burris, and the Dry Creek
Ranch Area. The Arapahoe Tribe principally occupies the eastern segments of
the reservation at Ethete and Arapahoe. Members of both tribes 1ive in the
Mi11 Creek-Boulder Flat Area. Descriptions of these areas are as follows:

Fort Washakie Area - The PHS Ind¥an Health Center is located at Fort Washakie.

This area continues east from the Health Center to the Chief Washakie Plunge.
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The BIA and Tribal offices are also located at Fort Washakie. There are

along South Fork, Trout Creek, North Fork and Ssge Creek. The most distant
home in this area 1s twenty miles from the Health Center.

Crowheart-Burris Area - This area covers approximately 18 square miles and
Tdes 30 to 37 miTes northwest of Fort Washakie on Highway 287 toward Dubois.
A majority of the population in this area live in the area surrounding

Burris and Crowheart and along the banks of the Big Wind River. The majority
of the population in this area is engaged in ranching.

Dry Creek Ranch Area - The boundaries of the Dry Creek Ranch area reach from
e B1g Wind River north to the Owl Creek Mountains, west as far as Black
Mountafn, and east to Kinnear. This area consists of 410 square miles where
there are approximately 30 families 1iving on very large scattered ranches.

Ethete Area - The center of the Ethete community is located 17 miles north
of Lander and 6 miles east of Fort Washakie. The majority of the homes in
this area are located within a five-mile radius of the community center,
There are a few Indian ranchers in this area, but most of the agriculture
activity is by non-Indian farmers and ranchers.

Mi1l1 Creek-Boulder Flat Area - This area is located southeast of Fort
Washakie, along U.S. Highway 287, approximately five miles north of the
North Fork of the Popo Agie River which crosses Highway 287, 4.5 miles norgn-
west of Lander. Families in this area Tive on scattered ranches or farms
and have to travel from 5 to 20 miles to Fort Washakfe for health services.

Arapahoe-St. Stephens Area - The Arapahoe-St. Stephens area of the reserva-
tion covers approximately 50 square miles and 1fes southwest of the town of
Riverton, Wyoming, and 28 miles northeast of Fort Washakie. The major share
of the homes are located in the vicinity of the Arapahoe Public School and
along the banks of the Big Wind River and the Little Wind River. There is
some farming and ranching in this area by Indians and non-Indians. Residents
of t?is area generally use the Public Health Center at Arapahoe for health
services,

Arapahoe Ranch - There are 13 homes located on Arapahce Ranch property ,
approximately 20 miles west of Thermopolis, Wyoming. These people work for
the Arapahoe Ranch. They are approximately 80 miles distance from IHS health
services at the Arapahoe Clinic,

Principal trade centers for residents of the reservation are Lander

(pop. 7,125) and Riverton (pop. 7,995). Other larger cities in the area are
Thermopol1s (pop. 3,063) 80 miles to the northeast, Casper (pop. 39,361) 140
miles to the east, and Rock Springs (pop. 11,657) 150 miles to the southwest.

2. POPULATION:

The tot:1 Indian population served by the U.S. Public Health Service Indian
Health Centers at Fort Washakie and Arapahoe is estimated at 4,004.
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As of October 1, 1972, there were 2,958 enrolled Arapahoes and 2,134 enrolled
Shoshones. More than 77 percent of the enrolled members of both tribes 1ive

on the reservation or elsewhere in Fremont or Hot Springs Counties. Refer

to population table for age and sex distribution. As a whole, 62 percent of
the population served by the Wind River Service Unit are in the age group
Under One Year through 24 years of age; and, 43 percent of the total population
are 14 years and under. Population percentage breakdowns are as follows:

“.Under 1 Year -~ 14 Years 43%
15 - 24 Years 19%
25 - 38 Years 122
35 - 64 Years 21%
65 Years + 5%

Breakdown of total population by sex is 2,033 Male (51%) and 1,971 Female
(491), BIA estimates there are 814 familfes.

The Dependency Ratio for the Wind River Reservation (1971) was 4.78B:1 as
compared to the National Ratio of 1.70-1.80:1.

The Fertility Rate (1971) for the reservation was 148.5 live'births per
1,000 women 15-44 years of age. This compares to the National Rate of
85.0/1,000.

The Rate of Natural Increase for the reservation (1971) was 22/1,000
population compared to the Natfonal Rate of 8.0/1,000 population.

These statistics are obviously significant in public health program planning
and especially in the selection of program target groups.

From available PHS and BIA records, the following Table was prepared to
show the approximate Indian population in each pf the reservation areas and
adjacent towns:

Population (Indian)

Area or Town

Crowheart-Burris 360
Dry Creek Ranch Area 159
Fort Washakie-Sage Creek 915
Ethete 927
Arapahoe-5t.Stephens 1,006
Mi1l Creek-Boulder Flat 143
Arapahoe Ranch 69
Riverton 100
Jubois 6
Lander 216
Shoshoni 28
Thermopolis 75
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6. EDUCATION FACILITIES AND LEVEL:

Head Start - There are three Head Start Centers on the reservation at St,
tephens, Ethete, and Fort Washakie, the total enrollment of all three
centers 1s 75 children, ages 4 to 5 years.

Elementary Schools - There are three principal public elementary schools,
ort Washakie, MIT1 Creek, Arapahoe, and one parochial school, St. Stephens,
(grades K-8) on the Reservation. Indian children comprise about 86 percent
of the entire enrollment in these four schools.

Indian students also attend schools located within the Wind River School
Dis§rict at schools Tocated at Crowheart (grades 1-5) and Pavillion (grades
1-8).

_ Enrollment

School Indian Total
Fort Washakie Public School 248 270
Mi11 Creek Public School ‘ 334 398
Arapahoe Public School 180 235
St.Stephens Parochial School 268 291
Crowheart Public School 19 25
Wind River Public School (Pavillion) 29 288

TG ALS 1,078 1,507

I1gh Schools - Indian high schoo) students attend public schools in Lander,
Riverton, Morton, Wyoming Indian High School at Ethete (BIA Contract School)
or BIA Boarding Schools. Approximate enrollments are as follows:

Lander Valley H.S. (grades 9-12). : 113 - 934
Riverton H.S. (grades 10-12) 74 1,004
Nind River H.S. (grades 9-12) 25 136
Wyoming Indian H.S, (grades 9-12) 86 86
BIA Boarding Schools ?grades 9-12) 100 100
TOTALS ~ 398 2,260

In addition to the above, there are 15 Indian students attending the
Riverton Junior High School (grades 7-9).
College and Vocational - Central Wyoming College is located in Riverton,
Nyoming, and offers Associates of Arts and Science Degrees which are
applicable to higher degrees at the University level. In addition to the
two year college program, they also offer two year courses in radio and
television engineering, secretarial science, graphic arts, business adminis~
tration and management as well as computer scfence.
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There are also Junior Colleges located at Casper, Worland, Sheridan,
Torrington, Cheyenne and Rock Springs. The only four year college in the
state is the Unfversity of Hyaming located at Laramie.

The BIA Education Specialist reports as of October 1972 there are 124
lacal Indian students attending various colleges and universities:

Central Wyoming College 19
Casper Junior College 7
University of Wyoming 12
Haskel! Junior College (BIA) 24
Other 62

According ta the 1971 Reservation Overall Economic Development Progress
Report, during FY 1971, BIA Employment Assistance Branch had 28 active
students enrolled in vocational courses, and the Construction Apprentice-
ship Program had 15 active participants during the summer and fall
construction season. They also made 35 referrals to the Qutreach Program
and other agencies for training.

Educational Level of Reservation - The present median educational level of
Indfans in the reservation area is approximately 9.0 years; that of Fremont
- County was 12.1 years in 1960. This was reported in the 1971 Reservation

Economic Development Progress Report.

Educational achievement for Indian residents of the reservation ranges from
none to college graduates with post-graduate degrees. There are approximately
30 Wind River Indians with Baccelaureate Degrees or higher. The two Tribes
should have over 200 college graduates to equal the national percentage.

7. TOTAL RESERVATION HOUSING:

According to HSM-41 Survey of October 1970, there were 676 private Indian
households on the reservation with an average of five persons per home
(this included 20 Low Rental Units and 20 Mutual Self Help Houses).
Approximately 20 percent of these homes were below acceptable housing
standards.

At the time of this survey, individually built homes comprised 82.4 percent

of the homes surveyed. However, the recent acceleration of Federal housing
programs is lowering this figure. Frame construction accounted for 57.4
percent of the Indian homes, with log homes (24.1 percent) and trailers

(13.4 percent) accounting for sizeable percentages. The lag homes are mostly
older dwellings. A majority of the homes (63 percent) were four rooms or less;
27 percent of the homes had inadequate 1iving space; and 31.5 percent of the

homes had inadequate sleeping space.

Since the HSM~41 Survey was completed, a total of 60 new homes were built
under the Low Rent and Turnkey Housing Programs. The Tribes have also sub-
mitted a request for 60 new home units for the elderly under the HIP

Program.
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These community programs have been very helpful in augmenting the activities
of this Service Unit. However, it {5 wery important that we keep each other
informed regarding these programs so there will be no duplication of services.

1. SOCIAL-CULTURAL CHARACTERISTICS:

Except for the very elderly, almost all the Shoshones and Arapahoes speak,
read, and write English. About fifty percent of the reservation population
has a working knowledge of their respettive native language,

The Shoshone language falls into the hroad general group of Uto-Aztecan
tongues, and the Arapahoe the Algonquian classification.

The first missionary to establish a mission at Wind River was the Reverend
John Roberts, an Episcopalian from Wales who came here in 1883, Roberts
Mission, built in 1885, sti111 stands in the southeastern corner of Fort
Washakie. Today, a majority of the $Shoshones are Episcopal and the Arapahoes
generally follow the Roman Catholic fadth.

The Native American Church draws some Indians from both Tribes.

Each Tribe holds an annual ceremony known by the non-Indian as the Sun Dance.
The literal Indian to English translation means “"thirsty stand." The ritual,
which begins in the evening or early morning, lasts 72 hours. The dancers
eat no food or drink no water during this time. Those who partake do so for
various reasons including healing of disvase, thanksgiving, repentance and
forgiveness of sins and spiritual resurrgction. Usually no picture taking

is allowed at these ceremonies. -

The Shoshone and Arapahoe Tribes did not accept the provision of the Indian
Reorganization Act of 1934 and thus ary not chartered Tribes within the
meaning of that Act. Each Tribe is currently governed by a Tribal Business
Council of six members elected every two years. The respective Business
Councils independently administer the affairs of each Tribe, and meet jointly
as the Joint Tribal Business Council to Garry out the business of common
concern for the whole reservation. Capable individuals are often repeatedly
elected to Council positions; for example, one individual was elected for
eighteen consecutive terms. Currently, the Council members are all male, al-
though competent females have been eletted in the past.

In addition to the Business Councils, gach Tribe also elects a Tribal Enter-
tainment Committee which has the responsibility for social and religious
activities including the annual Sundances, pow-wow's, the construction of
lodges and the Indian holidays. The Business Council and the Entertainment
Committee both are purely administrative, They carry out the policies of
the General Councils of each Tribe whith are composed of all enrolled members
and meets as often as the need arises.

Indian medical practitioners are not easily identifiable, at least by the
non-Indian population. '
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It is estimated that there are about ten practicing Medicine Men on the
Wind River Reservatiaon. The nature of treatment depends upon the individual
Medicine Man's “gift". It {s not uncommon for a patient to seek treatment
from both the Medicine Man and the Indian Health Service physicians.

The Wind River Service Unit began meeting with the Joint Tribal Business
Council in 1964. In Juyly 1967, the Wind River Service Unit established a
permanent Tiaison betwaen the Wind River people and the Public Health Service
staff through the Servite Unit Director. An attempt was made to establish a
health committee composed of interested Indian people who would meet with the
Service Unit Director an a regular basis. The Jofnt Tribal Business Council,
however, felt that such a committee interposed an unnecessary complication in
accomplishing any work, because such a comittee would require authorization
of its actions through the Jofnt Tribal Council. It was their desire that
the entire Joint Tribal Council meet with the Service Unit Director on a
regularly scheduled basis. This has been accomplished and has proved quite
satisfactory. :
Meetings are held with the Service Unit Director in attendance every Wednes-
day afternoon in the Trihal Office Building. The Joint Tribal Council has
aliocated this time far discussion of health care and as much time as necess-
ary {s utilized, usually from one half to one hour.. At this time, health
care programs and proposals are aired and discussed, and difficulties with
the clinics, staff and programs are generally resolved. Where in-depth
discussion and evaluation 1s required, meetings are scheduled between Service
Unit staff and Tribal Lounci) Health Representatives, two from each Tribe.

Ultimately, the Service Unft Planning Guide should reflect the degree of
"tribal involvement." Toward this goal, we at Wind River have expressly in-
vited all interested Indian people to participate in the preliminary
discussions of program planning. Participation at inception has been only
fair, but hopefully, given the time and implements to identify health care
programs, the Indian people will structure the Guide to reflect their
priorities for deliveramte of health care. At present, two Tribal Council
members from each Tribe and the CHR supervisor are members of the Service
Unit Planning Committee along with Indian Health Service staff members,
Indian and Non-Indian,

In order to foster bettar communication and utilize local resource people,
In our effort to reach aur Indian patients, monthiy in-service training

and information sessions have been organized to include Joint Tribal Council
members, CHR's and IH§ staff. Hopefully, a mutual intercourse of ideas
and facts will better help us understand each ather.

Additional examples af trihal involvement must include the CHR Program,
Maternal Health Program, the sponsorship of Head Start Programs and a

Day Training Center for mentally and physically handicapped. At the sugges-
tion of tribal members, & playroom was installed ‘at the Fort Washakie Clinic,
television sets were installed fn the waiting rooms=of both clinics at the
Tribes' expense. Currently, the Service Unit stocks with medical supplies

a small trailer purchased by the Shoshone and Arapahoe\.Tribes. The trailer
15 present at all summer celebrations and emergencies are seen at the trailer
by either the CHR's or the Indian Health physicians.
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&, Mental Health Program Activities

Tribal involvement is a term easily misused and a concept which often spawns
token response, It is our duty to see that the Indian becomes integrally
involved in health care management and olanning so that he Mmay soon assume
the real leadership of these programs and establish his own set of goals

and priorities,"

These views, expressed by the SUD at Wind River, indicate more than
ordinary awareness of the undercurrents of emotion that affect all federal

program development. This impression is borne out by the comment made by

Dr. Gustafson, Area Chief of Mental Health, in December 1971, following his
initial vizit to Fort Washakie,

The contract mental health staff at Wind hiver, namely
Dr. Yiracle and Dr, Stapleton, have been meeting regular-
ly with the medical doctors to discuss current problems
in medical care. I attended one of these meetings and
found it very interesting and productive. The subject

of this particular meeting was how to understand and deal
with hostility toward one's self as a medical doctor,

The understanding of this kind of hostility is probably
useful to our medical physicians at every service unit,
Part of the discussion included consideration of poli~
tical, cultural, and family sources of hostility. The
political includes the need of tribal Eroups to find com-
mon enemies in order to cement their own solidarity;

the cultural includes the fact that tribal members
themselves are subjected to these kinds of dttack; and
the family source includes the problem of guilt for ill
feelings towards sick family members which can be elimi-
nated by making the doctor responsible for matters that
g0 wrong with the sick family member.

In addition to the two professionals (Dr. Brian Wifagle; Ph.D.,
and Dr. Thomas Stapleton, M.D.), the Mental lealth Staff at Wind River also
includes Darwin St. Clair, a Hental Health counselor at the paraprofessional
level. W{r., St. Clair's monthly report for September 1972 is short and
direct;
Menth of September, 1972:

Number of patients counseled by the Mental I'ealth staff:

Fort Washakie and Ethete 1k patients
Arapahoe 23 natients
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Other agencies or departments Mental llealth SEAff vigited:

Bishor Randall Hospital, iander, Wy

Fremont County Memorinl llosrital, Riverton, wy

County Oherifrs Office, Lander, Wy

Vocattonal Rehabilitatiog Uenter, State lrajining chool ,
Lflnder‘ s wy

Elementary Schools:

Arapahoe fchool

Fort Washakie School

Mill Creek School

Lander Valley High School, Lander, WY

Datal Center, Riverton, wy

City Jail, Lander, WY

County Attorney's Office, Lander, WY

Advisory Meeting = sSt. Michael's Youth Center, Fthete, wy

"here were no suicidal attempts reported this month, "

The expansion or services, as well as the developmont of *p, “t.Clair's
confidence and skill, is reflected in his report fifteen months later, dated
January 1973, and summarizes the activities of the preceding quarter.

Clinic and Hospital Activities:

‘ihis quarter 52 patients were counseled during Yental Health
Clinics at the Fort Washakie and Arapahoe Clinics (27 at Fort
Washakie and 25 at Arapahoe).

kight hospital inpatients (Bishop Handall Hospital) were
followed this quarter., Hospital patients are visited daily by
br. Miracle and every other day by the Mental lealth Worker,
The Medical Cocial Worker also visits all Indian inpatients
twice a week. 'Iwo of the patients were hospitalized because of
depression, one patient for overdose of unknown drug, and five
patients were hospitalized for alcoholism and DI''s. One of
these patients expired and one wasg transferred to ITATC at
Sheridan after detoxification.

One patient was also followed at the Fremont Countv Memorial
liospital for alcoholism. If rossible, Dr. Miracle's patients
are usually transferred to Bishop Randall llospital where he
makes routine daily visits and is alvays close by in case of
emergencies. Severe cases are not transferred such as in this
case and special trips are made to the Riverton Hospital by
Dr. Miracle and the Mental Health Worker.

218




=105

Cpecinl Dervices:

Our communications and relationship with the Ytate Vocational
Kehab people has been very good. They referred five Indian
patients who had been referred to them to us this quarter for
ravchological evaluation testins, They nre always willing to
sork with ug in planning for our patients that are eligible
tor their services,

Hoth Dr. Miracle and I are members of the 5t. Michael's Youth
Center Advisory Board al. Fthete. We meet monthly as a board
and we aloo do individual counseling of students.

ur. Miracle and 1 appeared in District Court three times this
nuarter in regards to patient Involuntary Commitments to the
itate Hospital in Fvanston. Involuntary Commitment papers are
signed by a patient's relative., There has becn some misunder-
standing by realdents who feel THS should commit patients who
will not sign voluntary commitment papers. Our poliey has
been to help patients and their relatives as much as possible
in voluntary and involuntary commitments to the state hospital.
This includes getting doctor's reports, making appointments
with county attorney, getting papers notarized and providing
transportation to court.

of the home and help with any problems they may have.

Repular visits are made to the tribal, city and county Jjails.
There has been very good cooperation from all law enforcement
agencies, and we in turn help them as much as possible with
people they refer to us.

Gulcides:

puring this quarter there were three suicide attempts reported
(three overdoses) and two completed suicides (both by gunshot).
None of these natients were seen by or referred to Mental Health
personnel prior to their attempt.

Follow-up visits are made to all known patients who have attem-
pted suicide.

School Program:

Meetings were held with the officials of the three public
elementary schools on the reservation. They vere informed
about the mental health services we have available. The Mental
Health Worker makes weekly visits to the schools to meet with
individual teachers and to help with any problems they refer.
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Mill Creek School has requested some npecind help in the obgerva-
tion and testing of some of the children in their apecial
education program. ‘This is the first time this school has
really used our mental health services. B

With improved communications, the other schools will probably
uge our services nore also. '

Other Activities:

A trip was made to the DNtate Hospital and State P'rison during
December by Dr. Miracle and T. An airplane was chartered for
this trip. Others making the trip included Medical Social
Worker and two SGtate Vocational Rehab staff members.

We visited the ftate Hospital at Evanston first. Ve visited
with the officials of the hospital and three of the patients.
one 26 year old man we had helped get into the hospital's
alcoholism program kept thanking us for helping him. This made
us feel very good,

From Evanston, we flew to the gtate prison in Rawlins. A meet-
ing was arranged for us and we were able to visit with 12
Indian prisoners (5 were from Wind River), We just listened

to them. Overall, I felt the trip was very worthwhile,

A one day trip was made to Thermopolis (Dr. Miracle, Vocational
Rehab, ¥Mental Health Worker) to visit a patient and ended up
bringing her back to Bishop Randall Hospital for treatment

and therapy.

The last week of November, the Mental Health Worker and a local
school teacher attended a two day workshop in 0Hillings on Scheol
Consultation, :

Progress Relating to Emphasis Plans and/or Problem List:
A, Disciplinary Problems

2. Buicide Attempts
Plans are now being made to visit the local radio
stations to work out arrangements for spot announce-
ments and information programs regarding mental health
services available to local residents.

C. Interagency Problems

2. Alcohol Abuse
To date, no progress has been made. This will be
emphasized this next quarter. There have been problems

in getting everyone together for a meeting especially
during the holidays.

220



-187-

There is also a Medical Social Worker on the Wind River Reservation,
John I' Cross., The interrelationships of his office with the Mental Health
program are indicated In the description of his activities quoted below from

the 1972 Service Unit Pr‘af‘lle

Medical Social Worker, John U, Cr§s§7= There are seven major
areas of action for the Medical Social Worker on the Wind River
keservation. Approximately 50 percent of working time is spent
in medical-psychiatric social services which includes a regu-
larly scheduled hospital visitation program to the Lander and
Riverton Hospitals. Positive aspects of this program includes
the early interception and treatment of social and emotional
problems resulting from injury or illness, early referrals to
resource agencies such as Public Welfare, Vocational Rehabili-
tation, etec. 'The Mediecal Social Worker also helps staff the
weekly Mental Health Clinies at Arapshoe and Fort Washakie.

About 20 percent of Medical Social Service time is spent in
community development activities such as day care, nursing

home, alcoholism, ete. Medical Social Services took a survey
to determine the need for a day care center for working mothers,
and is presently assisting local groups in locating resources

to establish such a facility. The Medical Social Worker also
serves as a consultant to the Day Training Center at Ethete,

St Wichael's FhildrEﬂ" Homé AléohaliSm fehabilitation aﬂd

House on the reservatlén End the CHR 5.
The remeining 30 percent of Medical Social Service time is spent
in the remaining areas such as staff development, orientation,
consultation, cooperative efforts with other disciplines and
agencies, referrals, service expansion, etc.

Other Mental Health resources and Agencies available to the Wind River

Reservation are descrivbed in the Service Unit Profile as follows:

Mentally Retarded and Epileptic

The Wyoming State Training School which is controlled by the
State Board of Charities and Reform accepts children under the
age of 16 on a voluntary commitment or by Court action at any
age. Eligibility requires one year residence in Wyoming and
mediecal and psychological evidence substantiatins that the
persan has a 3912ure dlsorder or is mentall; retarded ﬂedical

t;an cf the mentaliy retarded persan s capaclty is tne gcal
of the institution. The school is residential and capacity
is ambout 75 residents.
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Children over 12 Years and Adults - The Wyoming Gtate lospital,
which is under the State Board of Charities and Reform, pro-
vides medical, psychiatric and rehabilitation services to those
diagnosed as "mentally ill or suffering from the disease of
alcoholism'". One year's residence in the State is necessary
and admission may be voluntary or by court commitment. A
"means test" is required.

The Otate llospital has a 16-week ccmprehensive rehabilitation
program for alcoholics. Program includes education, group
therapy, A.A. and vocational rehabilitation services,

Veterans - The U, 8. Veterans' Administration lospital at
Sheridan, Wyoming, provides an Alcoholic Rehabilitation Program
to eligible veterans. The program consists of 90 hours of
educational instruction on the disease concept of alcoholism
through the media of audio-visual aids and lectures. There

are alsc 60 hours of group psychotherapy provided and 2l hours
of indoctrination into Alcoholies Anonymous.

Inter-Tribal Alcoholism Treatment Center - The Inter-Tribal
Alcoholism Treatment Program is located on the grounds of the
Veterans Administration Hospital, Sheridan, Wyoming. They
“occupy buildings 3 and 24. This is a unique program in that
it is staffed entirely by Indian personnel and they have, to
date, had a high success rate as compared with other facilities.

Fremont County Counseling Service - This facility is located
in Lander, Wyocming. Wind River Service Unit centracts through
this facility for the Psychologist who spends three days a

The most recent summary of Mental Health Proprams is aléa brief and

direct. It is quoted in full below from the Service Unit Profile:
L

Mental Health Services - The Mental liealth staff consists of a

tract Psychiatrist. The Clinical Director supervises the Mental
Health Program. The Mental Health Worker assists the Clinical
Psychologist and Psychiatrist in consultations and therapy; he
also provides consultation to the physicians and other personnel
regarding Mental Health activities at Fort Washakie and Arapahoe
(linics. The Mental Health Worker works closely with the
following agencies:
BIA - Social Cervices, Juvenile Office, Law and Order
Trival - Courts, ARE's, CHF's _
County - Social Services & Welfare, Courts, Sheriff's Office
State - Vocational Rehabilitation, Hospital
Schools = Publiec and Private .on or near reservation
Hospitals - County, State end V.A.
ITETC = at Sheridan, Wyoming.




The Contract Clinical Psychologist, Brian Miracle, Ph.D.,

is available three days & week for consultation and therapy.
He provides services in: Marriage Counseling, Testing, General
Psychologlcal Coungeling, Alcoholism Treatment, Fmergency
Crisis and lHome visits.

The Contract Psychiatrist, Thomas Stapleton, M.D., is available
twice monthly for consultation and therary. DNormally he tses
referrals of special or severe problems and provider consulta-
tion to the Mental Health staff as well as phy~icians and
other professionals.

Mental Health Clinics are held weekly at both clinics -
Thursdays at Arapahoe and T'ridayvs at Fort Washakie. During

FY 1972, 211 patient visits were made to the Fort Washakie
“dental Health Clinic, and 138 visits were made to the Arapahoe
Mental Health Cliniec. These clinics are staffed by the Mental
Health Worker, the Medical Social Worker, and the Contract
Clinical Psychologist.

A special file on patients who have attempted suicide is main-
tained in a confidential file, and patient's seneral medical
folder is flagyed to alert the vhysician at the time such
patient visits the clinic.

9. Intermountain School

The same problems that seem to plague all attempts by IHS to intro-
duce Mental llealth programs into BIA Boarding Schools seem to have developed
over the years at Intermountain Indian School. When the BIA lchool staff
shares the common philosophy of fostering healthy growth and development as
the Mental llealth staff, thén both treatment of disturbed youngsters and con-
sultation and preventative programs seem to be possible. It does not happen
when there are marked differences in philosophy, sense of the purpose of the

school, or in degrees of security in working with cross cultural settings,

administrative details. In both systems, BIA and IHS, the relatively high

turnover of staff at all levels makes continuity of program development impossible

without these kinds of agreement at the levels of the bureaucracies involved,
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When Dr. Gustafson visited Intermountain School in September of
1972, the program problems caused him to reflect upon the boarding schools as
sources of later mental health protlems. lis comments are quoted from his

narrative report:
AREA PROBLEMS

Responsibility and Schools: I was struck on my visit to the
Intermountein School, in talking with Dr. Wayne there, with
how much the school regulates the life of the students, keeps
track of all their comings and goings, and in general, takes -
responsibility over these students, rather than allowing
students to be responsible for themselves.

I later talked with Art McDonald (University of Hontana
Psychologist who has organized a Tribal leaders educational
project at Lame Deer) sbout this state of affairs. He agreed
that this typical BIA school operation did in fact tend to
totally externalize responsibility from individual Indian
students with results that students were often lost to them-
selves and others when graduated from school. I think we
should look very carefully at this destructive process in all
the schools that we consult with. Of course, the emphasis of
such a school consultation would have to be on the way the
clagsrocm is run, rather than what any given individual problem
student is doing.

This same monthly Narrative describes action taken to revive the
Mental Health program at Intermountain School:

New Intermountain School Frograms: Dr. Dennis Wayne and

Mr. Brent Price, Social Worker, of our staf{ at Intermountain
"have taken some initiatives to renew the program at Inter-
mountain. The two major changes are, first, to assign nurses
‘to work with individual students on the inpatient unit, aud two,
to have a Joint PHS and BIA staffing on all "problem students”
whom the school wants tc send into the problem dorm or into
inpatient unit. The latter development gives Dr. Wayne and
Mr. Price an excellent chance to consult with the school about
pressures on students that are forcing them into these

special situations.

The monthly narrative reccived from Dr. Wayne at the end of October

and that arrangements to utilize the services of Dr. Carl Feener, Denver, as

a consultant were being initiated. His report seems wcrth rég@rting in full

224




=191~

vecause it describes very typical problems and strategies often employed to

solve them in the boarding school context.

Accomplishments :

l!

I
»

Starf- Mr. Robert llolly vermanent Social Work Associate on
duty. Mr. Kevin John on the job in a temporary posgition.
Re-evaluation of applicants for this other permanent

Enhanced staff responsibility - Each member of the Mental
Health Team is viewed and has authority to be a therapist
and mnke decisions regarding their patient. IHopefully,

this will lead to more responsible involvement with students

and in turn, the students' gcceptance of more responsibility.
Interagency communication ~ Using the vehinle of "staffing"

on so-called problem students to relate to BIA staff and
inculcate "mental health concepts". This vehicle also

acts to make staff more responsible since it is more diffi-
cult to make unilateral decisions, i.e.: expelling.

Avproval Observation Room - This room provides an area to
handle unecontrollable students. In the future, my real
concern is for political poliecy to influence its use/

see proliferation of such rooms elsewhere.

Mr. Brent Price, Social Worker, plans to attend Group
Relations Conference in early November.

Both Mr. Price and myself plen to take part in school con-
sultation seminar in Billings in late November.

Visit of Dr. Carl Keener in early November to provide con-
gultation to Mental Health Unit.

Formulate and discuss policy and criteria for admission
to Inpatient Mental Health Unit with School Superintendent
and his representatives.

‘Problems:

li

Issue of future of Health Center and its effect on staff
morale.

To do work in a setting where task of school and Mental
Health program are at variance.
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The difficulties are compounded in the Billings Area since the
students at Intermountain are now all Navalo. They come fram the Southwest,

" a long distance away from Montana or Wyoming, and there is no easy way to
develop an integration of the remedial, treatment, or nreventative programs
with the homes, schools and agencies responsible for arranging for the
students to attend Intermountain, or for follow-up services after a student
leaves. This makes the program at Intermountain seem even more detached from
all other elements of the Arca than the isolation ordinarily generated by
geographic distance. In addition, the Billings Area has no other responsi-
bilities or activities in the state of Utah.

""Initially these problems were resolved by contracting for loecal
psychiatric consultation from Salt Lake City. However, early in 1973, after
sane negotiation, Dr. Carl Keener undertook the consultation role from
Denver, and a serious effort to involve the staff of the Health Center in
seeing the Mental Health implications of their roleg with students has been
made. GSome work with BIA fchool staff and THS Service Unit staffs is being
attempted. What level of coordination with the Navajo Area and Tribal
agencies is being accomplished at this time is unclear.

10. Detoxification Pfagrgms

St;rting in 1972 with the Flathead Reservation, the Billings Area

began recognizing a gap in services for alcoholism rehabilitation that was not
easily met by other sources of funding. Detoxification services require
medical supervision which seems rightfully to be a service of IHS, but most
physicians and Service Units were unprep&réd and understaffed for this particular
type of service, While it was true that IHS facilities were frequently called
upon informally, usually in the treatment of traumatic injuries incurred during

'drunken brawls' or acute episodes of illness exacerbated by alcoholism, the
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physicians tended to feel that treatment of alcoholism was separate fram, or
ewan s deterrent to the delivery of thelr specialized health services,

However, the use of the few state facilities astablished for detoxification
usually involved lengthy travel, separating the involved patient from the family,
the counseling resources, and the local situations vhich could most effectively
be coordinated Iin & total rehabillitation program. Ms. Tover began sxploring
the possibility of IHS contracting through its mental health programs for the
specific provision of these services by the local Service Units, This expanded
the role of many of the Mental Health professional staff, who acted as consul-
tants to the local alcoholism counseling programs established under BIA, NIAAA,
LFAA, and other funding gources., By September 19Th most of the Billings Service
Units had established these services on & contract basis, and by May of 1975
the results comld be summarized, The report of the Director, Billings Area IHS
summarising these programs and their anticipated costs for FY 76 is quoted
in full below since the organization and operations of this detoxification

program is unique as an Area-wide activity,
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Y 18 15
Director, Indian Heanlth Service . liijng

Rockville, Maryland
Reply to: A/MH

Director
Billings Area IHS

Status of Detox Programs with Estimate of Increased Costs for F,Y, 1976

Alcoholism has been identified as the major unmet Health need in the Billings
Area both by the Indian Health Board and the Indian Health Service staff, 1In
order to begin to meet this need IHS negotiated contracts for detoxification
services on all eight reservatioms in F.Y. 1975. Each program is described

in this report according to the amount of the contract, sexvices being offered,
available statistice, accomplishments, problems and additional funding needs,
Funding from the State, BIA and tribes has been generated by the IHS-Detox
seed uoney and 18 {dentifled in this report. Seven of the eight units have
less than the minimum staffing required to operate a 24 hour a day, 7 days a
week program. This request for additional funds is based on the amount needed
to bring the units up to minimum staffing levels.

Admisgion of clients to the Detox Units began in September at most service
units. The total number of admiesions in the period Ceptember, 1974 through
April, 1975 is 1,407. There have been about 4,220 client days in the eight
month period. The total amount of the detox contracts was £287,760 in

F.Y. 1975, The cost per client day has been about 545,00 according to the
figures presently available. Additional statistical information regarding
repeat admissions, age, employment and drinking patterns will be available
in June, 1975 when the year end reports arve submitted, Statistical informa-
tion will be more detailed in F.Y, 1976,  Copies of the two reporting formg
to be used in F.Y. 1976 are attaehed., (See attachments 1 and 2)

In general, initial problems were related to program organization and rela-
tionships befween the alcoholism staff and other resource agencies. Burcng
the process of negotiating the countracts a closer working relationship
developed between the alcoholism staff and 1HS pbysicians, IHS Mertal Health
staff and service unit divectors. The necessity for performing the services

such as follow wp described in the contract brought other tribal programs
into a closer working relationship with the alcoholism staff,
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There have also been other important outcomes. One outcowe has been the

{increaned nunber of clients being treated in an alcoholism program rather
than the jail or Emerpency Rouw. Another {mportant outcome pas been the

change in attitude of many tribal and IHS personnel, JInitially there was
considerable negativism expressed about

a) cpending so much money in an area where the outcome was uncertain

b) the ineffectiveness of the existing alceholism programa

¢) the futility of trying to 'do anything about alcoholism'

d) the futility of working with IHS and the untrustworthiness of
gaild agency.

i

These sttitudes changed as the progvams demonstrated their effectiveness and
es IHS demonntrated their support. A great deal of interest snd pride in
the program has developed at the local level,

We are optimistie about the program and expect to demonstrate a gradual but
definite improvement in the picture of alcoholism 2s a result,

Egtéﬁifiﬂﬂtiq@ Eﬂﬁ§f3§t3,3ﬂd Egtji;gsﬁbyigese:yatipn

Blackfeet: Amount $34,860. The Blackfeet Health Board is incorporated and

' ™  gserves as the contractor for the Detox Unit. Three. Detox
counselors have been hired as provided in the contract. The Program Director
15 responsible for supervision, The counselors attended a training workshop
in Lame Deer the last week in July., They have also had a Detox Trainiog
workshop utilizing local resources in Browning. On August 15 the three-bed
Upnit was officially opened and two of the beds were filled the same day.
Since that time the three Detox beds have been full and additional clients
hsve been admitted to the Halfway House. The total number of clients admitted
between August 15 - April 30 is 331. Eighty of those admissions weve repeater!
The number of elients admitted far exceeds expectations. ‘This program staff
was initially demoralized and viewed as inef fective by the community and
indian Health Service otaff, Physician and community attitudes have shifted
dromatically since the opening of the detox unit. The alcoholism staff have
worked very hard to develop the program. An additional factor has been the
excellent work of an IHS mental health consultant who has worked nearly #ull
time with the staff, Policies and procedures have been developed. -Group
therapy, individuval counseling, help im finding jobs, Halfway House facility,
A.A. program snd a court referral system are part of the program. Working
relationshipa between the program statff and other agencies have improved
significantly. The staff is continuing to work out some kinks that remain

in their organizational structure. The main problem in this program howevaer,
is that it is under budgeted for the nuwber of clients being treated.
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Crow: Amount §35,840. The contract for the Detox Unit is with the tribe.
The Unit is located in the RehabiVitation Cowmplex which is plenned
eventually to include eleven buildinga. The Detox Unit 58 in a facility
orlginally planned for juvenile detention. There have been ups and downg
with thls program, but the program ia Tunning smoothly now aond appears to
be developing into one of the more cuccessful contracts. The first
proposal submitted by one faction of the tribe along with the gervice unit
persomel was brought under heavy fire by other tribal groups and by MICADA
because of the ipnfluence of IHS staff fn developing the proposal and the
presence of IHS staff on the Board. The Area Director took the position
that wo 1IN staff should be an active member of the Board. Everyone was
conceraed about "keeping it out of politics," which, on the Crow Reservation,
{s jimpossible. Yo, we began to work on the problems, politics and all,
. to develop a eecond proposal, The asegond proposal, develaoped by the Rehab
staff served o3 the basls for the contract, but very soon fell prey to
"politics," The Rehsb staff withdpew their support and the project began to
flounder. HNone of the ten programg involved could sgree on an organizational
atructure. Selection of personnel became a politicel issue which was an
added problem. Two meetings were held with the Chairmaa and the Divector of
the programs mont closely involved; agxeewents were made, but the program
remained at a standstill--no beds, no blankets, ne patients. HICADA etalf
provided some consultation during thig time also. Finally, in Qctober the
alcoholism staff and the Chairman were told that we could not pay for gervices
we were not gettieg and that until serwices recached an acceptable level there
would be no more payment. The acceptable level of service outlined by JHS
was agreed to by the staff as being fair, but they weven't gure they could
mect the conditions. Immediately after this meeting a second meeting was
called by the Chairman; every director of every related program was at the
meeting, and in a day long marathon the role and respoasibllity of each
program in relation to the Detox progrdm Was negotisted and finally settled.
Within one week the program was fully operational, 6 clients had been admitted
and the Detox Unit was in business. A great deal of credit goes to all the
people who were invoived in this very diffleult cituation for resolving
their ditferences in a manner which permitted the program to realize lts
potentlial. From November, 1974 to April 30, 15975 there were 303 admigsions,

Yorg Belknap: Amount $30,000. The contract for the Detox Unit is with the
S tribe. The Unit is lacated in a room in the PHS Hospiral sad
ig staffed by a supervisor, two detox counselors and two counselors Lrom the
existing NIAAA program. there were serious problems implementing this
program, GCommunication batween the alcoholism statf ond servlice unit staff
was gporadic so problems did not pet discussed and settled, Therc wap poor
selection «f staff at the outset 69 there have been three gets of detox

staff.
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re, Belknap = cont'd., In October, a mecting was held with the staff to
discugs the difficulties. Members of the MICADA
gtaff were colled on as cowconguitants with the Indian Heatth Service Mental
Health otaf€, but problems continverd, 1in Novewber, @ letter was writteo To
the Director and the Chafrman describing the problems apd the efforts to
regolve thew. The jetter also stated tha¥ nd further payment would be made
untll services reached an acceptable level. The effect of this jmeeting wad
to get the Chalyman and Council concerned and interesred and a gerious effort
to provide the gervices was wade. Currently the striking feature of this
program is the comnitment of the tribal chaitman, He has taken a personal
hand in securing additional funding and in developing @ rehabllitation
component., LEAAA funds were vtilized %0 obtain a new puilding for the Detox=
Halfway House Program and for remodeling another building for use by the
£ollow-up counselors. To date there have been 66 admigsiona to the program.

Flathead: Amount $44,360. This is the third yeax of this contract with the
T tribe, The program was started in June, 1972 with special
alcoholism money cecaived by the Mental Health program, This program served
ay the pilot project and model for our present deton contracts. The original
concept was to have a petox~Crisls Center which would serve as a crisis
iﬁte#vsntianﬁsuicide prevention yesource as well ao & detoxification unit.
To that end, intentuive tralaing in aleoholism and crisis {ntarvention
counseling was provided. However, the unit is not viewed by the community
at larvge as 2 erisis interveation centexr in spite of diligent efiforts on
the part of the gtaff to promole wany suicide calls; they do get many calls,
at all hours, from clients and their families. So, for a gegment of the
population it seons to ba a crisis resource.

This Unit is located in a private hospital 1in contrast to most of the other
programs, We have found that there are fewer medical emergencies than we
anticipated. Construction of & comprehensive facility will begin summer of
1975. Baving the Unit {n the hospital had the {nitial advantage of helping
change the attitudes of the physicians, nurses and the Board of Directors of
the hospital toward alcoholism. The togpital director was also very helpful
in getting pewspaper articles printed, speaking at various clubs about the
program and in smoothing over eoma of the negative reactions of the nurses.

The Detox staff consists of 2 gupervisor: and five counselors. The staff is
excellent and worked very patiently £O overcome people's initisl negativism
gbout the progren. staff turnover has been very low in this program which
has contributed to lts success.
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The Flathead alcoholism program has developed, in the
into a wodel comprehensive community

Flathead - cont'd.
' last two yedls,
alcoholism program, Services offered now include:

a) Community Information Center

b) Detox Unit

¢) Halfway House o !

d) Education program for school-age children

e) Drug Abuse program

£) Drinking Driver program

g) lollow up

1. Job Placement

2. Long=-term Counseling

3, Family Counseling

4. Coordination with Resource Apencies

5, Referral to long-term treatment facilities (17% of clients -

837 treated within the community).

gram board which has developed in the .last
ical issues at a minimum. The staff has
The organizational chart of this program

There is a strong alcoholism pro
two years which helps keep polit
expanded as have the services.

is attached,

The statistics also reflect the increased effoctiveness of the program 4as a
whole. In F.Y. 1973 there were 102 admissions, In F.Y. 1974 there were
120 admitted and in F.Y. 1975 there will be 160 admissions. In F.Y, 1973,
30% of the clients were referred to Galen (the State Hospital Treatment
Center). In F.Y. 1975 less than 10% were referred to Galen. Follow=up
services have increased dramatically. Until last month, two people werc

geeing 100 clients per month, Two wmorc counselors have now been hired to

do follow-up.

This project staff has demonstrated what ''can be done' about alcoholism.
Community attitudes have changed; there ismore awarceness of the complexity

of alcoholism; community interest in aleohol education is much higher;
the

many more people are being treated for aleoholism. In F.Y. 1973,
Flathead Detox Unit admitted as many patients as all the other reservations
combined. :

Prior to the Detox Unit, Jail was the primary resource for detoxification.
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Amount $10,000. The contractor is the Joint Business Council
of the Shoshone and Avapahoe Tribes. The services, of this
contract includes detoxification sevvices and residential care. The staff of
the Service Unit Director and Mental Health
Consultant have been quite successful in obtaining State (Wyoming) support
for thiu program., Counseling services, A.A. program, a court referral system
and .group therapy are available. The Community Mental Health Center from
Lander also provides service in the alcoholism program so a variety of state
and federal resources have been brought together in this program. To the
present time, 88 clients have been treated, One program gap is in the area
of job placement and working with employers, The staff is beginning to try

to meet this need.

Fort Washakie:

this program in conjunction with

1}

Fort Peck: Amount §70,000, The tribe is the contractor for the Detox Unit.
Eight beds are available. The supervisor and five counselars
have been hired. However, there has been a turnover of two people in the
supervisor position and a third person is currently hired. Another factor
which has adversely affected the program was the slowness in getting a tribal
industry moved out of the building intended for the Detox Unit. The Council
finally took action when the Alcoholism Director told them they were in
danger of being in non-compliance with the contract. There is a Detox Board
ek to discuss problems and formulate policies. A total

which meets once a we
mber 1 and April 30.

of 176 clients have been admitted between Septe

clationship with the staff of this program has been very good

Qur working T
rences of opinion regarding program philosophy.

in spite of some diffe
her level than others to meel ather

This program was initially funded at a hig
1976 to 55,00C.

program necds. We plan to decrease the budpet in F.Y.
Amount $32,500. The Northern Cheyenne Council on

. Alcoholism and Drug Abuse 1is incorporated and serves as
the contractor for the Detox Unit. The Detox Unit is located in part of '

the Halfway House and is staffed by three counselors. The Alcoholism Director
acts as the supcrvisor. Services are available 24 hours a day. This stafl
hired their Detox personnel in May, organized the first training workshop and
began admitting patients in June. To date 185 clients have been scen. '
Cooperation between the Alcoholism Program staff and IHS staff has been goed.
In the carly stages of contract development there was considerable distrust

of 11IS expressed by the Alcoholism Director. The fear of the staff was that
IHS would '"take over," "impose white middle class values," and '"impose a lot
ded from the discussions as
ailed to materialize, The Director of this program

ss of THS to undertake the detox contracts was &

d many pecople's opinion about the sincerity of

Northern Cheyenne:

the feared imposition f
feels that the willingne
real turning point and improve
the IlIS staff.

233



O

ERIC

Aruitoxt provided by Eic:

=200~

Amount $30,000, The Chippewa Cree Health Roard is incorporated
and serves as the contractor for the Detox Unit. The contract
for services on this reservation is a little different due to the difference
in need. The need was for Two counselors to work with the existing staff and
other resources (Halfway House in Havre and the hospital in Havre) to provide
a drop-in centel, counseling to the client being detoxified, liaison services
between facilities in Havre and those on the reservation, non-medical treat-
ment of wild and moderate withdrawal symptoms, development of an AA. pregrau
as a supportive service for all detoxification clients and development of
bilingual education material to be used during folluw-up., Total clients seen
has been 90 which is three times the number secn in any previous year.
Recently they have added a 24 hour 7 day a week capability to the reservation
program making additional staffing a necessity., The goals of developing
bilingual educational material and developing an A.A., program have been met

and the program is going quite well.
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In F.Y. 1976 the Bureau of Indian Affairs has agreed to meet the subsistence
costs of the Detox-Halfway Heuse program, The 1HS contract will cover
salaries, benefits, travel, training and equipment costs of the detox units.

J. R, Smith

Attachments

cc: Chicf, Contract llealth Services, 1HS
Rockville, MD

CHS-BAO
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Fort Belknap

7lathead

Fort Washakie

Fort Peck

Northern Cheyenne

Racky Boy's

246

r
Full Tt Provided by ERIC.

Wiy - Halfway House

Admissions

Funding Sources
(0ther than NIAMA £.¥. 1973)

i)
303

66

170

174

18

14§ = §34,860 Detox
state of Montana - §19,000 Hil

10 « §35,840 Detox
scate of Montana - $20,000 HVE

THS = §32,000 Detox
ceate of Montana - §27,000 1A K
LEAA = Vew Building

THS = $44,560 Detox -
seate of Montana = $13,400 HWH

* yibal Revenue Sharing for construction

of comprehensive facility - §110,000

TS - 510,000 Detox
State of Wyoning = §33,500 HWH & Detox

145 - §70,000 Detos-ifil

Srate of Nontana = 517,500 Youth Progren
Tribal Revenue Sharing - §5,000 Thrift Shop
THS - $32,500 Detox

THS - $30,000 Detox
state of Montana = 36,000 HWH

Additional Funding
Neaded to Meet Minimun

Present Staff Staffing & Progran Needs

1 Supervisor
7 Counselors

1 Supervisor

4 Counselors -

1 Supervisor
9 Counselors

1 Supervisor
§ Counselots

1 Supervisaf
2 Counselors

1 Supervisor
5 Counselors

3 Counselors

2 Counselors

§14,000

§14,000

"~ $14,000

§14,000

§21,000

477,000

==
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F.Y, 1976 _MONTHLY DATA_ REPORT
) Detex Program
Male__ o Female

s e e

Total number of clients admitted this momth to Detox:

Number of new clients admitted to Detox this mouwth: et N

Total number of 1. Self referrals o

2. law & Order .
3. PHS .

4, Industry i

Total Repeat Admissions to Detox:

Female:
: ! [

2-4 DNetox admissions____ 5-.10 Detox admissions__ 10 or more Detox admissiong

Male:

9-4 Detox admissions_____ 5-10 Detox admissions_______ 10 or more Detox admissions_____

Total Number Detox Clients this Month by Age and _Sex:

Female: 14-19__ 20-24 25-29 30-39

LO0-49_ 50-59__ 60 and older ______

Male: 14-19 20-24 25-29 30-39

L0-49__ 50-59 60 and older ____

Offered Following Detox: NMumber of Clients

Treatment Modalities Being
Involved

1. Group Therapy )

2. Individual Counseling

3., A.A, Group . L

4. Recreational Therapy , -

5, Home visits E i

6. Family Therapy — e

7. Marital Counseling .

8. Youth Group oxr peer counseling

9, Involvement of medicine man e
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Page 2 - Detox Report

Number of el ients enployed follewin

Referral te Other Resources:

1. Vocational Rehahilitation
2., BIA Sg;ial Services

3., Galen

4. sheridan ITATC

5. V.A, Hospital

=205

g treatmeat:  Male

I

S

—
6. IHS-Mental Health . ]
7. 1HS-physician e
8, Llaw and Order 7
9, Community Mental Health Center I
Pfevenlgﬁn[§gmmu§;3§ Education:
Number of speeches given o
Number of educational er 1ap sessions
held with high school students ) B .
Number of educational sessions held
with grade achaol children . -
Number of radio, T.V. appearances OT
newspaper articles , R
staff Inservice Training:
_ Local level Subject
.Outside 1acal area (ldcﬂtlfy location) Provided by whom
" .

Female



VII, SUMMARY AND CONCLUDING COMMENTS

A. hAchievensnts of Mental Nealth Programe in tha Billings Ares

The following aceqmplishments over the life of the program can be
fdentified: |

1. The program has grown in ten yewrs frem one part~-time contract
for psychiatric comsultation to add fullwtime professionsl staff on seven
of the Service Units and on eight of the iine Regervetions in the Billings
Area.

2, This growth has been sccomplished while still maintaining relationships
with local professional staff who éantinue to offer contract services, This
establishes a viable frame for a network of interrelated services on and off
the Reservations, It increases the possibility of local non-Indian concern and
understanding for the problems of the Indian éé@ple who are their neighbors.

3-_ Several programs demonstrate the wme of écntracts with tribal groups
as a means of developing innovative programs., Indfan initistive and responsibility
for n ran;igtie partnership seems to emerge from the negotiations around such
contracts. Dgplegmeﬂtrcf'praregsignal expertise is often achleved more appro-
priately than in many paternalistic federal settings.

4, In-service training and an A.A, degree program have been developed
cocperatively, utiliring local resources., The shared experience of partici-
pation in this training program may be a unifying force for Area staff, It

should also result in improved service delivery.
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B, Problems to Be Resolved in Mental Health Programs in the Billings Ares

1, AlthcughAsuccgssful in negotiating with external sgencies as resources
(V.A,, CMHC's, private medical facilities, etc,) and as receivers of services
(Tribal Alcoholism programs, for axample), the Mental Heelth programs and
staff seem to have resl difficulty developing rappert and support within IHS,

This is due in part to changes in IRS medical and administrative staff
in the Billings Area and partly due to versonality clashes involving Mental
Health Program staff, which reverberated through the system,

2, There has been a lack of a seﬁse of prior program history and roots,
both at the Area aﬁd Service Unit level. This periodically gives some perégﬁnel
the rfalse impression that Mental Health Services have gtarted with them, Whil§
pometimes a cleaned slate is desirable, more often the impact of prior programs
and services affect both associates gﬁé clients. FExplicit knowledge of the
past could make some rea;tin;‘ta §r§grsms less mystifyine,

3, Decentralized depl@ymént of st#ff has been so successful that com-
munication within the Area has at times seemed minimal if not missing altogether.
This increases the sense of isolation of professional and paraprofessional staff,
seﬁefimes to an intolerable level., This not only affects morale, but also tends
to make it difficult to see any unified planning or themes at the Service Unit
level, It is not wasy to rind a balance between optimal gutonomy and desirsble
shared geais, methods and programs, |

h There were relatively few programs aimed at children or youth and

almost no evidence of planning for preventive interventiens,

5. No resesrch or epidemioclogical studies seem to have been made a part

of Mental Health program planning.
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