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This material has been prepared in connectlion with an initial evaluation
contract to appralse I'HS Mental llealth Programs seven years after thelr formal
fntroduction Iinto the system in 1966. (IHS Contract No, HSM 110.73.342) As
originally conceived the report was to be baged upon a sampling of about three
programs in the elght major Arees: One outstanding, one averaze, and one new
or othervige wtrugeling. Administratively, Area Chiefs of Mental Fenlth and
their staffs found 1t impossible to participate in such a selection, and fnatead
the staff has been required to {nform themselves about over 90 programs and
present their findings about each as objectively as vosgible,

The chapter for each Area follows a standard arrangement of information,
varylng in detail as the Area development indicates, There is first a degerip-
tion of the geaérgphig end cultural context within which Area programs and
Service Unite work, Secondly, there is a reporting of the historical roots of
mentel health activities in the Area as far back in time as 1t has been possibla
to find evidence of them. In some instances this 1s coincidental with the form-
ation of IHS in 1955, but in most it appears a few years before introduction
of formel hudeetted mental health staff, The latter sections of the report
develop in chronological order (usually in two year segments) the pergonnel
and activity of the Mental Health progrems for the Area, Unique and Bpecial
programs are presented in detail, Finally, an overview and sumary of mchieve-
ments and problems yet to be resolved concludes the description of the Ardm,
which vas completed as of the spring of 1973.

The concluding chapter of the report and the extensive sections on
inpatient programas will be of interest to all Areas. It is almo hoped éiat
staff in one Area will find it of value to see vhat other Areas hawve &ene

or are facing in the way of similar problems, and differing ones, Nowerer,

' wﬁén need arises, or interest is foeused on only one Ares, it ip heped that

that chapter may be used as an independent unit,
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PERGONNEL - OKLAHOMA CITY AREA MENTAL HEALTI PROGRAMS

Tour of Duty
Area Office Meﬂ@a;,ﬁga;th Programs

Robert Gordon, M.D., Chief 1/69 - 6/71
Liz A, Xeahbo, Secretary 9/T0 = present
John Bjork, A.C.S.W., Deputy Chief 3/7T1 -
Chief, Mental Mealth Programs T/T1 - present
David larson, M.D,, Area Psychiatric Consultant 1/71 - 6/73
George Meyer, M.D., Area Office Consultant (Contract) 1/69
Claremore
Ronald G. Lewis, A.C.S5.W,, Mental Health Consiltant, 1/71 - 8/72
(alao Tahlequah)
Vicki Wilkerson, B.A., Mental Health Specialist 3/72 - present
Madeline 5. Narcomy, Mental Health Secretary 4/12 -~ present
Gary S. Lounsberry, A,C.5.W. . 5/Th - present
Tahlequan
Isamc Christie, M.Ed., Mental Health Specialist 5/72 - present
Vilma Ummetesekee, Secretary 3/72 - present
Clinton
Mary Frances Schottitaedt d.D., Psychiatric Consultant
(contract, part time) 1/70 - present
Arthur Rovllodge, Mental Health Specialiat 5/7L - present
Jobyna Toppah. Secretary 1/72 - present
Ellen Collin, B.A., Mental Health Tralnee - 6/73 - 8/13
Pawnee
Donald Sampson, Ed.D., Mental Health Consultant 6/71 - present
Lavina W, Wichita, LPN, Mental Health Specialist 3/72 - present
Wilson Moore, Mental Health Technician /T2 - present
Tisheomingo
Phyllis J. Roller, B.A., Mental Health Specialist 5/72 -
H. C. Townsley, M.D., Psychiatric Congultant (part time
contract) 9/73 - present
Talinina
Patricia L. Silk, RN, Mental Health Trainee 6/72 - 9/T2
Jorge Ferrim, M,D,, Paychiatric Consultant 1/72 - 5/73
5. Lynne McAllister ,M.S., Mental Health Specialist 8/72 - present
Timothy Nolan, M.S., Mental Health Consultant 6/73 « present




McAlester

George R, Day, M,5.W, (¥MS v'rogram) T7/13 ~ present
Lawton '

Richard R, Downey, M.3., Mental lealth Congultant 11/72 - present

Themescina T. Gachot, Mental Health Techniclan 3/Th - present

William Davies, M.D., Pasychiatrist (part time contract)
Shawnee

Mary Frances Schottsteedt, M.D., Paychietric Consultant(contract)T/73 - present
Josephine E. Wise, LPN, Mental Health Technicien 6/Th - present

Kansas - Haskell

present
present

Jameg R. Banﬂ&r,'HiD.‘;Psyéhiatfic Consultant , MUICD Program 7/73
Barbara Ramires, Mental Health Technician 5/Th
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ORLANOHA CLTY AREA MENTAL 50ALD PROGRAMD

1. Gepernl Degseription: Geography and Domography :
A. TPopulation

Oklahoma itsel € hos the largest populaticn of American Indians of any
of the states. The 1970 Census lists 96,868 {dentificd Mmerican Yndians out
of a total population of 2,559,279, 7¢ theue 35,338 are listed ns living in
metropolitan aress near major urban centers, or in these citiea, vhile 66,822
live in rursl settings. Oklaohoma Clty, Tulan, Lavton, and Fort Smith {which
spills Into Oklahoma from Arkansas) nre major metyropelitunised speeas of Indian
;:gulati@n, vhile other communities of 10,000 to 90,000 having large Indian
populations include Mldwest Oity, Shawnen, nn ) Muskogee. In none of the urban-
ited metropolitan areas do the Indian populaticna exceed the counted Negro
population, with the exception of the Oklahoms portion of Fort Smith on the
Arkansas border. This also seums to hold true for the census reports from
smaller towns but not consistent with county totals, where provweartlions are
frequently reverzed. This indicates that these Indian people not in cities
are largely scattered away from population centers and located in small farms
or laolated dwellings.

The accuracy of rederal census counts of minerities and of rural

populations is always subject to question, and in these kinds of clrcumstances

1 Until 1971 the Oklahoma City Area office was responsible for overseeing
not only Oklahoma and Kansas Service Units as 13 presently the case, but
nlg0 the terri{tory now under the organization of the 'nited South Eastern
Tribes, which Included a pocket of Indian population along the coast of
Texas, and major reservations in Florida, Mississippi and North Carolina.
So far as Mental Health programs vere concerned, little except casual contact
;Quld be maintained at such a distarce, and the development of programs
by the United South Eastern Tribes should be treated ag n erprrate unit,
Focal metivity originated in Oklahoms, mnd included Kansas through Haskell
Ingtitute,
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INTIAK POPULATION AND AREAS SERVED BY INS SERVICE UNITS IN OKLAHOMA

Estimated Indian

Azea in Square Miles Population EY,‘T",
Pom ¢e 7,281 7,357
Clar-emcre 7,637 33,496
Tshl eqush 3,557 16,566
Tall M 9,20k 9,287
Tdshamingo 6,249 6,672
Shawxee 5,182 20,5h2
Lavt on 11,662 10,292
Clinton 20,703 h,390
OKLAEMA AREA TOTAL 71,625 108,602

Denslty of Indian populations will be seen as much higher ‘in the
eastern then the westernm ful! of the state, in the vicinity of the capitols of
the Flwe CivElised Tribes, and in and around the Shawynee, FElsevhere there is
a8 rogh awversge of orie Indlan pergen per square mile, To a certain extent
these g ime patterns mirror populeticn distribution pererslly throcughout the
dtate,

The Kansas Serwvice Unj€ has responsibllity for small reservations,
in the 4raditional sense of the word, which are populated by residual members
of the Klckapoo, Sac and Fox , pottavotanie and Iowa tribes who did not move
to Oklarioma, All of these tzihes have kin in Oklahoma, mainly in the Shawnee
vicinlty, and there is 2 fulr gmount of traffic back and forth for visiting,
cereminfale, ind other exc‘hmma’- Pockets of Chippewa, Munsee-Delavare, and
Wyandott alsto live In the Iawrence , Kanasap City quadrant of the state, but are
vithout trwt land, and in somwhat confused status resnvding ellgibility for
federsl sexvices,

Indlsn and Adaska nat{ves from all parts of the I'1ited ltates are

eligibtle to attend llaskell Mnstitute, which {5 the only collepe level school

13
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operated by the BIA, It 4s located on the grounds of the University of Kansas =
at Lawrence. Ten additfonal BIA schools or dormitories fn Oklahoma alsmo re-
celve students from mll United States reservat{ons and Alaska,

B. Geographic Festures

s

There are both historical and geographic reasons for these distri-
butions of Indian peoples, Since to a certain extent geographic features
determine history, a quick look at the major features is probably in order to
set the stage, Paradoxically the highest, and the most level, not to say flat,
regions of the state are in the harthwést, where Oklahoma shares high plains
that stretch from the Tex&s panhandle to the Canadian border, and give the
Dakotas, Montana, Colorado and Wyoming their characteristic broad sveepa of
horison. The Black Mess of Oklahcma is ap?raximately 5,000 feet elevation
and is a tableland, ‘Variatigns of 100 feet in elevation are sufficiently
infrequent through this veestera region as to produce muscle cramps when hiking.
Hills that would go unnoticed elsevhere are used as local landmarks,

These high plains descend eastward across the state through Gypsum
Hills, sometimes knov as "Glass Mountains,” and Red Plains, named for their
characteristic clay colors, They merge with sandstone hills until they meet
the Ozarks Eléng the eastern border and the Arbuckle and Wichita Mountains
along the southern length of the siate, The Arbuckle and Wichita Mountains
are quite old, sometimes rising only 600 to 700 feet above the plains, but
have been carved into steep valleys by the tributaries of the twoe main river
systems, the Red River which is the Texas - Oklahoma border, and the Arkansas,
which curves across the northeastern quadrant. The Canadian River, with

various forks and branches flows east across the midsection of the state

16
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eventually Jaining'thé Arkansas. Numerous lakes, many formed by dams, have
markedly changed the climate and topography of the eastern half of the state
in the last ten years. Recently dredged chsannele and locks connecting these
lakes and the older rivers enable Tulsa to be & deep water port for inter-
national shipping.

The Oachita Mountains, a spur of the Osarks in the souteast cormer
extending into Arkansas, are fairly rugged, and riot well settled. They are
famous for the hiding places offered to escaped outlaws, and for being part
of a militant but impoverished section known as "Little Dixie." ILumber,
coal, and some other mining is characteristic of the industrial developnent
of ‘the mountainous eastern region, with fruit and pecans also major resources
in some sections. 0il development tends to be centered in the northeast and
to folley the sandstone and clay formations. Cotton, vheat, rye and cattle
are chafaeteristie products. of the western half, and of the open sections of
the state, It {s the western two thiras of Oklahoma that are characteristically
the country associated with the "Dustbowl" of the depression.

The major cities are Oklshome City, the capital, located in the
approximate geographic center, and Tulsa, about 100 mi;es northeast. Towns
of 10,000 to 50,000 include Lawton, 80 miles southwest of Oklahoma City where ‘
the bulk of the population is accounted for by the artillery and army instal-
lation at Fort Sill, Enid, Pawnee, Shawnee, Ponca City, Clinton, Norman,
Stillwatgr; Bartlesville and McAlester, These have grown from frontier settle-
ments to small city towns for a variety of reasons, O0f these only Clinton and
Lawton are west of the Oklahoma City metropolitan area, and Clinton is the
only one in the high plains region.

Kanaas has roughly the same east-west characteristics as Oklahona,

since it lies directly morth. The flat plains or prairiees extend somevhat fur-~
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ther east, and the hills along the west are more gently rolling, and not
characterised by prominent mountains. The Service Unit at Horton is in the
northeastern corner of the state in lightly wooded farm country and includes
several small reservations near Horton and Holton, as vell as Haskell Indian
Community College on the grounds of the University of Kansas at Lawrence, which
lies between Topeks and Kansas City.
C. Historleml Development

Until 1819 the territory of Oklahoma was ambiguously owned by Spain,
having been partislly explored by Coronado as early as 1541. Although French
misaiana;ies end trappers had been pfesent since the 1600's, it was not clear
whether Oklahoma had been included in the Louisiana Purchase of 1803 or whether
title to at lemast part of it remained with Spain. There was no feeling of
urgency about settling this matter until the westward movement increased the
attractiveness of the land. Osage, Caddo, Wichita, Cémanche and Kiowa tribes
ugsed the high western plains for hunting buffalo, and Kicwa and Apache used
the hills of the west for more permanent camps, to trap gnd gather roots, nuts,
acorns, and furs. However, to most United States citirens it was empty coun-
try, too close to Kansas City to satisfy the westward urges, end not fertile
enough to temptbmanr to stop off and homestead.

1. Trall of Tears and Eastern Tribal Removals
In 1820 President Andrew Jackson ordered that it be declared Incian

Territory, and also ordered the removal of the eastern Indiang, particularly
those in the Southern states. These Southern Indians have incorporated them-
selves as the Five Civilized Tribes - the Cherokee, Creek, Chickasah, Choctaw

and Seminole. Their removal led to an uprooting known in one version or another

20
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to zach tribe as a Trail of Tears," which comrtinued uﬁfil 1846, These trives,
vith fhe exception of the Seminole in Florida, had largely assimilated then—
gelves into the various stratification of the ?hité majority and many were
prgséercug plantation owners, business men, and scholars vho deeply resented
the discrimination and unfair confiscation of their lands in Georgis, Alebama,
Migaigsippl and the Carolinas, They chose land in the eagtern half of the
territory, much of it resembling the hilly country which they had left. They
soon established the first newspapers, first grist mills, first cotton gins,
and first schools in the Indian territory that later became Oklahoma. These
accomplishments, as well as their contemporary modes of blending Indiasn and
wiiite cultures, have given a ring of verity to their self chosen title of
"Civilized Tribes."

Other eastern tribes from the Great Lakes and prairies vere also sent
into the Territory. There is an ironic story that the Cherokee scouts could
have chosen the Osage lands slightly north and west, but felt that there vere
not enough trees and wvater to support squirrels, let alone themselves. The
later discovery of oil made the Osage, who had held mineral rights in trust,
a very rich tribé for a while. There was relatively little oil land or dis-
covery which led to Cherokee fortunes.

During the Civil War the Five Civilized Tribes were divided in their
loyalties, and many served with the Confederacy. In the aftermath they were
made to sign away much of their lands and to give away many of their trEafy
rights, This wvasz federally Justified -as reprisal for c@nt;ining Confederate
gympathicers, and in some cases in revéﬁge for defensive actions against

Northern troops in rather confused skirmishes.
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2., The 100th Meridian

That part of the state west of the 100th Meridian, known as the
Oklshoma Territory, was dominated by a large fort at Lawton (Fort Sill),
where Apache, Kiowa, and Comanche leaders, and even whole tribes, were im-
prisoned. In later years these tribes were given land allotments in the
southwest regions of the territory or state. Tha Cheyerme and Arapahé,aftef
defeats in the North following the Battle of Wounded Knee, vere removed to
the high plateaus of western Oklahoma, where ® portion of each tribe remained
vhile another portion refused and resettled in Montana and Wyoming (See
Billings Area Chapter).

Tribes from the Great Lakes Area were finally resettled in central
Oklahoma after s sojourn in Kansas. These tribes, the Kickapoo, Pottavotomie,
Iova, and after the Black Hawk War, the Sac and Fox, presently all have an
Oklahoma tribal organitation as well as small reservations elsewhere that are
separately organized, The midwestern prairie tribes of Pavnee and Osage were
settled in the north central sectlions among the sandstone hills.

The 100th Meridian which bisects Oklahoma between Oklahoma City
and Shawnee became a boundary line between Indian Territory and land opened up
for settlement., Since early emigrants chose the open fertile prairie for
homesteading, the western side of the Meridian was called Oklahoma Territory,
and the eastern side remained Indian Territory. However, the dream of a single
Indian Territory where mnll tribes might live according to theilr own customs
succumbed to land hungry lobbyists in the lBBQ'sS Instead, each individual
Indian was alloted land (approximately forty acres per man, woman or child)
and all unalloted land opened up to claims for homesteading. The great land

rughes began officially in 1889, but some settlers managed to establish
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themselves before this time and vere known as "Sooners,” the state nickname.

The Duwes Commission, established in the 1890's, continued the
land allotment system, and attempted to set dates by which time the Indian
people would be self sufficient and no longer need federal services. How-
ever, the Oklahona tribes managed to retain many of their treaty benefits,
including beslth services, and the Bureau of Indian Affairs and its prede-
cessors establisblished agencies in each of the two territarigs (Muskogee in
the east became the Agency for Indian Territory and the Anadarko Agency
handled the tribes vest of the 100th Meridian).

Signlficant portions of some of the tribes who were alloted land
refused to sign treatles, or simply kept moving west and south and negotiated
status much later than the original group. This created a second tribal
entity in several instances such as the Absentee Shawvnee and the Western
Delaware: In the case of the Kickapoo, a large percentage hold Mexican iand
and citizenahip as well as their family allotments in Oklahoma or their
reservation residence in Kansas. These latter groups that later accepted land
tend to be located in the southern and western sections of the state, while
their older population representatives following the lead of the Five Civilired
Tribes are located to the east of the 100th Meridian. The differences in
attitude persist in many ways, particularly in political éctian and in the
acculturated status of members, making Indian politics in Oklehoma complex
and adding color to state politics as well. It is worth noting in passing
that what later became the first hospital and also the first boarding school
for Indlans were established at Fort Si1l, Oklahoma, as part of a treaty with
the Apache., These Institutions are still viewed possessively by this tribe,
and there ig great distrust at any effort to modify the original treaty ,

provisions.
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3. Statehood

Impetus and leadership in the effort to change Territorial status
to Statehood ¢sme equally from the Five Civilized Tribes and from the western
white settlers. Although two separate states were at one time envisioned,
statehood was finally achieved by merging the Indian Territory with the Oklhoma
Territory and officially admitting a single state to the United States in 1§DT_

The end result of these historical trends is a state which like
Alaska has no reaervat;gns, even though tribes tend to be concentrated in
the areas near the original allotments of land. The State constitution does
not differentiate rights or privileges of Uhitélér Indian citizens, declaring
all to be residents and equal beneficiaries, as well as equally responsible
to state laws, |

L. Contemporary Oklahoma

During the period when Oklahoma had separate schools for black
children, Indian pupils vere accepted into white schools, The Indian people
gradually adapted to the utilization of local public schools, although in the
present adult generation a great many parents over thirty and most grandparents
received a major part of their education in federal bDEfiiﬂglséhéQlS. In the
last decade thers has been a noticeable increase in interest am@ng rural In-
dians in securing fair treatment for their children in public schools, even to
the point of running for c!fice,an loeal school boards,

PreJudice and discrimination appear paradoxically in many ways in
the fabric of dey to day activities. There is respect for Indian personalities
who have become famous; Will Ropers, for instance, There are unrecogniied con-
tributors such as the Osage warrior wh@ybecame a Genaral for whom Tinker Air

Force Base is named, Indian plaée names end & certain percentage of Indian
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blood are often marks of distinction and frequently boasted about even though
the connection is historical.

Yet living in the state one beccmes aware of two cultures in emul-
sion « not fused or synthesirted. It is possible for non-Indiang to live with-
out more than occasional casual awareness of the activitieg; feeiings. And
1iv£ng traditions of the Indian population in thelr midst. Awareness is often
sporadically thrust upon one by sensaticnal events. Many are positive, such
68 a nuseum exhibit, the Anadarko Intertribal sctivities or the Tha La Gal
pageant of the Cherokees, an award at the Cowboy Hall of Fame or for athletic
provesa, In fairly recent times Indians for Oklahoma Opportunity has attempted
to pudblicize & more diverse 1ist of achievements and build contemporary
recognition Ey both Indians and non-Indians. lovever, scﬁe of the publicized
events are not only negative but degrading, as in the case of criminal
reportsa, school dress code controversies or accusations of political mis-
management of tribsl resources.

More difficult to detect is & callousness which presumes knowledge
that is really very shallow but is, unfortunately, often characteristic of
public officials. For instance, about ten years ago it was posgible to use
an Indian theme at the Stdate Fair without a single Indian organiration ex-
hibiting or participating.

Prejudice is usually expressed more subtly. Long before any crisis
in lack of paper supplies an Indian housewife would be charged & nickel for
the paper bag to carry home her "four bita" worth of potatoes, while the bag
ves supplied automatically to the white customer 5efore and aftey her in line,
Recently a suit was brought against a comunity hospital for
refusing to admit and treat Indian patientm even in emergencies, and
even when they could pay for private care, The daily impact of diwerimi-

nation is usually felt more keenly as one travels westward acrosy fthe state,
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In the southeastern quadrant intermarriage and emphasis on f£ndividusl wnrth
are more common, while in the west, especially the northwest, the Indimn may
‘refuse to sit next to a white person, as a reflectfon of multiple rejections.

Since Indians iIn Oklahoma are not segregated onto reservations,
and since they pay taxes, own land, vote and are subject to the msame lmws as
other citizens, they mshould recefve the same services, The State Department
of Public Health and its County Health Departments do inelude Indian popula-
tions in thefr planning, yet they frequently feel thast YFS siaulibreimburse
them for care provided. Recent negotiations are beimg E&gad,cnfﬁhe ovVer-
representation of Indian children receiving services.

These positive signs are usually pointed out with priﬁe.br.tap
level authorities when questions relating to Indian affairs are brought to
their attention. However, the implementation of policy decisions are not
alwvays easy on the local level, where attitudes and hmbits Glearly affect
day to day service delivery,

This is as much & problem among Indian populations as it 1s among
.ﬁhe non-Indian groups. The range of cultural systems and differing attitudes
of ?he tribes themselves toward assimilation make planning Alfficult when all
must be pleased. Some tribes, until very recently, ostracixed nmembers who
became assimilated., Other tribes have conscientiously vorked toward teaching
their children to live in both an Indian and a white men's ttyle. The com-
plexity of thrity-seven separate treaties is further embellished by the fact
that a number of BIA boarding schools were built around Oklahome, and Indlan
and Alaska natives from all over the United States sent there to school. Many
intertribal marriages resulted, and many who came to schooi renained, feeling

better able to fit into Oklahoma life than to return to thelr reservations,
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5. Kansas
Kansas had been the stopping place for many tribes pushed asouth
and west by the westward expansion of the United States population. The Iowa,
Kickapoo, Pottawotomie, and Gac and Tox tribes retalned some lands in the
northeast quadrant, and still have reservations there although each also is
represented in the Oklahoma Indien population. Hagkell Indian College, under
BIA auspices, is'lcggted on the grounds of Kansas University at Lawrence,
Kensas, and together with these reservations is given health care by the
Oklahama City Area Office of IHS.
6. Tribes Associated with Service Units
With this quick overview, the detailed description of each of the
nine Service Units of this area will be more clearly set in perspective. Each
will be iescribed as the particular Mental Health Programs developed by them
is presented. However, as a way of summarizing, the following table lists the

names of each Service Unit, and those tribes which it serves.
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"INDIAL TRLIBES OF OKLAHOMA AND KANOAS

GERVED BY THE

OKLAHOMA CTTY THDIAN HEALTH ARFA

(The following thirty-six Indian tribes are representod on the Serviee
Unit Advisory Beoards in nine Service Units of THS, and have certified

members and alternates to the Area Board.)

Kansas Service Unit

Towa Tribal [xecutive Committee

Kickapoo Tribal Business Committee

Prairiec Band Pottawotomie Tribal
Eusiness Committee

Sac and Fox of Missouri Council

Claremore Service Unit
Cherokee Nation of Oklahomn

Creek Nation of Oklahoma
Cherokee-Shawnee Tribe of Oklahoma
Delavare~-Cherckee of Oklahoma
Eastern Shawnee Tribe of Oklahoma
Miami Tribe of Oklahoma

Osage Tribe of Oklahoma

Quapah Tribe of Oklahoma
Seneca-Cayuga Tribe of Oklahoma
Wyandotte of Oklahoma

Clinton Service Unit
Cheyenne Tribe of Gklaehoma
Arapaho Tribe of Oklanhoma

(S

Lawton fervice Unit

Caddo Tribve

Comanche Tribe

Delavare Tribe of Western Oklahoma
Fort 5111 Apache Tribe

Kiova Tribe

Kiova~Apache Tribe

Wichita Tribe

Development of Mental Health Jervices

A. Non-Reservation Dilemmas

Pawnee Service Unit

Faw Trive
Usare Tribe of Oklahoma
Otoe-Missouri Tribe
Yawnee Tribe

Ponca Trite

Tonkawva Trite

Shawee Service Unit

Absentee Shawnee Tribe

Creek Nation of Oklahoma

Citizen Dand of Pottawotomle Tribe
Iowa Tribe of Oklahoma

Kickapoo Tribe of Oklahoma

Sac and Fox Tribe of Oklahoma
Seminole Nation of Oklahoma

Tahlequah Service Unit
Cherokee Nation of Oklahoma
Creek Nation of Oklahoma

Talihina Service Unit
Choetaw Nation of Oklahoma

Tishominrmo Service Unit
Chickasaw liation of Oklahoma

Aren Information Services
May 1973"

Perhaps because of its nulti-tribal composition, the voice of

Indian needs and demands has

geldom been clearly articulated in Oklahoma,

There is also a real confusion in much of the lerislation and.federsl

regulations, which in spite of the fact that Oklahoma has no reservations

keep phrasing all funding, criteria for services, etc. in terms of

reservation units.,
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have been concerned, is ambiguity about the role of the State of Oklaloma
itself - if Indian residents are citizens, then the Public Health and Mental
Health facllities should be open to them in the same fashion that the newer
conatitution in Alaska provides.

There are blinders on both sides, and there has been intermittent
activity on the part of IHS to develop an aggressive Oklahoma peoliey in build-
ing networks of statewide support at the county and institutional level, as
vell as at the level of state government. Perhaps, because of internal rival-
ries in Oklahoma politics, ms well as a scarcity of resources generally, IHS
staff may have often felt that one tangled web of relationshipd was enough,
and have concentrated just on building tribal supports. More recently there
has béen active effort to establish inter-egency cooperation appropriate to
the peculiar situation of Indians in Oklahoma. The only parailels for IHS are found
in Alaska, and are.relatively unknown. This has made some IHS policy ambiguous
and difficult to edminister in non-reservation settings.

For whatever reasons, the development of Mental Health Programs must
be seen against this background. The emergence of effort to implement Area
programs and to establish a statewide interlocking network of the sort that
might be envisioned is quite a different challenge than that faced in other
IHS Areas.

B, ©State Services Prior to 19?9

The initial efforts to establish within the IHS a Mental Health
Programs operation followed some fairly lengthy work by the Social Services
Branch, including efforts to introduce psychiatric nursing and social workers
to the BIA schools. These attempts, prior to 1969, were rather abortive,

gince there was no Area support for a special staff and the liaison between
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BIA and IHS was not strong. There are two BIA Agency offices in Oklahoma;
one 1n Muskogee, concerned with the Five Civiliszed Tribes and those smaller
groups that were alloted land near them,.and the other in Anadarko, which
handles the affairs of the western half of the state, The Service Units at
Shewnee and Pawnee serve both types of clientele and must relate to both BIA
Agenciles.

Social Service Personnel of the BIA tended to be drawn into the net-
vork of the State and County Health Departments which provide child guidance
centers as resources to the local Indian éapulatians‘ They also relate fairly
easlly to the State Hospitals (Eastern State at Vinita, Western State at
Weatherford and Central State at Norman). IHS Service Units uhtil 1969 had
fewv or no specially trained personnel available to fill Mental Health roles,
and most relationships between IHS and local Community Guidance Services were
exchanged through ééntacts with parallel personnel in the Public Health Nurs-
ing staffs. How much local state and county units were invloved with IHS
usually depended upon individual interest on the part of County Health Officers
and the skills of the Community Guidance Services, as well as IHS interests.

A highly concentrated program in Pottawotomie County (Shawnee), Community
rGuidance Services, had succeeded in involving Indian populations, and the
network of related agencies, at a level equal to their representation in the
population (40%), while some of the same staff in neighboring Seminole County
vere only approaching this criterion. With later changes in County liealth ﬁePartment
Pers@nﬂél, the Indian percentage of utilization dropped to 3 - 5% over a
three or four year period.
Unfortunately, the introduction of Mental Health Programs by IHS

seemed Lo non-federal resources a8 1f it were started de novo with little
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consideration of already established local professional resources. This
assumption could have been reasonable for a reservation based Area, but actually
undermined the preceding ten years of local liaison work by some local Indian
leaders. IHS appeared for a while to be offering the false flag of hope for
an all Indien Mental Health Service indepe.ident of state and county. It also
overlooked the community mental health et'forts of the then federal authority
for such work in the State Department of Health by emphasiring relationships
with the Department of Mentsl Health which in 1969 had responsibility only for
Institutions. This last was an easy error to make, particularly for a federal
service that had at that time very little experience with non-reservation
Indian populetions and for psychiatrists with no background in Oklahoma state
politics. In all fairness, it should also be pointed out that IHS program
development had to start somewhere, and the energetic liaison with the various
tribes was a good choice, This initial relationship continues to bg viable
and provides a strong base for developing more extended networks.

C. Planning for IHS by George C. Meyer, M.D.

The preliminary planning for IHS done by Dr. George Meyer

vas sensitive to the need for local community invelvement and, in imple-
menting the program, IHS staff concentrated on local Indian units of organiza-
ﬁion. Thisa vas also the point of view shared by Dr. Jack C. Robertson, then
IEAD for Oklahoma, who had a deep interest in_the potential value of IHS Mental
Health Programs. The importance of Dr, Robertson's support and his ability to
attract consultants of a high caliber of expertise should not be minimized.
In 1968, he requested that Dr. Meyer make a survey of the p@tentialsvfar devel-

¥
opiﬁg a program of Mental Health Services for the Oklahoma City Area.
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Dr. Meyer's recommendations have formed the backbone of the
programs that subsequently developed {n the Oklahoma Area; therefore, his
report of the assessment of the potentials for establishing INS Mental Health
Programs 1s quoted in full below. Some of his principles and recommenda-
tions aré only now teing implemented, althcugh all three phases that he
projJects for Mental Health Program development have been introduced at some

level in some parts of the program.
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THE UNIVERSITY OF CHICAGO
' CHICAGO * ILLINOIS 60637

DEPARTMENT OF PSYCHIATRY
950 BAST 59TH S5TREHT

© August |, 1968

Dr. Jack C. Robertson

Indian Health Area Director
Department of Health, Education
and Welfare

506 Petroleum Club Building
Oklahoma City, Oklahoma 73102

Dear Dr. Robertson:

The following observations and suggestions constitute my report to you regarding the
establishment of a mental health program for Divisinn of Indian Health beneficiaries in
Oklchoma. They encompass a previous summary to you of the meeting wi th tribal leaders in
May 1968, They are based upon a 3-day visit to Oklahoma which included an opportunity to
meet with tribal leaders, area office personnel, and field personnel. Included were site visits
to Chilocco Indien Bourding School and Central State Hospital in Norman, Background
preparation, in addition to my own 2-1/2 years in the Division of Indian Health, and my subse-
quent psychiatric interests, included o visit to the mental health programs in Window Rock,
Arizona, and Albuquerque, New Mexico. Lastly, | appreciated the opportunity to attend the
mental health meetings of the Division of Indian Health in Albuquerque, New Mexico on
June ll, 12, and 13, 1968,

There are a number of difficulties in making any recommendations on the busis of
even the exposure outlined above. Administrative and budgetary limitations, directions of
policies adopted at various levels, and similar considerations limit the usefulness of one indi-
vidual's viewpoints. It should be obvious that | view my own contributions as being enhanced
by the opportunity to return periodically, and to maintain and expand contacts meanwhile.,

PRINCIPLES
Several principles will underlic the recommendations that do follow:

(1) There is a great need for surveys to assess the mental health needs of the
~ community through objective data on the prevalence of mental disorder.

(2) There is a similas nced to understand the relationshi p of the beneficiary
population to the available resources in the community through the study of the actual care
of the mentally ill, and of the attitudes of family and culture in general towards these

resources. . L
(3) There is nced for coordination of the mental health program for the

“Indian population over the long haul with the development of the comprehensive community
Q “ealth centers and similar movements providing service for rural and deprived populations;
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— there are-nonetheless special needs, os well as special assets, in working with the beneficiary

Indian population at present.

-~{4) Theie is an increasing need to involve the Indian population in planning
for mental health nceds, in assessing priorities, in administrating programs, as well as in
actual staffing, supervisory and advisory functions.

. 7 (5) Like with the establishment of community mental health centers, treat-
ment skould be available near home, as quickly as possible, with a minimum of disruption of
family and work ties. )

(6) The administrative structure of the mental health program should be along
program lines rather than mounted along the lines of particular professional disciplines. The
best person to organize a program in a given area should head it, based on his knowledge and
copacities rather than on his or her affiliation,

PLANNING PHASES
| foresee 3 phases in planning,

Phase | would consist of listenirg and planning with the Indian population,
setting up @ communications system with State and other local facilities, ond providing some
psychiatric consultation and training functions. Especially important in this phase would be
the setting up of local advisory and planning mental health boards, to include at each field
station representatives of the local population served, o representotive of the local community, .
and those interested field health staff whose work is in the bread mental health area. Bureau
of Indian Affairs staff should wherever possible be involved in planning ard coordination, and
should be represented on local mental health boards. One person at each field station must be
designated the coordinater for that unit, Finally, the designation of one area level person to
coordinate the program and to communicate with local field level mental health boards will be
crucial, Each field program would contribute one member to an arec-level mental health

Wd.

One of the functions of an arec-level mental health board would be to deter~
mine the relative weight to be given to research, education, treatment, and preventive

projects.

In Phase 1 consideration should be given to the establishment of a "hot line"
"kind of emergancy consuliation to the area office for management of acute crises in the field.
Increased utilization of the State-run referral facility would be a desirable goal.  Utilization
of the Chicago-based psychiatric consultation, and of more mental health professionals on a
‘contract basis, would be helpful. A "telephone clinic" may be utilized during the psychiatric
consultant's visits to Oklahoma, in which, after mutual exposure, field units could discuss
psychiatric cases over the phone with the consultant.  The Federal Tele-Communications
System should be used for such emergency telephone consultations.

Phase 1l would aim primarily at recruitment and training of mental health
workers, with beginning provision of services. Relevant here would be the selection and

-supervision of so-called indigenous nonprofessionals, as well as the acquiring of o psychialrist

-
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-and/or psychologist team leader, additional social work staff, and the establishment of a
"line~item" budget, Set up during this phase would be regular consultation services fo
-schools, regular workshop participation for field health staff and perhaps boarding school
staffs, and regular psychiatric clinices.

Phase 11l would consist, subject to further planning and approval by an area
wide advisory board, of the setting up of an inpatient psychiatric facility, probably empha=
sizing the treatment and rehabilitation of alcoholic patients. Relevant to the needs of the

~populations | surveyed was the establishment of a locked ward for acutely disturbed patients,
as well as the provision of ofter care for a tiunsitional period. In addition, a half-way house,
a sheltered workshop, and a vocational training center would provide service, consultation,
and further training for both staff and beneficiary populations,

A long-term goal might be the setting up of a close circuit T.V. kind of
arrangement such as is in operation ot the Nebraska Psychiatric Institute for State wide discussion
-of clinical problems,

Another long-range goal might be the establishment of contract transporta=
tion by air to field facilities, such.as being done on the Navajo Reservation out of Gallup
and Window Rock, This item, although expensive, provides maximal availability of clinical
staff at the site where clinical help is needed.

OBSERVATIONS AND COMMENTS

_ I. There is a growing aviareness of mental health needs evident in tribal leaders,
the beneficiary population in generol, and DIH and BIA staffs. The expansion of staff
meetings, ligison committees, awareness of need for treatment resources for employees, ond
even the uneasiness regarding promotions and hiring of Indians on a preferential basis have. a
healthy aspect to the unrest, in the eyes of this observer. The continuation of such resources
as the workshop, the informal or formal gripe session, aid even the question of a retreat or
ongoing sensitivity training experience for staff may well continue this trend towards more

openness in communication.

2. The impression | had been given by tribal leaders regarding their distrust of
State=run psychiatric facilities wos confirmed when | visited Central State Hospital, There
are however aspects of that program which could be utilized by the Division of Indjan Health
to great advantage, It is @ training resource for staff which could be of mutual benefit. For
example, physicians, nurses, and social workers could be exchanged for one month periods.
Indian health workers might goin a great deal from a period of training at that hospital. The
resources availcble there in the form of the sociologist, a geneticist, and a social anthropolo-
gist, could be helpful in setting up and evaluating research projects in the field. It would ke
very worthwhile to know the actual number of Indians treated in the State system, os well as
the outcome of that treatment by a follow-up.

3. The relationship between the Division of Indian Health and the Bureau of
“Indian Affairs obviously deserves continued efforts at all levels for cooperation and mutual
give and take. It is self-evident that the bencficiaries, especially the children, and in
Oklohoma, especially the children in boarding schools, should not suffer just because two
*paients' arefighting.=~This report is not the place for a long resume of the difficultics, or

ERIC
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even of the issues involved, “It is hawever a place where | can recommend that all efforts be
made to increase the number of Indian parental figures availuble to the boarding school
children. This means advising a great increase in the number of instructional aid positions.
It means supporting expansion of all volunteer programs. [t means advising the settlement of
the issue of who transports a child to town, and who pays for such transportation when it is
needed.

' 4, Further possibilities for cutting across disciplinary lines would be integration
.of educational psychologists from BIA schools with Division of Indian Health programs,
collaboration with State and County sublic health programs, and the use of interested physi-
cians, teachers, or public health nurses to coordinate local programs where social workers,
and other more traditional mental health personnel, are not available.

5, The changing identity of the BIA schools as regards to increasing numbers of
social and delinquency problems has not been matched by a change in the staff identity, or of
“the program. For example it seems clear in psychiatric treatment that ¢ ildren with character
disorders and delinquency must be treated separately from those who with a psychosis, an:l
again from those who with relative intact personalities. | believe the implication would be
that boarding school placement should begin to be specialized. Mot only with regard to place
and culture of origin, but also with regard to diagnosis and reason for referral, Indian children
in boarding schools should insofar as possible be placed in programs geared to their needs. The
needs will be different for a delinquent group of children who may need more structure and
limit setting, from those who come from Alaska due to distance from available schools. | would
like to suggest insofar as possible a geographic distribution system in which children from a
given area tend to go to a given boarding school, and to be housed in specific dormitories in
that school. This system, which has been adopted in increasing numbers of State hospitals,
affords better communication both ways with a smaller number of people involved in the communi-
cation. It allows continuity of relationships with parents, teachers, and among the students
themselves. 1t cuts down on the language problem and other forms of culture shock.

6. Neecded o5 a resource for self-esteem and individualization is a resource for an
allowance system for boarding school children, as well as an opportunity to earn money for
clothes and other means of developing their individuality,

7. Ingeneral | felt that mental health energies invested in the school problems
would be quickly dissipated unless there wos greater evidence of receptivity and awareness of
need on the part of school staffs, Rather | felt that supervision and consultation to the medical,
nursing, and social work staffs already involved with these schools would be a better approach,
It is obvious that communications needed to be maximized, that more contact with the children
and the dormitory personnel director would be worthwhile, and that communications about the
whole problem of who takes what responsibilities could be helpful. However, in general | felt
that in spite of the obvious needs and opportunitics, a focus of new mental health activities on
the local community level would bring more tangible results.

8. Mental retardation pregrams and problems may be a crossroads for Division of
“Indian Heal th-Burcau of Indian Affairs communications, which may utilize State and Federal
resources'as well. There may well be an advantage in having a special person or group be up
to date in this arca, especially where the boarding school populations are large.
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" 9, \The question of the incidence, and utilization, of medicine men among Indions
residing in OY.chema is unclear to me ot this time. If such people and utilization cen be
identified, it s obvious that contact with them may well teach us all something of value.

[0, Continuing broad generalizations regarding boarding schools, it seemed to me

" that in general, primary school age children would be better off remaining at home rather

than being sent to boarding schools, even if this interfered somewhat with their education,
whereas high school age children may well need to be sent off for the intellectual stimulaticn,

.At the same time, languoge, local culture, ond family values should be upheld. There need

to be expansions of preparation and referral communications at both ends of the community-to-

‘board ng-school routes. Especially to be avoided from the mental health angle are sudden

shifts of children from one to the other, without advance planning and communication at the

other end.

[l. In cddition to special reform kinds of institutions for those who are delinquent, a
specialized ward for pregnant girls may be very helpful regarding information on feeding, on
child dzvelopment and mental health, and for mutual support. Continued education for this
group is especiolly needed, and is lost under the current ostracizing approach,

12. There is need to increase the utilization of some currently available resources:
facilities, such as Claremont, can increase their utilization of o part-time clinical psycholo-
gist, and psychiatric diagnostic visits; a resource such as the Lawton Army Base can be used on
a contract basis to purchase treatment and consultation services for referred patients and staff;
we have already mentioncd use of the University and Central Stote Hospital resources.

13. Increased practical utilization of the area level pharmacy officer should be
encouraged. Flexibility of available items in the mental health formulary should be the rule.

"For example, injectable Librium should be available. The pharmacy officer could render a

great service by providing field medicol officers with up to date information on dosage levels
and utilization of medications for emergencies, such as in alccholic complications, There is
need for the availability of adequate drug doses for sufficient lengths of time for medizations

" in the menta! health field. For example, it has been well shown that many patients need to be

maintained on phenothiazines for life, and antidepressants such as Imipramine need to be ,
maintained for at least 3 months of adequate dosage in order to prevent premature recurrences

of the illness. A brief look ot the formulary indicates to me a need for having Stelazine in its
various forms available, os it is a standard drug often needed as an adjunct to other medications,

| personally believe Sparine in injectable forms might be dropped; and | personally believe

_that placebo is not o therapeutic drug to be listed in this section of the formulary, although it may

well need to be availeble. | cannot remember whether Paraldehyde was on the formulary

available to field personnel.

14, There is a need for a permanent "mental health packet" on file at cach field health.
station, not just in the hands of the service unit director. It might be a function of the arca
office, perhaps the area level sociol worker, to supply such an up to date packet at yearly
intervals to each facility. Included in such mental health packets might well be the available

“expediters”, commitment procedures, locol variations on State customs reqgarding handling of

emergencics, relationships with courts and sheriffs, and similar, often knotty, problems.

15 There ‘is"a' need ‘ot local levels for BIA-DIH joint meetings, often perhaps including

‘county public health people and public welfare people.  The BIA social worker may well be an

-




under-used mental heclth resource, as he or she often spends much time arranging for welfare

services which may be monaged on a routine basis by less well trained personnel.
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16. It should perhaps be the function of the area level mental health coordinator to
set up for field personnel the in-service education, to provide resource information and
emergency referral consultation, and to strengthen the contacts with Smre and private contract
personnel,

17. One important aspect of having information collected at the area office level,
is feed back to local service units regarding not only what is relevant for their own unit and
how it compares with others within the area, but also what is being done elsewhere in the
Divislon, as well as in the profession.

18. The statistics on patients admitted to PHS Indian hospitals in the Oklahoma area
in fiscal year 1967 are interesting, and reflect the pr@bable facts that psychoses and character

--disorders are being managed in general without admission either to general hospitals or State

psychiatric facilities, We do not know the breakdown of diagnoses of those admitted, or
readmitted, to State facilities, The Indian deaths listed for calendar year 1966 would be even
more useful if compared with data from other Indian, and non-Indian populations, as well as if
converted to a rate per population basis, In general these statistics reflect attention to the
younger age group in this, as in other areas, for treatment purposes.

19. 1 would suggest that the annuel Indian Community Mental Health meetings
include a larger proportion of Indian community members when held next year, and that they
focus on the training and supervision of Indian mental health workers.

RESEARCH

An ongoing evaluation should be integral to the program, and should be supported by
available resources of all kinds. Useful statistics, the experience of other progroms, and the
utilization of tools such as those developed at Pine Ridge Reservc:han, should be available to
the field stations end local boards.

1. Among a number of important research projects might be a survey of obesity and
its complications, as well os a comparison of the problem and its complications with, for
example, urban ghetto populations.

2. Alcoholism research and treotment has u number of obvious needs and advantages.
Studies of the actual prevalence of disability at various stages of this disease to assess needs, to
evaluate the treatment results, and to determine the worth of treatment approaches such as
Antobuse, vocational rehabilitation, and group therapy are indicated.

3. The incidence of suicide, and the releted incidence of accidents end homicice
acts, is of enough inferest and importance that it is worth evaluating in Okichoma for the
Indian population. The interest of tribal lcaders in this area was high, and it scems that a
‘program of reporting on a standardized form such as has been developed at the Pine Ridge
Reservation would be a useful way of collecting such information. If this form were adopled at
all field stations and routinely sent to the psychiatric consultant or to the area office, we would
soon-build up a-useful baseline level against which to measure future interventions.
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- 4. A further rescorch project, to gain perspective, would be to ask what happens
to graduates of BIA schools? How do they compare with public school graduates in Qklahoma?
How do Indian students compare with non=Indians?

5. Meaningful research would have to have the backing of the local boards of
mental health, since for example, decisions on having a control group to compare with a
treated experimental group would depend on positive public opinion. Long-term follow=-ups to
determine outcome would require a public image which would allow results to be obtained over
. a period of time. : '

6. Regarding alcoholism studies: | would like to enlist the aid of the statistics
branch as well as the State facilities in identifying where alcoholics live, and ebtaining data
on death rates, incidence of cirrhosis of the liver, and arrest and accident rates. One hypothe-
sis to be tested would be that the identified, visible alcoholic does not live within his own
community, but has already been extruded from it.

7. One of the important contributions to be made by a mental health research
program would be to determine the flow of mental patients, the follow-up of interventions
made, the sources from which patients come, and the means by which they have been monaged
in their own communities in the past. |t is important to determine how many Indians are
present in State programs of various kinds, but it is quite clear that these are only the top of
an iceberg.

8. The establishment of a position of research assistant, full-time, for mental
health prcgr@mm?ng; should be set up at the area level unless it is to be set up on a division
wide leve!l, for the purpose of helping develop and evaluate research programs which will be
of help to the field health stations, for example on alcohol, suicide, mental retardation, and
similor problems.

" 9. Research programs may well deserve a separate budget at the area level . ~Especially
relevant, it seems to me, are the analogies with mental health issues in the ghettos, not only
with Negro populations, Just as relevant are the current growing interests in mental health
interventions for rural populations, of which the Indian population is an example which in spite
of wide geographic distribution has the possibility of bringing to bear a significant amount of
professional investment, if research activities can be coordinated division-wide. The research
possibilities are especially enhanced by increased availability of case finding, and of follow-up
due to decreased mobility and greater utilization of governmental facilities over time.

TRAINING

The entire mental health program should be based on training, with utilization of
consultation, teaching, and workshops as the early tools of imparting information,

l. Especially relevant to the training needs of ficld stoff seems to be consultation for
‘medical, social work, ond nursing staffs, and an opportunity for mutual exchange and training
-with the guidance teachers at the boarding schools.

2. Relevant to the mental health training nceds of nursing staffs and public health.

nurses isa focus on help with supportive care. Thus, a workshop on bricf treatment methods
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emphosizing crisis intervention, environmental manipulation, and the assets and liabilities of
hospitalization would be o useful adjunct for selected field staff.

3. Of importance to field medical personnel might be a one~day workshop on drug
therapy, covering specifically the uses of sedatives, tranquilizers, cjncl antidepressants, both
in fhe emergency and for the long=term c:mbulc;h:ry pah;nf S

o 4. One major recommendation | would make would be that the Division of Indian
~~=Health set up a means to standardize and provide the training of mental health aides who, it
seems likely, will be hired in all areos to help with mental health programs. It would seem far
=-preferc;ble to have a committee st up @ core program of readings, supervision, and practical
experience, and that one facility be designated as a training center for such groups on a tric
basis, Although it is clear thot local capacities and needs will vary, it seems self-evident that
each facility should not expect to set up a training prograim de novo for increasingly responsible
and yet untrained individuals. The local head of the mental health progrom will be responsible
for the supervision and in-service training of these workers, but they should get a "core curricu=
lum" in a fashion analogous to that of the Community Health Representatives.

5. One advantage of having mental health workers trained according to division
wide guidelines would be that this can help resolve some of the professional rivalries, and make
GS ratings, which currently range from a 3 to a 7 for such workers, more uniform,

4. Recent figures quoted on median ages of Indian populations, indicating that the
median age may be as low as 16, have implications for aiming programs at the lower age groups,
at early identification of potential patients, at training people in the aspects of adolescent
psychology, and educating parents and teachers in child development.

7. Courses in mental health issues for instructional cides are already being set up
in many oreas, and may beglﬂ to serve as a madel for the curriculum for mental health workers
who will be in the field. '

In the Oklahoma area it seems that the publlr; health nurses may actually be the
main FﬁSﬂfG' hea!fh resources. They need further training in the recognition of and treatment
of mental health preblems, analogous to what the State public health nurses apparently get.

CONCLUSION

: The Oklahoma area health programs differ in two mojor respects from those in the
‘ rest of the Division of Indion Health, For one thing, a diversity of tribes is interspersed
| throughout the populationwithout o reservation system. ldentity as an Indian leads to varying
degrees of pride, separatencss, and organization ¢s a minority group with leadership,  For
ancther, the boarding schools, which apparently have a 4,000 to 5,000 population, take their
clientele largely from out of state, without geographic distribution.

Although at present there is no mental health program as such in the area, there ore
‘a number of resources, within the Division of Indian Health, within BIA, and within the State
and Federal programs. The main strengths for a mental health program for the Oklahomo Indian
pcpulahcn include () The interest of tribal leaders in having such a program. Their interest

" in prevention and early identification, as well as in treatment, was impressive. (2) The current
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expansion of State programs, ‘although it is developing apart from Indian concerns, nonetheless
points the way towards future integration of planning and provision of services. For the
present, it is clear that separate programs must be set up, communications and publlc relations
maintained, and dovetailing postponed for the future. And," (3) The high level of interest of
the IHAD in the mental health of the beneficiary populqhén,— in the participation of the bene-
ficiary population and .in communications with his own staff. :

My current plans, in addition to what has been outlined above, include regular visits
--to Oklahoma. | will bring a psychiatric resident with me whenever feasible, and appreciate
your willingness to cooperate in this regard. I am planning to particigate in the Alcoholism
. .Wcrkshgp in Clinton in September, as well as to visit the Talihina staff to explore the setting
up of an inpatient facility there.

Qur explcrﬂtu:ns wnfh the Umversafy of leahomc Dépormenf DF F‘sychmrry will

’substanflully thé pcal c;F feachmg resources, ,(;lecrly fhe Umvemfy 5 plons re,gc:rdmg human
ecology and alcoholism are two examples of mutually beneficial ventures.

Throughout the foregoing, an educative approach to staff and clients is evident,
There are two features which will need repeated and specific reinforcement: the participation
of the Indian f:cmmumry in planning, and-the hiring of nanproFessuondl Indian mental health
. workers,

The problems which will impede progress, as they d-: in any new program, include
resistance to change within the State, its University, and its population as well as within DIH
and BIA staff; the same resistance is present within the Indian population itself, and includes
the well=known prejudices regarding mental illness.

The concern for separate facilities is understandable, probably negessary for the
present, and to be encouraged when backed by available resources and by the local boards
of mental health, All concerned should however be aware that the day will come in the future
when the Eauntry, and the State, as a whole, as well as the BIA and the Division of Indian
Health, will need to hand a greoter share of responsibility to the local community as o whole,
and to distribute funds according to larger priority needs rather thn for special beneficiary
groups. That day is, | am t:onvmc:ed a generation off, ‘ :

It remains for us, as has been said in many places, to light a candle rather than to
curse the darkness. Thank you for giving me the opportunity to make a start, | will maintain
contact with you, and follow our progress with interest.

(2358 ﬁﬁgqg*égiZEVLZéL%Yf;ﬁi£§;t3

George G. Meyer, M: Df
Psychiatric Caﬁsulmnr
fe"“r

=
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D. First Psychiatric Staff - Robert Gordon, M.D.

Robert Gordon, M.D., was assigned to the Oklahoma City Area Office:
to implement Dr. Meyer's recommendations. Dr. Gordon had completed some
psychiatric training and was to have been supervised by Dr. Meyer from a dis-
tance. Dr., Meyer had accepted & position at this time in San Antonio, Texas,
tventy-four hours 8 day for telephone conferences and backup. However, he was
seldom able to spend periods of time on the spot in Oklahoma.

The IHAD at that time, Dr. Jack Robertson, was a person with consid-
erable background in Oklahomsa Indian politics, and was anxious that the néw
Mental Health Program have maximum tribal support. He had a visicn of Mental
Health Programs as community oriented, tribally powered, and succintly pre-
ventive as well as clinically oriented. In this he was at times in tension
with IHS gtaff, most of whom saw psychiatric resources as e scarce commodity,
and who needed help %ith crises and clinical treatment within their hospitals
and health centers. Dr. Gordon attempted to meet both needs, spenéing his time
on a circuit not unlike an early itinerant pastor, visiting tribal business
committees, meeting informally with as many of the power structures of each
tribe as possible, and presenting informative talks at social and ceremonial
gathérings- In addition he tried to establish clini:ai services and to carry
out an educational and didactic program within the IHS Service Units to improve
the level of care actually being delivered to acute and chronic psychiatric
cases,

The two reparts which follow, dated six and ten months after he had
effeéfively been introduced into the system, describe Dr. Gordon's activities

in almost understated terms. The number of travel hours, and of late evening
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community conferences, as well as the regular and crisis consultations to
all Service Units cennot be adequately described short of a diary. However,
these reports do give the picture of accomplishment and the flavor of the

developing programs.
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"MENTAL HEALTH BRANCH PROGRESS REPORT
Robert P. Geordon, M. D., Chief
March 1970

OCklahoma City Area Indian Health Service

01d Post Office and Court House Building
Oklahorta City, Oklahoma 73102

' _ INTRODUCTTON

In many ways Oklahoma has the most complex Indian population of any
State, There arc over 30 major tribes each with a unique history and
. eulture, There are no reservations, Those identifyinpg themselves as
Indian range from people with small amounts of Indian blood who are
completely assimilated inte the non-Indian world to fullsblood Indians
who live in rural settings and speak no English. This diversity makes
even simple problems such as determining the Lndian population of the
State extremely difficult, Officlal figures from the 1960 census say
that there are 64,000 Indians in the State but many think the true
population is 150-200,000 if all those whc identify themselves as Indians
", 'are counted, : )

Even with this great diversity one fact stands out, In spite of the
fact that Oklahoma has many successful and influcntial Indians, the
Indian population as a whole has little power, less education and much
less money than the non=Indian population,

THE_PROGRAMt TO DATE

¥

Within this setting the mental health branch of the Oklahoma City Area
came into being in July, 1969, with a staff of one full-time person.
Prior to this the mental health program had consisted of periodic
consultations that helped to develop the framework for the present
program,

With a limited staff and an immense task at hand, it was felt that any
successful program must be community based. The first priority was to
develop interest and knowledme about mental health in the Indian cemmunity.
The goal was to develop a program that was run by Indians with technical

d assistance coming from the staff of the mentzl health branch, At the

game time, other program demands were recognized. These included the
tremendous need of the hospitals for help with direct patient carc and

the importance of developing a gnod working relationship betwecen the
hospital staff and the mental health branch.

With these objectives and problems in mind, the branch chief began meeting

with Indian groups and visiting Service Units on a regular basis. After
eight months the following has been accomplished: ’
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a, Comrunication has been established with the Indian community

. through meetings with tribal ecouncils, tribsl health committees,
community groups, and local leaders. In 2all these weetings, the
philosophy of Indian control has been strossed and the necaessity
for involvement at the local level emphasized. Such meetings
have gilven the braach chief an opportunity to lcarn firsthand
about the problems as seen by the conmunity and hopefully will
gerve a3 bases for cooperative efforts between the branch and
local citizens,

b. A regular clinical program has been started at most Service
Units, Patients are seen for both therapy and evaluation.

¢. Emezgency telephone consultation is available 24 hours a day,

d. A solid consulting relationship has been established between
the mental health branch and most Service Units., Patient
management, help with personal problems of employecs, persennel
difficulties, and institutional comnunication probilems have
been among the subjects for consultation. These consultations
have been with both professional and non-professional employeces
in group and individual sessions., The branch chief 13 always
available to help hospital departments with any mental health
problem that may arise,

e. Contacts have veen made with many groups inctuding tne sctace
Mental Health Departwnent, University of Oklahoma Department of
Peychiatry, Central State Hospital and Tulsa Psychiatric Foundation,
in order to orient these agencies to Indian problems in the
State and explore ways that they might work with Tndian Health.

£, The branch chief has had a chance to thoroughly orient himself
to Cklzakoma and the unique problems of the Indian cowmnunity.

NEW PROGRAM DIRECTIONS

1s now entering a new phase with greater emphasis on community
This agpect of the program may be broken into three parts, .

gte program
invoivemnent}

Intra=-community organization is the first of the three. An example of
guch an effort might be 2 tnietwork of volunteers with some mental health
training who deal with personal crises. Another might be a group that
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runs an educational program dealing with azlcoholism or delinquency.
These projects weul be entirely within the Indian community,

The second part focuses on making publie agencies more responsive to
Indian needs. Because there are no reservations in rhe State, Indians
use many of the same gservices as the non-Indian population. These
include public schoola, welfare, State hospitals, cte. Unfortunately,
the Indian has little voice in the ruaniug of many of these institutrions,
Public school systems are good examples, There are few Indians on school

“boards throughout the State and in most cases the Indian parent feels

that his wishes count for little. Consequently, onc often sees disinterest
on the part of the parent which is then reflected in the ehild. A firse
step to do gomething about this problem has been undertaken in the
southeastern part of the State. As a result of two mental health meetings
five committecs have been started that will try to sect up regular
communication between the Indians and the local schools. Hopetully,

this will lead to increased Indian participation in the school system.

It has been shown that services that are planned without favolving

Indians will be used little by them, This is not because they have no

need of the services. Rather it is because there has been littla commani-
cation between the providers of the service and the Indians. Consequently
these services have oftenrnot suited Indian . needs and have not been
accepted by them,

At this point, cne of the most important developments im mental health

18 the ever expanding nctwork of comprehensive community mental health
centers. At present in Oklahoma such centers are functioning in Norman
and Ponca City, One is about to start in Tulsa and final plans ave being
made for one in McAlester. Since the chances are that the Federal
government will channel much of its direct care mental health money to
thege centers it is crucial for the Indian community to become involved
in the planning and operation of these centers. Unless this is done few
Indians will use the facility, Facilitating this contact between these
centers and the Indians in the State will be a high priority groject, In
the Lawton area, an ad hoc committee has been formed to start such a ceater.
At the initfal mectings the branch chief and Service Unit Director have.
stresged the necessity for btringing the Indian community intc all phases
of the project, : N

The third part of community participation concerns the resources of the
mental health branch itself. As additional staff is added to the crogran
important decisions about the kind. and prioritiecs of progran will have

to be made. These must be made by the Indians, Thurefore, it is imperative
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and

[~

that tribal groups begin to think about mental health issue
g0 over poessible appreaches,

The implementation of these three phases of community participation

1s a difficult but crucial task., Regular liadoa must be established
between the branch and all tribal health committees. Hepefully, one
person  on each committee will take a special interest in mental
health and work closely wich the branch chief. Community meetings will
be extremely important, The health educatoer at each Service Unit will
have major responsibility for setting up these meetings and will take
on the role of field mental health coordinator, Community Health
Representativasz will also be looked to for assistance, A tentative
plan might invelve having a first meeting at the hospital vith leaders
from several different commnunities. This would bz followed by general
mental health meetings in the various ccmmunicics where the proglem
as-seen by the community would be discussed. If there were particular
fnterest in ome topic such as school drop=-outs a follow-up nmeeting or
workshop dealing with just this one subject would be held. A special
meeting on school dropouts with those individuals working on the five
committees in sontheastern Oklahowa will bs held next month in the
Broken Bovw area.

Hopefully, a meeting such as the one outlined above will mobilize
interest and aetion in such vital areas as school drop-outs, delinquency
and alcoholism.

Even though community out reach activities will be emphasized in the
coming years, the hospital based part of the program will remain vitally
important, Regular clinics will coatinue to be held at most Service Units
and the branch staff will be available for consultation on any problem.

A very succcsgfui program invalving meeting with different employce

groups in the houpital has been started ac Talihina and will be expanded
to other Service Units in the next year. In these meetings, the branch
chief has met with Registered Nurses, licensed practical nurses, aldes
maintenance aﬂd!lauddry personnel, ThCSE sesslens intreduce the mpntal
health program to the employees and emphagize the individuals' identification
as a health employee rather than in a speeific job category. They provide
information about mental health in general and specific assistance

is given with patient care problems. People ventilate their feelings

and the importance of the psychological aspect of every job is emphasized,
Since most of thece people come from the local community these meetings
provile another avenue for communication betwcen the branch and the
Indian people. R :
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A problem that continuea to ecxist is fragmentation of mental hcalth
services, In any one Service Unit such diverse groups as wvelfare
agencies, health departments, State hospital follow=up clinics, child
guidance clinics, Indian education workers as well as Indian Health
Service and Bureau of Indian Affairs concern themselves with many

© common problems. One of the goals for the branch in the next few

months will be to arrange a mental health coordination meeting at each
Service Unit involving these varlous groups. At such a meeting, each
participant could become familiar with these othar programs and

- coordinated rather than parallel efforts should result. Social service,

and health education will work with the Service Unit and the wmental
health branch to arrange these mectings.

Maximum communication and cooperation between the various branches

within the Indian Health Service is perhaps even more important than
coordination with outside agencies, In the first months of the program,
mental health has worked most closely with social service and health
education. However, since mental health problems iuvolve zll dicciplines
it is hoped that all branches will fecl free to consult the mental health
about any arca where its skills and knowledge would prove helpful. Perhaps
ag the branch gains more staff a rvegular .mecting in the Area Office that
focuses on wental health problems could be started,

In any large organization, commurication barriers tend to arise, Singe
opening channels of communjcation at all levels is a primary concern of

‘the mental health program, it is hoped that the hranch will not only

encourage maximum Interchange at the Area Office level but between the
Service Units and Area Office as well. As an Area level branchk that

works primarily in the field the mental health team will be in an excellent
position to maximize -flow of information between the field and Headquarters,

The Servicc Units in Horth Carolina, Missiecippl and Florida pose

special problems due to their distance from the Arca Office. ILf possible
local arrangements for direct services must be made, The Cherckee

Service Unit is now developing such a program, In spite of the dilreet
gservice limitation, ccrtain things can still be accomplished. Each
Service Unit should have a mental health coordination meeting as mentigned
earlier. Since these States have small Indian populations outside
agencics tend to have less familiarity with Indian problems than is the
case in Oklahoma. Therefore, a prime goal of such a meeting should

be to orient these agencies to Indian problems and cncourage close
cooperation with Indian Hezlth. In addition to these meetings, the branok
chief could meet with hospital stagf and Community Health REp:éSEﬁEgﬁngg
to discuss mental health and provide consultation about on going problems.
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As the varfous proprams that have been outlined above get started,
more manpower will be essential, At this point, there are plans

to add two full-time people to the team in FY 1971, One will be
either a social worker or psychologist and the other will primarily
concern himself with community coeordination. The addition of these
two people will allow a program to be developed at every Service Unit.
A closer consulting relationship with staff at the PDureau of Indian
Affalrs schools will also be to stare, ‘

With such developments at the local level it will be necessary to have
gsomeone at each Serviece Unit who can fuaction as a full-time mental
health person, Ideally, as funding increases, positions in montal
health very similar to Community Health Representatives could be
developed. These would involve people frem the community who would
work for the tribal groups and have special training in mental health,
Such people could function in many ways. They could arrange mcetings
in the conmunity amrd serve as resource people. They could also deal
with both individual and family problems. Though no such positions
are antilcipated for the coming year, hopefully, Lhey will come into
being soon thereafter.

/

CONCLUSTON

Any program that is to achieve success must yecognize the thgrEance
of indian involvement and control, To look in any other direction
would mean certain failure, The mental health bromch recognizes these
facts and within such a context hopes to forge ahead in the coming year,”
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"MENTAL HEALTH BRANCH PROGRESS REPORT
Robert P. Gordon, M., D,, Chief
November 1970
Oklahoma City Area Indian Health Service
0ld Post Office and Court House Building
Oklahoma City, Oklshoma 73102 ;
_INTRODUCTION

This year the Mental Health Branch of the Oklahoma City Area Indian
Health Service will be in its third phase of growth. Prior to

July 1869 the program consisted of periodic psychiatric consultation
and occasional contract services, In July 1969 a full time psychiatric

. consultant joined the Area and the Mental Health Branch was created,
‘Unfortunately anticipated funding never materialized and the branch

remained with one full time person through that year,

However ' the budget picture has now improved. For the first time specific
funds have been earmarked for a mental health program, The Oklahoma City
Area was the only program that had been without funds prior to Fiscal
Year 1971,

Withthisincrease in funds the branch will be able to eypand its staff
and services., The concept of Indian control and involvement will
continue to be the quiding principle of the branch as it has been in
the past,

Past experience has shown that effective mertal Bealth programs do _
their most important work in the community rather than in the hospital
setting. A program that can prevent problems from develeping will
achieve more than a program that deals with end results, The part

of a mental health program that is concerned with this kind of effort
is called a field or preventlve program.

A field program must be basaﬂ upon active cowmmity participation,
One of the prime objectives of the Mental Health Branch will be to

. establish mental health committees in each servite unit, These

camittees will be the base of the preventive program and will serve
as a major liaison between the branch and the Imdian people. At first
the committees will probably help to establish mental health education
programs that will bring Indian citizens together to look at problems
in their own comunities, As local groups explore problems, the mental
health conmittees working clesely with the Mental Health Branch will
be able to assist in developing ptojects that attack these prohlems,
An example of such a project might be a series of discussions en school
drop-cuts followed by the organization of an Indian parents group, In
all these projects the Mental Health Branch staff will provide as

much technical assistance as they can but the programs will have a
much greater chance for success if loval citizens take a leadership role,
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Page 2 -~ Mental Health Branch Progress Report, November 1969 (Cont'd)

One important new directicn in the Indian Health Service is the increas-
ing emphasis on projects that -are run by tribal groups, As the mental
health comuittees develep they can apply for furds to run such projects,
Mental Health Branch people will help in developing these grant proposals
but the money will go directly to the mental health committce or othor
Indian groups, '

Even though great e¢wphasis will be placed on +the preventive program the
dixect service or clinical part of the program will not be neglécted.

By early 1971 there should be regulsr mental health services available

at each service unit on a periodic basis, This means that a psychiatrist,
psychologist or social worker will see patients for both individual and
group treatment. Even though not all those in need of mental health
consultation will be seen, this will represent a tremendous step forward,

In addition to the commnity ard clinical program the branch will continue
active consultaticn and in-service training., During the next year the
branch will also work clesely with Community Health Representatives in
order to further develop theiy mental health skills,

Thore will be eight ‘full time people in the branch., Thie will include
the branch chief (psychiatrist), deputy branch chief (a mental heazlth
professianal) , a psychologist, a social worker, wo mental health
workers, a field program ccordinator, and a secretary.

The field program coordinator and emental health workers are new kinds
of positicns and are discussed below,

In order to begin to decentralize the operations of the branch and
deliver services more efficiently the psychiatric social worker will
have respeonsibility for program in -just the Tahlequah and :Claremore
Sexvice Units and be based in one of the two, In addition to providing
help to these two extremely busy service units the Mental Health Branch
will be able to work in the extreme northeastern corner of the State,
vwhere therc has been little contact in the past,

s e e e

_FIELD PROGRAM CODRDINATOR

The field program coordinator position is a new and exciting innovation,
It is proposed that this person be an employee of the Area Advisory Board
who will work in the Mental Health Branch. ™The hrea Advisory Board will
select this individual ard he will be paid by the Adviory Board through
a contract with Indian Health, Adecuate fungjﬂg for such a positicn is
included in the mental health budget,
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.Page 3 - Mental llealth Branch Progress Report, Noverber 1970 (Cont'd)

This person will have responsibility for insuring that there is maximum

indian involvement in the Mental Health Program, A major part of his

job will be to help set up and coordinate the activities of the mental
health committees mentioned above. In addition he will act as a

1iaison between the branch and Indian groups. The contract between
Tndian Health ard the Advisory Board will spell out what this person is
expected to accomplish, It will be up to the Advisory Board to decide
upon exact duties and qualifications for the job., Some jcb activities
might include organizing meetings within communities, meeting regularcly
with tribal groups, assisting mental health workers in commnity projects

-and general administrative mental health work.,

If this proposal is accepted by the Advisory Board, the Mental Health
Branch Chief will be available to provide technical assistance in
developing the position, : '

One of the most important developments in health care in the past few
years has been the creation of many para-professicnal positions, In
meny tnstences people from loca! commurities who have been given
limited professional training have been able to acconplish tasks that
professional people had tried but failed. The principle that is now
recognized is the value of knwwledge gained by living in a comwanity
and being accepted by its people, In the past vhite middle class
professionals had often not been aware of many comminity needs and

problems, The para-professional often has been able to educate

professionals about these needs.

This year Indian Mental Health Programs will be adding mental health
workers. The Mental Health Branch in the Oklahoma City Area will have
two such positions, Each of these will be assigned to an individval
service unit. It is hoped that by next fiscal year there will be at
least one mental health worker in each service unit.

These workers will serve as a liaison between the local Indian
communities and the Mental Health Branch., They will take an active
part in the field program and work with the field coordinator in setting
up commanity meetings and developing community projects. They will aiso
assist clinically with case finding, crisis counseling, and aftergare,
As their skills develep they will be given greater and greater
responsibility.

Tt is hoped that career development programs for these pecple will be
established, These positions will be at G$=5/6 level, There will be
minimal educational requirements but applicants should have demonstrated
skill in complex human relationships. He shauld know the eommunity he
serves and ba accepted by its members.
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This will be a new program. These people will have to be carefully
trained and closely supervised in order to develop their skills to a
maximum degree, There undoubtedly will be some problems but there
will almost certainly be many outstanding innovations., In order that
pass:_ble problems be minimized these first two'workers will he placed
in humogeneous service units where adequate professional back-up is
provided., Two sih service units are Clinton and Tahlequah,

These people will be selécted Jjointly by the Mental Health Branch amd
tribal health committee. Because of the type of wark performed and the
close supervision provided it is extremely important that these workers
be able to develop a smooth and close working relationship with members
of the Mental Health Branch.

FUTURE_PLANS _

In the next fiscal year several more health workers will be added,

As mental health services became firmly established additional profess—
ionals will also be needed. Sg&clal projects involving screening
proegrams for emotional problems in young children, alccholism prevention,
school drop~duts and possibly expanded in-patient psychiatric capability
will be developed in the next few years. Services must also be
increased at BJA boarding schools whose population is more and more
composed of children with specific problems.

However the key to success in all future projects must be rec:@gml;:ed

A program that fmproves the mental health of the Indian people will
only be successful when directed and controlled by them,"
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E. Central Oklahoma Service Units
1. David Larsen, M.D., and John Bjork, M.S.W.

During the second year (19T1-T2) of his tour of duty, with his
first Mental Health Budget in hand, Dr. Gordon began hiring staff and devoting
more energy to plsnniné. Following his own pattern of work, as well as that
of other Areas, he concelved of the Branch as having a centralized aperstian.'
Even staff not located in Oklshoma City were organized as Area staff and, in
ﬁﬁe beginning, provided service to more than one service unit location. Four
or five Area Office positions were developed as basic to the needs of the pro-
grgmz a>chief administrator, deputy, clinical consultant, community organisa-
tion consultant to tribal groups (contracted for through the Area Board), and
a gecretary.

The first Ares person employed was Lix Ahkeshbo, as Becretary
in September 1970. Mrs, Ahkeshbo came from the Tribal Affairs office and
brought with her a helﬁful knowledge of Oklahoma City Area tribes.

John Bjork, M.5.W., was recruited next as Deputy Chief in March
1971, Mr, Bjork had been CaﬁDireetéf of the NIMH-IHS-BIA sponsored research
in boarding schools centered at Flandreau, Scuﬁﬁ Dakota, and later Deputy
Chief (Area Mental Health Consultant) of the Aberdeeg Area Social Service
Branch, The overlap of approximately four months allowed both men to further
develop planning for the Branch, which included arranging for the orderly
transfer of relatianéhips with staff and tribel leaders, from Dr. Gordon to
Mr. Bjork. Upon Dr. Gordon's departure, Mr. Bjork became Acting Chief and,
eventually, Chief of the Branch, |

David Larson, M.D., Jolned the staff as Area Psychiatric Con-

sultant in July 1971, following completion of his residency. In September 1971
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8 contract offered to the Area Board was consummated with the hiring of
Paul Stabler, B,S., as Area Mental Health Coordinetor,

In Janusry 1971 Calvin Beames became Area Director and was the
first person of Indian descent to hold such a position. Anong his policies
which affected Branch development were those having to do vith both decep-
traligation and Indian involvement. The vacant Deputy position was chanred
to that of a Mental Health Consultant and ﬁaved to the field. The Aree Pasy-
chiatfic Consultant position was changed first to two field psychiatric con-
sultant positions for Eastern and Western Oklahoma (Kansas had contract errange-
ments with Menninger Foundation for consultation until July 1973). |

Although his duty station did not change, Dr. Larson was no lonéér‘
expected to meet the needs of seven service units during his second year. He
vas able to focus most of his attention on Lawton and Shawnee, providing, in
eddition, some service to Pawnee and Claremore. Dr. Jorge Ferris served in
eastern Oklshoma as a consultant to Tahlequah, Talihina, and Tishomingo,

Dr. Mary Frances Schottstaedt provided weekly consultation to Clinton beginning
in the fall of 1970.

At the conclusion of Dr. Larson's tour, Mr. Bjork and he agreed
that even the East-West Diviaion could be dispensed with in favor of staffing
with other, more readily available disciplines. The recruitment of full time
peychlatric staff had deteriorated with the end of the physician draft, and it
was thought that adequate consultation could be arranged with psychiatrists in
practice in Oklahoma to reach, eventually, all the service units,

. In 1969‘and 1970 the Area Office IHS Mental Health staff had
sought local Indian involvement, chevgr,,Mz. Beames came from the Tribal

Affaifs office and during his tour as IHAD preferred to maintain close
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relationships with tribal leaders rather than having this function spread
among his Branch Chiefs. This stence also affected the Tribal Memtal Health
Coordinator position in two ways: The contract had to be written as broadly
as possible to glve the Board as much freedom as possible, There was slso a
strong mandate that the IHS Mental Health staff not attempt to supervise the
Coordinator but allow him to develop a program primarily responsive to the
wishes of the Board and Indian people, That concept, as well as federal regu-
lations, also resulted in the Coordinator's not being provided Area office
space as, originelly planned. The Coordinator worked from his home in Tulsa
until the Board opened an office in Oklahoma City. At that time the Coordina-
tor came under the supervision of the Executive Director of the Board, The
position was further developed in the Spring of 1973 and the title end duties
changed to those of Mental Health Educator, The responsibilities of that posi-
tion are described later in this report (see p, 116).

Mr. Bjork defines his roles as Area Chief of Mental Health Pro-
grams as follows:

"He provides leadership and direction to all aspects of the

program. He has basic responsibility for program development

decisions through the process of budget preparation and expen=—

diture. He participates in the recruitment, selection, evaluation

and career development of staff, He provides technical guidance

and direction to Branch staff and consultants and consultation

to other Area and Service Unit staff regarding patient care and

general program development. He develops working relationships

vith numerous federsl, state, and regional agencies, tribal

groups, and voluntary organitations in the mental health and

nental-health-related fields,”

Dr. Larson established a role for Area Psychiatric Consultant
wvhich is described by Mr. Bjork as follows:

"Dr. Larson assumed responsibility for two Service Units through-

out his period of employment (Lawton and Shawnee) and for four

others (Claremore, Pawnee, Tahlequah, and Talihina) for varying
lengths of time. He provided some consultaticn to the Branch
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Chief regarding the three remaining Service Units and the

Area Mental Health program in generasl., When the two other
Area Office physicians were away, he provided general medical
consultation to the Area Director. He took full responsibility
for the treatment of patients, As a consultant, he understood
the need for helping others maximise their contribution to
patient care., He undertook training sessions for physicians and
nurses in the management of disturbed patients. He accepted
one-time speaking engagements with a variety of groups. Near
the end of his tour he taught a course for University credit to
tventy~eight boarding school dormitory attendants."

Mrs, Ahkeahbo provided more than recegtiaﬁist and secretarial
services from the beginning of her employment in the Area Mental Health Pro-
grams office. She has developed a close working relat lonship with the Area
Mental Health and Social Service staff as well as with many other people with
whom collaborative relationships have formed. Her personal warmth, keen sense
of vhere resources may be found, and what tﬁé status of projects may be at
any time adds more than mere secretarial skill to the asccuracy and complete-

ness of reports and activities of the Area office.
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2. Lavton

3 The Lawton Service Unit 1s across the main highway from the grounds
of Fort 5111 aud ad)acent to the Fort S5ill fﬂdian School at Lawton, Oklahoma,
in the south-central pcrtion of the state, Since it is on a major traffic artery
connecting Oklahoma City and Dallas, it receives a fair number of accident vie-
tims and traveleras who do not reside within the Service Unit. Lawton, a town
of 75,000, has a constant military population of at least 30,000 end many of
the social problems associated with frontier military instellations of such a
large size,

There are regular scheduled flights on twa“cgmmercial airlines,
frequent busses, and a Turnpike which connects with Oklshoma City in about an
hour and & half drive, ‘ .

Indien City, U.S,A., near Ansdarko, pravides‘steady attraction to
taurists,sénd the pageantry and dances are a part of the recreational life of
the Indian groups of the state, particularly those in the western half,

The Lawvton Service Unit is a new eighty bed hospital, and health
stations are operated in the western communities of Carnegie and Hobart. Two
BIA schools, Fort Sill Indian School at Rowle and Riverside Indian School at
Anadarko, sre provided health and mental health services.

In planning for a permanent staff, it was hoped that part of the
older and now unused bulldings could be utilized for a day hospi@al'pfégrgm and
for special children's activities, While they vere temporarily officed in some
of this space, it has been more convenient to move to an unused portion of a
pediatric. wing in the new hospital. The present staff member Richard Deowney,
M,S., covered some social service responsibilities while the assigned social

worker was away at school for a lengthy period of time,
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A special project of the Lawton staff has been group therapy
for the problem of weight control. Consultation to staff and to local schoola
a3 well as the BIA schools is usually of an educational orientation, around
general Mental Health prineiples and services. The individual patient case-
lovd appears to be about eighty patients, with an estimated two hundred con-
taet  vigits per quarter, Plans for adding a Mental Health technician have
advanced to the stage of advertising and selection from applicants as of the
¢lose of the calendar year Th, In general, this mental health program contimmes
the trends established by Dr. Larson and Dr. Gordon, with emphasis on elinical
achlvities, In emergencies backup psychiatric consultation is availatle
thraugh a local psychiastrist.

In his annual report to the IHAD for 197k, Mr. Bjork summarizes
the highlights of the Lawton program:

"In addition to direct patient care, Mr. Downey has been

active in providing in=service training about mental health

topics to staff and CHR's. He has worked closely with the

Fort Sill Indian School staff and interviews patients at

the Anadarko Clinic each Friday. He attended the Family

Therapy Workshop and a two-week course entitled Community

Mental Health Principles in Action for Senior Staff of Human

Service Organizations, at Harvard Medical School, in April.

Shortly after Joining the Lawton staff, Ms. Gachot enrolled

in the Social Work/Psychology Procedures Course, Academy of

Health Sciences, Brooke Armu Medical Center, Fort Sam Houston,
Texas; she will return to the Service Unit 6-2h-Th.,"”
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3. Pawnee

The Pawnee Service Unit is located in the north central area of
Dkiahoma, about 4 mile east of the town of Pawnee which has a population of
2,500 peaﬁle_ It is ninety miles from Oklshoma City and about fifty-six miles
from Tulsa. The hospital of thirty-two beds is the central facility of the
Service Unit, and field health stations are maintsined at Pawhuska, White
Eagle, and at Chilocco Indian School, which presently has a papulatién of
around 650 high school students.

The basic problems of many of the atudents at the Chilocco School
reflected not only the distance from home, but also the faet that the place-
ment at BIA schools was for soclal reasons (delinquency, inadequate hom situ-
ations, or poor school adjustment) as often as it was for lack of available
educational facilitiea, The BIA schools have not as yet developed their cur-
ricula and staffing patterns to accomodate 'tifs new type of student personnel,
vhich has already been identified in Dr, Meyer's preliminary planning reports.
Without being able to change the context of the schools, the student problems
referred for mental heelth consultation eould seldom be satisfactorily resolved.
The contract was eventually dropped until a more favorable climate could be
developed on the campus.

Hovever, in 1973 a new superintendent was appointed et Chilocco,
and IHS Mentel Health Staff have been able to work with a small group of glue
sniffers, and to consult wi%h the Alcohol Education and Recovery Director,
es well as seeing pupils for individual sessions in the health clinie on the
grounds.. “

The Mental Health staff presently consists of a psychologist,
Donsld Sampson, Ed.D., & Mental Health Specialist, Lavina Wicﬁita, LPN, and a Men-
tal Health Technician, Wilson F. Moore. Miss Wichita is one of the new style

paraprofessionals who received training at Fort Sam Houstonunder a rare program
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of collaboration between federal agencies, initiated by Mr. Bjork. fThis
training and experiences with the gservices of Dr. Larson have sensitized the
staff to appreciate psychiatric consultation without rendering them impotent
or dependent.

This team is actively involved in both program plenning and con-
sultation around invidivual children in the Headstart programs in Pawnee, Osage
and Creek counties. The Méntal Health Technician is particularly active in
developing a Joint mental hemith program with the prenatal clinies held for
teenage unwed girls., The staff as a whole are all in active relationship to
the Alcahalism Counselors and facilitate the use of Indian llalfway Houses in
other parts of the state since none is available in their Service Unit. Liaison
wvith Legal Alde services has also been developed for appropriate cases. The
nearby State University at Stillwater has an Indien counselor who works with
the staff and callg upon them for emergencies involving Indian students. Several
public sechools with sizable Indian enrollments are also utilizing regular
consultation,

The largest gains reported, however, are the increasing number of
referrals from IHS physiclans and staff in the hospital and outpatient center
itself, Hospital visits aversge around two thirds of all individual patients
seen, with the number of patient contacts in any one month being between thirty
and fifty.

In the Area Annual report for 1973-1974 the Pawnee Mental Health
Program is described as follows:

"In addition to direct patient care, Dr. Samson provides treat-

ment to Chilocco students, individually or in groups, on a veekly

basis, He provides direct services and consultation to public

schools and Headstart programs. He also provides patient and
program consultabtlon Yo the Indian Recovery Program and the
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Aleohol Education and Recovery Program at Chilocco. He is
Chairman of the Pawnee Community Resources Committee,

Ms. Wichita provides direct patient care. She has algo been
actively involved in a wlde variety of community services,
including work with the CHR's, the Johnson O'Malley program,
the Title IV Committee on Education, as a sponsor of the Pawnee
High School Indian Club, end as Chairman of the Indien Parent
Education Committee, She completed the Fort Sam Houston
Training this year and attended Family Therapy Workahop.

Mr. Moore began as Secretary to the Pawnee Branch but was pro-
moted to Mental Health Technician during the year. Mr. Moore

provides direct patient are and he also participates with

Dr. Samson and Ms, Wichita in work with verious committees,

He was successful in helping a CHR locate playground esuinment
and he is currently working with an Indian Methodist Minister

to locate housing for a teen center."
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h, Shawnee

Shewvnee originally was a tubsreulésis sanitorium located sbout
forty milea from Gkia.hcuna City in central Oklahoma. As the need for a large
nunber of beds for TB patients declined, the: buildings mnd grounds were re-
turned to the tribes who had donsted the land, and only an outpatient Hemlth |
Center is still operated at Shawnee with Field Health Stationg at Wevoke and
Wetwnka open on a part time schedule, Patients needing has;italixgtién are
sent to one of the other IHS hospitals or cared for locally under contract
care grrangements. There are seven tribes who utilize the Shawnee Service

Unit, together with any residents of Oklahoma City who find {t the closest

established Oklahoma City Urlan Héalth Project seeks to alleviete this par-
ticular pcr*tiﬂn of the stress upon both city residents and the Shawnee facility.

From time to time in the past the public health nurses, social
workers, and physicisns have developed excellent fa.ppaﬁ with lecal merxtal'
health resources, but as personnel changes occur, both in IHS and Lacally,’
these linslés vtend to be lost and need to be re-established, Dr. Larsen con-
centrated on seeing individual patients, mainly adults, and consulting with
IHS staff.

WHen Dr, Larsen left Oklahoma, Dr. Mary Frances Schotteteadt* of
Oklahoma City added a regular monthly visit to Shawnee to her schedule of IHS
consultations for 1973-197h4, a1d a Mental Health Technician position is
being added with training at Fort Sam Hau.stan arranged for the smgr of 197k,
In the gbsence of other fnllitime Mental Health staff, the technician will be
supervised by the Shawnee Service Unit Social Worker, Mz, Gergene Hale,

Dr., Schottsteadt's report summarizing her first year's vork in Shaw-

nee is quoted in full since it contains Both detail and thoughtful comments,
. % Tn the pumer of Th Dr, Schottstcadt moved to Houston, Texss mnd is no
longer available to IHS. '
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Shawnee Service Unit, Indian Health Service

Annual Report, Psychiatric Consultation Service
September 1, 1973 to June 15, 1974

Introduction

The ;nawnee Service Unit has had regular psychiatric consul-
tation services available for approximately three years. Dr. David
Larsen, IHS psychiatrist visited the clinic from 1971 to 1973. The
Department of Psychiatry and Behavioral Sciences, Oklahoma University
College of Medicine has furnished a psychiatrist on a contract basis
since Segtember 1973. .

The Shawnee clinic is an aut—pat&ent service only, providing
care to a population of ahout 18,000 in seven counties in central
Oklahoma (Pottawatomie, Semlnale, Oklahoma, Cleveland, Logan, Lincoln
and Hughes), Hospitalization when needed is provided by other IHS
facilities or by contract arrangements. The tribes served by the
Shawnee Service Unit include Shawnee, Pottawatomie, Sac & Fox, Iowa,
Kickapoo, Seminole and Creek, all of whom had land allotments in the
area. Because of proximity to Tinker AFB & metropolitan Oklahoma
City a number of other tribes are also represented making this a
diverse and fasclnatlng population to work with. It ranges from the
Pottawatomies, in whonm Lnter—ma:rlage obver generatlans has resulted
in considerable assimilation, to the Kickapoos who continue to live
in isolated communities, making annual pilgrimages to Mexico and
avoiding contact with the surrounding white society.

Though the Shawnee Service Unit has out-patient clinics in
several smaller communities all psychiatric work was carried out at the
Shawnee Clinic., Key professional personnel included Mrs., Georgene
Hale, social worker, and the three physicians, Drs. Allan Metz, Robert
Englund and Murray Caplan. Mrs. Hale took responsibility for keeping
the list of patients referred for psychiatric evaluation and setting
up appointments. She often interviewed patients and family members
first, providing written as well as verbal information which was most
helpful. Psychiatric sumnaries were mailed to her. She shared them
- faithfully with the physicians in charge. Unless there was a specific
contraindication the summaries were filed in the medical recoxrds where
they would be readily available to future physicians furnishing medical
care. Mrs. Hale also took the responsibility for making referxrals
for further work-up and therapy unless these referrals were to the
Department of Psychiatry & Behavioral Science. 1In this case it was
simpler for me to make the necessary arrangements. Mrs. Hale was great
to work with throughout the year. She was always cooperative, efficient
and concerned about the welfare of the patients.
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Shawnee Service Unit
September 1, 1973 to June 15, 1974

Direct Patient Services

Bimonthly trips were made to Shawnee Clinic on the following
dates:

September 7, 25, 1973 February 5, 19, 1974
October 9, 20, 1973 March 5, 19, 1974
November 13, 27, 1973 April 2, 30, 1974
December 11, 1973 ., May 14, 28, 1974

Janvary 8, 22, 1974 ¥ June 11, 1974

Fcrty—f;ve patients were seen for a total of 81 interviews, one
of thase bPeing seen in a group meeting only. BEight family members
2re also interviewed. The average number of interviews per day was
4.8. The distribution of interviews was in keeping with the guide-
lines of IHS Mental Health Branch, namely that psychiatric consulta-
tien tlmé be concentrated on evaluatlcns and very limited brief therapy.

Number of Interviews Number of Patients

~N OV LT s W N

The age of patients seen at Shawnee is as follows:

Years Number of Patients

0-9
10-19
20-29
30-39 L
40-49
50-59
60-69
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Shawnee Service Unit v
September 1, 1973 to June 15, 1974

The distribution of patients seen by broad diagnostic category
is as follows: :

Diagnostic Category Number of Patients

Bcute and chronic brain syndrome 2
Psychoses and borderline states 14
Personality disorders 3
Psychoneuroses 21
Anxiety 5
Depression 16
Behavioral problems !,
Situational re=actions 4

As is usual with psychiatric populations it is difficult to attach
just one diagnosis to a patient, since so many have multiple and over-
lapping conditions. In the above table the most prominer.: or presenting
problem has been listed. Once again the prevalence of Aepsession In ’
a population seeking medical care needs emphasis. Tour patients had
a history of suicide attempts, 3 had multiple and severe physical
symptoms. Only two gave a history of chronic alcoholism, 14 were bordex-
line or chronic psychotic patients, 9 being schizoptirenic and one
probably a manic-depressive. Further information on patients seen will
be found in the appendix.

Because of the number of chronic psychotic or borderline patients
a therapy group was started at Shawnee. The intention was to learn to
know these patients better by seeing them regularly, to help them with
socialization since many were quite withdrawn, to regulate their medi-
cation more efficiently, and to provide them with sufficient support so
that drug dosages might be reduced. Mrs. Hale & Al Matilla, a pharmacist,
were co-therapists, enabling them also to learn to know these patients
better so that our follow-no care could be maximally efficient and
effective, The group met na the following dates:

Dates # Patients

Mar 19, 1974
April 2, 1974
April 30, 1974
May 14, 1974
May 28, 1974
June 11, 1974

UL I e Lad d
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Shawnee Service Unit
September 1, 1973 to June 15, 1974

The group was initially conceived as a socialization group, but
became more of a psychotherapy type, since the patients attending
were sufficiently integrated and interested in working on specific
problems. Though the group has met only six times an esprit has
developed and the patients are offering help and suggestions to each
other, The June llth meeting was soent exploring the old Sacred
Heart Abbey ruins and sharing gopicwe® lunch. ‘Two of the patients
and numerous family members had attended school there in the decades
from the 1880's to the 1940's. The trip was a unique experience for
all of us. For follow-up of some patients seen for evaluation this
group has been a valuable resource. These patients are used to coming
to the Indian H@sP;tal and are not as reluctant to consider such a
referral as one to an outside agency.

Consultation with Staff Members !

Regular morning meetings, usually an hour in length, were held
with Mrs. Hale to go over various cases, We also often ate lunch to-
gether or met briefly in the late afternoon. Contacts with the doctors
were informal and brief, though occasionally they requested time to.
discuss specific patlents. All three physicians were interested in the
emotional aspects of their patients' problems. Despite a heavy patient
load they carried through effectively with suggestions made. The
service unit director, Mr. Rhoads, was particularily helpful in answering
gquestions about various tribes and Indian customs & culture. Since he
is a Cheyenne displaced to the east. we shared common interests and
experiences.

Educational Activities

Four talks were yiven at Shawnee:

October 30, 1973 - 1IHS Mental Health Program in
Okle ioma, to CHRs,

Januaxry 8, & 22, 1974 ~ Mental Health Problems in
American Indians,tx; staff
at 1n=serv1ce training
gsessions,

April 30, 1974 ~ Experiences at Shawnee; the Importance
of Depression, also to the staff.

Only limited contact was made with the CHRs. Except “or the one

meeting listed above this was primarily focused around inaividual patient
problems, One CHR did sit in on the group therapy sessions several
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Shawnee Service Unit
September 1, 1973 to June 15, 1974

times. Since so many tribes are involved at Shawnee it is harder to
initiate regular sessions with the CHRs. However, since they are
crucial to case identification and follow-up, efforts to work regularly
with them should be intensified. :

An additional aspect of educational activities was the inclusion
of medical students when they were enrolled in electives with me.
Three senior students participated in patient and group sessions
learning about an aspect of health care in Oklahoma which was new and
interesting for them, These students were William O. Smith, Jr.,
Patricia McKnight and Michael Bullen. Cne of these students now has
plans to spend same time with IHS.

Participation in Area & National Meetings

March 21, 1274: A speech entitled, "Identity Crisis" was pre-
- sented at the Native American Youth Conference attended by juvenile
after-care workers, at the Center for Continuing Education, Norman.

May 23, & 24, 1974: The Indian Health Service, Mental Health
Staff Training Sessions in Albuquerque were attended at the invitation
of Mr. John Bjork.



SUMMARY
furing 1973-1974, psychiatric consultation services to Shawnee
Service Unit have ;ncluded the following:
l. Direct Patient Services
a. Forty-five patients and family members in 8 instances,
were seen for evaluation and/or brief therapy for a

total of 89 1nterv1ews (4.8 per day).

b. Five patients were seen for 1 to 6 sessions in group
therapy (average attendance 3.7 patients per session).

2., Consultation with Staff Members
a, Regular meetings were held with the social worker.

b. Frequent informal contacts were made with physicians
and service unit director.

c. Written summaries were submitted on all patients seen.
3. Educational activities

a, Four talks on 3 topics were presented to CHRs or staff
members,

b. Three senior medical students were supervised in activi-
ties at Shawnee. o

4. Participation in State and Natiaﬁal Workshops

a, Two such meetings were attended and a speech was
presented at one.

+ Recommendations

The Shawnee Service Unit makes efficient use of psychiatric con-
sultation time. It is a satisfying place to work for a consultant.
Since it is only 42 miles from Oklahoma City it is possible to coop=
erate ¢losely with the 0.U.H. Psychiatric Service on referrals for
more detailed evaluations or therapy. I would like to encourage a
continuation of this relationship. Because of the good professional
back~up at Shawnee a resident could profit from the experience of 7
working there, as soon as another staff member is sufficiently acquain-
ted with the service to provide supervision.

The group therapy endeaver has worked Qut well, promisfing to
become a valuable resource. The pharmacist's role as co-therapist with
the potential of becoming a major decision-maker regarding drug
dosages should be pursued further. Pharmacists are able to carry out
this task of adjusting medications in other chronic patient groups and
can he a valueble resource for mental health patient care. I hope that
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September 1, 1973 to June 4, 1974

the group .can be continued.

Though my association with Shawnee Service Unit has been brief
it has been a valuable experience and a real pleasure. My thanks go
to all the Shawnee Staff and particularily to Mrs, Hale for making
it so. Mr, John Bjork in the area office and Dr. Fernando Tapia in
the Department of Psychiatry have provided consistently helpful

back-up. Special thanks go to them and to my tolerant and always
helpful family.

Z',”Z @ﬁf/ &77}4;11 ary "i;i& b T EE

Mary Frances Schottstaedt, M.D.
Associate Professor of Psychiatry &
Behavioral Sciences & Medicine

Oklahoma University College of Medicine
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F. Western Oklahoma
1, Clinton Service Unit
In the fall of 1970 Dr, Robert Gordon enlisted the assistance of
Dr. Mary Frances Schottsteadt, of the Department of Psychiatry, University of
Oklahoma Medlcal Center, as s cvonsultant to the Clinton Serviee Unit. As has

been noted, the Clinton Indisn Hospital serves the Cheyenne - Arapaho tribes,

Oklahome. Almost 5,000 Indian people scattered over 20,000 square miles utilize
the Clinton Service Unit through its hospital at Clinton, and through field
stations located in s variety of small communities and staffed on & variety

of schedules.

Por the first year Dr, Schottsteadt concentrated on direct patient
serviees, vith a goal of reaching as many patients as possible, briefly and
helpfully, a8 a concrete demonstration of mentai health services. A second
goal, strongly desired, vas to work with hospital staff so that they could
better understand and desl with psychiatric problems, Meanwhile, Dr, Schottstesdt
found it also essential to learn of the community agencies and cultural back-
ground of the Cheyenne - Arapaho people. She not only became familisr with
referral resources, but also spent time in home visits, community celebrations,
powwows, and school programs,

Other staff at Clintom are Arthur Rowlodge, Mental Health Specisl~
ist, and Jolyne Toppak, Secretary, Mr. Rovlodge has had intensive training in
Alcoholigm counselling. MHis work is described in the 19Tk Area Annual Report

as follows:
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"The Clirton Mental /. [ sclalist has developed a program
in «ecyan, wila £ho o 0 v uental health problem in the service
unit snd with tue Li..¢nuive trajning he received in FY T2,

His focus 7z o7 the problem of alcoholism and he provides
consultation to Alcoholics Anonymous groups, itncluding Alanon
and Alateen, on a regular schedule each day of the week. FHe
shows and discusses films on mental health topics to community
groups. He interviews patients and their families to provide
treatment and referral services, and he provides consultation
to community agencies about the needs of the patients.

Mr. Rowlodge is currently enrolled in a course on Wechsler
testing at Southwestern State Cnllege, Weatherford,"

The first snnusl report (June, 1971) of the Mental Health Program
at the Clinton Service Unit summarizes the ‘basic method of service delivery
adopted bty Dr. Schottsteadt and alzo outlines some of the problems fated, The
report is Quoted almost in its entirety éinee it describes suceipetly this

pattern of Mental Health program initiation and development.
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"CLINTON INDXAN HOSPITAL PSYCHIATRIC CONSULTATION SERVICE
Geptember 1970 - June 1971

Thirty regular weekly visits have been made to the hospital. These

days have been spent primarily seeing patients referred to me by the
physicians, nurses, and community health representatives. Other
activities have included didactic sessions folloved by group discussions
vith the nursing staff, informal consultations with staff members
regarding patient evaluation and management as well as personal problems,
and contacts with other sgencies serving the Indian population in the
area (such as Clinton Quidance Clinic, Halfway House, and Committee of
Concern). In sn infoymal way I have served as a liaison person with .
the University of .Qklahoma Medieal Center, obtaining information about
ratients referred hare, arranging for visits to the center, seeing
patients or staff who have been hospitalized, and obtaining reference
materials, ‘

Community and Tribal Activities

In addition to the regular consultation davs, ten days and three evenings
have been spent on attivities relating to Indian Health or Cheyenne-Arapaho
affairs. These ynclude the following:

August 13,1970 Clinton Indian Hospital with Dr, Gordon;
visiis to homes in Clinton with Clyde
Armstrong, CHR

August 20, 1970 Visit to homes in Seiling with Bertha Little
Coyote, CHR

September 3, 1970 Visit to Kingfisher, Watonga, and Canton
: Clinies and homes with Marquerite
Spicklemeier, P,H,N, :

September 6, 1970 Annual Cheyenne-Arapaho Pow Wow at Colony
November , 1970 Pow Wow at Colony to benefit the hospital
April 12, 1971 ' Westérn State “Hospital visit

April 16, 17, 18, 1911 Committee of Concern Camp-Out for
o Teenagers, Red Rock

May 6, 1971 Visit to homes in Clinton with Lawrence Hart
and trip to Hammon

May 14, 1971 Association of American Indian Physicians
Meeting

May 21, 1971 Clinton High School Graduztion

May 27, 1971 Oklahomans for Indian Opportunities

State Meeting, Norman
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Topics which were presented and discussed in staff conferencés were
the following:

Depression ' Adaptive Mecharis: s
Suicide Asthma

The Hostile Patient Negative Attitude

The Dying Patient and His Family Crisis intervention
Anxiety Transactional Analysis

These conferences provided a Jumping off point for discussions of
patient management problems and personal relationships on the Job, at
home eand in the community. From my own point of view they vere very
useful in providing insights to Indian History and culture, personral
acquaintance with a number of staff members, and some idea of the
hospital community hierarchy and interactions.

Clinical Caseload

[46) patients [were] seen at Clinton Indiaen Hospital from September
10, 1970 to June 3, 1971, . . . As is usual with psychiatric populations
many patients could have been listed in several [diagnostic] categories,

Many- of those with acute neurotic of situational problems had underlying
personality disorders. :

Chronic problems with alcohol played a part in the difffcultied of 15
patients., TFour boys were mdmittea paint and glue sniffers. Seven
patients had made recent suicide attempts., Acute or unresolved grief
vas present in 17 patients, Of 17 patients seen between the aces of

6 to 18, four vere not attending school, and five were having academic
and/or behavioral problems sufficiently severe for their parents to be
concerned about them. FEight were reportedly doing satisfactory work,
though four of these changed schools mid-year. In addition to the above
+ ' patients, several hospital employees were seen on a eontinuing
basis, and numerous informal consultations about personal or work problems
tock place. :

It can be surmised from the above that problems around dependency are
prominent in this population. Whether this is simply a reflection of"
lov socio-economic standing or has more to do with Indian culture, family
ratterns and child-rearing practices is an intriguing question.: My
impression is that the latter factors are highly significant., Babies
cone along very early in life. Grandparents and other relatives often
provide the primary care, and Bureau of Indian Affairs boardins schools
may be the next resort (less so in the present generation). This sets
children up for multiple unmet needs and serious early losses., Hostility
is poorly modulated either being openly and violently expressed, or
handled by attempts at denial and suppression. Indeed verbal behavior
-for discharge of affect or problem-solving seems alien to these people.
This complicates the use of psychotherapy.

Administrative Difficulties
The main problem areas are: 1) inefficient use of time, 2) lack of
regular personal communication with other staff members, 3) lack of

-Tollow~up.
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I have seen from one to eight patients per day. Parents and other
family members have been interviewed in a number of instances.
However, it seems virtually impossible to adhere to a schedule, We
now routinely over schedule and all patients are seen who make it

to the hospital. Tt may be possible to organize things so the
Community lHealth Representatives play a more active role in getting
patients to appointments, especially first appointments when
epprehension is greatest, or the Mental Health worker may be able

to help with this. Free time is spent visiting informally with staff
and hospital patients. I have deliterately used a room in the
hospital for my interviews in an effort to make maximum contact with
patients and physicians,

Because physicianns are often out in field clinics, or are ant to be
swamped with work if in the hespital, it has been hard to find ways
to share information with them, much o . “ch I hesitate to put in
the written records. The present phyvsici.ns rarely discuss cases
with me, but see their role as ore of f--iting patients to come to

see me. This can be structured differently with the new physicians,
thus expanding my consultant role. Regular contacts with other staff
menmbers are equally important.

Lack of follow-up ha: often left me wondering whether therar s

been effective or not. In rare instances there has been some

feedback such as referral of a relative, or some pesture of apprecia-
tion and thanks. In most cases I do not know whether the patient
stopped coming because he regarded himself sufficiently improved or
because: of frustration over slowness of progress, fear of change,

fear of the therapeutic relationship, irritation at ny counter-culture
interpretations, or the impracticality of a psychotherapeutic approach
to the kinds of problems these people experience. Perhaps the answer
is important only in terms of my learning to work effectively with
this group and to adapt techninuns to their needs., Again Community
Health Representetives and the ' :ntal Health Worker may be able to
provide follow-up information i requested to do so and given some
guidance about how to approach this task,

Plans for Next Year

In planning for the next year I hope to:

Expand my role as a consultant, helping physicians end ot.er staff
members to evaluate znd treat or manage patients themselves. T want
Lo continue a certain amount of direct patient care, to enlarpge my
own experiences and background, as well as to provide service,
However, the time and service will stretch further if T ~an cducate

others,

The staff conferences were & valuable use of time and might be
scheduled once or twice a month on a repular besis, again with topics
suggested by the staff, UMNearly any topic suffices to get a discussion
going in the alert and concerned group working out at Clinton.

84



~66-

I'd like to start a pgroup discussion on Well Baby Clinic Day,
probably using some didactic apvroach to pet it launched. As noted
earlier, oral stare problems are so prevalent and severe in this
population that working with new mothers regarding child rearing
techniques and their own responses to their infants appears to be
the most logical preventive approach.

an experienced Social Worker and Mental
grow and expand and exert a positive
the Cheyenne-Arapaho people.

With the valuable additions of
Health Worker this promram can
influence upon the prohlems of

Mary F. Schottsteadt, M.D."
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It is interesting to trace the positive expansion of thisg program
over the succeeding years, In addition to a regular schedule of visits at
the Clinton Indian Hospital, Dr. Schottstaedt has added once & month viuits
to two clinical satellites of thir Service Unit.

Watonga, a small community of less than 2,500 people, has recently
arranged for a Health Center facility leased from the Tribe and staffed regu-
larly by IHS personnel. Watonge is about ninety miles northwest of Oklahoma
“ity . and fifty to sixty miles northeast of Clinton. It is not really on a
road to any major Oklahcma town. Although there are State Park facilit:ies
near Watonga, it seems to sit alone on the open plains and prairies.

The Concho School i3 a BIA schonl serving elementary age children.
It used to also provide dormitory space I -~ students who attended the El Reno
High Schools, but no longer does so. ¥l Reno is a railroad division point,
and the location of a federal reformatory. It is about forty-rive miles north-
vest of Oklahoma City, on the eastern boundary of the Cheyenne - Arapsho
territory.

The general goal of the Clinton program seems to be to arrive at
& balance of half time in direct patient services and half time in community pro=
grum consultation and cwoport. Arthur Rowlodge, ti2 Mental Health Worker at
Clinton is particularly involved in the liaison and counseling activities of
the Cheyenne - Arapaho Lodge to be discussed in the section on Special
Programs, Dr. Schottsteadt's reports speak of her own involvement in the
community as well as her clinical caseload, and the subsequent ones through
197k sre added so that a complete piétu?ﬂ of this Serviece Unit can be made

available,
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'CLINTON SERVICE UNIT, INDIAN HEALTH SERVICE

Psychiatric Consultation Service

annual Report
June 1, 1972 to June 1, 1973

The third year of psychiatric consultation work at the Clinten Indlan
Hospital has involved a grrater diversity of sctivities than herctofcre.
These have included:

1. Direct patient services at “linton and Watonga.

2. Consultation with other = iff members.

3. Didactic presentatiors and discussions with staff members,
4. onsuliation at Concho BIA School.

5. Participation in group discussions at the Cheyenne-Arapaho
Lodge at Bassie.

6. Consu! i{iun, div'actic presentations and discussions with
Youtl. .. v -es "roject staff of the Committce of Concern.

7. Participation in grant request [~ .naning and writing.
8. Farticipation in several area workshops.
9, Participation in a syanposium a2t a national meeting.

10. Liaison activities with Indian Health Service and Oklat. ra
Health Sciences Center. '

Direct Patient Services

It was decided last year that more consultation time should be spent with
gtaff and community activities. Consequently, patients were scheduled only in
the afternocons at Clinton. Patioents were also seen at Watonga but not at Con-

"cho. A total of eighty patients were seen, for 155 interviews, averaging 4.3

per day, compared to 5.8 last year. Fifty-four of the patients were seen fur
the first *fme during this year. Once again the emphasis has been on evalua-
tions, 95 ‘er cent of the patlents having been seen four times or less, and

81 per cent just once or twice, One patient was secn nine times at Oklahoma
University lospital. She was a student at Oklahoma City University who de-
veloped psychophysiolegic symptoms as she approached graduation, She graduat-
ed symptom-free and has rcmained well since. Another patient was seen twelve
times. She was one of the children referred to in last year's report who lost
her mother at age twelve. She was seen for a total of thirty-four intervicus
and is now doing well in a foster home, attending public school and reaching
the appropriate developmental milestones. She will be seen only for follow-up,
during the coming year.
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The diagnostic categories into which this year's patients Tall are
similar to last year's. The same criteria have been used, namely, listine
patients according to their presenting or most immediate complaint and being

well aware that most had underlying personality problems as well.

No. Patient ; Fo. Patients No. Patients

Main Dingnoses _lure=1y 1971-72 _1970-71
Acute and chronic brain syndromes 4 4 3
Psychoses and borderline states 7 T 1
Personality disorders 16 7 5
Psychophysiologic - ng 5 2 T
Psychoneurcsesn 21 gl 23

Anxiety 5 9 9

Depression 26 29 1k
Behavioral proulems 7 6 1
Situational reactions A 1k 6
NHo psychiatric diaznosis 2 2 0
Total 80 80 L6

The increase in patients considered to be primarily personality disorders
can be attributed to the referrals of chronic alcoholiecs from the Cheyvenne-
Arapaho Lodge during tanis past year,

The age distributior of patients seen follows:
] p

No. Pal.ents No. Patients No. Patients
Mze LA972-73 0 _1971-72  _1970-T1
0-9 0 3 N
10-19 21 25 17
20-29 i9 . 1T 9
30-39 16 10 9
Lo-Lg 18 15 11
50-50 b 0 \
£0-69 2 3 1
The trend is toward seeins clder patients, Thirty-five percent were
teenapers or children © ear as conpared to 26 percent this vear., This
may be a reflection of sed services available to voung people throush
groups organized by ¢ - Health staff last summer, through the Guidance
Clinice ard through t: n fervice Project. In terms of preventive

reychiatry it is not 2 .. irable trend,

In addition to the above, home visits were made with public health nurses
to 11 fsmilies. Four patients were followed during hospitalizations at
Oklahoma University lealtn Sciences Center. . .

The most striking thing in my mind is the pervasiveness of depression
in this populaticn. From 32 rercent to 30 percent were disgnosed as primarily
depressed during the past two years. An additional 1lb vatients this year

were suffering from der--sszlon or grief reactions, though their primary
disgnosis vas ceonsidersd to be something else. Thus 50 percent of pationts

seen during this year were depressed or grieving. VWhen one consit s the
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relationship of loss, depression, hopelessness and helplessness to “he onset

and outcome of illness it secms logical to consider a carefully planned
campaign agalinst this mental health problem,

Consultation with other Staff Members

Regular meetings were held with Mr, Albaugh, social worker, on days
spent at Clinton. When his schedule permitted, Mr. Rowledge, mental health
worker, was also present. These sessions were used to exchange information
rd patlents and program plans.

An effort was made to meet regularly with the physicians., This was
accomplished on rare occasions only. Most contact with the whysicians was
in the nature of quick conversations in between patients, and phone calls to
and from Oklahoma City,

Written psychiatric summaries were furnished on all patients scen during
the year, Initially, these were filed in separate mental health files with
the plan that thz secretary would deliver these to the physicians on request.
This never happened. Infowma. »n on in-patients was being relayed verbally
during ward rounds by Mr. Albaugh. On out-patients it was not available.
Consequently, I began to send copies of the summariecs directly to the referring
physicians. Follow-up notes are regularly put into the medical records. No
system of follow-up notes has been evolved for the mental health files, At
this point the usefulness of separate files nceds to be re-examined. Are we

- not perpctuating the mind-body dichotomy with this system? Any information
which can be of use in the care of a patient needs to be readily available
to the physician in charge.

pidactic U csentations to Staff Mempers

A series ¢f talks on mental health topics have been oresente” ~ staff
members, incluuing community health representatives, mate..ual-cs. ' .ealth
workers and mental health wo:ars, These have been scheduled at muenthly
intervals, on Wednesday . fternvons at Clinton during last summer and fall,
and then on Thursday mornings at Concho Agency the rest of the year. These
talks have served as springboards for discussions of paticat problems. The
following topics have been presented:

July 12, 1972 Depression

July 27 Maternal Deprivation

August 9 The Dying Patient and His Family
September 13 Suicide

October 12 Crisis Intervention

January 18, 1973 Case History of a Deprived Child
February § Guidelines for Talking with Patients
March 8 Communicating with Symptoms

April 12 Understanding Schizophrenia

The following meetings weve held with physicians:

June 29, 1972 Case presentation: nineteen-year-old car
accident victim with depression

February 1, 1973 Talk on Psychoactive Drugs
Q May 3, 1973 Case presentation: thirty-eight-year-old
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The timing anq location of meetings with field health steff pose problems.
It is difficult for me to arrange my schedule at the University wo that I
can be away on different days of the week, and thus accommodate to times
when the staff members are meeting for other purposes. Concho is at the
edge of the service unit area, so that for meetings held there several of
the community health representatives had very long and early morning drives
to make. Now that the Watongs Clinic is expanded it might be an alternative
location fer the meetings, Or perhaps time at the hospital should be used
in this way. I feel that these sessions are a valuable use of time and hope
to be able to continue themn.

Consultation at Concho BIA School

One-half day per month has becn $pent at Conche ;chool sincoe October,
1972, This service was requested by Mr. Tillman, superintendent, who
specifically desired that employee attitudes and behavior toward the chil-
dren be modified., He felt that the studerts had no more problicms than one
would find in a public school population. ii: did nct want individual chil=
dren secn, and should this be requested the channels to obtain permission
were complex and via disciplinary routes. Mrs. Kurneman, the public health
nursc stationed at the school had a broader goal in mind in promoting mental
health consultation., She was acutely aware of the problews and neceds of the
children and was makine cvery effort to help with these,

The approach evolved for Concho was:

and supecrvisors tu get a

1, to meet individually with key counselors
to offer idcas for resolution;

feel for problems as they perceived them and

2. to meet with the girls' dormitory personnel as a group, again to
get thelr views on problems, thcir ideas for solutions and to attempt to
modify their attitudes and "enavior in the process;

3. to meet with the school health committee to keep in touch with
the overall health picture and to have some contact with tcachers and
students;

4, to work toward meeting some of the needs of the students.

ii was immediately apparcnt that the dormitory aides are faced with a
superhuman task, that of caring for 256 children, ages 5-16, most of whom
attend the school because of family disorganization, parental loss or neglect
and overall deprivation, They are asked to do this in a ratio of one adult
to sixty children. The whole sctting breeds crisis situations to which the
staff respond in punitive and frustrated fashions. The meetings with coun-
selors and supervisors were uscful in estabiishing rapport,dllowing for
ventilation,soffering some help with spccific problems which was subscquently
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acted upon. The efforts to work with the girly dormitory aides wery edu atiops
al for me but did not c¢ffect any significant changes in atftitudes oo - avion
on their parts In fact they became vather hostile and suspicicus ¢l wue whole
process,

Efforts to meet some of the needs of the children were made in two wa s
Ann Weaver, social worker with the State Mental Health Drug Abuse Program
agreed to spend one afternoon per week at the chool seeing individual children.
Qur plan to have her start a group for glue sniffers during the spring did rot
work out. Also My Albaugh, the hospital social worker, kept in touch with
children he ki Ly occasional visits.

Permission wa.. obtained to use volunteers at the school, An elective
course was then offvred to freshman mediecal students at the Oklahoma Univer-
sity College of Medicine., Threue students,Nancy King, Ron Robinson and Gary
Harris, agreed to spend one evening per week (4:0C pm to 8:00 p.m.,) learning
to know the children and relating to them in a non-demanding warm, and in-
terested fashion., They became very engrossed in this project and provided
a new emotional experience for at least some of their young friends, The
medical students made fourteen regular trips to the school., In addition,
they attended weekly sup rvisory sessions with me, during which we also took
up topics pertinent to t.is exverience. These included:

Historical Perspective of the Cheyvenne-Arapaho Trilas

Value Systems, White and Indian .
Indian Health Service, One Form of Health Care Delivery

Indian Health Statistics Over the Psst Fifteen Years

Disease Distribution: White vs. Indian and Betwcen Various Tribes
Small Town Dynamics (prescuted by Dick Swift)

Mental Hcalth Programs (presented by John Bjork)

Group Dynamics :

Though the foecus was on mental health, the students also encountered some
interesting medical problems: brain-damaged children, genetic defects,
death of an employev from an infectious discase which presented an epi-
demiolopic problem of sowmc magnitude as well as an opportunity to observe
grief rcactions, a chicken pox epidemic, poison ivy,Sydenham's chorea and
head liec2, Tha studco*s were viewed with suspicion ut first but won over
the staff and I have reen asced to send more like them next year.

As the result of a workshop held in Clinton (to be discussed in a
subsequent section) a panel from the Health Sciences Center was invited
to appear at Concho to lead a discussion on the general topic of caring
for children. This mecting was held April 22, 1973. Panel members in-
cluded Ms, Anita Odom, Educational Coordinator, In-Patlient Psychiatry
Services, Larry Prater, M.D., Chief Resident'{in Psychiatry, Jim Taylor,
fourth year medical student, and myself. Boys' and girls' dormitory
aides, counselors, and several trachers attended. An active discussion
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ensucd and we were asked to return againm.

On May 10, 1973 Dovnthea Dolan from the Rural Mentnl lcalth Desk at
National Institutes of Mental Health visitec Concho School with me., Her
purpose was to help us to plan for further improvements in living conditions
for children at the school, Her ideas, interest, and s.pport will be most
helpful 1 we are able to submit a grant request to support mental health
ackivities at the school.

In summary, a start has been made in introducing a mental health program

at Concho School, The choice of a nev superintendent will be crucial in
whether the program can be continued and expanded.

Cheyenne-Arapaho Todpe

Visits to the Lodge were made four times during the year. On two of
these occasions I participated in the morning pgroup discussion with all of
the patients, Eleven patients were scen at the hospital for psychiatric
evaluation,

Activities with Committee of Concern

The Youth Services Froject 1s one of several activities sponsored by
the Committee of Concern, a non-profit organization dedicated to helping
members of the Indian Community in five Service Unit counties: Beckham,
Blaine, Custer Iewey and Roger Mills, The Youth Services Project maintains
a home in (. iuten where children in need of help can be cared for briefly.
It sponsors '« -~ i.r Indian youngsters in public junior and senior high
schools, It - - a summer program, Project Pride, consisting of remedial
and Indian-oriented activities both educational and recreational, in the
elementary schools in six communities, Through a develeoping netwcerk of
volunteers it offers supportive relationships to individual Indian children.
The staff during the pas. ycar, hecaded by Lawrence Hart, has incl.ded
Terry Stocker, Brian and Carol Harder, Betty Hart, and Susan Chapman.
Regular mectings were held with this group from October through March
at the hospital or at a bank downtown in Clinton, The following talks
were presented:

October 5, 1972 Adaptive Mechanisms

October 19 Crisis Intecrvantion

November 16 Depression

December 7 Suicide

Januavy 18, 1973  Case History of a Deprived Child

February 1 ~ Erikson's Developmental Stages (through latency)
February 15 Erikson's Developmentsi Stages (adolescence)
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These sessions were usually two hours long, A period of active discus-
sions occupied part of the time, When specific problems arose in one of the
programs tbe sccond hour was used for discussion of these,

The house parents, Brian and Carol Harder were a most unusual, dedicated
young couple who maintained on-going relationships with a number of Indian
children who had been in their care at some time during the year., They pro=-
vided role models, interest, support, and encouragement which had a signifi-
cant impact on these youngsters, Supervision and support was provided to
them through this consultation service, as well as to Terry Stocker in her
program planning and work with individual children through volunteers and
the courts,

In the course of developing the volunteer program a nced for orien . - :
and training was recognized. Out of this arose the idea of a workshop -
was ultimately titled "Caring for Children Not Your Own' and was held I -
10, 1973 at the First Methodist Church in Clinton. The audience, numbetr:
about 150, included volunteers, foster parents, service workers administra-
tors from Department of Sccial and Rehabilitative Services, Conche School
dormitory aides and counselors, ficld hecalth staff and community health
representatives, and Committec of Concern staff and board members. The
program for the day included two spcakers: Dr. Povl Toussieng on "Counseling
the Adolescent of Today," and Ms. Anita Odom on "Techniques in Behavior Mod-
ification," both from the Department of Psychiatry and Behavioral Sciences,
Oklahoma University College of Medicine. A panel consisting of the two
speakers, Dr, Larry Prater, Chief Resident in Psychiatry, John Bjork, Chicf
Mental Health Brancl:, Indian Hecalth Service, and myself was moderated by
Bernard Albaugh, slso from Indian Health Service. The program and the eval-
uvation summary wiil be found inthe appendix. The overall response to the
day was positive.

A further project in conjunction with the Youth Services Project was
the development of an expanded summe: program for the community of Hammon.
Hammon endured a minature Wounded Knee kind of episode during thke spring,

A Freedom School for Indian children was established there. Youth Services
Project was asked to offer remedial work at all levels to enable those
students who so desired to re-enter public schocl in their same grade
level next fall. Plans for expanding the Project Pride summer program were
developed during a day long meeting on April 5, 1973, Dick Swift who de-
serves much of the credit for the reduced drop-out rate of Indian children
in the Carnegie Schools attended this meeting, as did representatives of
the Episcopal Church, Oklahoma Crime Commission, l:.jmon Publiec Schools and
Churches, and Indian Health Secrvice. The program :::'5 year started with

a week-long workshop for teachers conducted by Mr. . _fr and directed at
medifying their a-titudes toward Indian children. An expanded educational
and recreational program iz in cperation now in Hammon.

o
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Participation in Grant Request Planning

One of the goals stated in last year's report was to develop an ecarly
intervention plan for our territory based upon ideas from "Operation Early
Chance," a Porr. ! arca program. uch a grant request was written and has
found it:. way to Washington, D. C. .Just where it might ultimately be sub-
mitted forrally is not known. The tl-lahoma State Health Department might
be approached also for financial ‘+1ance. The longer I work with the
Cheyenne-Arapahos the stronger vi: o hout concentrating our efforts on
the mother~infant dyad.

Partic:pati o in -.rea Workshops

Several speaking cngagemen:: related to this consultation service were:

April 24, 1973 '"Defining Therageutic Use of Self and Its Use
in Family Centered Care'' at a workshop on
family-centered nursing care for Indian Health
Services Nurses

May 19, 1973 "Clinical Aspects of Mental Health" at the
Indian Mental Health Seminar

Participation at a National Meeting

December 3, 1972, I attended the Interdisciplinary Colloquium "Psycho-

“analytic Questions and Methods in Anthropological Field Vork'" at the Ameri=

can Psychoanalytic A-sociation mectings in New York. This five~hour mara-
thon session dealt w 'h ghost siciress in rhe Kiowa-Apache of Oklahoma and
with Arctic Hysteri... This was . valuable experience in that it contrituted
to my understanding - the process o« mourning in an Indian culture,

Liaison Activities Between
Indian Health Servicef Oklahoma University Health Scirnces Center

The last goal for the year, to encourage cooperation between the
Service Unit and the llealth Sciences Center has not been covered adequate-
ly above. 1In addition to liaison services for patients and the work=hops
and panelg mentionad above I have provided contacts for faculty and visitors
in the Service Unit. These have bren mutv~lly advantageous and have included
the following: '

1., Helen Hetzel who shared her experiences with Lifeline and Mother

Craft programs in Melbourne, Australia with the Youth Services
Project stalf,
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2, Elizabeth Eggleston, from the Law School at Monash University,
Melbourue, Australia who spent a day with Lawrence Hart in con-
Junction with her study of differential treatment in the courts
of aboriginals and whites in Northern Australia and in Phoenix,
Oklakoma City, Chicago.

3. Dr. Jiro Nakano, Departmer .s of Pharmacology and Medicine, who
presented talks to the physicians and the Bessic residents on the
metabolism of alcohol. He is hoping to be funded to do a compara-
tive study of metabolic pathways of alcohol in whites and Indians.

Goals fov 1973-74

The following is a suggested use of time for the coming year:

1. Continuc to offer direct patient scrvices at Clinton and Watonga.
My own feeling is that a greater portion of this time should be devoted to
brief therapy with young people, particularly mothers of young children.

A better follow-up system needs to be devised so that all of us will know
what avenues have proved beneficial.

2. Continue regular meetings with social service and mental health
workers. I hope to work more closely with Mr. Rowledge duiing the year. He
ig welcome to sharec all interviews with rmn, and L would like to work toward
conjoint therapy so that he is not onlv ¢n observer, but rather an active
participant. New physicizns will be cowfv= in July and I will hope to re-
gpond to thelr desires in terms of refrrruls, supervision, and conferences.

3. Continus to meet with field hes? b ~raff membirs on a reguiar basis
‘t1.» hours per month).

4, Expand consultation services at Couci. School if the ncw superin-
tendent and school board so desire. This would include continued 1se of
medical student volunteers and other volunteers if supervision can be pro-
vided., It would include developing a grant request to seck support for a
mental health program at the school, This is c¢onceived as a program to
better meet the emotional nceds of all the ¢l laren, and not simply to pro-
vide help to those in trouble.

5. Participate on a'regular basis in group discussions at the Cheyennc-
Arapaho Lodge (tvn heurs per month).

6. Continue conaultation services to Committee of Concern (tvo hours

per month).
7. Look more aggressively for funding for "Opcration Early Chance -
Oklahoma Style.™

8. Respund to requests for participation in other Oklahoma City arca

activities.
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Once again I wish to thank those who have tielped me in rrying out tue
activities of the past year: the staff members at the Clintc. .adian Hospital,
Watonga Field Health Cliniec, and Concho Scliool; the staff members at the
Cheyenne-Arapaho Lodge and Committee of Concern; my colleagues at the Oklahoma
University Health Sciences Center; Mr, John Bjoerk at the arca office and
particuiarly my husband who has supported this endeavor in more ways than
can be enumerated,

iﬂ?liﬁ%f§§22g14¢{azf?éé;ﬁi;%?iﬁ?izziféﬁf

Mary Frances Schottstaedt, M.D.

Associate Professor of Psychiatry,

Behavioral Sciences and Medicine

Oklahoma University Health Sciences
Center"
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CLINTON SERVICE UNIT, INDIAN HEALTH SERVICE

Prgehiatric Consultation Sery

Annual Report

June 1, 1973 to June 1, 1974

This is the fourth year during which weekly trips have been made to the
Clinton Service Unit to urovide psychiatric consultation services. The range
of activities has been siml'ar to that of last year, including roughly 50%
direct patient services, and 507% educatipnal & cooperative efforts with staff
and community groups. Specifically, actvities have included:

1, Patient evaluations, brief therapy, and drug main-
tenance at Clinton Indian Hospital and Watonga
Field Clinic. ¥ ’

2, Educational endeavors and consultation with Indian
Health Servicestribal staff members, including social
service and mental health workers, physicians, nurses
(hospital ano public health nurses) comunity health
representati ,es, maternal-child health workers, tribal
community out-reach workers, and Cheyenne-Arapaho
Rehabilitation Lodge staff,

3. Supervision of a summer clinical psychology trainee.

4., Consuliation uc Concho BIA School, including a major
commitment to developing a grant reovest to support
a treatment program for inhalant abusers at the
school,

5. Educational and consultative services to Committee-of.:
Concern, a non-profit Indian organization dedicated
to helping the Indian people in five western Oklahnma
counties,

6. Participation in area and natiomal workshops.

7. Liaion activities with Indian Health Service and
Oklahoma University Health Sciences Center.

Forty-five regularly scheduled days in the Service Unit were the
following:

CLINTON WATONGA CONGHO

June 7, 14, 21, 1973 July 26, 1973 Aug 30, 1973
July 5, 12, 19, 1973 Aug 23, 1973 Oct 11, 1973
Aug 2, 31, 1973 Sept’ 27, 1973 Nov 8, 1973
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LLINTON WATONGA GUNCHO
Sept 6, 20, 1973 Oct 12, 1977 Dee 13, 197
Oct 4, 18, 1973 Nov 29, 19/} Jan 10, 1974
Nowv 1, 15, 1073 Jan 24, 1974 Feb 14, 1974
pee 6, 20, 1974 Feh 28, 1974 Mar 14, 1974
Jan 3, 17, 301, 19/4 Mar 28, 1974 Apr 11, 1974
Feb 7, 21, 1974 Apr 2o, 1374 Mav 9, 1974
Mar 7, 1974 May 30, 14/q

Mar 4, LH, 1974
May 2, le, 1974

Extra trips were made to Concho with volunteers, or in relation te the
grant request on September 26, October 3, and Hovewber 12, 1973, and February
26, 1974, Haltday meetings were held at Ollahoni Univers ity Health Soiences
Cepter and Indian Health Service rveparding the grant on Nevember 13, 1973,
January 23, February 20, and March 29, 1974,

NDirect Patlent HServices

Seventy-nine patjents were seen during thig year, as well as 15 Tamily
members (or caseworkers and lawyers), for a total ol 175 interviews., This
averages 4.9 interviews per day at Clinton and Watonga, up from 4.3 last year.
NMinety percent of the patients were scen four times or less, in gecord with
the policy tor psychiatric consultation time to be spent primar{ly on cvalua-
tions. Forty-three paticnts (56%) were scen only once during the yeaxr. TFifty-
three patilents were secn for the first time this wvear, Psychilatric summarices
were written on all of these. Three patients were scen on home visits, and
one child was scen at Conchao,

Diagnostic categories reflect the most fmmediate problems with which the
patients presented. Underlying personality disorders were present in many,
as well as psychophystiologic or behavioral symptoms, The distribution of
patients secen by browd Alaprunstic catepory s remarkably similar to last year's.

Aoy, '73=960 @ Prs, '72="73 & prs, '71-")2

MA TN DIACNORES )

Acute and chronic brain syndromes 4 h 4

psychoses and borderling states 9 7 ]

personality disorders 12 16

psychophivsiologic reactions 5 9 2

psychoncuroses 33 1 - 38
Anxioty B 5 a9
Depression 27 20 29

Behavioral problems b 7 O

Situational reactions 10 B 14

No psychiatric diagnosis 0 2 2
i ¢ T B0 0
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Phe ape disteibut jon ot "patients seco (u the prast Chree yoears i yiven
below:

31 et WIEN

)~9 4 {) 3
10-14 17 2 2
20=29 24 19 17
19-10 Lh 6 10
40=-49 ! ! 18 15
90=49 7 ( {3
60O+ 1 2 k!

Forty-tour or 567 of patients socn this yvear were under J0 vears of age,

dowever, in
order to glve a feel for the kinds of problems dealt with and the difficulties
encounterad some pencral descriptive statements and examples will be prosented
here.

The patients classified under Chronic Brain Syndrome included three with
sefzure disorders and one with craniostenosis and a life=long history of impulse
disorders (fire settings, running away, aggressiveness, cruelty to animals, and
peeplng). An effort was made to provide a supportive, bip brother sort of
relationship for two of these teen-age boys. The mental health worker, or a
summer social work student, maintained some contact with one, but the other
quickly alienated the Southwestern State College student who tried to work
with him. There was no real change in behavior pattern in either one. A
preschool child with seizures and mild retardation has ( ne quite well with
support and encouragement provided to the mother, primarily by the well baby
clinic staff, A program of verbal stimulation and school readiness was sought
for her, but despite many phone calls and willingness on the part of the Indian
Hospital Service to buy the materials these were not oblained. Mary Scott at
Central State University has developed a suitable program which will be commer-
cially avallable eventually and may prove useful for such children in the
future.

The patients included under Psychoses and Borderline States are a diverse
group including four chronic ambulatory schizophrenics, onc of whom had pulled
all of her hair out, and another of whom is a chronic aleoholic. Two women,
considered borderline, are very difficult management problems. One drinks and
sniffs constantly, manifesting severe anxiety, and the other has paranoid ideas,
headaches and reduced vision and constantly demands pain shots at clinics and
emergency rooms. Consideration has been given to psychiatric hospitalization
but so far this has not heen accepted by the patients. Auother young woman
in this group had an acute psychotic episode during withdraval from alcohol
which responded promptly to thorazine., One young man had an acute psychotic
depressive episode which responded promptly to hospitalization at Oklahoma
University Hospital and phenothiazines. He has worked steadily and 1lived
comfortably with his family since. A voung voman was also treatnd at Oklahoma
University Hospital for a toxic psychosis secondary to drug abuse and was
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cons fdored £o have an underlving sehizophrenic process,  She continued in out-
patient therapy after discharpe.

The patients listed under Porsonaiity Disorders include 10 ¢hronice
alcoholics seen during their sojourn at the Cheyenne~Arapaho ladge at Bessic,
Twelve patients llsted under olher diagnoses wore also considered chronle
alcohelics {n whon ancther problem pranpted their secking help.  An evaluation
wag done on each and if some specific problem possibly modifiable by brief
paychotherapy becawe ovident | the wmontal bealth workor wos cneouraped Lo work
with the patient more intensively at Bessie. Direct commmication with Bossie
counselors was not worked out, and some mechanism for this needs to hoe developad,
The only patient in this diagnostic catesory who was not an alecholic was a
16 year old boy with anti-socinl hehavior, who was a snfffer anony other things.
e was AWOL from Granite Reformavory and was returned there after fracturing
someone's slull,

The group of patients listed under Psychophysiologic Disorders is small
primarily because when elear-cut anxiety or depression were present these
diagnostic labels wore used, Two patieats with handicapping headaches of a
tension varicty, two with prominent gastre-intestinal symptoms and a severely
asthmatic child are included here. An effort was made to gel the asthmatic
child fnto the Jewiszh Hospital in Deaver, but the family rejected this plan.
The boy was then raferred to a psychologise in the neirest Guidance Center.
Three of the other patients were seen for krief psychotberapy and one improved
siynificant]y, ’

The psychoneurotic group of patienze is the largest and includes six in
whom anxiety was the prominent sympfrom, usually revolving around anger over unmet
needs or threatening life situatioms, The 27 depressed patients were a diverse
group rangiug in age from 8 to 63, Clear-cut loss of a family wmember by death,
running away, or removal from custody could bhe identified in twelve of these
patients. Because of duration of symptoms or preceeding personality these
patients were listed here rather thon under Acute Situational Reactions.

Brief psychotherapy was sougnt for these patients, utilizing the psycholopy
student, case workers {rom Department of Institutisn- and Socials Rehabilatation
Services, and the mental health worker, as well as the psychiairist. Marital
conflicts appeared to bhe prominent in six other pat. . When possible the
social worker saw the other spouses in these families. Nine paticents presented
plctures of long tobm chronic depression., Fiftcen had suffered carly loss of
one or both parents, Eight had made suicide attempts [n the recent past, four
of which were significant threats to 1ife. 'The peneral approach to these patients
was to identify losses and deal with the grief reaction, identify anger and look
for appropriate ways [or expression and provide a source of support, concern

and  ionteresc., All of the meatal health staff participated in chis. Eleven of
these patients have heen seon five or more times by the psvchiatrist. Two have
been referred to the in-patient unit at University Hospital, and another was
referred for family therapy at University. Others were onffered brief therapy
but did not keep appointments. Depression continues to be the major and all-
:TVice

1t g

pervasive problem in patients scen for psyehiatric evaluaticn at Clinton 3
Unit.
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The Sltwsttonal Reactiong arve the patients in the midst of prosl ] ite
problems who appear to be bandng thew in appropriate wayst  divorce, a1y
problems, and phvsical illuess are included bheee,  Help with the real prob] enis
wan offered wheonever possible.  Ventilation wae vrouraged ind cont foa iy
support waa offered to several.,

The Behavior froblowms fnelude ohf Tdred el Loon-apers whoe are aat ing ogt
Lo sueh ways o "horvewing cars, running twiy, and refusing Lo po o school,
(e seven year olb wag cecn cnoa bome vinit on Veliruary Ta, TS having retused
to go to school Al vear,  An eftort is bejeg mide hy the PHN to pet her into
Project Pride Swpmoer Pvogram, Cuidelines §or hand Ting hor wore spelLed oul
but the parents sre resistant to intervention, Jwo prescheol ehildren were
evaluated becauze of thelr wery demandiug and dependent behavior in foster homes .
Both foster mothers wore siven support and cncouravenent in a difficul® task

which they were handling well,

Pive patients have been referred for in-patient care at Oklahoma University
Hospital. A voung win with a psvehotic depress]on responded within a week
and has done well since, A young woman with toxic psychesis and an unde rrlying
schiizophrenic reactjon stayed 10 days and continued in therapy with a resident,
making good*progress during the spring A third, a teenage pirl in trouble in
her community because of homosexual behavior, wias cvaluated over a 10 day period
but family involvement and continuing therapy were impossible due to distances
involved., A fourth patient was admitted on an ewperiment- 7 hasis a month after
a serious suicide attempt. Our hope was that 10 days of the therapeutic camunity
might have more impact than 30 minubte contacts every two weeks at C.T.H, and might
provide us with more understanding of this very common phenomenon. This patient
signed out A.M.A, after two days. The other patient admitted to 5F was the child
who lost bher mother at c tvelve, and was seen during the next three years with
continuing behavioral difficultics. When her foster mother rejected her she
became unmanagable., She stayed two months on the ward, seeming to make some
progress in understanding herself., She was seen for 15 winute visits regularly
during this period (about 40 times). However, she continuced to behave agpressively
toward others and had to be discharged, ironjcally on the 3rd anniversary of her
mother's death., ZShe has since been at Sand springs Diagnostic Conter, and is
now at Central State Children's (nmit, The rejections continue Lor her.

The problems in providing rdirect patient services in this setting are
multiple, but when the challenges caun be met, the satisfactions compensate. The
appointment system at Clinton has remained an "open door' one, Patients them=
selves or any staff membor can call the seecretary to sct up an appointment. No
limit has been set on numbers, in order to encourage use of the serviee. Despite
my efforts to stay on schedule, many patients have had long waits., An evaluation
r, and return appointments are generally limited to 30
cticn, in terms of ape range and type of problems,
ng the need

interview requires an ho
winutes., The patient sel
works out reasonablv well this way. More carclul scheduling, emphasiz
to be on time, and written reasons f[or referrals would help.

The problem of record kecping was faced avain., After discussions with the
new physicians, the mental healch staff, the Service UInit Director, and the Area
Office Chief the decision was made to tile psychiatric summaries in the medical
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vecords where thev wonld e ceadily available and (horetore maximally  wne ]
to phyvsiciang rosponsible for the medical core o the patients,  Problems  with
confidentiality exist whevever  tlogse summarics are £ilel, Constant efforts
are being made at Clinton to protect the wedical roecords,

Yducational & Cooperative Biforts with 1.5, and Tribal seaff

Regulir appointments were schacdul:d with the social worker and mental health
worker during which specific pationt peoblems woro disensoed.  There WLTO areditsin-
ual times when emerpgencics or other conmitments interfered with these mectings,

No scheduled meetings were beld with the physicians, Contacts with them
were informal catch-as-catch=can discussions ol specific patlent proclems . ALl
three physicians were new to the service unil this year, Our rapport has heen
good during the spring months particularly,

Monthly meetings were scheduled with the nirsing staff during which didactic
material or specitic topics were presented and discussed. The pressure of patient
care resulted in cancellations of these meetings scveral times. Topics discussed
included the following:

October 4, 1973 Alcoholiasm

November 1, 1973 Motivation

February 7, 1974 Mental Health of American Indians
March 8, 1974 Maternal Attachment

May 2, 1974 Batterod Child Syndrome

The nuraing staff broupht up problems ol patient management informally, and
were a receptive, dedicated, and friendly group to work with., 7The public health
nurse at Watonga made particularly pood use of consultation time. When she
couldn't get patients to come im for evaluation she took me out to their homes
an instructive and sobering experience each time.

The community health representatives and maternal child health workers met
with me regularly [or two hours per month, usually at the tribal office at Concho.
Topics presented and discussed at these sessions included the following:

August 31, 1973 Glue-5Snitfing

October 12, 1973 Early Growth and Develepment
Novenmher 8, 1973 Battered Child Syundrome

December 1, 1973 Suicide

Jaonwary 17, 1974 Mental Health of American Indians
February 14, 1974 . Depression

March 14, 1974 Transactional Analysis

April 11, 1974 Sexual Development

May 9, 1974 Problems of Parents

Active discussion of patient problems usually ensued. OQutlines of each topic
were distributed, Tt is hard to evaluate the impact of these sessions myseclf,
Hopefully they have contributed to an understanding of mental health problems wher-
ever they are encountered., Certainly they did contribute to my understanding of
the Cheyenne-Arapaho people,

O
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severdl visits wore made to -l thevenno-Arapaho odge at Bessie, during
which 1 participated in (he marn ity proup meeting, answering quostions posedd
by the patients. Discussion with E1)en Collin, swmer psychology student, and
George Hawking, Director, reparding program planning and patient probloms were
also held, However, Mr, fawkins has requested nore leod=back reparding patients
evialuated. An hour per month could be scheduled with him to £0 over cagses,

supervision ot Summer Clinjeal Puyeholopy Student

Ellen Collin, graduate student {n psycholopy from State University of New
York, Albany, New York, spent two months ar Clinton Service Unit (June 11, 1973
to August 10, 1973). Planning and supervision ol her activities was my respon-
sibility. She participated in hoth THS and comnuni ty activities, includingr
direct patient scrvices, talks for staff members, consultation for staff at
Bessie and in Project Pride suwmer schiool classes. Hor training and orientation
was behavioral, but she was open-winded and recoptive of psychodynamically-
oriented approaches. she administered Dorothea leiphton's Health Opinlon Survey
to Project Pride classces in an effort to asse

g stress levels in children liviug
with parents versus children living with other relatives or foster families,
The analysis of this data has not vet been finished.

Ellen spent two days with me at Oklahoma University Health Sciences Center,
June 12, and August 3, 1973, as well as the secven days T had in the service unit
during her stay, She sat in on intervievs, presenterd cises, and accompanied me
on all activities, She was {rece to phone me at any time at the city. Despite a
certain amount of culture shock Ellen responded positively to her experiences at
Clinton. Difficulties were encountered in selecting patients for her and in
establishing 4 clear role for her in relation to other staff members. Though
neither of us regarded the geogpraphic separation as a scrious handicap in her
supervision, possibly more of mv time should have heen spent in dealing with staff
reactions te her presence.

Consultatjon at Conchw 3chool

This was the 2nd year during which sne afternoon per month was scheduled
at Concho School. Regular meetings weye held with Mrs, Kunneman, school nurse,

Mrs. Penoi, Mrs. Curiey, and Mr, Jones, counselors. Rather than setting up

group meetings for dorm aides this yecar, the time was spent visiting informally

3

with them in the dorm.

A major time commitment to Concho was the writing of a grant request in
the hope of improving the dormitory milieu for all the children., Since inhalant
abuse is a serious problem at the school and among western Oklahema Indilan
youngsters generally, the prant was focused upon this and submitted to MNational
Institute of Druy Abuse hy the Chevenne-Arapaho “ribe. Coples of the grant redquest
are available at most locations where this report will go. The cooperation and
active assistance of Mr. John Pjork, members of the Departments of Psychiatry,
Human Ecology & pediatrics, the Concho staff, and the tribe were sincerely
appreciated.
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bnce again volunteers for Concho were enlisted through the Eleet{ve Propram
at Oklaboma University College of Medicine, Joann Carpenter, M.S5.1., spent an
evening a week at the school throughout the year, and attended ﬁuperviséry
sessions with me every other week. Mel Harris, M.§.1,, spent an afternoon
every other week during the spring. Jan Bravo, psychology student at OU, Norman,
wvorked weekly during the fall. Dr. & Mr. .Joseph Ferretti, microbiology fuculty
member, went out every other weeck, Pat McKnight, M.5.,1V, and her husband went
out for five evenings during the spring. All these volunteers learncd to know
as many children as possible, the idea being that getting acquainted {a a
friendly fashion would provide the children with a different sort of experience
with adults, a warm and wnon=-demanding one which might enhance their self esteem
a bit. VForty books were introduced in tle boys' dorm, 37 of which were readily
found at the end of rthe semester. Observations and ideas of the volunteers con-
tributed to the development of the grant proposal. 1t is hoped that the use of
volunteers can be expanded next year,

In conjunction with a trip to Claremore Indian Hospital on May 17, 1974, the
Seneca Boarding School was visited. Tt was noteworthy that many of the changes
wvhich we hopc to institute at Concho have already been made there. The possibility
of using Seneca as a control school will need furrher exploration if the grant is
received.

One further activity at Councho was arranging for the Casady School Choir to
present a program at the school. This was done just before Christmas on a foggpy
wet night, and was well received bv the Concho children, as were the caudy canes
distributed afterwards. We hope the Concho Choir will visit Casady sometime in
the future,

Educational and Consultative Services to Committee of Concern

The Committee of Concern is a non-profit Indian organization dedicated to
helping the Indian people. in five western Oklahoma gounties, (Custer, Blaine,
Roger Mills, Dewey, and Beckham), Monthly meetings were held with their staff at
a bank in downtown Clinton. The tollowing topics were discussed:

September 6, 1973 Crisis Intervention

September 20, 1973 Depression

October 4, 1973 Transactional Analysis

October 18, 1973 Therapeutic Relationships

December 6, 1973 Counseling Indian Students

January 31, 1974 Nevelopmental Stages (I-IV of Erikson)
February 21, 1974 Adolescence

May 16, 1974 The Concho Proposal

Staff attending included Youth Service Project and Adult Offender counselors,

house parents for the children's shelter, and occasionally DISRS case workers.
Active discussions were encouraged, These individuals made direct patient referrals
during the year. During the summer, time wag spent visiting Project Pride classes
and geczingracquainted with the Mennonite Volunteers. Ellen Collin was supervised
in her group work with these young people. '
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This contact with Commitroe of Concern provides aun {mportant 1ink with the
Indfan community, and {s a valuable part ol the consultalion service,

igg;;cipntioqiiq Area &Vﬂqtiﬂnql7WHrkshgps

The Native American Youth Conference waa held in Norman on March 21, 1974,
and attended by juvenile after-care workers and othorg working with Indian
youngsters, A speech cntitled "Identity Crisis" was pregented at this conference.

The Indian Health Scrvice Mental Health Staff Trainiog Session was held in
hlbuquerque May 23-24, 1974, At the fnvitation of Mr. Johu Bjork y I attended

these meetings, a worthwhile and Interesting experfence,

LiqisgnrAcgivitieszr OMmse & TS

The areas in which liaison activitios were carried out lucluded primarily
patient ceferrals to OUH, and supervision of medical student elective activities
in IHS and BIA settings,

The in-paticnt psychiatric ward at O0ult, 5E, has changed from a long~term
intensive treatment unit with very stringent eriteria for admission to an scuto
treatment service with morve of an open dogr, policy., This plus willingness on the
part of the CIN staff to allocate contract dollars, hns made {t possible to refer
selected Indian patients to the unit. The staff on 5E 1n turn has made 2 real
commi tment to helping these patients, aud te learning as much as possible about
Indian culture to maximize thejr impact, Dy, William Hamilton, the therapist for
three of the Cheyenne-Arapho patients, deserves special commendation, as does
Cleo Dumas, the sponsor for the girl who stayed two months.

Arrangements for out-patient therapy at OUH were made for one family whose
15 year old daughter made a serious suicide attempt, Since the father was a fellow
professional it was helpful to have them seen outside of the service unit.

The availability and williggness of Dr. Fernando Tapia to discuss problem
cases with me has been most helpful. He has also contributed to the growing interest
of the department in finding ways to help Indjian patients. He spent a day, May 2,
1974, with me at Clinton, visiting the hospital, the Youth Service Center and the
Cheyenne-Arapaho Lodge, contributing to the activities at cach place. I am grateful
for all of this.

Resides the patlents hospitalized on 5E, I also visited Clinton patients
hsopitalized elsewhere in the center.

In addition to the activities of students at Concho school which were described
in that section, three seniors have had elective periods of five weeks during which
they accompanied me on IHS rounds, These students were William 0O, Smith, Jr.,
Patricia McKnight, and Michael Bullen. A1l participated actively in patient evalua-
tions, individual and group therapy sessions aud the various conferences and meetings.
One of these students, B{1] Smith, hopes to work in Indian licalth Service in Oklahoma.
He has my complete support and confidence.
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SUMMARY

Duriug 1973-74 psychiotric consultation services Lo Clinton Sexrvice Unit
have fveluded the following:

1

2.

Direct patient services:

a, Seventy-cight patients seen for evaluation and brief
therapy in 175 intervicws.

b. Home visits to three families.

¢. Regular visits to flve patients hospitalized during
the year on 5K,

d. Occasional visits to Clinton Service Unit patients hogpi-
talized clsewhere in the OUHSC,

Consultation with staff members:

a. Regular appointments with the social worker and mental
health worker.

b, Infrequent and brief sessions with the physicians.
¢. Regular time with the public health nurse in Watonga,
Educational efforts with staff members

4. Monthly meetings with the hospital nursing staff at which
five talks were presented.

b. Monthly 2-hour seminars with community health representatives
and maternal child health workers, at which nine talks were

presented.

¢, Supervision of a clinical psychology student during a summer
of work at Clinton.

4
{onsultation at Coucho BIA School
4., Regular conferences with nurse and counselors.
b, Informal contacts with dorm aides.,

c. Preparation of a graut request to institute a treatment program
for inhalant abusers,

d. Supervision of medical students and faculty member volunteers
at the school.

e. Visit to Seneca BIA School, on the east s{ide of the state,
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Gonsul tation te Commitlee of Caoncern:

it

a, Eipht ralks to thefir staff,
be  Tndividual paticnt consultatjions.

ey Supervision of sumer psycholopy student's activitios
with Project Pride,

b, Participation in a state and national workshop,

7. Liaison vole between LHS aund OUHSC
g, Divect patient services, reterrals and continued dontact at OUL,
b, Supervision of medical students in TIN5 and BTA scttings.

Because my own plans for next yeayr remain indefinite it is not possihle to
state specific ppaly at this time. Only very gencral stabements can be made.,
The congultation time spent in educational endeavors with staff and community
groups 1s the most waluable in terms of long range gains for mental health,
Emphasis in direct patient services nceds to be concentrated on young familles,
currently involved in child-rearing, in the hope of preventing severc problems
in the next genevation., Time and enerpy spent on school-age children, and on
helping others involved with them, should also be high in priority. Developing
a closer working relationship with the Department of Psychiatry at OUHSC {s in
order. This relationship can contribute significantly to both programs.

It has been a privilege to serve as a consultant to the Clinton Service
Unit for the past four years, My respect and affection for the Cheyenne-
Arvapaho people continues to grow. It is time again to express my gratitude
to tribal members and staff of the THS and BIA for their cooperation throughout
the year. John Bjork in the area office has provided much helpful guidance
and support, My sincere thanks go to him, as well as to members of my cepart=
ment. Special thanks also go to my tolerant and understanding family for their
interest and help with this project.

s

}/éa.»;;

" Mary Frances Schottstaedt, M, D. #
Associate Professor of
Psychiatry and Behavioral
Sciences and Medicine

;s .
/‘ Sl T *-/('3 /p?” '(ffﬂ’i [

Oklahoma University Health Sciences Center

MFs/eh

* 1In the summer of 1974 Dr, Schottstaedt moved to Houston, Texas and 1B no longer

kvailable to IHS,
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2, Cheyenne=Arapaho Lodge - lessie, Oklahomn

This project was initially funded by IS Mental lealth Programs
and is now sponsored by the National Institute on Aleohol Abuse and Alcoho~
llsm. It is unique in its blending of tribal traditions, the Natiwe American
Church, and an Indlan adaptation of Alcoholies Anonymous, It combines detoxi-
ficatlon functions with backup services from the IHS hospital at Ulinton, end
the functions of counseling and reintegration into the community often included
in Halfway louse programa, However, it is more nearly n community Iin its
organiention and life style than the usual Lnstitutional counterpart of these
functions.

Physically, the Cheyenne-Arapuiu Lodge is a converted school no
longer used for its original purposes since consolidation of rursl schools
has taken place, There are two large dormitory facilities for men with bath-
rooms and showers. An adjacent small house provides living quartarps for women.
In the main building there are kitchen and dining facilities for £roup meals,
a game room, lounge, library and arts and crafts facilities.

Chores are divided among the residents for maintenance wnd general
upkeep, Several residents leave and return dadly for part-time employment
in nearby towns,

Femilies and visitors are welcome mnd included in onpoing activ-
ities. However, because of its relatively isolated location, only those with
a personal Interest come often or stay long at lessie.

The best way ;@>éct a flavor of this program and to seo how its
details fit together, short of a visit, is to read the program de%éripti@n

recently provided by George Hawkins, Director.
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1o ONJECTIVES

8. To provice an environment, community wide, in which an Indien can become an
Inddan, adapiing the native characteristies, culiures, and values o the Jarger

gocinty,
b. To continun, exmand, and improve the detox, treatment, ond rehab, programs:

2l poci

~ When the renidents entor the treatment center | they are informed that the anx
otleg and tenslona of every day living needs are relieved, They will be prasﬁ
vided food, shelter, and other nccessities, Withing 72 hours they are given a
comnlete nhysleal exanminabion by the Indian Yealth cervice, at the Clinton Hose
pital, which also offers psychiatric consulztion, They then are offered the
oprortunity to varticinate in the followiny activities:

Native American Religion (Peyoie Meetings) - Onece a month, the Center en~
gages a "Road Chiel™ ag a consultant, and he, with his officers, hold a méeting
in a teepce on the Center prounds. The rituals are conducked from sundown till
sunrdse and are very sarious and arduous. It 1s a pan-Indian religion identi-
fying the Christian Trinity with the Oroab Spirit of Indian religion and be-.
lieving in the neceasity of worshin of Cod and brotherhood and charity toward
all mankind, A feast follows at noon the noxt day, and the participants of the

"meeting his or her fanily, relatives eand all the community are invited. This
seems to bo very beneficial to the alconolie, not only when he marticipates in
the actual rituals, but also from thoe feast the following day = in which they
are being received by caring and loving memberg of the community,

- Tribal Elders - These are also enpaged to come in and speak and visit with
the residents, emphasizing the true inner-most values of the Indian.

~ Languapge Classes - These are held twice weekly, Most of uz have lost the
abllity to spoak our nmative tonpue and we are trying te renedy this. This has
been accepted with great enthusiasm by the residents,

Hand Gameg ~ This 13 a type of Indian competitive pame and is vlayed by two
teans, followed by refreshments, The communiby is invited and a very enjoyable
goclable time i3 exporienced. These are held twice monthly. -

Therany and Croun discussion parinds are held, as 4ndicatzd on the enclosed
"Weekly Schedule," During the morning classes, we gonetines intersperse with
our ovn stalf, peonle frem the clergy, lawyers, business peonle, universities, ede

3. A.A. MEETTNGS

Three mectints are ofTered each week. Monday night is sponsored v the
Center and held in the kpiscopal Church in Clinton., This is aimed primarily at
the inmates of the “linton City Jail. The Center's residents participate and
the coordinators pick up the inmates, returnins them afior the meeting. Quite
often the inmates are receptive to conming inte the Center for treatment and
vorking with the cooperation of the police department, they are allowed to -
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participate and the coordinators pick up the inmates, returning then after the
meeting, Quite often the immates are receptive to coming into the Conter for
troatment and working with the cooperation of the police depariment, thoy are
allowed to do so.

Wednesday night « This grouy is composed of the residents in the Center,

. completely autonomous. The stafi aitends only as alcoholics.

Thursday night - The residents a=e offered an cpportunity to attend a meeting
in Cordell, '

Al=Anon - This grouv meets on Monday nights hero at 4he Lodge, with a group
from Cordell conducting the meeting the first Monday of each month, a group from
Elk City the second Monday, a group from Clinion ihe %hird tlonday, and a sponsor
connected with the lodge, the fourth Monday,

Ala-Teen Neetings - Held on the same basis and the same nights as the Al-inon's,

EXCHANGE VISITS AND COMMUNITY PROJECTS

We have been exchanging visits with another Indian Alcoholism Program, located
in Anadarko, Oxlahoma, engaging in competition at pool, checkers, pitch, domineces,
and ping-pong. We break for and evening festive meal and then an AWA, meotdig.

Occupational Therapy - This is directed primarily to gettinr the individuals
interested in something to occupy their leisure time here and when they leave. Weo
have been very rortunate in engaginz a person vho is very knowledgeable about
Indian handicrafts. The residonis look forward to her classas, The artifacts thad
are made give the resident a sense of accomplishment and also to mako some spending
money, as thesa artifacts are for sale to visitors, Ve also participate in the
Trade Falrs held in the surrounding towms,

. Hospital visits - The coordinators tako a group o the IHS Hospital for visits
two afternoons a week, A1l of the residonts participato. We think this is good
therapy and also creates greater visicility for tha Center.

The residents have installed and maintained sanitary facilitios for the powe
wows, and cleaned and refurbished Indian cerateries in the aroa,

The regidenty have also teen volunteer blood donors.

A great many of our residents have not had or havo lost a family and wo are
gratified in thinking that we have estublisted a sonse of telonging, a fanily ate
mosphere, Sore of the residonts who have left here and gono on to school at
Albuquerquo (S,I,P.I.) or Oklahoma State Tech in Okmulgee have returned to spond
parts of their vacation here.

Some of tho other Indian programs have sent their people hexe for a short
indoctrination into the machinations ol a rohabilitation conter, and seomed 1o ac=

‘Quire gone holp. This also makes us feel ag iff wo aro making somo progrosa,
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Tho Dircctor was chosen by his fellow Indian confreres to serve on 4 steering
connittee to orpanize an Cklahoma Association on Alcoholisnm and Aleohol aluse, We
thirk thies 1s vory important; to bo able to have + Indian input into an organi=-
zation of this typo, which may have great influerc. on tho Girechion alconolism
programs are developed and administored hare in tho state of iKlahoua,

5. TRAINIKG

) The United Indian Recovery Association, Inc., vhose menbership i{s made up by
staffs of the Indinn nlcoholisn rregrams from the states of Cklahena, Kansas, ar;d
Texas mect euch month at the various program sites, primarily to exchange idéus,
problens, and promoting a sense of cohesiveness and cooreration.

The two coordinators on the staff arve now enrolled and attending the Western
Reglen Indian Alcoholism Training Centor, Uaiversity of Utah. (L2-month course)

The Director and tho chairman of the Board of Directors attended a workshop,
Spongored by the WRIATC in Albugquerquo, New Nexdico, July 16-18, 1973, and August
7«10, 1973,

The staff continues to attend various workshovs and seminars held in the area,

including the first "Oclahoma Conferenco on Alcoholism and Alcohol Abuse," at the
University of Uklahona,

~ The Director was one oi the 20 participants, gathered from around the nation
to fulfil the contract between the Association of Halfway Houses Alcoholism Programs
and the NIAAA to "study and determine problems encountered in tha growth, financing,
standards for operations, and relationships vith community yosources, as it per-
tains to half-way hougs alcoholisn prograns in the SO states, District of Columbia,
and Puerto Rico," This was training at its best,

The following also could Be considered training and community education.

Ve have instituted, horo at the Cheywnne-Arapaho alcoholic Rohabilitatien Centor,
& nonthly viorkshop, inviting peoplo representing the agencies listed below and all
have attended: ‘

Tribal Councilrmen
Soc¢ial Services, FHS Indian Nospital

‘Montal., Nealth Worker PHS Indian Hespital

R, N., Indian Hospital

R, N,, PHS Tndian Avea Clinic

Environmental Health, PHS Indian loaspital

Health Zducator, Clinton Sewvico Unit

IiS, Comnunity !lealth Represontativa

THS, Materaal Health Alde

Chief, Soclal Services, IHS Areca Offica

State Social Worker, D.I.S.R,S,

BIA Secial Worker 7
Arca Alooholism Coordinator, State Dopt, of Nental Hoalth, Div. on Alcoholism
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State Public Health Nurse

M.D., Ph, D,, Dept, of Mental Healh, Director of Dray Abwe Mv.
Supervisor, Oklahoma City = Couniy Meelth Climic (Retirwd)
Cheyenne-Arapaho Education Progran

Tribal Housing Authority

Comnitlee of Concern, (linton, Cklahoma

3-R Program - Resocialization, Recidivism and Reduction
Clergy

Al-Anon

Adlcoholics Anonymous

Native American Center, Oklahoma Cilty, Oklahonma

Staff, Cheyenna-Arapaho Alcoholic Rehabilitation Center

We, at the Center, recognize the premise that people from various disciplines,
at the several educational levels are essential, because one indivicual does nob
have the full range of expertise to completely cover the variety of prodlems that
the alcoholic patients presents. And also that alcocholism is a family and come
munity problem,

IMPORTANT CONSIDERATIONS

tant Other points we have taken into considerdticn and which we think very impors

i The Indian cultural factor - "the ethic of nomeinterference in others
lives." During the evolvement of the workshop, we considered this very
Important, No matter how many resources available to the Indians, they
aro worthless unless he accepts theme 90 dwring the workshop we try to
detormine what individual has a rapport with the alcoholic patient or his

- family, then all the other "helpers' chanrel their resources through this
"helpar" until all "helpers" are accepted. :

<+ The alcoholic has been lectured, threatened, and promised certain things
vill happen and vhen they don't, he will reject all help, In bringing
all the resources together and making fivm commitments, delegating the
chosen "helper" to see that its done, we are carrying out our assignments,
The alcoholic can see something tangidle heppening - getting windows in
his house or hot water (these are some of the things that have happened.)
This seems to make the alcoholic feel that somecnm cares and that there
is some hope for the future,

3, Vo feel that this also sensitizes the otler agencles to the fact that
alcoholism is a community responsibility, not just the alcoholism pro-
grams, And that this must be a cooperative effort,

Weo are vory excited about the progress that.hee doon made towsrd TS0 ob-
Jectives and the monthly workshops will contimue," _

A Y

111



l0239 AMa = 11:3@ AN,
1:00 P.M, = 3:00 P.M.
8:@0 P.}:l - 9:@@ PQH-

100 ADMQ - 11:@@ ACHC

P

P.M
P-Ar

e

10:00 A M, ~ 11:00 A.M.

l :DQ Pglﬁn - E:DD PiI"’Il
B SQO P‘M. - ?:DG Pg}i.’

10:00 AN, = 10:30 A.M,
10:30 A,M. = 11:00 ALM.
:L:DQ P'-M! - S:DO P,-H.

11100 A,M. = 12 :00 Noon

CHEYENNE-ARAFANO LODGE

VEEKLY SCHEDUIE

MONDAY

Total Greup Therapy
Hospital Visits

A.A, Meeting - Jlinten
Al-Anon Meeting - Lodge
Alateen Meetinpg - Lodge

TUESDAY

Therapy - 2 Groups (1,) Residents under 30 Days.,
(2.) Residents over 30 Daya,

Occupatlonal Therapy

Language Class

VYEDNESDAY

Therapy -« 2 Groups (1.) Residents under 30 Days,
(2.) Residents over 30 Days.

rosplital Visits

Group Physical Therapy

A.A. Meeting - lodge

THURSDAY

Group Discussiong
Srall Group Discussions
Occupational Therapy
A.A, Meeting = Cordell
Language Class

FRIDAY

wu.éraup Discussions
Small Group Discussions
"' Group Pnysical Therapy
SATURDAY «= Free
SUNDAY

i

Church
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STATISTICAL REPORT OF 85 RESIDENTS

June 1, 1973 = February 28, 197k

Education fo: of Res

Age No. of Residents®

20 and under 3 Bth grade and under
21-25 4 9th - 1lth grade
26-30 16 High School graduate
31-35 1k College graduate
36-40 11 (one degree)

41-50 15

50 and over 12

Total : T5

Sex : : Non=skiiled
—_— Skilled
Female 10 g?zfisiianal
Male ' 65 evire

Marital Status
ArSa. DLAvid. Placements

Single 3l
Married 11 ?chag; ,
Separated 11 School to job
Divorced 12 Jcbi 7 .
Widowed 7 Retired (assisted

in processing)
Couples (Husband & Wife) 3 Total:

LYV ol e Y

| -

ra
=y R

38

Children Dependents With:

Admissions Childr

o (age 18 or under)

First 54 -

Second 15 Family

Third 6 Spouse
Relatives

Intensive Treatment Foster Homes

30 Déys 57 Total:
Less than 30 Days 28

Average Duration - 9 weeks

¥ Ten residents stayed less than L days and are not included in the Treport
as we were unable to obtain sufficient history.
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G, Fastern Oklahoma
l. Clarenmore
Claremore, twenty-seven miles east of Tulsa, was the first program
to secure the services of a Mentul Health Concultant of Indian descent. Ronald
levis served bcth»élareméré and Tahlequah starting about 1§TD. However, he was
later accepted at graduate school in Colorado and has been away since 1971-
'1972 studying for a Doctorate in Social Work.

Vicki Wilkerson, a Mental Health Specialist, has been recruited

referral resources and with tridal alcohol projects.

The Claremore Indian Hospital serves a large number of tribes, many
quite amall in numbers, who were settled on or near lands originally assigned
to the Cherckee (See map in frontispiece). The Cherokee - Shawnee and the
Deléia:e - Cherokee represent portions of these tribes who contracted allisnces
with the Cherckee in the early 1900's, There is also an Eastern Shawvnee tribal
unit which is distinect from both the Cherokee ~ Shawnee and the Shawnee 3n
central Oklahoma. The Quapaw and the Fuchi are southern isodland tribes,

The Seneca - Cayugs and the Wyandott are northeastern woodlands in origin.
The Otoe = Missouri and the Mismi are from the middle west. In additicn; the
Claremore Service Unit shares with Tahlequah provision of services to the
Cherckee Nation along its northern bYorders.

There are six field clinies in addition to the sixty-six bed hos-
pital, and some effort is made to give regular service to each of these. There
is also an active health center at the Seneca Indian School at Wyandotte, and
regular counseling sessions with students are scheduled there. Miss Wilkerson

rides to the various clinics with the physicians from the Claremore Hospital,
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vhich bath saves transportation cests and also facilitates exchanges of
information and planning.

Effort is made to use the resources of Tulsa including Goodwill
Induatries, Tulsa Psychiatric Foundation (for adults) and Children's Medical
Center, as vell as the University of Tulsa, vhieh has an active clinical
psychology program. However, same of the population to be served lives almost
one hundred miles from this city. It is often several hours drive from their
homes to the Claremore Hospital as well, so that developing local resources
and an increasing ability for IHS staff at a variety of levels to work effee-
tively with human emotional stress and problems is essential,

In the 197k Annual Report the Claremore Service Unit is described
a8 follows:

‘Mr. Lounsberry only recently Joined the staff, but he brings
a background of mental health program development, as well as
service unit director experience, from his previous assignment
in the Dakotas, He was especially active in alecohol and school
mental health services.

Ms. Wilkerson has been the main-stay of the program almost fram
the time of her employment., She has been active in the treat-
ment and referral of patients and in providing direet care to
students at Seueca once each week., OShe visits the Jay Clinie
tvice monthly and provides consultation to the alcohol half-

way house in Mimmi on request., She has attended several training
courses during the year, including the Kathryn Cornell School

of Alcohol Studies, the Family Therapy Workshop, and the Com=—
munity Health Practices Course at Desert Willow Training Center,

Ms, Narcomey has been receptionist and secretary for the Branch
at Claremore. ©S5She has also assumed some responsibility for
Joint interviews with Ms. Wilkersth, as well as interviewing
selected patients in her absence. Ms., Narcomey's interest in
mental health work led to her seeking further training in this
field and she is currertly attending the ten week Soecial Work/
Psychology Procedures Course at the Academy of Health Sciences,
Brooke Army Medical Center, Fort Sam Houston, Texas."
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2. Tahleguah
Seventy-five miles south angulsa is the Cherokee canital of
Tahlequah, It is m community of 9,000 people, located in s recreational area
formed from the confluence of three rivers, the Tllinois, Grand, and Arkansas.
The Cherokee have eaﬁﬁtlisﬁe& & craft center and restaurant, as well as modern
tribal offices, and are planning a mételi They have developed s summer

pageant on the theme of the "Trail of Tears" as a tourist attraction and

~ means of recounting their own history.

Ties are not too distant to utilize the University of Arkansas
as vell as the Northeastern State College of Oklahama. Bacone College, a
private institution in Muskogee, has & traditional tie to the Indian community.
However, to date little utilization of students or faculty from these institu-
tions ag Mental Health nanpover has been developed.

The Cherokee Nation and the Creek Nation are both served by the
fifty-seven bed aceredited hospital, and three field clinics are served once
a veek, In addition, there are two BIA schools with Health Centers, Sequoyah
High School and vhe Eufala Boarding School. Although this Service Unit has the
smallest areas, it serves a population of over 16,000 pecple, many of whom
still speak, and aven write in a language other than English,

Mr. Issac Christie, Mental Health Specialist at Tahleqush, sees
approximately thirty individuals per month, about one-third of wham are inpatients
in the hospitsl., He has clinical support through a private psychiatrist in
Muskogee and works cooperatively with BIA Social Services, This extensive range
of activities is described in the 19Tk Annual Area Report as follows:

"We are hopeful about adding a Mental Health Consultant to the

staf? in the near future. In the meantime, Mr. Christie will

continue to provide the wide range of mental health services
he hay in the past. In addition to direct patient care, these
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inclwde case and program consultstiem mnd collaboration to

a virietyrcf community resources, swek aa: Cherokee County

Guidamce Center, Sequoyah, Fufswla, sad the public schools,

Tribal Alcohol Counselors and CERM's, Cherokee County Delin-

quency Program, the Gtate Mental Health Clinie, and the

Johnson O'Malley Progrsm."

3. Telihina

DInpediately south of Tahlequah is Choctaw country, extending
through the sowtheastern section of Oklahoma to tha Arkansas-Texas bordep.
This is rugged, scenic country, with Winding Stair Mowntains and other
branches of the Osarks. It is sparsely populated, and the ninety-eight bed
IHS Hospital is probably the largest health resource to be found in that sec-
tion oFf the state. McAlester, Okxlatioma is wbout 1Yy miles my, Tulsa 280, '
Oklahomm City 190, Dallas, Texas 200, and Fort ?&ith, Arxansas a relatively
close T2 miles, All of these distances are tﬁiéigﬁ mowtaintus terrain, and
require more then the average allowance of tdme for travel Dy privete car,
There 18 no pudlic transportation system, althowgh some imterstate bus serVice
ig availabdble detween major points.

Talihina Indian Mospital was the }ait writ epeefalizing in TB in
Oklahama. As the need for many beds hae deovemmed with dhe reduction of the
tuberculosis rate and improved methods of trewtmest, some thowght has been
glven to utilising part of the Talihina Mospital for an inpatient facility.
Primarily decause of the space available, {t orfered the most feasible oppor
tunity to demonstrate the practicality of wsing Area’ IMS hospitals More imag-
inatively for the care of patients with emotional disorders. Dr. Jorge Ferrisz,
a psychiatrist, was recruited with this in mind. MNe developed a small but
adequate unit for brief hospitalisation - a "cooling off period" - and made

these gervices available on a limited basis to Tishcmihgc and Tahlequah ag well,



=103~

Unfortunately, Dr. Ferris left for Alaska ond a nursing shortage
combined with lack of a medical background made his replacement, My, Tim Nolan,
M.8,, a psycholegist, understandably reluctant to accept patients from gut of
his Service Unft. Instead the space has been expanded and re-eqeipped €9
serve as a day care program for the diaturbed. As such it also cam offer to
a vide range of general hospital patients the occupational therapy amd recrc-
ational activities in the program.

In addition the staff at Talihina carries on activities wery eimilar
to those of other Service Unit Programs. One of the monthly reports frem this
unit describes thase activities ia detail end is included here a8 on @REODle

H
of programe stafted by discijkimes other than psychiatry.
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'Floyd Andorson, SUD
PliS Indian lospital November 5, 1973
Tolihino, Ok 74571 ) ’

Tim Nolon, Psychologiat
Chief, Mentnl lenlth Depnrtment

Monthly Narrative : October 1973

Mental Monlth Activities:

Adminiatrative Functicns
Medical Stnff Mecetinpsg=3
Dept. Hend Moaotings-4
Montal Health Connmittee=l
Health Board Meetinpg-1

Mentnl Health Highliphts

1. Bix patients vere admitted for residential treatment and therapy.
The admissions were based on: psychotic symptoms, suicidal ideation,
egotional fatipue, and anxiety reaction due to marital turmoil.

2. Marital counseling was the major presenting problem for out=-paticnt
theraputic contacts. The total number of significant patieut viaits
during thoe month was 36.

3. Mr. Nolan was on annual leave during the week of October 7th to the
13th.

4. On Thursday October 4, Mr. Nolan nttended a workshop on finance
conducted by members of the area office staff at the Talilhira Soervice
Unit. As a result of attending at that workshop a much greater
apprecintion of tie couplexities and proccedural channels involved in. --
the IHS financial management, budget and procurement systems was realized.

5. Tho Montal Health Team attended m meoting of tho Mental Health Committee -
on October 16. Phil Harjo organized the neating and cxplained the duties,
function, and purpose of the committee. - -

6. On October 17, on inpatient review system was put into effect and is
reforred tc as ''chart rounds', Representation from medical, nursing,
dietary, public health nursing, pharmsacy, sccinl services, and the

mental health department warticipated in m weekly review of the current
inpatient populntion. The purpose of chart rounds 1s to maximize and
coordinate servieces smong those departments with most patient contact for
the benefit of the individual patients.
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{cont)

7. Mr. Nolen attended the Health Board Meeting on October 17th during which
Mr. Phil Harjo, the Montal Health Educator for the nrea, discussed the
program conducted by his offico. :

8. Mr. Nolan participated in the Defensive Driving course conducted at
the Talihina Service Unit by safety officer, Toby Wise, which bezan on Octohy
and consisted of four two hour sessions.

9. On October 18, Miss McAllister and Mr. Nolan hod a f£1lw showinp and
discussion for the Conmunity Health Reproescntatives at the Clubhousze.
The discussion centered around tho films: 'Lmotional Factors in Goners
Practico: Their Recognition and Management', and "Free-Lxpression
Painting in Child Psychiatry".

During the session, the CHRs were requested to return an informational
questionaire to Mr. Jack Impson as soon as possible. The questionaire
wad developed by Ms, lcAllister and asked the following quastions:

8). Vhat services do tho Mental Health Department et tho Talihina
Indiaen Hospitnl provide?

b). low could wo work bost with the Wental flenl th Team?

¢). Vhat i3 your interest in Mental Hoalth?

d). Vhat services can tho Mental llealth Department provide for the

CHRa?
10, The Psychologist and Pharmacist from Talihina Hospital attended a
community meeting on October 18 at Daisy, Oklahoua, at the requost of
Albort Cooper, CIR. The meeting contered-on a discussion of the Montal
Health and Pharmacy programs at the hospital,

11. Dr., Alfonso Paredos from the State Mental Henlth office, division

on Alcoholism was guost lecturer at the medical staff meeting on Oct. 19th
gt the invitation of the Mental Henlth Department. Dr. Paredes has a
particular personal intorest in Alccholism among the Indian people and has
been involved in research in this area for sevoral years,

12, On October 20th tho pool table was assembled and the recreational
therapy room will be in operation when the dental supplies are moved from

the area,

13, Mr. Bob Nelson, a counselor from the Carter County Guidance Clinic
located in Ardmora, Oklohonma, visited the Mental Herlth Team on Octokcr 30
to discuss tho availability of treatment programs for the non=veteran

Indian alcoholic that are involved in his nrocram. The limits of our
program in regard to residentinsl alcohol treatment were oxplained to 1Mr.
Noleon. Information about half way houses ond state institutional treatment
programs were discussed, '
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Page 3 (cont)

Fiold Trips:

i. On Qctoboer 1st, the Mental Heath Team met with the Jonesa Acadeny
social service personnel to furthor ovaluate the needs of the scademy
and how the liental Health Team's services con -be rendered.

2. Ma, McAllister met with Jack Impson, CIR Coordinantor, to familiasrizoe

him with the sorvices tho lMental Henlth Team now provides, and to recestablish
our relationship with the tribel organization. Miss McAllistor gave

Mr. Impson a questionaire to be mailed to each CIR. This questionaire

would help to understand the basic need for training of the CIRs in

Lental Health, Fauiliarizing them with sorvices and agencies accessiblo

to tholr people, and to learn what each CLNi's intorest is in relation to
¥antal Health.

3. On October 9th, Miss McAlliater visited the Broken Bow lealth Clinic,
First Step llouse, Kiamichi Youth Center, and Jack Harris, Socinl Worker
Conpultant for the McAlester Guidonca Center.
a). First-Step Iouso (Alcoholics) Idsbol, Oklahoma
Purpose: To learn more about the function and purpose of this
particular half{-way house, and how referrals might be sent to them.

Accomplishments: - Mot with Mr, Arthur Crowford, Counselor, at the treat=
ment facility ond learned about the AA. philosophy techind their trcatment
program, patient capacity of 12, 525,00 rocom & board fee aftor 5 davs
in tho program, pationt's involvement in the community, each patient is
required to work at tho iromworks factory in Idabel, source of funding
their propranm, etec.

b). Kiawmichi Youth Center, Idabal, Oklahoma
Purpose: HRocieve a tour of this center which 48 in the process of
being remcdelod by volunteers from the sochool system and contacting agencies.
This center is to bo used for short term counseling for law offenders,
runaways, problem childyren, ete.
Acconplished purpose,

4. On October 15th, Mr., Nolan and Luss>i£A11istBr nmet with o group
of 4th, 5th, and Gth grade girls who were roferred by Mr. Gary Martin
after the girls ron awny from the Academy,

6. On October 25th, Mr. Nolan attenbed a seminar on "Alcohol and
Indistry and Government' in Tulsa, Oklahoma, sponsored by the Tulsa Council
on Alcoholisn.

Purpose: To gain a better undorstanding of the .elcoholic employes, how
to recognizo him and what treatzmont prograng had been EEtﬂbliBhEﬂ that are
Succossful,

Acconplishnontn: 7
a), The conforence emphasized the disgase concept of nlcoholism and the view
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that it is a treatable illness.

b).  Fonky-five percent of the alcoholics in the United States are not
unstable bums, but responsible Job holders with ten years senority.

¢l Immedinte supervisors of an alccholic are key persons to aid 1n

‘garly identification and treatment, but often timos supervisors cover up

end hides the alcoholics' problenms,

d). Beveral Oklahoma 011l Companies havet: (1). ostablished insurance
programs which include medicasl treatment for clcohol and drug abusers.
(2). Counseling programs for tho alcoholic employee, which include
lcave of ebsence for employee which involved in treatment. Vacant position
is held open for the employee to return to if he will seck treatment,
This 18 good business both from the humanistic viowpoint and saves the
companies money in the long-term.

©). Administrators in governmental agencies as well as industry need

to be more informed about recognition and treatment for the alecoholic
employea,

(1). Thoe State Mental Health Department have two resource people
who travel the state and present inforuation about implementation of
programa for industrial alcoholism problems.

(2). John Bjork, IHS Area Mental Health Conc.i:vant, has tentative
plans for working with Dwight Brainard, one of the state resource counselors,
within Oklahoma Service Units, if the sorvice units request such assistunco,

8., October 25th, Mr, Nolan weut to Jonos Academy, Hartshorne, Oklghoma,
Purpose: Consultation every 2 weecks

Accomplishments:
a). Session with several students eéxpoeriencing edjustment difficulties,

b). Meeting with dorm director, Dorothy Spears coocerning individual
student difficulties, and staff conmunication,

‘*‘fgltirg )\ﬁ/\ﬁ il \s‘

Tim Nolan, Psychologist 7
Chief, Mental Health Department"
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"Floyd Anderson, SUD ' November 5, 1973
PHS Indian Hoapital

Talihina, Ok

Tim Nolasn, Psycholopgist

Mental Health Dopt.

Field Trip not included in Monthly Nnrrative
DATE: October 23, 1273

PLACE: Talihina Head Start Child Development Center
Talihina, Oklahoms

On October 23, 1973, Ms. McAllister met with Joy Roye, Head Start

Director for Haskell, Latimer, Pittsburg, and Leflore County, at the
Talihina Head Start Center. Ms. Roye explored the possibility of

using the Mental Health Technician at the Talihina Indisan Hospital

for psychologicael testing. This testing would be a screening device

for all children who are Indian that should be referred to the McAlester
Guldance for further testing and counseling, There has been some nged for
referring children to the McAlester Guidance Center and a "professionsl"”
is required to observe the child first.

‘*/l \\ .'r" .

Tim Nglan. Psy:hglggiét |
Chief, Mental Health Pepartment

In the annual report for 1973-197h previously cited, the Talihina
Service Unit Mental Health Pragraﬁ is summarized as Zollows:

"The Mental Health program has taken advantage of the space
available in the hogpital to develop recréational and occu- -
pational therapy services for patients. Both staff members
have provided direct patient care to in-patients (short term
care) and out-patients. Both have been active throughout the
year in visiting locel and state resources for Talihina
patients, They provide patient and program consultation to
Jones Academy, the public schools, and the Headstart program,
Both recently received training in Transactional Analysis and
Mr, Nolan is providing Transactional Analysis in-service
training to hospital department heads."
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Norman, is himself a member of the Chickasaw Tribe, and is at presemt active
in state Mental Health program planning and and service delivery.®

Other health facilities are fairly adequate and a considerable
part of the activity of the Mental Health team is coordination with these
regources. 'The highlights of their past year's work are given in the Area
Annual Report as follows:

"Mr. Day provides direct patient care services, The Tishomingo
Mental Health Committee has been an active one and both staff
members have worked closely with it. Mr. Day is a board mem-
ber of newly formed Ten County Mental Health Task Force of the
Southern Oklahoma Development Association. Mr. Day received
Drug Abuse Training this year and has encouraged community
action projects and public schools to take advantage of Office
of Education funds for school-based drug-abuse training teams.

Ms, Roller also provides direct care to patients. She has
helped develecp the potential of the Mental Health Committee.
Ms. Roller has received a positive response from a group of
girls with disciplinary problems at Carter Seminary. She
wvorka with them each Friday,

Dr. Townsley, a Chickasaw psychiatrist with the State Mental
Health Department, has provided consultation and patient
evaluations at Tishcmingo on a monthly schedule since October.'

& 1p July 1975 Dr, Townsley will replace Dr. Bergman as Chief of THS
Mental Health Services and be officed in Albuquerque, New Mexico,
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H. Kanses Service Unit - Reservations and Haskell College

Until July, 1973, there had been no Mental Health staff from IHS
stationed in Kansas. Referrals for diagnostic and treatment services had been
made over the years to a variety of local resources, including Dr. Edward
Greenwood of the Menninger Foundation who has a long standing interest in
Indian youth, to Topeka State Hospital, and to local community organizations
in Lavrence. The BIA in developing its programs at the Haskell Institute has
established a separate men's dormitory for students with drinking problems.

In other ways dormitory counseling staff and procedures developed for other
BIA schools at the secondary level are extended and sometimes modified for the
college level) student body,

In the summer of 1973 Jemes Bonnar, III, M,D., was entering the expe-
rience phase of his program under the NIMH Mental Health Career Development
Program. He wag recruited and assigned full time as a regulaf member of the
IHS Héalth Center located on the campus of Haskell, Dr. Bonnar had just com-
pleted his psychiatric residency at Massachusetts Mental Health Center in
Eéston, but was no newcomer to IHS. Before undertaking his specialty studies
'ﬁeggaa served as General Medical Officer and SUD at Fort Yates, North Dakota.
The intensive and extensive invelveﬁent with the BIA school system is, however,
new for both Dr. Bonnar and for the Haskell staff. The interagency relafianship
at Haskell, as everywhere, is a delicate one since IHS services are essentially
éxternal to the administration of the school itself., Yet mental health services
interact with sll aspects of school life, Cooperative working relationships
are essentisl if the students are to be assisted in their growth and develop-
ment, and staff need similar support if they are to risk changes and attempt

preventive as well as treatment programs.
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Dr. Bonnar elected to emphasise his role as fostering Mental Health
rather than as a person who only treated those who were "ill" or "crasy."
This stance has enabled him to establish working relationships with students
through group sessions, and with staff as a resource person interested in
facilitating their goals for students. He established several qppartugities
for discussing mental health coucepts and for group discuseions of social and
-emotional growth. Contact vas made in class settings, in dormitory rap
sesslons, and at community activities rather than Eeing limited to referrals
through the medical and administrative channels. In this activity he has worked
¢losely with Mrs, Dukelow, P.H.N., who as school outreach nurse has developed
prograns for the women's dormitory in parallel with Dr. Bonnar's work in the
men's ﬂafmsi

Dr. Bonnar has actively sought out links with not only the professional
resources in the vicinityl(Menninger Foundation, Topeka State Hospital, ete.),
bﬁt also community groups such as local Indian eclubs énd church sponsored young
adult groups in which Haskell students participate. There is a fair percentage
of Haskell students who are married and vga live off campus. They can often
be reached more easily and assisted through these contacts than in campus limited
projecta, Those students who are members of the dormitory group are encouraged
to take advantage of these opportunities to extend their activities into the
community. In addition to work with students, Dr. Bonnar has functioned as a
resource for IHS staff and BIA personnel in dealing with their own problems.
As well as accepting referrals from the usual interagency channels. he has;esa
tablished contact with cammunity eallege% and other institutions in the area
who have Indian students or clientele.

Approximately twenty individual gné family clients were seen each week

in problem solving, crisis intervention and therapeutic sessions in the first
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half of his tour of duty.

One day a week Dr. Bonner extends his consultation services to the
Service Unit at Holton, where he has begun developing relationships with the
Kickapoo~Iowa Reservation communities through meeting with their CHR and
Health Advisory Boards as well as seeing individual patients. The Sac and
Fox Potawatomi Reservation is an hour's further drive, and has access to the ’
Hiaﬁatha Community Mental Health Center facilities, so that except for liaison
work with that facility, he had not extended his contacts to the second reser-
vation within this Service Unit as intensely during his first few months.

The needs and services avallable to the Reservation population are
being explored simulteneously with the needs of the students, aﬁd Dr. Bonnar's
prior reservation experience stands in good stéai- This division of activities
would otherwise impose rather severe strains in many ways because of the contacts
between the rather remote, rural settings and the campus. Plans for the future
include recruiting and training a Mental Health technician who would be able
to extend services as well as provide clerical and receptionist sugpért for

both programs.
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II1. Development of Gpecial Mental Health Positions
A, Mental Health Educator
In the original plan ®r developing Mental Health programs for the

Oklahcma City Area, both Dr. Meyer and Dr, Gordon felt that there would be a
role for a person of a high level of social organization who would represent
the Indian constituency of the Area. It was felt that such a person could be
selgeé,ea by the Indian Health Advisory Boasrds and would coordinate acitvities
wvith tribal needs and expressed desires, After two years of aaardin&éed effort,
the qualifications for this position were better understood and shared
betveen the IHS Mental Health Area staff and the Health Advisory Board. Sue£

- & post égquifeg someone who ;s skillful at estsblishing rapport with community
groups, familiar with mental health principles and concepts, and whe is able
to chair discussions, select a@pfap:igfe fi{lma, and provide from resources or
‘develop 1@@511& applicable training and community education materials. A
def;ﬂite agreement as to admigist?gtive and technieal super¥ision has been
drawn up, including arrangements for IHS training and én the job supervision
during the early employment period, as has been discussed earlier on page 42,

| The mechanisms for interrelationships with the Indian Advisory Board are an
a@ministrgtive model which may prove valuable in other Areas, Since this
pasitioﬂ‘iz apparently unique within IHS Mental Health programs, the job des-
cription is quéted in full, and the usefulnesé of this tupe of additional

gtaff will be watched with interest,
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"OKLAHOMA CITY AREA

PROPOSAL FOR A MENTAL HEALTH EDUCATION PROGRAM

Background

The program report and plan for Indian Health, Fiscal Years 1971-1975,
lists Mental Health as a project priority sccond only to the provisions
of training for increased numbers of Community Health Representatives
and Native Health Aides. .One of the major goals of the Indian Health
Service in Fiscal Year 1974 is to continue Tribal involvement at the
level desired by Indian people and provide better consultation to
strengthen management of Tribal Health -Programs. Through a contrac-
tural arrangement with the Oklahoma City Area Indian Health Service
Advisory Board, this proposal will provide a cemprehensive mental health
education program to Indian consumers and providers of health carc.

Purpose, Scope, and Method

One of the five essential services of a comprehensive community mental
health program is to provide consultation and education, Mental health
education services are needed to promote mental health and prevent
mental illness. "The primary goal of mental health education is to
promote positive mental health by helping people acquire knowledge,
attitudes, and behavior patterns that will foster and maintain their
mental well-being.

The scope and method of the mental health education program are outlined
below in a program plan format with five objectives and accompanying
milestones by which the Mental Health Educator may expect’ to reach the
objectives, As the educator becomes knowledgeable and proficient in
accomplishing the cbjectives, they may be used as guidelines for the
activities of the committees, as well.

[

140



O

ERIC

Aruitoxt provided by Eic:

-118=

Objective and Operating Plan, FY 74, of the Mental Health Education Program

Objective No. 1: To plan, initiate, and implement a mental health public
information service,

Milestones

1. Identify mental health information needs, prohblems, interests, priorities
and target groups of Indian people with the help of the mental health
committees and others.,

2, Develop mental health information directly and through the committees
and others in accord with findings above.

3. Organize and operate an informational service to provide answers to inquiri
to the Area Board. For example, organize a speaker's bureau composed of
mental health committee members. The goal is to. create awareness in the
public with the expectation that the knowledge will help people be more
receptive toward attitude and behavior change.

4. Provide mental health information directly and through the committees to
students of all ages and assist learning institutions (BIA and public
schools with a substantial proportion of Indian students) to develop
mental health information programs, for example, promote mental
health during mental health week at health carcer fairs and pow-wows,

5. Provide the foregoing services to non-Indian or mixed publics so that
information about the special mental health informatioa needs of Indian
people is widely dissewinated, understood, and acted upon.

Objective No. 2: To plan, ipritiate, and implement a mental health educational .

B resource service for special target proups of Indian people,
such as mental health committees, Community Health Represen-
tatives, other Indian and non-Indian caretakers, Indian
families and students.

Milestones e
1. Help identify mental health education needs, problems, lnt@r&st:; priorities

and special target groups of Indian pEOplE with he help of the mental
health committees and others.

2. Help develop through collaboration with others mental health education
services according to the nced as identified above. The goal is to educate
and train with the expectation that the knowledge will change the attitudes
and behavior of those trained. Forexample, special mental health workshops
might be developed for teachers on the significance of behavior in the
classroom; interviewing techniques for community health representatives;
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child care principles for dormitory aides; referral resources and grants-
manship for mental health committees; human growth and development
(including sex education) for students of all ages; child rearing for
young couples; training for volunteers; and seminars for agency and
instutional staff on the special mental health needs of Indian people.

Objective No. 3: To plan, initiate, and implement a mental health referral

1.

service to enable patients, their families and friends, to
locate a source of treatment consistent with their need.

Milestones

Help identify existing mental health resources in the Oklahoma City Area

of the Indizan Health Service,

Help mental health committee members and others become knowledgesbie
about resources within their service unit and state.

Publicize the availability of committec members and others to be helpful
to Indian people, community agencics, and voluntary associations in
locating appropriate resources to meet the neceds of Indian people for,

prevention, trecatment, and rehabilitation.

Objective Nec. 4: To plan, initiate, and implement a social action service

to mobilize citizen support for improved mental health
pregrams through legislative and program rccommendations
and the development of spécial projects.

Milestores

ll

Mobilize invalvement of committees and others in mental health programs

to ensure that existing servicaes are relevant, accessible, and utilized,
and that gaps in services are identified and corrvected. This includes
encouraging Indian peeple to become active in wental health agency boards
and inter-agency councils and providing input in program planning
activities of agencies and instituticns suech as the Indian Health Service,
Bureau of Indian Affairs, and state and local rovarumental and private
resources. T

Mobilize the support of committees and othéers for the prevention, treat-
ment, and rehabilitation of mental health problems when existing agencies
cannot meet the need. Many of these services can be (and are) provided

by Indian people. They include, but are not limited to, half-vay houses

for persons with addiction problems, ex-mental patients, and juvenile
delinquents; nursing homes for the elderly; homemaker services; sheltered
workshops; juvenile holding facilities; and multi-purpose community centeors.
Tribal groups can be encouraged to develop such projects and supported ia
their efforts to secure grants, contracts, and other forms of funding.
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Objective No. 5: To plan, initiate, and implement a volunteer service
to promote mental health and serve the mentally ill,

Milestones

1. Work toward integrating the work of mental health committees and
existing local Oklzhoma Mental Health Association chapters (and
establishing new ones as needed) to promote the concept of voluntary
service to the community.

2. Work with committees, IHS staff, and others to identify the need for
volunteer services in the community.

3. Encourage committee members and others to help establish and partici-
pate in volunteer services."
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"oklahoma City Area Indian Health Service Advisory Board
 Job Description: Mental Heaith Educator

A.

Purpose

The purpose of -this position is to provide mental health education services
to Indian consumers and providers of health care within the jurisdiction of
the Oklahoma City Area Indian Health Service Advisory Board.

B. Major Duties

1. - Plans, organizes, and, directs a comprehensive program of mental
health education to meet adequately the needs of the area served.

L .

2. Helpsitribal groups establish, train, direct, implement, and
coordinate the activities of mental health and mental health-
related ‘committees through which meny cf the objectives of the
mental health education program will be reduced.

3. Analyzes present knowledge, interests, beliefs, and practices of
the Indian people in terms of aids or barriers to the educational
process.

4. Studies, surveys, and assesses mental health cducation neceds,
problems, and possibilities and helps establish priorities.

5. Interprets to Indian people arnd various community agencies mental
health information needs of Indian people which witl help the Indian
population's capacity to develop satisfying relationships and roles

for themselves id their everyday lives.

6. Plans, organizes, and directs an informational service to provide
answers tc inquiries, and explores and pursues all avenues of
desirable intormation-education-public relations

7. Prepares, selects and distributes informational materials and aids.

8. Aids in stimularing and assisting the mental health education
activitias of staff of various agencies (i.e., IHS Mental Health
and Health Education Branches, and BIA Educdtion Branches) .

9, Plans. organizes, guides, and participates in study groups,
e  conferencas, workshops, seminars, meetings aud similar educational
experiences for lay and professional groups. - T

10, Assists in establishing and maintaining close, cooperative working
relationships between agencies which may contribute to improved
mental health services to Indian people.

11. Plans, develops, and coordinates a mental health referral service
utilizing the organizational structure of the mental health

committees.
o )

ERIC 144

Aruitoxt provided by Eric:



=122~

Mental Hzalth Educator

12. Interprets to Indian people the objectives and services of various
mental health resources., ’

13, Participates in community efforts designed to modify social con-
ditions and systems which are not conducive to positive mental
health of Indian people.

14, Stimulates and participates in the development of project pronosals
to meet the needs of Indian people when gaps in services have been
identified. ’

15. Helps plan and develop voluntecer services to aid mental health
programs and the mentally ill.

16, Stimulates mental health committee members and others to participate
in on-going programs as volunteers to work with all ages of Indian
people to promote mental health.

17. Develops efficient. records and reperts of mental healtn education
activities to facilitate the quantitative and qualitative analysis,
evaulation, and interpretation of the education program.

C. Controls and Responsibility

The Mental Health Educator is under the administrative supervision of the
Executive Director of the Oklahoma City Area Indian Health Service Advisory
Board and regeives technical guidance and advice from the Chief, Mental
tdealth Branch, Oklghoma City Area Indian Health Service. The position
requires considergble initiative, originality, and judgment on the part of
the incumbént., PhArticularly during the first year, the position should be
looked upéﬁ as a{trainee position in community mental health education.

D. Ebvsicgl Eifa}t,an§7WQrki§g Conditions
e
The Mental Health Educator will be expected to travel frequently to Indian
communities within Oklahoma and Kansas and to participate in.numerous
evening and week—end meetings."
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B. Clerk As Entry To Mental Health Worker Position

As an entry position, and as an answer to the need for clerical
support for the Mental Health programs, an especially described entry level
position has been developed in one or two of thé Service Units. The indi-
vidu&l'is recruited and hired for a combination of present and potential
skills. Initial primary responsibility is clerical, with typing, filing, and
receptionist duties assigned. However, a portion of the time each week is
devoted to supervised training experience in the functions of a Mental Health
Specialist. At an appropriate time formal training is arranged, usually through
the Clinical Specialist Program at Fort Sam Houston.

As skills are developed in Mental Health applications, the clerk can
be gramated?ta the level of Mental Health Specialist, and anotder person
entered into the system. This extension of the career lattice provides a
realistic entry level position and also permits continuity of development as
both staff and program grow together. It also provides critically needed cler-
ical support and ensures familiarity with administrative needs for files and

reports at all levels,

IV. Overviewv of Oklahoma City Area Mental Health Programs
A. Area Office

Between 1969 and January, 197k, the growth of the Mental Health pro-
grams in the Oklahoma City Area has been characterized by staff expansion and
decentralized operations. In its'iﬁiﬁiaidyeara there was a two-pronged focus
of delivering clinical services at the Service Units and of developing interest
and.awareness amongst the thirty-seven Oklahoma tribal groups served by the
IHS., This has now been expanded to include interagency relationships and the
initiation of work toward building viable networks of service delivery in

Mental Health.
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This shift is reflected in the Annual Report for lQTBQLQTh, which
describes the activities of the Area Chief of Mental Health Programs:

"To: Assistant Area Director for Program Services
Oklahoma City Area Indlan Health Service

From: Chief, Mental Health Braneh
Oklahoma City Area Indian Health Service

Subject: Highlights of Mental Health Program Activities, Fiscal
Year 197k

Introduction

This report provides summary data about Mental Health Branch activ-
ities for the specific use of Tribal Leaders attending the Tribal
Leaders' Training Session in the Area Office, May 17 and 18, 19Th.
In keeping with the assignment, the report offers Tribal Leaders
highlights of information about current activities. As sueh, it
cannot provide the kind of information often found in more compre-
hesive annual reports, i.e., historical perspective, in-depth des-
cription of program philosophy or services, assessment of accom-
plishment, nor detailed future plans. Nevertheless, we hope the
report will interest the Tribal Leaders in becoming more involved
in the mental health program in thelr respective areas.

Mr. John Bjork, ACSW, as Chief of Mental Health Programs, directs
all aspects of the Area Mental Health program. Activities this
year included:

(1) The revising of the Oklahoma City Area IHS Health Advisory
Board contract to include a one year trainee relationship
to the Branch Chief for the Mental Health Educator

- selected in March

(2) The developing of an IHS contract with the United Indian
Recovery Program of Oklahema, Kansas and Texas

(3) Developing,with the Cheyenne and Arapaho Tribe and an OU
Professor of Psychiatry and IHS Consultant, a grant pro-
posal to the National Instltute on Drug Abuse for Conche
School

(k) Agreeing to serve on the Board of Directors of that pro-
ject, as vell as the proposal submitted to the National
Institute of Mental Health to develop an all-Indian ward
at Central State Hospital, if funded

(5) Serving as IHS Chairman of the BIA-IHS School Health Com-
mittee; serving on task forces and committees of the Men-
tal Health Division of the Area-Wifle Health Planning Organ-
ization and the Oklahoma County Association for Mental Health

(6). Develnping evaluation information for the OCAIHS Health
Taak Force-Harvard Sch@cl af Healtn

(1) Serving as a panel member on the subject Preliminary Assess-
ment of Indian Mental Health Programs and Planning for the
Future at the Slst Annual Meeting of the Ameriean Ortho-
psychiatric Association.
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Mrs. Ahkeahbcrprafides receptionist and secretarial services for
the Branch. She has developed a close working relationship with
all Branch staff as well as many others with whom the Branch has
collaborative.relationships. Helping to keep the computeriged
deta forms accurate and on schedule is one of Mrs. Ahkeahbo's
special accomplishments."
B. Service Unit Staff and Activities
1. Stability of Pergonnel
After its introduction in 1969, both IHS staff at the Service
Unit level and the consumer tribal groups placed an increasing value on fhe
elinical and consultation skills offered through the Mental Health Programs,
Local development has been rapid. A goal was set to staff each Service Unit
with at least two staff members, one a professional with at least Master's
degree level training.;ﬁé one a local Indian paraprofessional. This gaal had
been reached in all but one Service Unit by the spring of 197,
A careful serutiny of the personnel record also indicates that the
Oklshema City Area has unusual stability, Most personnel have remained on the
Job at the Service Unit and staff turnover has not been a problem compared
with other IHS Areas. Those who have left have, in general, entered advanced
training programs or been in a tralning status while at the Serviece Unit.
| The one discipline where there Lias not been continuity of staff
has been paychiatry. There has been some difficulty in recruiting psychiatrists,
exacerbated by the changes in the physicians' draft laws. This has been
offset by utilixing local gsychiafrists on & partatimebgcgtract basis. There

also appears to be expanding and strengthened relationships with local CMHC's

--and Health Department Guidance Clinics. Oklahoma University Medical Center,

the State Institutions of the Department of Mental Health, the Menninger
Foundation, the State lospltal at Fort Smith, Arkansas, and other major centers

are being utilized.
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2. Clinical Services

While Oklahqma City Area, 1ike all GthEIE in the United State;,
has a eritical need for clinical expertise, pragram development has been.broad-
1y based at the local level, with emphagis on evaluation, short term interven-
tion, and support for both preventive programs and the maintenance of chronic
patients near or in their own homes.

Unfortunately there are no dats for the Area as & whole as to the
number of patients receiving direct clinicel services. Dr. Schottatgedt's
reports on Clinton and Shawnee have been qQuoted and give details for thege Ser-
vice Units, When the Social Service/Mental Health problem oriented report
forms are analysed, s more complete picture of the utilizstion of clinical ser~
vices. The btaffing needs in various Service Units are a function of both the
epldemeology in the client population and'theravailgbility of other resources
for the Indian pepulatign. When resources are scarce for the population as
& vhole, and when expertise is needed both in standard clinical backgrounds
and in relating to a different cultural group, there are often times when def-
icits in service delivery.seem to be inevitable,

The Oklahoma Area has deployed its resources at the psychiatric
and senior clinical level in a decentraliged pattern. This has enabled tﬁem
to retain local personnel, rather than physically exhaust a centrally based
team. This process is resulting in outstanding programs at Clinton and Shawnee
under Dr. M. F. Schottsteedt and has attracted the attention of one of the few
American Indian psychiatrists in the nation; Dr. H. C. Townsley. Dr. Jamih
.-.Bonnar, at the Kansas Service Unit, is,glsa_initigtingnwhat_pfpmiaes\tg%bewaWMuwwAﬁ,,,hm%ﬁ
comprehensive program in a unique combination of serving a reservation popula-

tion and a residential college student body end staff.
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-As the staffs at the other Service Units develop their ability to
use psychiatric resources effectively, their support should attract additional
speclalists. However, one cannot ignore the fact that clinical back-up ser-=
?iceslare often needed, and the Oklahoma City Area, like most of the other
IHS Areas, caunot rest on its laurels, even while it can mark down milestones
of growth and sccomplishment, |

3, Consultation Relationships

In 1973 about two-thirds of the present staffs were av§ilable to

regpond to a questionnaire about the activities in which they were engaged.
Wrile these responses provided only estimates of patients seen, they did seem
to reflect falrly accurately the consultation activities which were reported
to eccount for sn average of about one-half of all staff time (Range 10-T0%).
12 - 17% of staff time involves consultations about individual patients. amd
about 20% of the staff time on the average is spent in program coordination and
planning with other agencies. The table which follows lists the types of
agencies and institutions with whom these ggnsultatién'activities are taking
plgge. o

Taking the first line aé an example, this table should be read as
follows: Eight out of eight professional staff and five out of six parapro-
fessional staff report consultations with IHS physicians about patients. Four
out of eight professional staff and one out of six paraprofessional staff report
consultations with IHS physicians about program development.

A pecond table (see Table B ), prepared from the same responses
indicates that in spite of the large number of agencies with whom consultation
1is carried on, the activities are relatively informal. While it i& never wise -

to over manipulate numbers, it appears from the comparison of these two sets
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TABLE A

1 2 =

NpBEgt OF STAFF REPOENTIG CONSULTATION WITH VARIFD ACELCIES

Prodes ionel Reports (N 8) Parnprofcssional Reports (N 6)
Aggney o Potitys Programs  Patients __Programs

« INDIAN HEALTE SERVICE
INS Physiclans 8 L 5 1
IS Nurses, Clinic 6 6 5 -
or Hoswpit el -

¢« THS Public ikal th Nurses 7 L 3 2
Other IHS Stafr 6 5 2 1
Traditional Healeys 1 1 1 1
OTHER MEDICAL RESO URCES
Private M, D.'s 2 2 2 -
thiversity Hospital 1 1 - -
State Mental lospital . 8 5 2 2
Psy choanalgti ¢ Organiration S 1 - “
Hea lth Departnert, (hild 3 2 - -
Guidance Clinjics ‘ 7

. Comzmunity Mental Heslth Centers 3 2 : 2 1
HMAN SERVICES miEricrrs
State and County Velfire 3~ 3 5 -
BlA Social Seavites f 5 > -
Vocational RebhabilZtation 3 2 3 -
SHOOLS & CHrId gk .
Piblic Schools - 3 2 3 1
BIA Schools 8 8 4 -
Perochial School s N - - a
Headst art Prograsy 1 1 2 -
D&y Cate 1 2 - -
AICOHOLISM PROGRAIS
Counselors 6 5 5
Detoxi ficat dop Unit Staf! - - 1 1
Halfvay House Stalf 3 1 1 2
LAY ENFORCETIEIST & c OURIS
State & Local Courts p 1 2 -
Lotal Police & Srerdrf 3 1 ok -
Jails 2. - 2 -
legal Ald Attoners 2 - - -
Youth Services a 1 - -

TRIBAL CROUES & ORgANIIATIONS

Tribal leaders a 2 -
Traddtional lealerg a 1’ 1
Commenity llealth Represantatives 8 7 -3
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of information that approximately 11% of the professional agency consultations
are on a regularly scheduled basis, even though 180 such contacts are mentioned,
and less than four percent of the paraprofessional agency consultations are
planned on & regular basis, even though sisty-five such contacts are mentioned
ag having occurred., This information suggests that the Oklshoma Cify Area
Mental Health programs are in the earlier stages of service network deve lopment.,
These seem to be a very small percentage of regularly scheduled consultations

or contractual arrangements for providing this kind of service.

TABLE B

IHS MENTAL HEALTH STAFF

. REGULARLY SCHEDULED OR CONTRACTLD CONSULTATIONS

Agency N Tféfgssipga¥7CN 8) Paraprofessional (N 6)

JHS Physicians

Other IHS Staff

IHS Public Health Nurses
[

AV o
I

-
I

Private Physicians
Community Men%al Health Centers
State Hospitals

1

BIA Social Service . 2 -

BIA Schools in -
Public Schools - 1

Headstart Programs - : B!
Alcohollsm Counselors 1 ' - —E

Halfway House Starf 2 1

Tribal Leaders 1 . -
Community Health Represcntatives 1 1
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¢, Staff Training

While some Aveas seem to develop intensive training programs of their
own (Navajo) or to consistently utilize one training resource (Phoenix ),
Oklahoma has developed a variety of training resources for its staff. Most of
the Mental Health specialists have found that the foundatien for their work has
been the Social Work/Psychology Procedures Course at Fort Sam Houston, provided
mainly for Army paraprofessionals, but available to mll branches of the United
States Services. This progrem seems to give special attention to small groups
of staff from Oklahoma, training them at no expense other than their travel
and housing arrangements vhile in San Antonio. It is the impression of the
Area Chief that upon returning to their Service Units, the Mental Health special-
ists have more self assurance and a better grasp of their duties, as well as
skills to accomplish both clinical and community activities than graduates of
the other available programs. The discovery and development of this resource
by Mr. Bjork opens new doors to Mental Health training resources for IHS.

Some of the Mental Health staff have taken advantage of the Desert
Willow Training éenter of THS which allows for the earning of an Assoclate of
Arts degree, and a few have had the Alcoholism Counselor Training sequence at
the Universit§ of Utah. Because there is s high general level cf.educati@n in
Dklahoma, recrulting local tribal personnel vho have already had one or more
years of college work is not as rare as in many Areas. Staff who desire to
wvork toward college degrees are encouraged and helped both through time off
from vork and tuition grants.

Another training element is prcvidéd by senior staff as they supervise
their team associates. The supervision provided by pzychiﬁtric consultants and
social workers of either Mental Health or Social Services Branch tends to be
highly individual and emphasizes those elements that are of particular interest
and concern to the local Service Unit and the consultant, This results in more

efficient local program development. 155:3
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There have been a number of statewide training programs established
by other agencies which have been open to IHS Mental Health staff. Those of
the State Department of Health for its Community Guidance staffs have been of
particular interest to both professional and paraprofessional IHS staff. Active
participation in local workshops is encouraged as well as sponsorship by Ser-
vice Units and interagency efforts. However, there does not seem to be a plan
or sequence of in-service training for sll Area staff members. Travel restric-
tions have diminished opportunities for Ares wide training programs. One meet-
ing per year of Area wide Mental Health staff seems to be all that present bud-
gets permit. |

On the other hand, IHS Mental Health staff has performed same training
and educational work for IHS staff, partiéularly for the Nursing branch, The

CHR's also receive some Mental Health training in each of the Service Units

- a8 a follow-up to their other class instruction and training programs. Classes

end workshops are also offered to school personnel, especially to Headstart
staffs and to BIA school personnel at the dormitory level. These in-service
training programs are in response to local need and interest, and do not have
a géneral overall framework within which they fit. It ig expected that the
Mental Health Educator wiil assist in developing curriculum materials for such
training programs as his position becomes better established,
D. Indian Advisory Board Relationships
l. Planning and Coordinated Efforts
As has been described elsewhere, from its inception the Oklahoms
Area Mental Health programs have directed their attention to the desires, inter-
ests, and expressed needs of the Indian client population. The Area Advisory
Board, composed of representatives from all parts of the Area, has been one of

the major formal channels for this effort. The Ares Advisory Board mainteins
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an office which vas first in Tulsa, but has been moved to Oklehoma City in
recent years, and is quite active in itsg overview and recommendations to all
Branches of IliS,

As is true in most Areas, there are varying degrees of trust in
and skepticism of federal programs amongst Area Board members. As policy, it
tends to act congervatively when formal arrangements are involved. This has
been described in connection with the evaluation of the major Area position,
originaly designated as s Mental Health Coordinator and in 1973 formally changed
to that of Mental lealth Educator. (See pi 42 and p. 116)

The complex balance of relationships hes been sustained through
several changes of personnel both on the Advisory Board and in the IHS Area
Office. Continued contact and exploration of wsys to solve mutual problems and
attain shared goals is expected by all parties,

Tribal Mental Health Committees, sometimes subcommittees of larger
Health and Welfare Committecs are vafied in their activity and relationships
to Service Unit programs. They do not, as in some Areas, represent components
in difécf relationship to the Area Board, but are sometimes the channels through
vhich local needs and progrems are voiced and trancmitted to the Area level.

In & multi-tribal cgnfext, it is extremely important to have the
support of such organizations as the Area Advisory Board,and the Mental Health
Chief takes care to keep them informed of his plans and the ag;i;ities of his
staff as well as keeping open channels for receiving information and opinion
from them.

2. Evaluation
One function performed by the Area Indian Advisory Board is to

evaluate IHS programs. This provides an external opinion about strengths,
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weaknesses, practical objJectives and long range goals. Since the pattern for
these evaluations is one which could well be a model for other Areas, it seems
vorth while including here

The first document is the sheet labeled "Evaluative Criteria" which
states the Advisory Boaird's objectives and lists the preparatory materials
and documents that will be needed. (See page 13h).

The second document is the final briefing outline forwarded to
the Chief, Mental Health. It consists of an outline of the procedures to be
folloved in meeting vith the Area Board, and the form in which the Board will
communicate its findings. (See page 135),

Finally, the third document is the final repért‘af the Tndian
Advisory Board of its findings. (See pages 136, 137, 138).

This Indian Advieory Board Evalustion procedure can also be

utilized at the Service Unit level. Perhaﬁé, in the future a series of such

reports may become available to carry forward the processes of evaluation

and recording initiated in this project.
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EVALUATIVE CRITERIA
: FOR
ADVISORY BOARD LEVALUATION OF AREA OFFICE BRANCHES

The Oklahoma City Area IHS Advisory Board, Inc., for fiscal year 1974, is evaluating
several branches of the Oklakoma City Area Office. The branches selected by the
Board for evaluation are:

1) Administrative Services Braunch (Contract Health Services)

2) Administrative Services Branch (Leasing of Clinic Space)
~3) Personncl Branch (All Functions)

4) Health Education Branch (All Functions)

5) Mental Health Branch (All Functions) '

6) Social Service Branch (All Functions)

7) Public Information Rranch (All Functions)

8) Sanitation Facilities Construction Branch (All Functions) Y

The Advisory Board's two primary objectives for this evaluation are as follow:

A. To determine, from a consumer and tribal leadership's point of view,
the operational efficiency of the Area Office branches.

B. To provide members of the Oklahoma City Area Advis@fy Board an in-
depth insight to the functional operation of the Arca Office branches,

An evaluation schedule of branch offices is attached, Each Branch Chief has
been requested to provide the Executive Director andfor Project Director with
the following data at least ten working days prior to the evaluation of his
branch:

a. Branch Functional Statement

b. Job Description of Branch Chief

c. Pertinent excerpt of Federal Manual

d. Pertinent excerpt of THS Magual

e. Pertinent excerpt of Area Manual

f. Branch Guidelines and Policies

g. Operational Plan for FY-73 and FY-74 7
h. Monthly Reports (Area and Service Unit's counterparts for FY-73 and FY-74)
i. Audit Reports

j. Data System

k. Budgets’

l. 8taffing Patterns
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METHODOLOGY
The Evaluation Team will meet at 9:00 a.m. on the scheduled day of evaluatlor
in the Project Director's office in Indian Health Services, 0ld Post Uffice

Building.

The Team will procced to the appropriate branch being evaluated. The team w: .
listen to a presentation by the Branch Chief and Section Chiefs of their

guidelines, policles, functions, objectives, and operational plan.

A brief description on system analysis will be presented by the Branch Chief

with flow charts,
The Branch Chief will pfesent self-evaluation activities.

The Branéﬁ Chief will state his branch's overall needs and problems along

with his recommendations for ilmprovement.

The Branch Chief will discuss his branch's administrative dependency status

in relation to other Area Office branches.

The Branch Chief will explain his utilization of data in his decision making
process.

A general discussion will be held between the Branch Chief and the Evaluatic

Team to review the material covered.

The Evaluation Team will, as a group, write an evaluative report of the
particular branch. The report will reflect, from a consumer's and tribal
Jeadership's point of view, both the desirable and undesirable aspects of
the Eranch; Rec@méendaticnsguif any, will also be contained in this report,
This rapafﬂ will be submitted to the Project Digacgcr within thirty déys af«
completion of the evaluaticn;J A final report will be submiﬁﬁed by the

Evaluation Team at the conclusion of a2ll branch evaluations.
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ADVISORY 1 OARD EVALUATLON OF MEWTAL
HEALTIL TRANCH, OKLAIOMA CGITY AREA OFFICE

Date of Evaluation: October 30, 1973
Evaluation Committace: Mr, Sylvester Tinker

Mr. Henry Sccondine

Ms. Betty Harjo

Mr. Ned Timbo

Reverend Morgan Burgin

Mr. Hexbert L. Coley

The Evaluation Committece wet at 0900 in the Project Director's Office and at

0915 procecded to the Mental Health Branch Office,

The Mental Health Branch Chief, Mr. John Bjork, welcomed the LEvaluation Committec
and presentcd them with an informal but comphrensive structurc of the Mental

Health Program.

. The conmittee members were infermed of the goals and objectives of this multi-
disciplined program which in comparison to other THS Programs, 1s still in its

infancy, All Mental Health staff personnel ere field personnel with the

exception of the Branch Chief and Secretary.

The following Scrvice Units have the following Mental Health staff;

Tishomingo Meutal Health Consultant, Georpge Day, MSW
Mental Health Specialist, Phyllis Roller, ES

Talthina Mental Health C@nsult&nt{ Timothy Nolan, MS
Mental Health Specialist, Lynn McAllister, BS

Tahlequah Mental Health Specialist, Issac Christie, MEd
Mental Health Secretary, Wilma Ummerteskee

Claremorc  Mental Health Specialist, Vickie Wilkerson, BA
Mental Health Secretary, Madeline Narcomey

‘o
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Clinton  Mental Illcalth Specialist, Arthur Rowlodge
Mental IHealth Scerctary, Jobyna Toppah

Lawton Mental Health Consultant, Richard Downey, MS
Pawnce Mental llealth Consultant, Donald Samson, EDD

Mental Health Specianlist, Lavina Wichita, LPN
Mental Health Sceretary, Wilson Moore

Kansas Mental Health Congultant, Dr. Bonnay

Shawnece  None

An objective of the Mental Bealth Branch is to have at least a Mental Health
Consultant/Specialist and a Mental Health Worlier at ecach Serviee Unit so as

to obtain the overall goal of insuring good mental health to the Indian
population,

Due to the infancy of the Mental llealth Program, funetional statements were not

available, Data is at the prescent time is being gathered but the system {s not

sophisticated enough to be meaningful at this time.
The Evaluation Committee reviewed progress reports from field personnel,

The Evaluation Committce considers the following to be of major concern:
a, There is a dire need for Mental Health Programs to be instituted within
the BIA controlled boarding schools. The fact that there must alao be

8 willingness on the part of BIA officials is appreciated,

Recommendation: That the Mental Health Branch place high priority on fmstituting

such programs within BIA boarding schools within the immediate future..
r |
b. There is a necd fof consumer awareness of fhe Mental Health Program.

x

Re:ommcﬁdaéign: That the CGhief, Mental Health Branch provide training &nd

technical guidance 'to the Area Board Mental Health Educator for a half a day

&

each week and that this training be provided for one year.
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That local health boards invite the mental health personnel assipned to their

service unit arca to attend their board mectings and make presentations of

their activities within the communitics.
‘ c. There appears to be very inadequate funding of the Mental Health Branch

vhiich results in understaflfing,

Recommendation: That adequate funds be requested so as to provide the staffing

of two mental health personuel ot cach service unit.

‘The committee is avare of the limitations of services imposed by inadequate
funding, The Arca Doard is willing to assist in anyway possible in sccuring
more resources for inecreasing the scope of the Mental Health Program and

especially so in the preventive type programs.

The, compittee was well pleasced with the overall operation of the Branch Office,
The Branch Chief appeared to be very knowledgeable of his position. Me

appeared most capable to successfully manage';he Mental Health Program. He
appeared most wiiling to work with the Area Board Health Educator and to provide

the training and guidence requested,

-
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V. GBummary
A. Achlevements

1. The most dramatice achievement in the Oklahoma City Area over the
last four years has been the increase in the number of staff and the decen-
tralization of the program iﬁ most of their phases. From a single circuit
riding psyehletrist, it has expanded to a total of twenty-five staff members
by the end of the fiscel year 1973-197), All Service Units have at least one
Mental Health Worker of Indlan background or a professional with training at
the master’s degres level. At Clinton, Lawton, Shawnee, Tahlequah and Tishomingo
psychiatric consultation is available on a regularly scheduled basis, while at
the Xansas Service Unit there is a psychiatriat full time. The stability of
staff and very low turn-over rate for all disciplines except psychiatrists
should be noted.

2, A psrticular job description has been developed to meet local needs.
In introducing Mental Health Specialists to the Area, provision for training
is made through & Job at entry level which calls for clerical skills. This.
provides the Mental Health team with the services of a clerk or aecretary but
alno introduces the paraprofessional to graduated responsibilities and gpecial
training. This Is & particulerly useful step in developing a team of eipﬁfigﬁceﬁ-
and trained personnel. It provides for entry level employment and opportunities
for upward mobility slong the career lattice being developed nationally.

3. In close collaboration with the Indian Aves Advisory Board a second
unique position has been developed. The Mental Heslth Educator position is
Jointly supported. This allows a person of Indian background to be selected
and hired through the Area Advisory Board, with a special mission to work with
tribal and community groups in educational and informational capacities focused

on Mental Health. These services are usually shared with those of the General
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Health Educator position in other Areas, or are undertaken by the regular staff
of Mental Health programs, The full time position, and its direct reletionship
with tribal councils and tribal leadership groups as well as the Area Board
phould prove useful in a mutuasl exchange of information and in viewpoints

abnat Mental Health and the nature and needs of the Area Mental Health programs.

k., Training for Mental Health Specialists has been developed thraﬁgh
utilizing the Social Work/Psychology Procedures Course given by the United
States Army at Fort Sam Houston, with coordination from the Area Chief, Use
is also made of the Desert Willow Training Program and of the Unilversity of
Utah Alecoholism Training Program with its special emphasis on American Indian

)
needs, Staff are also supported in utilizing wetious Oklahoma institutions
of higher education and inter-agency training programs at the State and local
level.

5. Coopersation with’SDciél Services at the Area level, and in those Ser-
vice Units where the Social Service Branch has Soclal Workers, has bgfn good.

In some instances thé Social Service personnel provide supgrvisicn‘te ihg Mental -
Health Specialists when‘é Méntal Health professional staff member is not
available.

€. There has been interest in and leadership offered in the utilizeiion
of local rezources for a variety of human services for Indian pecple. Increas-
ingly effective liaison with a variety of agencies has developed as staff has
been added to the various Service Units.

T. Public schools have been receiving some consultation services as
well as BIA schools. At Pawnee, Headstart programs are receiving emphasis, and
at Lawton, Special Education screening is being made available. Consultation
to BIA high schools and dormitory programs has been repeatedly offered, and in
spite of difficulties, some programs have beeﬁ developed both as treatment for

disturbed youth and to foster normal social growth.

[
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8, The support to the Cheyenne Arapaho Lodge has enabled a uﬁique and
effective rehabilitation center for alcoholics to develop and ggtablish its
practicality. 1

B. Problems Yet To Be Resolved

1. In the expansion of the Mental Health programs and the development
of a fairly stable staff the decentralization has been an excellent move.
However, the need for adequate clinical services and backup consultation and
referral resources has not yet been adequately developed throughout the Area.

While there is continual progress, at some point the balance between
clinical and community services must be metured. Plans for moving in this
direction need to be made more explicit. Budget uncertainties and IHS personnel
Bffected recrpiting selectively. Developing part time contracts with indivi-
duals who not only possess clinical skills but also have an interest in the
specific needs and cultural backgrovrnds of the Indian population to be served
{s & solution which is at least partially effective and needs to be explored
further. The Area Advisory Board judges this program e&s in its infaney r.d
IHS needs to nurture it through its developmental crises.

2. There has been difficulty in estsblishing programs due *o changing
support and interests at the Area and Service Unit level. At t° o the Chief
of Mental Health Services has been unable to develop continuity of program
emphasis because of these changes in administration, and at times it has
appeared as though as much energy and attention needed to be expended within
THS as outside of it in developing understanding and support for effective
work. Where individual staff have been strong and knowledgeable, as in the
case of the Clinton Consultant and Mental Health Worker, individually excellent
programs have been developed in the Indian community even thcugh the THS
physicians and other staff seem not to have time or energy to devote to Mental

Health activities, However, this outcome depends on the skills of the staff

and does not seem to be generalisable throughout the Area.
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3. keghaas Units seem rehode from the Oklahoma activities. This is in

éaﬁ due to tie fact that they mre the only true Reservatioms in this
IHS AFRA. Tt Dasic problem of how to organize and develop sefvices within
a s¥stem whetre the general plﬂnsya:fld explicit administrative rules are formu-
1ated for resetvations, while tbe population to be served does not live on
fegr%&timﬁ, {s & dilemma that tegther IHS nor its Mental Health programs
have golwed . Thére is pot ondy & giuiig,licitg of tribes being served in the
Oklghoma City Area but also the Individusl status of the peoples, their degree
of gssinflation, and ihglr raried cultural backgrounds are not always explicitly -
unders tool rior taken into atcoynt in Service Unit programs or IHS planning
g:Enér&lif- In fact, these issues plague the tribal organizations as well as
IHS. Attempts to work out infertribal positions on many issues, some of which
directly erfoct both the nental lemlth of the population and the development
ol profrans are complex &nd scometingés move more slowly than professional staff
/ .
would likce,
b, lUn4il these isswes csy be seen more clearly and more explicitly,
it L8 difficulf to Knov vhen to develop Indian services for Indian people and
vhen to empbisdze the rights of jhilaﬂ people to aieéugte and effective help
from local, stéte anid other ferdesul resources. There is much embivalence over
this qﬁés”ticﬂn throughout the Inddan leadership, The scars of diserimination
arld the reneinty of federal pa-teynalism and its counterpart of dependency are
-meich more {msidlous in this &ﬂnbiﬂ&}énﬁ situation than in cases #’héré there are
cleat~cut retidentiel boundsrieg and Limitations, as well as the benefits of
federal stat Wte2y 4nd sPecial t regly rights. IHS pregréms arni leadership must
pick treix ‘f&y betwveen the s‘omg of separatism and the loss of identity and
speclal righis, )
| It {s quite clesr thgt the state and local systems for providing

health servi<es im general, and meneel health services in particular, are not

&n
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adequate to meet the needs of the total population as presently established
and distributed. It is also fairly clear that the present IHS staff and pro-
grams are not adequate in themselves for thé Indian population. Without making
use of a network of local and state resources in cooperative fashién, it is
questionable whether any Service Unit could provide adequate Mental Health
programs, Unlike athéf Areas vhere reservations create an interf8ce betwveen
state and federal authority, Oklahoma IHS staff can decide whether they are a
primary or supportive resource. However, the decision is not always clear to
éither staff or the Imdian clientele. It is imperative that this ambivalence
bé resolved; it is probable that this can only happen as the local tribes gain
a clésrer idea of their own needs and formulate explicit plans to meet thenm.
The Mental Health program's staff can provide a measure of leadership, but
most probably zan also provide an evern larger measure of support for local
tribal endeavors to resolve their own ambivalence and learn how best to utilite
all available resources, including IHS. Struggling with these issues is mn
ongoing problem, : S ‘

5. As a part of this issue, the problem of the best ways to work with

BIA schools plagues every Service Unit, This is a long standing problem,

which has its counterparts in every Area. It seems more acute in Oklahoma

because of the large number of BIA schools establishéd within the Area. It is
fairly commonly accepted that almost the only Oklahoma Indian youths sent to
these schools are those who come from disturbed homes or who have been offered
an alternative placement because of social and emotional adjustment problems
of & type which often lead to delinguency, Ihis also seems to be true for many
o1 those sent from distant reservations. However, there is also a proportion

of young people who have no other access to education and whose emotional

i
13
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problems originate iﬁ homesickness and in reaction to institutional living.
The knowledge and expertise of Mental Health staff tends to focus
as much on preventive programs and on the eggtext in which disturbed behavior
appears, as it does on individual treatment for the student. However, recom-
mendations that affect the context are not always palatsble to BIA staff or
congruent with BIA pslicies; To what extent relationships between BIA school
personnel and IHS Mental Health staff can be developed may depend upon admin-
istrative decisions at a level outside éf the IHS Area Mental Health p?égrsms-
The high priority placed by the Area Advisory Eéard on developing
goLutions tc the BIA séhqcl grobiais reflects a genuine and sometimes altruis-
tic concern. The results of the problems of disturbed youth are plainly vis-
ible. However, it is also easy to see how school problems alone could consume
all the manpower and talent THS has available for Mental Health programming.
It is also not clear how to organize Mental Health services to the BIA schools
for meximum effectiveness. At the Area level decisions need to be made from
time to time which deploy resources for maximum effectiveness vifﬁéé%?éﬁsfts
changing other services to the resident population of all ages, This will
remain an ever present problem with no easily attainable solution in sight in
this cr'any other Area,

6. The problems of adequate documentation and records ﬂf‘seréices
provided is in part being addressed by the adoption of a computerized Mental
Health/Social Service Report Form. However, narrative accounts of activities
at all levels do not follew standard formats and are highly variable in the
amount of information transmitted, This, too, is a problem shared by many
Areas and has created fewer difficulties in the Oklahoma Area because of the
stable p rsonnel patterms, Nevertheless, thought should be given to the advan-
tages of objective and adequate descriptions of programs and services,
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T A major problem yet to be resolved is that of developing plans,
not in terms of IHS Budgets and capacity but with an overview of the entire
Area's Indian population, and how best to complement and supplement the other
Mental Health resources available. This is a complex task and is a next step
in the developmental growth of the program,

Basic decisions defining - the realistic perlmeters of such a p;an
require d;seussian at many levels within and outside of THT. Within IHS must
be reconcilimtion of . "Reservation based services' witli the realities that
neither Oklahoma nor Alaska serve populations confined to reservations,

. There must be resolution of the question of whether or not it
is illegal to serve that 16% of the Indian populaﬁion.whieh lives in cities
that do not have IHS facilities, for instance. Perhags,'it is not A Luestion
of legality buﬁ of budget or éf apparent availgbility of alternative ageicies,

b, What are the epidemiologic facts about need for mentsl health

in terms of problems and disgnostic categories, geograrhic distribution and

¢, What are the other resources and how could networks be evolved
by inter-agency agreement and info rmal coordination?

d. How do tribal and intertribal Qrganisat ions perceive their own
needs and how do they assess the resources available to them? |

e. What types of expertise can IHS supply and how cannit deploy
them?

8. Emphasis on interagency cooperation and consultation 1is increasing

in the Oklahoma City Area. Howev: , the small perceniage of scheduled consul-
tations (pp. 128;95 sﬁg§egtg that - heavy reliance is placed or chance enéaung

ters and emergencies to bring about exchanges, This is a n-cessary developmental
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phase, but it should be seen as preparatory to the next growth stage. This
problem 1s one which will not be simply or nuickly solved, but consideration

of it should be anticipated in the next five years of program growth.

169




