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This materinl has been prepared in connection with an inftfal evaluation
contract to appraise INS Mental Health Prowrams seven years after their formal
introduction into the system in 1966. (INS Contract No, HSM 110.73-342) As
originally conceived the report was to be based upon a sampling of about three
programs in the eight major Areas: One outstanding, one average, and one new
or otherwise struggline¢. Administratively, Area Chiefs of Mentel Health and
their starfs found it impossible to participate {n such a selection, rnd instead
the staff has been required to inform themselves about over 90 prograns and
present their findings about each as objectivelv as possible.

The chapter for each Area follows z standard arrangement of inZormation,
varying in detail as the Area development indicates. There is first a deserip-
tion ¢f the geographic and cultural context within which Area programs and
Service Units work, Cecondly, there is a re;érting of the historical roots of
mental health activities in the Area as far back in time as it has been possible
to find evidence of them, In some Instances this is coineidental with the form-
ation of IHS in 1955, but in most it appears a few years before introduction
of formal budgetted mental health staff. The latter sections of the report
develop in chronological order (usually in two year segments) the personnel
and activity of the Mental Health programs for the Area. Unique and special
progrens are presented in detail, Finally, an overview and summary of achieve-
ments and problems yet to be-resolved concludes the description of the Area,
vhich was completed ms of the spring of 1973.

The conecluding chapter of the report and the extensive sections on
inpatient programs will be of interest to all Areas. It is also hoped that
staff in one Area will find it of value to see what other Areass have dome
or are facing in the vay of similar problems, and differing ones. However,
vhen need arises, or interest is focused on only one Area, it is hoped that

that chapter may be used as an indevendent unit.
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FEDERAL INDIAN RESERVATIONS AND HEALTH FACILITIES
PHOENIX AREA
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I. TIIE CONTEXT: GLOCRAPHIC AND POLITICAL
A. The Plhoenix Area as a Whole
1. States Included

With dts administrative functions centralizad in Phoenix,
Arizona, this Area serves part or all of four states: Arizona, Nevada,
Utah and California, Nevada and California are completely within the
Area, Utah 1s also served in the southwestern corner by the Navajo Area
Of fice where thar Reservation extends across state borders, Brigham
City, Utah, the location of a BIA Boardine School north of Smlt Lake City
is serviced from the Billings Area Office, although most of the students
involved come from the Navajo Reservation, A?izcna itself 4% divided
between the éhcenix Area Office and the MNavajo (Window Rock) Area.
What is approximatelv equal to the northeastern quarter of the state
is included within the Navajo Reservation, and is separately administered.
The rest of Arizoma, and appraiémately half of its total Indlan population
are the responsibilicy of the Phoenix Area Office, This includes the
Hopil, wvhose reservation 1%&5 wholly within the southwestern portion of
the Navajo Reservation. 'Since there are jurisdictional disputes and
unclear boundaries for the Hopi territory, it seemed wise at Bné point
in IHS history to forestall any conflict of interests by placing the
Hopi facilities at Keams Canyon under the Phoenix Area Offica, even
though geographically Ehey are much closer to Window Bock. This has
continued, with mixed results so far as the development of Meénval Health
Programs is concerned.

This vast territory is dominated by two distinctive geagraphic

regions: The Colorado Plateau, which is made up of the western slopes
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of the Rocky Mountains and the valleys associated with them, runs
north and south from a point nearly opposite Phoenix and east and
west across most of Utah, and extends along the familiar northern
sections of Arizona where one finds the Grand Canyon and large dams,
irrigation and water control projects,

The second large region is known as the Basin and Range, an arid
valley punctuated by small mountain chains that lies between the Rockies
and the Sierra Nevada Mountains. This wst region is the desert land
of the continental United States, and includes practically all of the
state of Nevada, parts of Utah, parts of California, and the southem
portions of Arizona. The Basin and Range characteristics continue into
northem Mexico, and long that Arizona-itlexican border it is often
referred to as the Soneran Desert.

A small tip of the Columbia Plateau extends into Nevada along
the Washington, Idaho borders and is the location of the Duck Valley
Reservation. The Sierra Nevada Mountains are included in the area around
Renc, Nevada and of course form a major reglon For the state of California,
A number of smaller tribes, the best known of whom are probably the
Washoe, live in these mountains and relate to both Reno and the California
cities for their urban needs.

As will be discussed in more detail later, most ﬁf the Indian health
activity in California has not been an immediate concexn of IHS during
the years covered in this report. Therefore, only those populations
bordering Arizona and ilevada have figured in the program planning and
development of resources by IHS, and the conplexity of the geography

of California has not been a major concarr,
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The tendency at the Phoenix Arca Offdce {ste view the cribes i
serves ip Arizonma clpsely, then to cxtend cofcem to the Nevada and
the Utidh reservations and last of all the Califomda installastions got
<orxtliguows with Arizona. By starting in the Fast ind movimpg dcEoss
the Azea westward, the same relatdve emphasis will be used to describ e
the factors of geography, climate .and where it seews relevant,the social
<ontext of each reglon befoxe entering into a description of the
his toxical development of Mental Health Pxograms within IHS i1 chis Arex.

2. The Phoemmix Area 0£fice and Ei‘mgn‘ig Facidit des
The Phoerxlx Area 0£fices axe lq@&tie;d in buil ldings with in

sight of a laxpge Medical Centex and Hospizal ,put are not actwally 1 pire
of it. The Chiefs of Programs have relatdively easy actcess to ome Jano the 7,
as do thelr secretaries and supporxting technigal g taff. The result is
a fairly hamonious resolutdon of problems of turf amd terxicorfaldty
-at the top adminls trative level, as well as 4 falrly smooth f£low of
Adpxinist yative decisions fron the fieold of the (hi«fs, and back agaln.

Tvo majox facilities relevine to che Memtal lfealth Progrim also
docated dn Phoenix are the IS Medical Centet and the BIA School,
The medical center i a mlti-storied facdlity, vi th nany dnpatfent axd
aurpatient progrims, which serwves as a refortal hospital for the Azea
when ,spe;'ialisgs ara needed, as vell as providing sexrvict £0 the uzban
Phoenly population, and the nearby reservatioy of Salt River, Through
the Soclal Services b rarech, facilities fox coordinating an outpatlient
progran with a staff of at least one psychlatyist full-times, and anxother
on a pire time consuyl tation bhasdis é\xia;s. About thireaq soclal wo thets dre: also

@vailable as theraplsts ad in a wardecy of approp tiate roldes. Thds
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at each of the schools, and mental health zénsultatign is provided
either by staff or by contract arrangements.

B. Regional Characteristics

l. The Colorado Plateau
The southwestern slopes of the Rockies extend into Arizona,

and form the raﬁgeslalang its northern and westemn portioms. Much of this
region, which includes a large proportion of Utah is known as the
Colorado Plateau. There are high hills, mesas and valleys becoming more
open in the south as well as more spectacular. The southern eXtremes
of this region include the familiar Grand Canyon and parts of the Navajo
Resgrvati@nQ In general, the mountainsides themselves invite exploration
and offer vistas looking across the valleys and along the peaks whose
slopes secem somevhat gentler than to the east of the Continental Divide.

The Ute tribes are located on the westem slopes of the Rockies at
Fort Duchesne and in the valleys of the Colorado Plateau in north central
Utah, The Apache Reservations, San Carlos and White River, 'lie in the
southern portions of these mountains in eastern Arizona. AlL three of
these reservations are characterized by forested mauitains, iush valleys,
and streams that flow with considerable force fed by melting snows.
Hﬁnting, fishing, mining, and potential tourism resources supplement
stock raising as means of livelihood and economic development. Isolation
from major metropolitan resources also cha;accerizes these reservations,
so that all-treather roads, and access to air or rail cransportation becomes
an important aspect of planning for their devalépmént and for delivery of
sexvices by IHS.

Hot all of this Colorade Plateau Region is green and vell watered

however. The Navajo Reservation in north eastern Arizona also includes
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arld desert as vell as timbered slupes and grassy mesas. This sector

is largely outside the responsibilities of the Phoenix Area 0ffice of
IHS. Even though more than 3507 of Arizona's Indian population resides
there, the Navajo Reservation is organized as a separate administrative
unit.

However, the Health Services to the Hopi Reservation, lying wholly
within Navaja-beundarias, is administerédlfrcm Phoenix through the IHS
Hospital at Keams Canyon. The Hopi are located mainly on three steeply
sided and ancient mesas, formed as the plateau eroded by water and wind.
Thegcauntrysida is in marked contrast to the wooded, gentler slopes of
the rest of the Colorado Plateau, a factor which has helped the Hopi
preserve their isolation and kept much of their culture fintact,

The remaining pockets of Indian population in this region to whonm
IHS provides services are those living in the valleys and canyon bottoms
west of the Grand Canyon, served from Peach Springs Arizona in the North
Wwest quadrant of that state. Both the Hopi and Eﬁése small tribes,
tile ﬁualapa; and Havésupai, share with theiApache and Ute tribes a sense of
isolation. All but the llopi have geographic settings that contrast
with the arid regicns that make up the vast deserts that dominate the
rest of the Phoenix Area.

2, The Basin and Range: American Deserts
The Basin and Range, as the geographers designate the
vast region between the Rockies and the Sierra Nevada Hountadns, is the
region of American Deserts. It extends east to west from mid Utah
across the entire state of Nevada, and in its southern sectors across

all of Arizona and parts of Southern California. It is bounded by the
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Columbia Plateau on the north, forned when lava overflowed the northern
'partigns of the Basin, and therefore its northem edges are found in
the States of Washington and Idaho. To the south the Sonoran Desert,
of Mexico is an extension of similar terrain and vegetation found in
southern Arizona and Califomia,

This high plateau-like country is the valley bed formed as mountains
older than the Rockies aroded away under glacier action and through the
silting up of the riverbeds that once fleowed across them. Unlike the
Rockies or Sierra's which invite climbing and exploration, the remnants
of these mountains which exist as fairly isolated stubs and small ‘chains
scattered over the region, are typically vieved from the valley floor.

They are isolated, rugged escarpments, particularly in the southern
portions of the region, which remain mysterious and inaccessible. The
Tndian populations of this region aEﬁen utlized the mountains seasonally
Eor hunting or gathering of pinyon nuts (particularly in Nevada), but

made only seasonal visits, P?Efettiﬁg to live most of the tirme along

the valley floors. The seasonal nature of their trips were often

associated with relipious observances, and with the gathering of materials
needed for ritual and healing purposes during the rest of the year. This,
together with their use as natural fortifications by raiding Indian parties,
gives rise to many tales of ghosts, supernatural péwaré and heroic exploits.
Their rather brooding appearance, together with these accrued associations,
makes exploration even less inviting, Among the more famous of these,

and illustrative of the atmosphere created around the mountain ranges of

the Basin and Range Region,are the Superstition Mountains just outside

Phoenix. Arizona., The San Yranciscc Peaks near Tucson seem to be

19



ESi—

succumbing to white exploitation as sites for observatories, and even
for suburban development, but few af.the others have been tamed.

The Southerr or Sonoran Desert is characteristically covered witﬁ
large cactus-—of which the_Saguaro is the most famous. Organ pipe cactus
and Joshua Trees also cover large tracts, some of which have been set aside
as national monuments.

This southern portion of the Basin and Range is settled by the
Papago Tribe, whose holdings to the west of Tueson and along the border
of Mexico equal the approximate size of the state of Connecticut. The
Papago have been an agricultural people as far back as historians can
trace them, although they do not have a developed irrigation system. More
information about their culture and customs is given in the section on
the Tucson Sub-Area, in the body of the report.

Related to the Papago linguistically and culturally are the Pima
whose fEEEEVEiiQﬂIEalﬂﬁg with the Maricopa, lies along the bed of the
Gila River south of Phoenix. This tribe was not only agricultural in
its culture, but had an extensive irripgation svstem that has been
virtually destroyed by the dams and diversion of water by non-Iudian
reclamation projects. The traces of the ditches, canals and aqueducts
can be seen across the desert, but most Pima land is useful only for "dry
farming" using natural precipitation and run-off waters. Sacaton Indian
Hospital is the IHS Service Unit.

The Salt River Reservation, in the foothills just north of Tucson,
is facing the collision of urban development and is not served from the
Phoenix Indian Medical Center as one of its satellites.

To the west, small pockets of Indian populations are located along

the Colorado River and their reservations straddle the Arizona-California
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border. With the excepticn of Winterhaven in the extreme south, the LHS
facilities are all on the Arizona side of the border. These tribes,

the Chemuevi, Maricopa, Mojave, and some migrant H@pi-amsng others, are
served by contract consultants for mental health serviges provided by

IHS, with a focus at Peach Springs in the tribes such 48 the Havasupai living at
the bottom of Crand Canyon in its westemmn extensions, As naturally
agricultural people they have tended to be ignored in their isolation

or to be lonundated with pressure to migrate to more urban settings,
depending on the development of water resources. Fxcept when they speak
up to battle the development of further water resources for California

in places which would destroy their natural living places, as was

recently done in cennection with a prséasal to place a dam across the
Crand Canyon, these tribes are relatively unknown and ignored.

In the northern or Nevada portion of the Basin and Range regiecn

the vegetation Is somewhat differemt. In the valleys amd level areas
there .are mesquite, prickly pear, and rough grasses suitable for grazing
cattle. In the hilly to mountainous sections, pinyon and juniper are

the dominant trees, along with a few nther evergreens. This hilly region
- has been thé subject of tension recently as cattle ralsing non-Indians
seek to clear the land of the pinyon and juniper and thareby hope to
increase the acreage available for cattle. This strikes at the heart
Qf‘bﬂth the economy and the cultural traditions of the Shoshone and Paiute
tribes who are scattered over Nevada, and who have utilized the pinyon
nuts for a major food source for as long as mén can remgmber.

Three IlIS Service Units are located in Nevada—a Field Station ig in

Reno which has some responsibility for urban programs and also coordinates

much of the work needed by the widely scattered reservations. An I[HS
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Hospital 100 miles away at Schurz levada serves the central and southern -
levada populations, nother IIS Hespital is located at Owyhee, on
the Duck Valley Resarvatign.buck Valley technically is part of the
Columbia Plateau, along its southern boundaries - a region not unlike
the Basin and Range, but covered by lava flows from the western mountains
and northern Rockies during their formation period. It is even more
fertile than the Basin and Range lands, and of a slightly higher elevation.
Duck Valley lies across the Washington-Nevada state line, but since the
llospital serving the reservation is in Nevada, the entire reservation
ig included in the Phoenix Area. The population of the Duck Valley
Reservation 1s a mixture of Shoshone and Paiute tribes, as are most of
the sraller reservations scattered over the central parts of the sééce.
3. California

Geagraphi;ally California is a varied state, well known
to most people for its major features of Sierra Nevada Mowntains on the
east, coastal ranges and seashore on the west, and its central irrigated
fertile fruitgrowing valleys. Many scattered tribal groups still live
in California, as well as a large number of Indians who hLave migrated
from reservations elsewhere. lHowever, with the exception of tie Colorado
River tribes and the BIA school there has been relatively little INS
activity within the state.

In California the situation with regard to health care for Indians
1s quite complex, TFederal responsibility for direct h;alth care for
American Indians in California was terminated in 1955 with an expectation
that the State of California would assume the responsiblity for the health
needs of its Indian eitizens, In fact since 1955 there has been a

general deteriovation of health care for Indians up until recently when
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there has be.1 some slight improvement.

The Indian population in California is numerous. Descendants of
original Californian tribes still exist, some on scattered and isolated
rancheros and reservations, others as urban migrants in the cities. In
addition the Los Angeles, San Jose and San Francisco Bay areass have
large numbers of American Indian nigrants from all over the United States
who have come to seek urban employment opportunities. Because of this
dispersal and scattering of Indian peoples, there is no ganvenient or
efficient focal point for delivering Indian Health Services to these people.

In recent years (since 1969) several factors have resulted in
increased attention to the special health needs of Indians in Califormia,
The California Rural Indiam Health Board was organized in June of 1970
and incorporated as a non-profit organization. The purpose was to
establish health clinics on reservations where there were still some
substantial numbers of Indianm people to be served. Funding for these
clinics has been from federal grants with supervision from the Indian
Health Service. The effect of this program has been to reestablish a
federal responsibility for Indian Heslt? but through an Indian-controlled
non~prefit corporation.

Following the successful model of the Rural Indian Health Board,

a California Urban Indian Health Corporation has been incorporated to
provide the impetus for esteblishing urban Indian Health Centers. CUIHC
has become a conduit for federal funds to a number of urban Indian

Health Centers in major population areas such as San Francisco, Sacramento,
and Los Angeles.

Both the CRIHB and CUIHC programs have emphasized general medical
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services such as well-baby clinics snd dental services but have not
placed a priority on mental health services, However the service
delivery systems represented by these programs has the pc;encial for
incorporating a variety of mental health services and some such as
alcoholism programs are being started. Psychiatric consultation to a

. cluster of Urban Health Centers in the Los Angeles Area is being offered

on a part time basis.
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II. CENTRALIZED DEVELOPMENT OF MENUAL HEALTH PROGRAMS IN TH® PHOENIX AREA

A&, 1967-1969: inthony Elite, M.D., First Mental Health Area Chief

In 196768, twvo years after the initiation of Mental Health

Prograns on a formal basis, Anthony Elite, M.D., was recrulted to IHS
and assigned to the Phoenix Area 0ffice as Chief of Mental Haalth Prograns.
Hishmissién was to explore the possibilities of developing meéntal health
services, liis first year was spent 1argely in visiting about the Area in an
effort to understand the needs both of the populations to be served and the
[HS staffs already active in other prcgrams of service deliwery. During this
period he was available while visiting for consultations with Service Unit
staffs, although there arc no Area 0ffice records of direct services being
ﬁ:gvidedi

WVhen not out in the field, Dr. Elite spent time planning and developing
coordination within the Area Office., He developed an appreciation of the
needs of several Program Chiefs for cooperative resources of the type
usually offered in a mental health program. He also found it possible to
plan vays in which training and staff development patterns could be
initially organized, These ideas were set down in a detailed program
of objectives, paired with assigned responsibilities and actinms for
implementation. This plan, drawn up in December 1967, while not followed
conscientiously as one might follow a blueprint iﬁ building a house, never=—
theless provides the outlines of what have become the important aspects of
the Phoenix Area Mental Héélch Program. -For these reasons it 15 included
here, slightly recast int@ a4 form which is compatable with idemtifyiﬁg

objectives and distinguishing methods to be used in accomplishing them.



SECTION V MANAGEMENT /ADMINISTRATIVE PLANS - MENTAL HEALTH

STATEMENT OF THE HEALTH PROBLEM:

It is necessary at this time to tie together various asvects of what
can be termed Mental Health Programs inty = unified area wide mentsl
health program which is an integral part of the comprehensive health
program.

DEFINITION:

Mental Health can be defined as the quality of coping with life
around us; that is, with our life situation. The level of mentsal
health of an individual or a group is ‘determined by physical,
intellectual, environmental, constitutional, and emotional fectors.
The essentials for high level of mentel health include basic sustaine
ing requirements of food, clothing and shelter, freedom from physical
and emotional illness, having the capacity to adopt to change, deal
constructively 'with reality, relate in such a manner with others
within the community and outside the community in a consistent
mutually satisfying give and take relationship.

Therefore, an effective mental health progrem is one designed to
identify problem areas and to systematically plan the investigation
of the problems, accumulate available resources, organize them in
some meaningful interrelationship gearad to attaining positive mental
health goals, and finally, explore new technigues and approaches %o
solving individual and community mental health needs,

STATEMENT OF ACTIONS

To assist in the organization, development, and implementation of
area wide mental health programs,

I. OBJECTIVE No, 1

Improve data collection systems daguﬁenting mental health probe
lems for purposes of identifying problem areas, priorities, end
inereasing staff awareness of the problems,

Action Statement No., 1

Encourasge all medical officers and health records personnel to
accurately document and code psychiatric diagnosis. ZEncourage col-
lection of mental health data on all patients admitted to PHS Hos-
pitals and those seen in OPD,



Responsibility Distribution

Service Unit Director - Medical Officers, and Medical Record
Librariens, would use appropriate APA classification., VWhether this
is primary diegnosis or secondary, this should be reported so as to
be available on an area level,

Action Statement lo, 2

Encourage Soclal Workers and Public Health Nurses to document
problem femilies and individuals they eicounter in their routine
activities,

Protocol to be Used

Standard APA nomenclature,

Mental Health Data Collecting Sheet (currently being tested
at Sacaton)

Area of Responsibility and Content

Responsibility Distributicn '

Service Unit Director - Content for any additional method of
data collection should be determined ty primary starr,

Action Statement Ne, 3

In areas already described as oroblem areas, encourase further
documentation of the studies as well as development of similar
studies on other reservations,

Resvonsibility Distribution

Heelth Educator, Anthropologist, local aid.

Secondary Staff

Local informants, tribal health committees, translators.

Protocol to be Used

The Mail and Hayes studies can be used as a base for further
alcohol studies on San Carlos Reservation, Encourage health educa-
tors on various reservations to use their approved protocol,

Content and Area of Responsibility

Content to be determined by team, Responsibility to be the team
leader's whether anthropologist, health educator, or other professional
research person,

II, OBJECTIVE Fo, 2

Development of a mental health consultation team at the area
level which can function in various ways depending upon the needs
of the individual service unit. Such functions might include dieg-
nostie evaluations, erisis intervention, service unit staff consul-
tation, staff training, mental health supervision, mental health
education, mental heelth program planning anéd program consultaticn
end training of MH vorkers,
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Action Statement INo, 1

a. Methodologyv

Diagnostic evaluations - Utilization of available professional
resources for psychiatric evaluations in those cases where such
service in needed, Promote rood working relationship between Service
Unit starr and local community mental health clinics where they exist.
Provide limited services directly in areas where no such resources
exist,
Res

oonsibility Distribution
imary Staff Involved (a
Area Mental Health Team, Service Unit Director, and Social Worker.
Secondar: Staff Involved (a)

=

Public Health Nurse.

Action Statement No. 2

b.  Methodology .

Crisis Intervention - Develop mechanisms for handling of acute
erisis situations which might develop on the reservation. This
could range from telephone consultation to staff, to nroviding brier

crises-oriented treatment for individuals ar gronpse vhen pozsible and
indicated.

3e5pansibi;ity7D;stributian
Mental: Health Team, Service Unit Director, Social Worker, Public
Health Nurse,

Action Statement No, 3,
¢. Methodology
Service Unit Staff consultation: Provide consultation to any
staff member at the Service Unit concerning probiems of mangeement
of individual patients, FToups or on any aspect of the Service Units'
Mental Healih Program. This ineludes mental health programsg outside
of the hospital such as school health programs and tribel community
development projects,
Protocol to be Used
Consultations could be set up on an individual or group basis,
These could be on an informal, as needed, basis or at regularly
scheduled field visits of the mental health tean,
' Responsibility Distribution
Primary Staff
Area Mental Health Team.
Secondary Starf
Service'Unitgﬁi%eétér, Mediecal Officers, Nurses' aldes, Social
Worker, Health Educator, school teaching and guidance staff, tribal
community progrems' staff, tribal health committees,
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Action Statement No, 4

d. Methodology

Staff Treining: Provide training in mental health concepts and
approaches to Service Unit staff in either group or individual sessions.
Set up area-wide workshops on Mental Health, Help staff members learn
hov to recognize mental illness and when to make a referrsl for
psychiatric evaluation and at the same time help them learn techniques
on dealing more effectively with disturbed patients and their families,

Réspcnsibility,Distfibutiag

Area Mental Health Team, Heelth Educator, Hospital and Field
Medical starr,

Action Statement No. 5

e, Methadalcgv

Mental Health Supervision: Provlde supervision to Service Unit
staff members in the management of crisis situations among the indi-
gent population as well as provide follow-up consultation with staff
members who continue to deal with individuals and families presenting
emotional dysfunctioning,

BesnansibilitzﬁDistributian

Aree Mental Heelth Team

Action Statement No, 6

f. Methodology

Mental Health Education: Provide for development of mental health
education and training Programs on an area-wide level., Plan loeal
Service Unit based mental health worker program where local, Indian
individuals from the community who demonstrate empathy, sensitivity,
integrity, and skills in dealing with his own people can be trained in
basic mental health skills and technigues, This person eventually
can become a key member of a Service Unit based mental health team,
This aide could eventually do follow-up visits with patients dis-
charged from mental hospitals and mental health eclinics as wvell as
work with aleoholics and thelr families in the community or home
setting,

Eesncnsibility_pistributiag

Primary Staff

Area Mental Health Team, Health Education Specialist, D.I,H.
Training Center in Tucson.

Secondary Staff

Contract Educetor and Trainees from the Phoenix Area, CHR trainees,

Action Statement No. T

g. Methodology ‘

Mental Health Program Plenning: Provide an ongoing overating
scheme whereby existing mental health programs can be evaluated and
plan for future developments coordinated with the existing vrogram
plans, Professional skills alse will be made available to Service
Unit staff, so as to give them technical assistance in their own
mental health program plenning,
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Responsiblity Distribution

Primery, Staff

Area Mental Health Tee.,

Secondary Staff

Area Program Services Branch Chiefs

Action Statement No., 8

h. Methodoloev

Program Consultation: Provide consultative services to any of the
Area staff on all or any asvects of the total heelth program which is
in any way related to mental health.

Responsibility Distribution

Primery Staff o

Mental Health Program Director

Secondary Staff

Other members of Area Mental Health Team as designatéd by Branch
Chief,.

IITI. OBJECTIVE No. 3

Propose a prototype, broad based, multidisciplined mental heslth
program that concurrently attacks all factors contributing to poor
mental health in the beneficiary population in a designated community,

Methodology:

The need for a concerted, coordinated joint action and support at
the Area, as well as the Service Unit level, is strongly felt, A scheme
whereby mutual participation in the form of an Area team or Ad Hoe
Committee is suggested, This team composed of Area Chiefs of Mental
Health, Social Service, Health Fducation, and Nursing, should be given
the responsibility as well as commensurate authority, for development
of a study design, organization, evaluation, reporting and coordin-
ation of the project. Once a specific location and Service Unit has
been selected, the Committee could add the Service Unit Director and
Tribal Health Representative and BIA staff to the Area team.

Action Statement No. 1

Program Provposal:

Phase I - FY 1969 ’

1. Development of a prospectus including resources, document,
preparation of a budget, delineation of responsibility, ete,
’ 2. Identification of the problems,

3. Development of protocol,

4, Evaluation




Phagse II - FY 1970 = Future

1. Testing of protocol

2, Adapting and adjusting protocol as needed,
3. Putting program into action.

L, Evaluation

Phase ITI - FY 1971, 1972, 1973
1, C«:ntlnue Program Action

2. Evaluation

3. Documentation

Phase IV - FY 197h

1. Documentation

2. Recommendations

3. Summary and Conclusions

Responsibility Distributlcn

Prima?v Staff:

Area Branch Chiefs: Nursing, Mental Health, Social Service, Heslth
Education. (Later) Service Unit Director and Tribal Health Representative.

Secondary Staff:

Area Mental Health Team, Contract services from available resour-
ces in the area, '

*NOTE:

Thls program does not conflict with the Area~wide Mental Health
Program actions previously mentioned. This proposal is designed

as a prototype program utilizing concerntrated broad based but high
level skills on a local level as a demonstration project of a truly
comprehensive health program. The broadest scope of this approach
can most effectively be obtained through multidisciﬂlinarf partic-
ipation,
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By the spring of 1968 Dr. Flite had become sufficiently familiar with
the potentials and problems in each Service Unit to prepare capsule summaries
of the status of mental health services provided through the Social Services
Branch, the local alcoholism programs, contracts with institutional and
private psychiatric services. These capsule summaries are cited in the
subsequent sections, which develop the description of local programs.
However, the general introductory paragraphs to this report summarize
sucecinctly the status of mental health programming at that time. They are
therefore quoted below:

The current status of mental health in the Phoenix Arca of the Division
of Indian Health is essentially in the early development stages., Facili-
ties and resources are about as reported last year; however, there seems
to be a genuine increase in interest and concern about mental health,
not only among service unit personnel and the Bureau of Indian Affairs,
but among the Indian beneficiary population. Since my arrival in
Phioenix in 1967 as the first mental health program officer, I have

spent the preater part of my time discussing mental health concepts

and programs with service unit staffs, BIA and tribal health committees,
as well as attempting to open channels of commmication between DIH

and other local, state and federal agencies concerned with mental

health planning and delivery of services.

Before I branch off into a descriptive analysis of the status of mental
health on various reservations, let me emplhiasize the point that we do
not have sufficient quantity or quality of data from the service units
to present an accurate plcture of the prevalence of pathology as it
exists today. It is hoped that in the future these kinds of valuable
information will be routinely reported by each service unit.* However,
I feel we can make some gross evaluation of the mental health picture
on each reservation and from this establish certain priorities where
mental health programming is being concentrated.

* Dr. Flite's observations about the lack of epideminlogic and other
information about mental illness among Indian population deserves comment.
This observation was not unique to the Phoenix Area, but was true in every
Area of IHS, and continues down to the present (1974). The introduction of
an autcmated reporting system in fiscal 1974 should begin to remedy this
deficiency, at least in terms of problems seen by IHS Mental llealth and
Services staff., Population-wide demographic studies are another matter, and
situation for health information systems, is this type of study being approached.
Those programs with closest relationships to tribal roots -~ advisory programs,
development of Mental Health Workers, or tribal contracts == most closely
approach the expectation voiced by Dr. Elite that some study of local needs
would become a regular part of local Service Unit tasks.
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B. 1969--70: Marjorie Myren, RN, MPH, Mew Chief of Mental lealth Programs
1, Increase in Staff
Due to the successful description of program needs and
notentlals, as well as increasing federal support avaiable, Phoenix Area
staff increased threefold din 1969. Although Dr. Elite had fulfilled his
military obligations he remained an additional year. liowever he wished to’
be freed of administrative details in order to concentrate on his role as
psychiatric consultant. A second psychiatrist became available at this
time. Eric Anders, M.D., who was on a Mental Health Career Development
Fellowship, elected IHS service. Doth Dr. Elite and Dr. Anders flew small
planes, giving them speedy access to the far flung Service Units and earning
them the affectionate title of "Our Flying ngchiatristsﬁ;

The Chief of Araa Mental Health Pragrams position was assigned to
Marjorie Myren, a nurse with extensive public health and psychiatric nursing
backércund,_and many years of study in the field of developing mental
health and cammunity_health delivery systems. During her first year she
alsc spent EDﬁSidEfaElE tine as a field consultant to the gervice Units,
familiarizing herself with the reservations, the health facilities and
the tribai populations. .

2. Description of Program
The third member added to the Phoenix Afea staff was a
psychologist, Donald Weinstein, M.S., who for much of his time filled the
same role of traveling consultant as the psychiatrist and the Area Chief.
Mr. Weinstein also assisted in handling the administrative déﬁaii, since like
all three other Mental llealth staff he was based in the Phoenix Area Office.

He was responsible for preparing the Annual Report for Mental Health Programs
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for the year 1970. Since this is one of the few records available

from this period, it is quoted here in full. It gives a clear description
of the manner in which the centralized staff was attempting to develop

a broadly nonceived program which would interlock IHS facilities with

]

local resources in the mental health fileld.
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MENTAL HEALTH BRANCH

Due to the nature of the size of the Phoenix Area, the philosophy
of the Mental Health Branch has been to have Serviece Upits utilize
and integrate with local mental health facilities, To this end,
the Phoenix Area Service Unit are receivinz mental health services
from county clinics, state clinics, private psychiatrists and local
universities,

II. Aspiration: Bistgf;c%;!ﬁCurrentj Future

A, Irmediate Need:

The most immediate need at the inception of the mental health
program vwas to locate mental health resource people for the

acute psychiatric problem on reservations. This was accomplished
by contracting with local facilities, arranging for private
psychiatrists to see patients on a fee for service basis; lastly,
and perhaps most importantly, the Mental Health Branch felt thet
another vay of dealing with patients in crises is by supplementing
the ability of the existing Service Unit Starf.

B, Tribal Avareness:

An all out attempt to elicit tribal involvement in the recognition
and identification of the specific mental health problems of

their people is part of the on-going Area Wide Program., To meet
this goal the mental health team has been conducting a series of
community mental health workshops on several reservations.

The workshops are conducted in the following manner:

The first in the series is concerned with general problems

ol mental hea_*h and mental illness. No attempt is made to
single out specific problems of living on the reservation. A
plea for community involvement is emphasized, The mental
nealth consultants define their role to the people as outside
professional consultants, skilled in the amelioration of
mental health problems., The consultants are not to be viewed
as experts on the reservation,.
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This leads into the format of the second community workshop.
This conference takes the form of a discussion of specific
problems of living. This specific problems discussed are
those identified by the Service Unit Stare ({,e,, emergency

room records) as the mental health problems of that reservation,
An attempt is made to have the community rarticipate in
identifying and discussing the mental health problems of thelr
community as they view them. Usually the last in the series

of workshops is directed at what the community can do in relation
to their specific problems., This takes the form of do's and
don't's for non-professional workers,

Create an atmosphere of awareness of the mental health needs of the
local people by the Service Unit Staff,

Another major facet of the Arean-Wide Program is to help the Indian
Health Service staff be cognizant of the eultural emotional needs
of the indigenous Indian community, To this end, in-service
lectures, informal discussions and staff workshops are conducted,

Create mental health committees at the three boarding Scheols.

1. The BIA Boarding Schools at Stewart, Nevada: Riverside,
California; Phoenix, Arizona are the focal points of much
energy and diplomacy.

The objective was to organize a viable mental health
committee at each of the schools. The functions of this
committee would be to scrutinize the total enviromment of
the school and its effect on the Indian child. Much hasg
been published in regard to the nature of the boarding
schools, It is sufficient to“s&r that much work needs to

be done in these residential centers. As in the reservation
comnunity, the most immediate need was for the boarding
school staff to recognize that many students arrive at their
schools with soecial and emotional problems, and that in many
cases there 1s an exacerbation of the problems in the boarding
school setting. These committees are a Joint effort of the
BIA in the Indlan Health %rvice. The mental health team
are ex officio members of each nf the three committees,

Create mental health committees and begin involvement within the
elementary boarding schools in the Phoenix Area,

No Progress,
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IITI, Current Progress and Problems

A,

Service Units

The primary approach in dealing with the Service Units is to
implement the action statements that they have defined ln the
Service Unit Program Plan,

Because the Mental Health Branch has no desiznated counterpart

on the Service Unit, it is difficult to implement and follow

up many of the programs initiated. On some of the Service Units,
the hospital social worker takes on the Job of the mental health
field worker., It is interesting to note there is a general fear
and apprehension regarding mentel health and mental health per-
sonnel by the Service Unit Staff, This, therefore, makes it more
difficult to implement mental health program.

Recently some of the physicians have been asking the mental health
consultants to interview patients with them, This enables the
consultants and physicians to discuss = management vlan and
encourages the Service Unit Personnel to see patients on their
ovn. In many cases, the public health nurses are actually the
field therapists in regard to family consultation and follow up
for psychiatric problems.

Boarding Schools

Once the three mental health committees were established in the
series of mental health workshops and conference were initiated.

1. The first conference entitled "An Exchange of Ideas" was
held in Phoenix, Arizona, :

2. Second conference was conducted in conjunction with the
NIMH Center for Studies of Suicide Prevention in Reno,
Nevada.

3. The third workshop will be held. in Riverside, California
on December 10-11, 1969.

With the recent addition of Mr. Ray Sorenson, BIA, Assistant
Area Director (Education) ve now have a counterpart in the Area
Office with whom to relate. This should help to foster the
advancement of attitudes in program for better mental health in
the boarding schools. To date, no evaluation has been made as
to the effect of the mental health committees at the boarding
schools. Staff impression have been that the personnel on the
committees have begun to re-evaluate the very existence and
philosophy of the boarding school concept,
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Tribal Consultation

The focal point of approach to the tribes, historically, has

been through the tribal health committee and is gurrently through
the CHR's and health counsels, The mental health program staff
viaws thg CHB' as mental health field VGIEErE Beeause meny of
hgalth wnrg, e spend a gaad part of our field trlps warking with
the CHR's. At the last Area Indian Advisory Board meeting in the
spring of 1969, it was quite satisfying to hear the tribal lesders
report that megtal health problems are their number one health
concern, This indicates to us that our approach to the tribes

has begun to bring dividends. That is to say, recognition of the
vroblems have begun., In another aspect of our tribal involvement
has been working closely with the Nevada I.T.C. Alccholdsm Pracsram,
As with the CHR's we view the alcoholism counsellor as front line
mental health workers, It is only fair to add that we have been
dilatory in our rélations with the Uintah and Ouray Tribal Alco-
holism Progrem, Our defenses are that men and monies do not
permit us to service Utah as indefensively as we do MNevada,

Desert Willows Training Center

Due to the proximity o the Phoenix Area Office to the

Division Training Office at Desert Willows, the mental health
team has taught the mental health component of the CHR curric-
ulun. The mental health team is also avallable to the Desert
Willows staff for any other consultation and evaluation in whieh
they wish to utilize us.

Miscellaneous

1, Industrial Development District of Arizona., The Mental
Health Program Personnel perform as consultants in all
aspects of mental heelth to this non~profit Indian~run
corporation., Example of our involvement are: Mount Lemon
Project in Tucson, Arizona and a proposed grant for Crises
Intervention Center in Arizona.

2, Arizona State University - I.C.A.P.
Periodically we are asked to.consult with the I.C.A.P.,

usually in regard to training workshop for our headstart
personnel,
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3. B.I.A,

In addition to our involvement in the B.I,A, Boerding

Schools the mental health teem is working in conjunce

tion with the B,I A, Area Office, Law and Order Branch

Our involvement has bheen in such ag:

1. Mt. Lemon, another I.D.D.A. sponsored program,

2. 8,7.0.P., (Southwestern Tribes on Prevention) and

3, lastly, in-service Fducation for tribal police on
reservations, :

&

F. One challenging problem is the ebstract nature of a mental health
program, the evaluation and criteris of success is a most difficult
thing to determine within the field of mental health., This prob-
lem manifest itself in determining to target date for program plans,
evaluation of workshops, impact and effect of rield visits, etc,

Unlike the dental program we &re unable to predict the numper
of people to be seen, the amount of professional time needed,
and the eventual outcome performed. This problem is one that
faces mental health Personnel throughout the profession,

IV. Contracts and Agreements for Services

A, . The following is a brier accounting of the contracts and
égreements arranged for the Phoenix Area Service Units,

1. University of Arizons

Department of Psychology 1s under. contract with the Sells
R Service Unit to conduct a mertal health elinie on the
reservation, '

2.  Arizona State University

The Psychological Educational service under the direction
of Phillip Gaffney, Ph.D,, has agreed to do psychodiagnostie
testing on the reservation in Arizona at a reduced rate for
the Indian Health Service,

3.  University of Nevadp

services of the Department of Psychology for psheyodiegnostic
testing,

‘The Nevada Service Units have recently begun utilizing the
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University of Utah

The Department of Psychiatry has expressed interest in the

Roosevelt Indian Health Center, ‘They woulc like to arrange
for their residents to have field experience working with

the Indian population on the Uintah and Quray tribe reser-.
vation,

State and County
A. Pinal County Mental Health Association

The Pinal County Mental Health Association psychiatrist
spends one-half day each veek' at' the Sacaton Hospital,

B, Northern Arizons Comprehensive Guidance Clinic under
the direction of Ronald Peterson, Ph,D,

The NL,A,C.G.C, has arranged with the White Mountain
Apache tribe to open & local mental health center in
order to provide services and train indigencus mental
health workers. This program was initiated by the
tribe, The expected date of commencement is Janusry
1970.

In looking to the future Dr. Peterson. has been in

touch with the Hopi Tribal Council to establish a

similar elinic at Oraibi. This elinic is still in
the planning stage.

Grahem County Mental Health Association

The facilities at, the Graham County Mental Heanlth Assoeci~
ation are available and are utilized by the San Carlos
Apache Tribe. There has been some difficulty in orienting
the clinic staff to the cultural needs and problems of the
San Carlos Apache Tribe, An attempt is being made to cement
better relations with the clinic.

Nevada State Burean of Community Service

The Bureau of Community Service conducts field clinies in
Dumerous areas of the State of Nevada, although to date
utilization of these clinics have been sparse., The Nevada
Service Units are being encouraged to utilize these
facilities,

Verde Valley Clinic

. To be negotiated,
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Inpatient Facilities

1.

N

Arizona, Nevada and Utah State Hospitals
Self-explanatory.

Camelback Hospital - Phoenix, Arizona
Director - Otto Benheim, M.D.

Private facilities that are currently utilized by the Phoenix

Ares
1.

2,

10,

11,

T

Service Units,

Arizona Children's Home - Tucson, Arizona

Valley of the Sun School - Phoenix, Arizona
Accommodation School - Phoenix, Arizona

Jane Wayland School - Fhoenix, Arizona

Yuma Child's Guidance Center - Yuma, Arizona

Drs. James Kilgore & Otto Benheim are under contract for
general medical and surgical patients with psychiatrie
problems at the Phoenix Indian Medical Center,

Dr. William Maier - Child Psychiatrist under contract
with the pediatric department at the Phoenix Indian
Medical Center,

Psychologist - Various psychologist are paid a fee for
service for psychodiagnostic testings,

Dr. F. LeMarr Heyrends, Psychiatrist from Boise, Idaho
travels to the Owyhee Service Unit, one-day per month.

In assaeiatiaﬁ with him, the Phoenix Area Mental Health
Branch has hired Mrs, Janice Sorabella, MSW, on & part-
time basis,

Dr, Kinne Tevis is the contract psychiatrist at the
Phoenix Indian High School,

Dr, James Barter is the contract psychiatrist at Stewart
Indian School, ’

Dr. Guy Smyth - private psychiatrist in Flegstaff, Arizona

conducts a mental health cliniec at the Peach Springs Center
on a weekly basis, ‘ '
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13. Dr. Robert Brown - private psychiatrist, Reno, Nevada;
is utilized as the needs arise by the Schurz Service.
Unit.

1k, Lyman Ravsden, Ph.D. - is a Clinical Psychologist who
provides service on the Uintah and Ouray reservation
subsidized by the Indian Health Service ineconjunction
with the B.I.A. and State of Utah,

V. Miscellaneous ’
A. Eemﬁnstraticn Clinics

1, Three members of the Mental Health Branch are conducting
community mental health clinics at Gila Crossing, Salt
River and Ft. McDowell. The fourth member of the Area
team is working in tralning pediatric residence at the
Phoenix Indian Medical Center,

A. The mental health team has conducted two-15-hourly
session and one-6 week hourly session with the nursing
staff of the Phoenix Indian Medical Center.

B. The Mental Health Branch in cooveration #ith the
Nursing Branch is in the process of conducting
three Reglonal Mental Health Workshops for
nursing staff personnel.
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III. 1970-72: DECENTRALIZATION AND THE INTRODUCTION OF MENTAL HEALTH TECHNICIANS
-A.  Professional Staff Changes
At the end of 197G'Dr. Elite and Dr. Anders both left the IHS.
' Dr. Elite entered private practice in the San Francisco Bay area, while
Dr. Anders elected to spend the rest of his Mental Health Career Development
Fellowship with the Peace Corps in Halé&sié. While there had been four
professionals available the Phoenix Area had been divided into four regions,
each served on a regular schedule by one of the Area Office Consultants.
However, this pzovéd-ta@ demanding and comments about this period suggest
that not only waé the travel time a problem, but that time spent 're-
entering the system" when visits to a reservation were a week or more
apart was wasteful and distracting from the tasks of establishing consulting
and clinical relationships.
Carl Hammaschlag, M.D., was recruited as a psychiatrist in 1970,
and assignéd;half time to the traveling consultant role and half of his
time was alloted to the BIAxseh@al. A psychologist was givgn a full time
assignment at Sherman Indian School in Riverside, California. Neither were
attached to the Area Office, as had been the custom with p:evipus professional
staff.
B. DMental lealth Technicians
In addition a program of recruiting and training mental health
technicians was initiated and a number of local contracts were developed.
These changes are given highlighting in the annual report for the period

ending June 1971, and forwarded to the Area Director.
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C. Excerpt of Annual Report Fiscal Year 1971

The Mental Health staff grew from four positions in 1970 to 12 in

FY 1971, in addition we had one mental health consultant assigned to
the Area from the NIMH-MHCD program. Formerly all the mental health
consultants worked out of the Area office. This past year we de-
centralized and personnel were stationed in the field. This has
allowed us to work more closely and effectively with the Service Units
and Indian people.

Six Indian Mental Health Technicians were added to the staff. Training
rather than service is being emphasized during their first year on
duty. Their first five week phase of training was completed at Desert
Willow Training Center in June, 1971, The second phase at DWTC will

be held in October, 1971, On the reservation level, the MHT's are
training under a preceptor who is either a mental health consultant or
medical social worker, They are following the Social Work Associate
Lesson Plans in addition to participating in other meaningful leamning
experiences on the reservation level.

The first full time mental health consultant was added to the staff of
Shetman Indian High School this year, With the cooperation of the BIA
staff he was able to implement a mental health program which was well
received by students and staff alike.

Bi-weekly mental health consultation was provided to Whiteriver,

San Carlos, Parker and Yuma by Eric R. Anders, M,D., our flying
psychiatrist. Dr. Anders also held a weekly mental health elinic at
Gila Crossing and worked with the staff of PIMC on their aleccholism
program, Dr. Anders was assigned to us from the NIMI-MHCD program
and left June 30, 1971 for Malaysia and the Peace Corps.

Professional mental health consultants were also added to Phoenix
Service Unit, Reno, Nevada and Yuma, Arizona. The psychiatrist at
Phoenix Indian Medical Center devoted the major part of his time to
Phoenix Indian High School, weekly mental health clinies at Salt River,
weekly conferences with the social work staff at PIMC and in addition
participated in training sessions throughout the area. The Reno
psychologist divided his time between Owyhee and Schurz Service Units
and the Yuma psychiatric social worker served both Parker and Yuma
Service Units,
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In addition to IHS staff we contracted for mental health services as
follows:

a) Mohave Mental Health Clinic; Kingman, Arizona (1/2 day per week
at Peach Springs, Arizona)

b) F. La Marr Heyrend, M,D., Bois.. Idaho (Psychiatric consultation -
monthly - Owyhee, Nevada)

¢) James Barter, M.D., Sacramento, California (Psychiatric consultation
~ monthly - Stewart Indian High Schoeol)

d) Lynn Ravsten, Ph.D., Prove, Utah (Fort Duchesne, Utah - weekly)

e) Kinne Tevis, M.D., Phoenix, Arizona (Psychiatric consultation
= weekly -~ Model Dormitory - Phoenix Indian High School)

£) James Kilgore, M.D., Phoenix = Phoenix Indian Medical Center
g) Otto Benheim, M.D., Phoenix - Phoenix Indian Medical Center

Contracts with Tribal Councils

A contract was made with the Tribal Council of the Reno-Sparks Indian
Colony as a follow up of an Epidemiological Study of Their Youth. The
Council identified and set up a program for 20 potential school drop

outs, The latter were each assigned a University of Nevada student

who' acted as a tutor and model. Positive relationships were established
between all but two of the pairs. Los self-esteem and not lack of

ability was thought to be the Indian High School students' major problem.
The program was thought to be successful and the contract will be renewed
in FY 1972, with some basic changes. The Chairman of the Tribal Education
Committee stated "we learned a h--- of a lot this year" and will be able
to carry on a more effective program next year. A4nother contract was
developed late in the year with the Walker River Paiute Tribe for
preventive mental health program for their youth. The objectives of this
program are to increase student's self-awareness as an Indian of worth and
dignity, to increase his achievement goals, to motivate him to remain in
school and to improve communications between the youth and adults.

Mental Health - Medical Social Work Branches

The Medical Social Workers were the prime contact persons for the mental
health consultants at the Service Units during the year because of

. ¢losely related interests-and roles. The MSW's are preceptors and
supervisors for the mental health technicians on three of the
reservations. The MSW's were included on the curriculum committee and
preceptors training sessions at DNTC, as well as attending the annual
IHS~MH meeting and selected training sessions.
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Tribal Hental Health Committee

The Owyhee Mental Health Committee which is a volunteer bady of tribal
members existing under the authority of the Shoshone-Paiute Business
Council has been very active this year. They are interested in
reducing the suicide rate among their young men and raising the general
mental health of the community. Among their activities, they sponsored
a suicide prevention workshop conducted by the staff of the L.A., Sulcide
Center and also have submitted a proposal for a preventive mental health
program for their youth. The latter would be directed by a full-time
IHS Recreational Therapist.
The WhiteMountain Apache antal Health Committee is also active. They
recelved a grant from NIMH in FY 71 to establish their own mental health
elinic. In FY 1972, they will hire a full-time mental health consultant
with the addition of IHS, State and Tribal funds. The Tribal Mental
Health Committee and Servi:e Unit staff have been working on a protocal
for interagency management of patients and families with mental health
needs,
D. Training Activities
From this report it is evident that by the summer of 1971
the number of staff involved and the quality and extent of programs had
developed from the embryonic stages described by earlier reports to nearly
a dozen fairly complete programs located throughout the Area. It is not
surprising, therefore, to find that a heavy emphasis at this time was put
on training through the Area Office. An impressive number of workshops,
seminars and courses was attended by all levels of staff, with expenses
paid by the Mental Health Program budget or the Area training budget,
. Inecluded in these activit’-s were contract consultants and others whose
roles were a key to community and tribal coordination, or in some other
manner essential to local and Area programming. Some of these training
sessions were the following: Suicide Prevention workshops in Los Angeles,
and also at Owyhee, Nevada; School Mental Health workshop held aé Lake

Tahoe; five staff members attended Alcoholism workshops held at such

locations as the University of Utah, Atlanta, Georgia, and Boston,
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particular interest to themselves and their local responsibilities in
the areas of cammunizaziané, youtnful offenders, and dying patients,

In addition to these leaming experiences, the staff also held
regﬁlér reetings for the exchange of infcrmatian; discussion of admini-
strative policy, etc., at both the Area and National level. Orientation
of new staff (both contract and regular IHS employees) was considered
a legitimate training function as was a special meeting of those IHS staff
who served as preceptors for the Mental Health Technicians. The three
largest items in this Mental Health training budget are for the month's
support of the Mental Health Technicians during their basic training course
at Desert Willow Training Center, and for two workshops in which THS staff
presented materials énd information to a larger mixed group of participants:
the workshop on School Health and the workshop on Suicide Prevention held
at Owyhee. This, as in the preceding description verifies the faéﬁ that
"training" was defined as going both directions--inservice training
opportunicies and training_afferéd to caileagues and to associates

outside IHS .
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IV. 1972-73: CONSOLIDATION
" A Annual Report
This general commitment to training, and an appreciation of the

need for staff to secure new perspectives and new skills by studying for
shorter or longer periods of time away from their usual assignments still
characterizes the working policies of the Phoenix Area, at least to the
extent that external controls on funds permit. Orderly progress is
indicated by another succinct statement which summarizes the program
highlights for the following year (FY 72):

General

The Phoenix Area mental health program continued to expand during

FY 1972. Program emphasis has been on recruiting for qualified

mental health consultants to provide leadership in developing mental

health services on the reservations and in the BIA boarding schools,

mental health training and individual therapy and primary prevention

on the reservation level.

Menﬁal,ﬂealghnieehnician Training

There were signifieanz changes in the MHT training program during the
year. The course is now accredited through Central Arizona College.
Training is conducted at Desert Willow Training Center, on the
reservation under a preceptor and at Central Arizona College. Trainees
will receive an associate of arts degree after successfully completing
two years of training., If the MHT desires he may then apply to a
university to work toward a higher degree. The mental health technilcian
training program is optional, however, and the individuals ecan work
toward an IHS certificate rather than college credit if they desire.
MHTs in the training program have been primarily from the Phoenix areas,
either IHS, BIA or Tribal employees. Four trainees from other areas
parti;ipated in the program and it is open to any area who would like
to participate.

Mental Health Programs in BIA Boarding Schools

Mental health consultant positions were obtained for the three BIA
Boarding High Schools in the area. The psychologists are working closely
with the Superintendents and administrative staff. The three school
mental health programs appear to be developing effectively.

Tribal Programs
Contracts were made with five tribal councils for Preventive Mental
Health Programs For Children & Youth. These are pilot projects. The
Tribal Councils had no traditional programs to use as a model. The
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Annual Mental Health Report - FY 1972

programs are developing in a variaty of ways. The Indian people involved
feel primary preveantion programs will help their youth learn to effectively
cope with prablems of living. They are looking for on going funding for

such activities, '
Training Sessions ?
Among training sessions sponsored by the Mental Health Branch were the E
following: |
.. |
Fort Duchesne: Crisis Intervention Workshop. Purpose of this was i
to train Indian people to man a 24 hour "Hot Line" :
- for the reservation. :
DWTC: Three day mental health seminar for Phoenix Area
Advisory Health Board. ‘
Reno: Crisis Intervention Tfaining Workshop for CHRs and
Alcoholism Counselors. |
Phoenix: " Weekly Experential Sessions for Indian leaders
conducted by PIMC psychiatrist.
o i
Vew Staff Recruited :
Dr. William Hanna, Psychologist, San Carlos. é
Dr. Ronald Teed, Psychologist, Sacaton. ;
Mrs. Glenna Ped:c, Mental Health Technician, Sacaton E
, Dr. Daniel Brown, Psychologist, PIMC.
Marvin E,. Buckley Therapeutic Recreational Specialist, Giwvhee
Mr. Ronald L. Willis, Psychologist, Stewart Indian High School.
Add To Tribal Programs }
A contract was made with the U & 0 Tribal Council at Fort Duchesne !
for the services of a mental health technician. He is under the i
supervision of the MSW employed by the tribe and is participating in
the DWTC-MIT Training program.
The Tribal Mental Health Clinic at Whiteriver is partially supported !
with $10,000 contract. Additional funds come from the Tribe, State and t
NIMI, |
: !
A $10,000 contract was negotiated with the Hopi Tribe to help support a )
Recovery llousc as part of their alcoholism program. )
b
3 5 . Lj .
,’ );) *"!",?_‘fﬁi ,:‘"‘? F,{; [ II!/!;#:)‘.‘\;‘,-"‘E U"’f
MARJORIE %, MYREN !
.~Chicf, Mental Health Branch
MEM:vba
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One factor in the smooth development Qf‘thé p?gérams for Mental
Health in this Area seems to be the lack of rivalry between Mental Health
staff and other prcgfam branches., The key role of Medical Social Workers
is noted in the annual report, Observations and interviews during 1973
indicated that this was also characteristic of the attitudesref the
Nursing Branch, particularly with reference to Public Healih nursing,

g relationship which should net‘be too surprising considering that this
is the discipline to whiehbMiss”Myreﬁ belongs. However, the Maternal

and Child Heelth, Field Health, and other programns also seeméd to have
excellent rapport at the local and Area level. If there was any problenm
it was in lack of staff and time to cover all the neéas which each Branch
could see as being of mutual concern., Planning and priority-setting
seemed to be easily handled at the top echelons,

B. Daniel Brown, Eh;D; -~ Special Consultant 1972-74

For Fiscal Year 1973 Dr. Daniel Brown was made available
to the Mental Health Programs Branch to assist in plenning and developing
more localized training curricula. Tt was anticipated that at the end of
the year he would become a part of the regular staff of the Research and
Develépment Office in Tucson, where his special knowledge of Mental Health
Frograms would facilitate integration of these activities into the formal
programs and Information systems being developed by that offrice.

By the end of Fiscal 19Th there were tvelve Mental ﬁealth Technicians
and 11 professionals within the Phcenix IHS Mental Health Programs Branch.

Their activities were supplemented by 5 contract consultants and 12
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individuals or institutions classified by the Area Office as "other
resources’, These other resources included state hospitals in Arizona and-
Nevada, private and public mental health cliniecs, and individuals with
special expertise in child psychiatry, detoxification, or inpatient care.

C. Summary of Policles and Problems

A stétezént prepared for tﬁé Area Director by the Chief

of Mental Health Programs provides a general summary of the concerns
and policies of the Mentdil Health Program Branch, It is therefare quoted
here as a final general coument before proceeding to the description of
individual programs,

Mental health problems are considered to be some of the most significant
and urgent health problems facing the Indian people today. Chief

among these are alcoholism, suicide and juvenile delinquency. On one
southwest regervation with a pepulation of 4700,. 2,401 persons above

15 years of age have been identified as drinkers and 42 or 94 persons

as chronic alcoholics. Of the 2,401 drinkers, approximately 239

persons are considered pre-alcoholics and 297 or 708 mainly week-end
drinkers, 333 are considered problem drinkers and slightly over 1,000
are considered potential problem drinkers,

Over a six-month peried in 1971 on this reservation, 677 individuals
were arrested for disorderly conduct and intoxication. The total
number of alcohol related arrests equals 3,428 from a reservation
population of 4,700 -~ 87Z of all juvenile arrests were for intox-
ication. Although alcoholism is considered fourth among U.S. Public
Health problems, on this reservation, it is the number one health
problem.

In the city of Phoenix last year of 17,000 arrests for intoxication
5,500 were Indian, although Indians probably account for less than

2% of the total population. During a six-month period in 1971 of the
44 deaths we had at Phoenix Indian Medical Center, 23 or more than
one-half were due to aleoholic cirrhosis or chronic alcoholism.

Suicides are also a significant problem on many reservations. In

. a study done on one of our small reservations the suicide rate was
100 per 100,000 population per year on an average or ten times the
national average, What is distressing is that these suicides
occured mostly among Yyoung ment with an average age of 22.
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The high school drop out rate o Indian adolescents is also indicative
of their problems, U42% (elmost double the national average) drop out
"before caompleting high school,

The tribes recognize and are extremely concerned about the presence of
mental and social illnesses on their reservation. Since our Mental
Health Program began in 1967, we have had requests from all the tribes,
for professional mental health consultants to assist them in developing
comprehensive mental heelth programs, We are also training young
Indian men and vomen as Mental Heanlth Technicians, They are dedicated
individuals who are eager to learn more effective wavs to help their
people, They are a motiviated group, the six who Dbegan training two
years ago are still with the program even though they are expected to
carry a workload on their reservation while earning their college
credits. Our program approaches coincide with the identified needs of
- egch tribe, On each reservation we offer direct patlent care but
possibly more time is spent on community activities, Preventive mental
health programs ror children and youth have been developed on several
reservations, The results of these programs seem promising --= in one
there has been an increase in the expectation of the Indian community
for its children, the children self-image is improving and their
attendance at school is becoming more regular. Suicide prevention
workshops have been held for several tribal grouns. As a2 result one
tribe has developed their own suicide prevention program including a
2k hour "hot line", School mental health is being emphasized.
Viable programs in which both students and staff participate have been
developed at two of our off reservation boarding schools.

The roots of mental health problems on the reservation are many and
complex, They are problems IHS can not solve alone, We are endeavoring
to coordinate our efforts with other agencies, groups and the Indian
people themselves to provide an enviromment that would promote mental

. health,
i




B ‘Public Mealth Secvice :
Ry , Phoenir Indian Health Area Office
' 4110 North léth Street
Phoenix, Arizona 85016

NEVADA
Ft. Duchesne /.,
Stewart
Schurz

"~ CALIFORNIA

E

J}“ KE-SWIE!
Q Peach Caﬁyqn

Springs

ARIZONA
™y Parker ,
) Parker o tteriver ()
Phﬁez’jix G’},San Carlos
Sacaton A & Bylas
Sain;a Roga

'-5 éi‘u:san

LEGEND

\wnterhaved D)

PHS Indian Scheol Health Ceaters

Cé« PHS Indian Hospitale

f PHS Indian Health Centers

Keams Canyon, Arlzona (68 miles north of Holbrook, Arizoma)
Owyhee, ‘Nevada - (100 miles north of Elko, Nevada)
Parker, Arizona - (Parker city limits)

Phoenix, Arizona (Phoenix city limits)

Sacaton, Arizona (43 miles sotheast of Phoenix, Avizona)
San Carlos,Arizona (23 miles cast of Clobe, Arizona)
Schurz, Nevada (25 miles cast of Yerington, Nevada)
Sells, Arizona (62 miles west of Tucson, Arilzona)
Whiteriver, Arlzona (39 miles couth of Slow Low, Arizona)

- Winterhaven, Californda(2 miles west of Yoma, Arizona)

93




il

V.  SERVICE UNIT PROGRAMS

In describing the Service Unit programs .an introductory comment willl

or tribes involved, and something of the economic sctivities significant in
their lives at the present time, This will be followed by the summaries of
program development as given in annual reports, sﬁpplemented by any obser-
vations made during actual visits or interviews with staff from these various
programs,

A. Reno Field Office: Schurz Hospital and Stewart Indian School

The programs at this Service Unit are largely for the benefit of
parts of the Shoshone and Paiute tribes on a reservation not far from Reno,
often known to the general public for its asscciation with Pyramid iakag
This group, which most probably also includes the Washoe remnants of a Cali-
fornia tribe, were basically hunters, who took naturelly to the use of the .
horse to extend their range., Only those near Reno had sufficient water to
do any farming, rather than devending on gathering foods -~ fruits, nuts,
end vegetables -- in their travels,

With the coming of modern farming and irrigation techniques, the whole
region around Reno has prospered, and the development of tourist attractions
and recreation sites has also brought employment both on end off the reser—g
vation,

In his observations Dr, Flite describes the needs of this Service Unit

as follows:
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Mental health problems are becoming more evident in this area., Tt would
appear that more patients are seen with psychoneurosis overlying minor
organic illness. It is also of note that there is mre effort to un-
cover these types of problems, and aid the patient in solving then.

These petients are counseled and the more severe are referred to contract
psychiatric consultsnts, This type of problem is particularly prevalent
among the younger age groups and it would appear to be cultural identity
related, At present psychotic patients and the severely retarded are
handled primerily through consultants and comprise s minor portion of the
mental health problems at Schurz,

A major problem for the service unit is the boarding school at Stewart.
It is estinated that 70%-80% of the children at thlis school are in need
of psychiatric care and counseling. A Mental Heelth Program was started
in May 1966, following a joint BIA-DIH conference or mental health. A
social work educator and group worker vas assigned to the boarding school
for six months, Due to lack of funds the progran has temporarily been
dropped. Contract psychiatric services are still utilized and proposals
are currently in BIA headquarters for funding the mental health progranm,

One of the biggest problems faced by Schurz is elecholism. In fiscal
year 1967, about 50 chromic alcoholics were seen at Schurz and most of
these were put on antabuse, plus receiving considerable counseling while
hospitalized, Of the 50, only about 10 remained dry more than L-6 weeks
and only tvo or three remained dry for more than three months., At pres-
ent the Nevada InterTribal Council is working on this problem with the
University of Utah and ¢dher organizations (DIH Hospital at Schurz, Owyhee,
A.A., ete.). It is hoped this will provide the impetus locally through -
the Tribal Health Committees for progress in finding solutions to this
nost difficult problem. It is also hoped that the InterTribal program
wvill be well coordinated with the State of Nevads alcohol program So
that various resources are utilized efficiently and effectively.

It is the philosophy of the service unit staff that with education as to

vhat society expects, and to help the people understand their own prob=

lens, the major step vill be along the educational line, The service

unit plens to work with cooperating programs, i.e., Aleohol Program, State
Mentel Health Program, etc,, as approached, or as the service unit approaches
the other agencies for help. It is plannedto utilize the psychiatric
congultant at Schurz and Stewart for patients, both adult and children,

at least quarterly or more often as need arises, This vill be increased
during F.Y. 1969 to a monthly psychiatric cliniec,

In 1972 a psychologist, Dean Hoffman, Ph.L., was assigned to the Reno
Field Office to serve as a mental health consultant to¢ both the Schurz and

Oywhee Service Units. An active alcoholism program had been ceveloped, under
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intertribal auspices, and was sexving both on and off the reservation Indians,
The program was based on AA‘themés, and also emphasized interagency as well
s individual interdependence,

Ronald Willis, MS, also a psychologist, was assigned full time to the
Stewart Indian High Schaal, beginning in January 1972, and ome Mental Heslth
Technician, Priscilla Wachsmuth, worked out of the Reno Field Office, Although
these sites look close on the map, they are all three 100 miles zpart, and
coordination of activities is difficult and minimal among then.

B,  Owyhee Service Unit, Duck Valley Reservation

This reservation ié quite extensive and overlaps into Idaho elong

the common border between that state and Nevada. The desert-like characters

istics render this reservation more remote than many, since the nearest large

cities are Elko, Nevada and Mountain Home, Idaho,
In 1968 Dr, Elite's summary of his observations of the needs of this
reservation were as follows:

The major mental health concern at Owyhee is alcoholism with its nany
remifications of family disruption amd auto accidents, Suicide is
uncommon. Other forms of mental disturbance are seen ocecasionally.,

These are usually referred to contract psychiatrists in Boise, Idsho for
evaluation, If hospitalization is indicated and cannot be successfully
handled in the service unit hospital, arrangements are made either in
Phoenix or directly with the Nevada State Hospital in Sparks, Nevada,
There has been little use of the nev State Mental Health Clinic in Elko.
It is hoped that this resource will be wutilized more fully in the future,

A community service staff conference meets monthly to discuss and resolve
mutual problems. The membership is composed of representation from the
Tribe, DIH, State Health Department , BIA, Nevada and Idaho Welfare, Public
Education, Agency Extension, and Iav and Order. They have established a
subcommittee (representatives from ITH, Welfare, Public School, Law and
Order and Tribe) on problems of excessive drinking, An educational
epproach has been carried out concerning excessive drinking among Indian
youth, The service unit gives medical treatment in the form of hospital-
ization and sedation for alcoholics with inpending or active DI's, An
A.A, program is currently in operation. A four-phase progyam is planned
and partly in operation:
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l. Medical treatment and detoxification (i.e., Librium),
2, Education on use and misuse of alcohol,
3. Antabuse program to be medically supervised,
b, Rehabilitation program for alcoholies in the program,
This would include job finding snd training, family services, ete,

This inter-agency approach led _the Tribal Council to appoint a mental
health committee, vhich inecluded Council nmembers, a Medicine Man, and student
representation along with BIA and IHS consultants, This committee spent the
year 1969-70 examining the potential suicide problem m the reservation and
making recommendations for a preventive program. Their report of June 1970
is included here because of the richness of detail concerning both the Duck
Valley Reservation and the program recommendations,

SUICIDE AMONG THE SHOSHONE~PAIUTE ON
THE DUCK VALLEY INDIAN RESERVATION

[A Survey Report, June, 1970, Prepared by The Tribal Mental Health
Committee of the Duck Valley Indian Reservation, |

"Long range plamning with Indians failed to include the need of human
resource development. Lack of spiritusal trelning of young Indian people
has usurped the strength for better meeting the emotional problems of
living," -- Alex Cleveland, Indian Medicine Man

R

In recent years there has been an intensification of interest in the
problem of suicide among American Indian groups, In the past few years ..
there have been several reports concerning the disproportionately high -
rate of suieide on some. reservations. conpared to-the national rate of
suicide. Many theordes have been advanced to explein this phenomenon
including the stress of poverty, the breakdown of Native American culture,
the changing role of men and women in American Indian culture, the result
of alcoholism, a high rate of parental loss or surrogate child rearing,

the disrupting effect of being sent away to boarding school at an early
age, It is more probable that a complex of factors operate together on
any given reservation to produce high or low rates of suicide, There is

2 need to understand the situation on esch reservation, One needs to know
what is unique about a given tribal group at a given point in time that
may be playing a role in the problem of dndividual suicide,
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In every suicide there are botll personal snd socio-cultural factors
which have combined to lead the individual to the conclusion that his
life is no longer worth pursuing. An understanding of these factors is
essential if one is going to develop a rational aspproach to suicide
prevention.

This report concentrates on providing a description of the Duck Valley
Indien Reservation and the people who live there. The nature and extent
of the problem of suicide on the Reservation is detalled and finallr some
recommendations and conclusions are presented,

A concerned group from the Reservation and the Tribal Council formed m
Mentsl Health Committee especially concerned with the problem of suicide,

How the Committee was Formed

The Tribal Council members of the Shoshone-Palute Business Council

became especielly concerned when three young male suicides occurred s

few veeks apart. This was a precipitating event in light of the high

rate of suicides in the past. The Council adopted a resolution for the
study end prevention of suicides on the Duck Valley Reservetion, A
Tribal Mental Health Committee was selected from all age groups represent=
ing all areas of the Reservation. This Comnittee included the Indian
Medicine Man,

The Chairman talked with the various people mentioned by the Council to
serve on such a Committee, Ten people were selected and seven responded, .
The Committee first met on January, 1970, te discuss goals, procedure,
and to select their leaders such as a chairman, vice-chairman, secretary
and consultants, Vearious meetings followed sometimes formally and some-
times over steak and fish fries, The Tribal Council Chairman of two
Reservations, Fort Hall and Duck Valley, arranged & visit in June or

July to the Fort Hall Reservation Mental Health "Helf Way House."”

Dr. James Barter, Deputy Director of the Sacramento Mental Health Clinic
was chosen as the psychiatric consultant to help the Committee with
organizational methods. He was chosen lecause of his rapport with
indian grous% in sui;idal eaﬁferﬁnce studies and be:ause of his back~-

studies aﬂé hls anthrapolagical ba:kgraund

How Study was Formed

The Committee got a centract from the Public Health Service to conduct a
study of suicide, end decided to look at every suicide in recent years.
The Committee members made up the list with the help of relatives, hos-
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pital and Bureau of Indian Affairs records. They devised a form to
gather basic demographic and other information about the suicides, PRach
member of the Committee took responsibility for.interviewing close
relatives about each suicide and filled out the form based on this
interview. Every available source of information was used to check
accuracy of data,

THE DUCK VALLEY RESERVATION: A BRIEF SKETCH
A.  HISTORY

The State of Nevada, or what is cammonly referred to as the Great Basin,
containg three major groups of Indians, virz,, the Washoe Indians, the
Paiute (Northern and Southern) Indians, and the Shoshone Indians, Gen.
erally, the Washoe Indians occupy the extreme West-Central Jurt of the
State, the Northern Pajute occupy the Western half of the State, the
Shoshone occupy the Eastern half and the Southern Paiute ocecupy the
Southern tip of the State,

The people of the Duck Valley Reservation ee basically a mixture of Sho-
shone and Paiute with there being several such groups of these two

tribes represented on the Reservation., Early immigrants to the Reserve
tion included Shoshones from the Owyhee Canyon ares and from the Ruby
Valley, Clover Valley Indians, both Paiute and Shoshone from near
Golconda, and Paiutes from the Malheur Reservation in Oregon, The

latter group of Paiutes vere originally from Idsho but vere noved to
Yakima, Washington and then to the Malheur Reservation in Oregon by the
federal government as punishment for sympathizing with the Bannock Indians
of Ideho in what was termed the Bannock War of 1878,

There were three major allocations of land made to the Duck Valley Reser-
vation, in the years 1877, 1886, end 1910. The first vas with creation
of the Reservation by Executive Order of President Rutherford B, Hayes

in 1877. Originally the land had pot been occupied by Indian groups but
had been settled by White ranchers with only possessory rights, By 1877
the situstion among Indians in the ares had bacome rather bad primarily
due to the lack of available water and good land, much of this land have
ing been purchased by White ranchers from, the govermnment lands on vhick
the Indians lived and farmed; The Government had for many years promised
to set aside prime lands as a reserve, such as the lands of the Ruby
Valley, but never kept their promises and eventually sold off these lands
to White farmers and ranchers, This in turn had a very demoralizing and
disenchanting effect on the Indian people of the ares and spurred on
efforts by Indian leaders to set aside the Duck Valley area e&s =
reservation,
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Soon after the creation of the Duck Velley Reservation a large number of
Indians moved to the Reservation from a nearby reservation called the
Carlin Farms that had also been created in 1877. Although the reports

of the Indian agents on this Reservation ere filled with stories of

great success, the fact was that the Reservation had deteriorated, large-
ly because of mistrestment of the Indians by White soldiers,

In 1878 the Bannock War raged immedietely to the North of the Duck Valley
Reservation between the Indians around Fort Hall, Idaho, and White
ranchers and authorities., The Bannock desperately tried to recruit Sho-
shones and Paiutes in the area to join them in their fight against the
Whites, but to no avail, Indeed, many of the Duck Valley Indians assist-
ed the White man in the war by acting as scouts and reporters and by
keeping lookout and giving ranchers warning. The reasons for this atti-
tude by the Duck Valley Indianms were (1) the Bannocks were as ppposed to
The Duck Valley Indians as they were to the White man, and (2) the Duck
Valley Indians felt an obligation to keep the terms of the peace treaty
they had signed with the White man,

Another threat to people of the Reservation occurred in 1884 when Whites
began to realize the potential of profits from the beautiful lands of
the Duck Valley Reservation. Pressure by Whites built up to move the
Indians to lands around Fort Hall but an 188l deeision by the Department
of Indlan Affairs ensured that the Indians would maintain their lands in
Duck Valley. In May of 1886 an Executive Order by President Grover
Cleveland set aside more land in Idaho Territory to be included in the
Duck Valley Reservation. The land wes set aside primerily for the
Paddy Cap Paiutes (Paddy Cap was the leader) that were being allowed to
return to their native lands from the Malheur Reservation. Those
Palutes settled in the Idaho portion of the Reservation and started a
cultural pattern that can be discerned to some degree even today, viz,,
thet the Ideho lands consist mostly of Paiutes while the Nevada lands
consist mostly of Shoshones,

The third and last addition to the Duck Valley Reservation was made in
1910 by President Taft's Executive Order reserving certain lands in the
State of Idaho.

In the early years of the Reservation the Government supplied rations to
the Indians which the Indians mugmented with nztive foods of their own,
and the Government supplied a small sum of money to certain of the
Indians to construct crude cabins. Two flour mills were constructed on
the Reservation by the Department of Indian Affairs but proved to be the
first victims of what was to plague the Reservation to this day, viz.,
its isolation from major distribution centers,
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A police force was suthorized for the Reservation iz 1879 amd in 1911
the first church, & Presbyterian Church, was established. To this day
the Presbyterian Church is the largest Church on the Reservation in
terms of size of congregation, with there also being a Church of Latter
Day Saints and an Assembly of God Church.

The Government built two boarding schools on the Reservation, one in 1884
and one in 1910. Both were abandoned by 1911, The Government subsequent-
ly built and operated three day shools, one in Owyhee, one in Miller
Creek and one in Chinatown, which operated until 1931 when the Owyhee
school classes were added to the school in 1946 and a high school addi-
tion was constructed in 1955, In 1956 the local school distrdct at
Owyhee consolidated with the Elko County School District, an arrangement
that is utilized to this day.

The U.S, Bureau of Reclemation completed the Wildhorse Reservolr, imme-
diately Southeast of the Reservation, in 1938 that stored waters of the
Owyhee and tributary rivers for irrigation purposes on the Reservation,
The Reservoir also provides fishing and boating recreation for people of
the Reservation as well as for  people in the nearby areas in Nevada and
Idsho. A new and larger dam has recently been completed taking the place
of the original Wildhorse Dam.

The Reservation today consists of almost 290,000 acres of land, and is
divided almost equally between the States of Nevada and Idahw, The focal
point of the Reservation is the town of Owyhee located in Nevada approxi-
mately 100 miles North of Elko and housing most of the major facilities
and services on the Reservation, as well as the largest concentration of
people,

B, THE PEOPLE, A GENERAL FROFILE

As mentioned, ithe people of the Duck Valley Reservation are basically of
tvo major tribes, Paiutes and Shoshones, it are descendants of several
subgroups within these tribes. Although the greatest concentration of
people is at Owyhee, the settlement pattern of the Reservation is basical-
ly scattered and rural., At present there are approximately 1350 enrolled
members of the Shoshone and Paiute tribes with approximately 175 none
Indians living on the Reservation. Although the population has been
rather stable through the years, total population figures will vary at
seasonal employment among the people that are off the Reservation.

Reservation development and employment prospects could further stablize
the growth pattern. A very high percentage of the tribes apeak and
understand English well. Understanding future population progpects is
important to the planning efforts on the Reservation.
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The following table shows a population profile of the people of the Duck
Valley Reservation:

DUCK VALLEY RESERVATION
AGE CHARACTERISTICS COMPARED TO NEVADA
Duck Valley Indians
Number Percent Kevada
Male ~  [Female  Total Total Percent

Under 1k 163 173 336 35% 30,6%
1h=17 Lg L2 91 10% 5.7%
1824 70 50 120 122 b,1%
25-3h 79 70 149 15% 1h,1%
3544 Ly 32 .76 8% 15.2%
45-64 61 65 126 13% 20.5%
65 and over 32 3 66 % 9.8%

TOTAL 498 &6 96% 100% 100 %

SOURCE: U,S, Publie Health Service, Demographic Survey of Duck Valley

Reservation, 1970.

As can easily be seen by comparing age groups of the Reservation with
State aversges, the Reservation has an abnormally young population pro=
file. As indicated in the above Public Health Service data, there are
964 persons residing on the Reservation as of January, 1970, As mention-
ed, this figure varies with the season. Three different estimates in
1965~1966 derived figures ranging from 799 to 990, When the 150 non-
Indians residing on the Reservation are added to the 96k rigure for 1970,
there is a grand total of 11L0 persons residing on the Reservation., The
above figures also ind.cate a problem that is prevalent- not' only on the
Duck Valley Reservation but on numerous reservations, especially the more
rural ones, This is the problem of out-migration of younger people on
the Reservation, primarily due %o the lack of employment opportunities

on the Reservation, '

Suiclides on the D@;kiYalleygﬁege:yatiqg

In recent times there have been 25 suicides on the Duck Valley Indian
Reservation. This section of the report details some of the results of
the study conducted by the Mental Health Committee,

The known suicides that could be remembered by various members of the
Committee dated back to 1938, However, the majority of the suicides have
occurred since 1950, there being none in the decade from 1940 to 1949,
For each five year period from 1950 on there has been approximately an
equal number of suicides. The greatest number of suicides in any given

i
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year has been three in 1955 and 1969, There have been only four years
since 1940 when there was no suicide. Thus the rate has been surprisinge
ly stable for the last 20 years., That is there is no evidence of an
increasing rate of suiclde in the past five years.

Table 1. Number of Suicides in Esch Five Year Period frem 1935

to 1969,
1935-1939 1 1955-1959 T
1940-19L4 0 © 1960-196k 6
1945-19k49 0 1965-1969 5
1950-195h 6 1970~ 1

Seme contributory factors may be the repeal of the Indian Prohibition
Act of August, 1953, tribal rivalry, prosperity due to increased cattle
prices, the Korean War lasting from 1950 to 1954, World War II veterans
adjustment to reservation life and improvement of the highway through
the reservation to neighboring towns.

As of January, 1970, there were 96l Indians and 150 non-Indians residing
on the Reservation for a total vopulation of 11lL. The total population
on the Reservation has been rather stable throuczhout the years but flue-
tuates somewhat due to seasonal employment. The average suiclde rate per
year then is roughly one per thousand or' ten times the national average.

Figure 1 (faeing) is a sketch map of the Duck Valley Reservation on
which the place of residence of each of the completed suicides is indi-
cated by means of an inverted trlangle., This distribution roughly follows
the pattern of population density on the Reservation and there is no
striking pattern to indicate that one o another area of the Reserva-
tion has a disproportionate number of suicides, A total of seven
suicides occurred off Reservation, Twoindividuals vere living off the
Reservation at the time o suicide, one was working on & ranch and the
other was in the Air Force in California. The other five vwere technical-
ly living on the Reservation, and four of these suiecides occurred while
the individual was incarcerated in jail.

Most of the suicides occurred either inside a house (10) or jJust outside
the home (8). Three of the suicides ocecurred in a car in a remote place
on the Reservation. One in an Air Force service barracks, Twelve vere
veterans,

As has been reported in other studies of suicide in American Indian
groups, most of the individuals who completed suicide were young males.
Of the 26 completed suicides on the Duck Valley Reservation, 2L were
males and 2 females, The age range was from 16 to 64, but almost 85%
were under the age of 34 and 61% were under the age of 2k,
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Table 2 shows the number of individuals in each age group as well as the
percentage and cumulatlve percentage for this study. Half of the indivi-
duals in the study were in the age range 19 through 23. This age group
represents only about 12% of the total population of the Reservation, '
but accounts for 50% of the suicides,

Table 2, Numbey of Completed Suicides by Age Group on the
Duck Valley Indian Reservation.

Age Group Number of Percent in Cunulative
€ Individuals Age Group Percentege

15 - 19 L 15.b 15.k4

20 - 2 12 L6, 1 61.5

25 - 29 5 19,2 80,7

30 - 3L 1 3.8 8h,5

35 = 39 1 3.8 88,4

Lo - Ll 2 | -7 96.4

ElLnw 1 3.8 99.9

*This Group Contains One Wemen Age 22
#¥Jioman Age &h,

The average age at desth for the sample as a whole was 26.2 years., Witk
the ages of the two women excluded, the average age at death for the
males was 24,8 years, If one Jooks at the tribal affiliation of the
suicide victim one sees that there are more Paiutes (1L) than Shoshone-
Paiute (9) than Shoshone (3), Whereas on the Reservation there are pro-
portionately more Shoshone-Pajute than Shoshone with the Paiute being
the smallest group., There is a difference in sge at death for these
three groups as well, although it is perhaps not pertinent to emphasize
these differences because of the small size of each of the groups., The
average age at death of Paiute male suicldes was 22.5 years, for the
Shoshone-Paiute males 26,9 and for the Shoshone males 28,0 years,

More then half of the suicides (16) occurred during the cold weather
months (November tbrough April). Eight suicides occurred during the
warm months of May through October, April was the month of the greatest
number of suicides (5) with November (4) and January (4) close behind,
Unemployment is between 80 and 90% during the winter months.
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The suicides not associated with alcohol (males) were married, Most of
the suicide victims had used aleohol Just prior to the suicide, Nine~
teen of the suicides were felt to be associated with the use of alcohol,
four were believed not to be associated with alcohol use and thé data
were not known for the other three.

In terms of the method of sulcide, there is a heavy preponderance of gun-
shot wounds. Eighteen of the 26 suicides were completed with guns, This
is probably not unexpected in g bunting community where almost every
family has one or more guns. There were six deaths from hanging, and

four of these occurred in jail, Both women injested peisons. One single
car, single driver accident 1s included as a suicide because almost

& ryone considered it to be such,.

In contrast with the study of suicide on the Fort Hall Reservation as
reported by Dizman, et. al, almest all of the suicide victims at Duck
Valley were raised by their parents and did not have other principal
caretakers. That is 2/26 lived their childhood with their parents,

4/26 were raised by relatives and 1/26 had multiple caretakers. In this
regard it is also interesting that only two individuals spent time in
boarding schools, 19 out of 26 were dropouts (did not finish high school).

RECOMMENDATIONS

The rollowing recommendations have been discussed among the Tribal
~Mental Health Committee Members: ‘ ’

A. Improving the Indian Image,

1. i.e., helping people feel good sbout being Indian,
2. Tribal Cultural Center.

B, Orientation

All Agency leaders and emvloyees should respect Indlan wvaloes,
employees should have somé orientation using the Tribal Council sad
Tribal Mental Health Committee as its resource,

C. Tribel Mental Health Committee and other mental healtl resources
vork together to prevent sujeide (Public Health Agencies, State
Health Agencies and other voluntary agencies).

]

Resourece
Scmeone to confide in

1. Dr. Lamar Hayrend, Public Health Indisn Service Psychiatrist,

2. Alex Cleveland, Indian Medicine Man, enhance spiritual strengths
in time of need.

3. Tribal Mental Health Committee continue to be available to
potential suicidals,
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E, Set up a suicide register at the Public Health Hospital,
F. Place more emphasis on vocational training progrems,
G.  Provide more employment.

Est;matedAA;nua% Cost and P:@pcseﬂistafiing

Meeting per year $1,200,00
Orientation ; tvo weeks . 2,500.00
Medicine Man Consultant 300,00
Psychiatric Consultant 2,500.00
Records Secretary, Mental Health Caze Ald 6,500.00
Office Space Per Year . | 600,00
Travel, Training and Trensportation 1,000.00
Miscellaneous Per Year 600,00
Telephone 500.00
Supplies, Locked Filing Cabinet, etec. 500,00

Respectfully submitted

TRIBAL MENTAL HEALTH COMMITTEE
Arthur T, Manning, Chairman

"Our people learn best when knowledge is served from warm hands,"

== Alex Cleveland
Indian Mediecine Man
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This report is the earliest official request found in this Ares for THS
‘payment to a Medicine Man as a Mental Health consultant, With the addition
of a Mental Health Technicimn in 1971 and a full-time professional cons.ultant
at the Mater's level, many avenues of approach were explored,. A full-time
Recreational Therapist was secured to develop & youth program of s preventive
orientation, as well as to provide therapeutic involvement of teenagers vho are
having problems resolving their identities and dealinéfwith the cultural
stress not only of Indian life, but of a rapidly changing major culture as well,
This step was taken as a result of planning by the Shoshone-Paiute Health
Committee as summarized in the fallswiné memorandum,

The original objective wes to plan and implement a therapeutic
recreation program for children and youth to promote good mental
health and prevent alcoholism for those who are at s high risk of
develoving mental illness,

During FY 73, the first pilot year of the program, we identified

80 children frow grades b to 12 through the Tennessee Self-concept
and the Plers-Harris tests and evelustiosus of school staff personnel’
mental health staff, etc., vho ar: ot ligh rlsk of developing mental
illness,

Our target group thi: year will be these 80 children and in addition,
any other students who become ide :ified as being high risk this
year, although all children wil" Je included in all asvects of the
program,

This year the program will be coordinated more with the school. The
school counselors and teachers will cooperate and also work with the
zame high risk children., Fach high risk child will be evaluated by
the recreational therapy staff, mental health staff and consultints,
and school counselors, and an individual treatment modality vlanned
for each child. Examples of these are, individual counseling, groun
sessions, planned recrestionel asctivities to meet the chilad’ s needs,
positive rcle modaling, etc,

The tribe will emnlov two recreational aides, one male and one female,
who will work with the Recreational Therapist and the mencal health
committee to assiat In developing and implementineg the program. Both
aides will be chosen for their interest in vouth and will receive
continuous in-gservice training in child mental health,.

SEy
i
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The program this year will include-more special’interest-activities
to increase and maintain the interest of the children in the program.
The recrestional therapist, aides, and mentel health committee will
work with- other persons involved in other recreation programs in
locating and scheduling persons to conduct these speciel programs,
Examples of this would be o0il and water color painting, arrovhead
meking, lapidary (stone cutting and polishing) end fashioning
articles of polished stones, and others reouiring special knowledge
and skills, Special interest films will also be obtained and shown,
with the children determining largely the selections,

A wider range of activities and arts and crafts will be available so
that each child will be more able to find one in which he will feel
comfortable and secure, Hopefully these activities and arts and
crafts will result in a carry-over of interests into the outside
world. '

More Indian culture and heritage oriented activities will be presented
vhich vill be designed to elevate the self-image, self-confidence,
and self-pride of Indian children. This will be done vrimarily with
the help of volunteers (well qualified) which have been found and have
expressed a genuine willingness to help, .
An effort will continuously be npade to involve Darents in the program,
This will be done through personal contacts and community educational
meetings . to increase avareness, interest, end insight into the needs
of the children. More field trips, on and off the reservation, will
be organized for the children for cultural and educational enrichment.
and to expose them to future opportunities in education and vocations,
Psychiatric consultation is provided on a contract basis and the
psychologist at Reno is also available for active progrem consultation.
Eleanor Jones has been active as a Mental Health Technician since January
1971. This staff, together with the services provided by inter-tribal
agencies and the IHS hospital, form the nucleus of a comprehensive local

program with a somevhat different flavor than nany, due to the close interest

and participation of the Tribal Council.
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C, Fort Duchesne, Utah

The Ute tribes heve three reservations that overlap into Utah,

~but this 1is the only one under the Phoenix Area., Tensions betveen

Indians of the plains culture and the white settlers typifies the Ute
tribes as late as 1879. The Uintah Band is settled in northeastern Utsh,
in the slopes of the Rocky Mountains, and fairly well aff the beaten track
of most tourists, Hovever, vacationers, lumbering interests, and some
potential skiipg sites prevent-them from being -combletely fsolated from
ouvtside contact.

The involvement of the tribe in developing locu. vesources is evident
in Dr, Elite's report on his visits during the first years of I¥S Mental
Health Progrem development,

By cooperative agreement with Uintah County Health Devartment, BILA and
DIH, mental health services to the Indian beneficiaries were expanded.
(Uintah County paid for transportation and professional fees for serv-
ices provided in Vernel:; BIA provided office space, and DIH paid $85
monthly for vrofessional fees for services provided at Ft, Duchesne, )
One day a month visits were provided by a psychiatrist from Salt Lake
City., Unfortunately, hls services are no longer available, This
nonthly fee 1s now being used to pay for psychological referral and
treatment of Imdian school childreh. Uintah County and Ft., Duchesne
have negotiated for a mental health center in Vernal to be staffed pri-
marily by State mental health persomnel which would ineclude monthly
visits by Dr. Washburn of the State Hospital who heads up Region III
of State of Utah mental health setup,

A few mental retardates receive services of the Utah State Crippled Chil-
dren's Program and secure routine medicel services from the sarvice wnit.

The Alcoholism Program has moved foxrward considerably this year, It is
fairly clear from service unit staff and BIA that alcoholism and its re-=
lated problems are the No, 1 health problem faced on the reservation., A
Tribal Alcoholism Committee has been formed to organize a comprehensive
alcoholisn program in cooperation with the Basin Alcoholism Committee, a
non-Indian county' group. The Tribal Alcocholism Committee dncludes the
Service Unit Director, Tribal Judge, State Welfare representative, mem-
ber of clergy, and three members from each of the three Indian communities
represented by the Uintah Ouray Indian Agency. ‘
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Workshops have been conducted by the Utah Sehool on Alcohol Studies,
cided to pool resources and unify under the name of The Uintah Basin
Committee on Alcoholism. It is hoped by cembining forces that the group
can apply to State of Utah for the establishment of -a regional compre-
hensive alcohol treatment and rehabilitation center in the Uintah County.
This would be a great step forward for both the Indian and non-Indian
communities, not only for the obvious benefits for the alcohlic and
his fmily but also for the Indian and non-Indian communities who would
work hand-in-hand with each other in a cooperative effort which could
only lead to grester mutual understanding.
Dr. Church, current SUD, cited suicide and family disintegration as oc=
curring in greater frequency. He estimates that, if one pools =zether
the money spent on treatment of mental disturbance plus conditions re-
sulting from mental health dysfunction, such as injuries from fights
and exposure as results of being intoxicated, the category of mental
health by far outweighs any disease category in terms of morbidity and
mortality. : o
Perhaps because of distance, no further reports on this program were available,
Since Fort Duchesne's Mental Health rrogram is tribally operated rather than
THS staffed, some idea of how it came into beding and how it well it is functioning
would be of great interest.
D. Hopi
Along the Mogollon Rim, an escarpment that crosses much of central
Arizons and New Mexico, are found huge caves sheltering the ruins of a cliff-
dvelling, pueblo-like population, THese ruins suggest that the ancestral hones

of pueblo-dwelling people were far more extensively distributed than the present

reservation lies in the vest-central portion of the Navajo Reservation. Most
of the Hopi villages are located for safety's sake along the tops of the First,
Second and Third Mesas, Oraibi competes with Isleta and Taos in New Mexico

as ome of the oldest towns in the whole o the U.S, still in its original site,
The other villages vere established within recorded history when expanding Hopi
populations responded to a need to protect themselves against warfaring neigh-

bors, especially the Navajo and Apache.
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ﬁglike nost other Puéblg groups the five Hopi-speaking villages
located on or near the three mesas have managed to form s Hapi Tribal
Council and function as a single unit in relation to federsl programs and
@fficials; This does not mean that there are net distinctive characteristics
in each village, or that local eutonomy in matters of religious and eivil
governance iz not handled oy :ndividual villages, At scme level of abstrac-
tion the Hopi have managed e kind of cityssf&té parallel in their volitical
Qrganizgtign vhich makes it possible to function both as ségaraté pueblos
and as & unified group, depending on what is appropriate at a given time
‘and in & particular situation,

Perhaps one rgasgﬁ that they huive teen so success?ul lies in their
history or ccmparatifé freedom from harrassinent by a succession of wgite,
non-Indian attempts at governance, Spanish efforts to :Dlaﬁize-éni convert
the Hopi were ineffsctive, especially since the Hopi joined the New Mexico
Pueblos in Pove's Revolt in 1680 and succeeded in exterminating all the
missionaries, Not until the US took possession of these:lands from Mexico
were the Hopi troubled by non-Indian contacts. For these reasons their
mythology and religious customs have survived in greater detail and com-
plutity than most Indian cultures, and are in some weys better understood
because of thelr coherent who:eness, There is a camgléte annual cyecle of
-DbserVgg;as, most of which take place in the Kivas, or spécial underground
meeting places, away from the contaminating eyes and curiocus ears of out-
sider, However, nearly every su-h holiday has its pudlic mortion, usually

& closing observance, and some n” these are well known (such as the so-
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called "Snake Dance') since tourists are not only tolerated but have been
weleomed as parti;ipating observers,

One amusing anecdote is told 6f this observance, and it illustrates
the fact that the Hopi not only believe in the unity of all living things -
including non-Indian tourists -- but also perhaps suggests the economic
importance of tourist trade to the villages. The Snske Dance occurs during
the summer season when vacationers are willing to spend money on food,
souvenirs and crafts articles, as well as on a modest a&missiaﬂ fee to
satisfy their curiosity sbout exotic performences and costumes., Hovever,
the growing militant mood of a number of pan-Indian groupns has enphasized
the importance of returning to old ways as a vrivate right. One of these
groups, an AIM chapter mainly of youthful nangﬁapi, decided to make =a
demonstration by stopping tourists from entering the pueblo from the main
' highway, Seeing what was happenirg the older H;pi women snatched brooms
and rakes and déshéi;doﬁn off the mesa and routed the militant demonstrators,
to the great amusement of all spectators. The combined ridiecule and
humiliation of being chased by Indian wemen caused the group to look
eléewhere to begin their purification of o0ld rituals from vhite contamin-
vgtian. .

What they perhaps did not realize was that the Hopl have plenty of
privacy for other times, and choose to share this blessing with the curious,
along with garnering its smell but aporeciated cash income, The role of
the women is not accidental, for the Hepl are organized in a matrierchy

where each person belongs to his mother's clan, and where the women own
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the household and its contents in their own right. This is ofi-2t by the

sex, and where men's societies outnumber the omes for women and girls. Thus,
some balance of equal rights is part of the working relationships of Hopi
life, and each sex takes its own responsibility for appropriate actions as
they see occasion for thenm.

Even more familiar to the general public than the famous Snake Dance are
the Kachina dolls that are sold for vollections and as souvenirs. The ﬁgﬁi
themselves focus much @ﬁ éhe observance of the Kachina's visit each winter.

- According to Hopi mythology, the Eaéhina are ancieﬁt spirits who once dwelt
among men, but left either because their teachings were neglected or in death
in battle with Kopi enemies. However, they left behind their clothing and the
memory of their ways, so that each year they can be reincarnated for several
observances. The highly decorative and diversified costumes are made by men
and boys, and gifts of baskets, dolls, and other objects are accumulated at the
appropriate times for the Kachinas te distribute,

It is estimated that about 500 tw 1000 persons take the roles of Kachina
in these re-enactments annually -- admenishing a few bad children and revarding
many for good behavior. The Kachina remain available, teaching and enjoying
the festivities during the winter months, With that many personalities to
identify, each of whose special characteristics need to be remembered, the
presentation of dalleliké Images so tﬁat the children can memorize the Kachinas
of special interest to them and their families has always been a& custom. Scme
of these figures, elaborately carved and dressed, are sold in art gelleries or

collected by museums. Less expensive ones are frequently found in tourist
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stores, There is a gulturél center operated by the Hopi themselves which has
Kachina Dbdlls, baskets, weaving and other crafts for sale.

The Hopi languaéé)i; distinctive, but in me of the Hopi pueblos
Tigua or Tewa, a language of se%eral New Mexico pueblos is spoken, This
suggests a migration took place at some time, and there are some stories
about strangers being incorporated into the Hopi to substantiate this. The
Hopi are also found in small but significant numbers in the Colorado River
country, mainly on the California side of the Arizona-California border,
This migration can be dated as s resolution of an internal dispute over
whether to be.friéndly or unfriendly to the United States in the 185070
pericd, and perhaps significaﬁtly the descendent group that migrated West
seems to contain a preponderance of Tewa speaking people. Some fémily ties
and certainly many cultural ties keep these wandering groups in touch with
one another, but the home and basic Hopi orientation in%él#ééfﬁheir present
l@catian;

This tie to specific locality, which is a trait shared widely among
many Indian tribes, muét have been poorly understood in early stages of US-
Indign relationships. While the First; Second, and Third Mesas are definitely
Hopli owned, there is a large tract of land stretching to the north and vest
of these mesas that wes dasigﬁatéd to be shared by the Hopl and Navajo. As
Populgﬁi@n has’increased in both tribes, and as the need for an economic land-
base with its minersl and grazing rights has become more important to the
survival of each tribe, there is deep bitterness over the possible loss that
will be involved as attempts are ma<e¢ to establish boundaries and decide exactly

what land belongs to whom. Feelings run deep, and tempers flare out, so that it



will take thélwisdam of Solomon to arrive at a final solution to this problem
which élcuds theghgriz@n'far Hopi and Navajo alike. Some of the stresses and
strains no doubt will be refléeted in the mental health problems addressed byxthé
IHS staff, although little of this is reflected in the official Mental Health
Programs repcfts.

It is at least in part because of the tensions over this land dispute
that the IHS serves the Hopl Reservation from the Phoenix Area Office, even
though Keams Canyon is closer geographically to many of the Navajo Service
Units, 1In his initial visits Dr. Elite made the following observations
about Mental Health activities emong the Hopi.

Mental health programing is beginning to take more positive form with

the introduction of a skilled DIH social worker. Referrals are made
through the soclal worker to Phoenix or to the nearby Navalo Yental Heslth
team in Window Rock., Explorations ere being mede into the feagibility of
utilizing State mental health services as they develon in such communities
as Winslow and Flagstaff, Conferences with Reservation school personnel
concerning school problems are held monthlv (between public health nurs-
ing and school staff).

4+ The pilot program started last year to aid mentaelly retarded children

« " is still in operation. This was initiated as a cooperative program with
BIA, PHS, State Department of Svecial Education and the Indian Education

PR Départment of Arizona State Public Schools, The purpose is to evaluate
the need for special education classes on the Hopi Reservation., The
children selected are slow learners those that had received socisl pro~
motion and those that seem to be having emotional problems, Teachers
have been asked to write their observation of the child involved; a physi-
cal examination is done and social history written about the chlld and
his family. Several workshops have been held and plans are being made
for special education classes this year, Follow-up services are being
given to children with special problems, emotional and lesrning problems.

In terms of an alcohol program, the Keams Canvon Service Unit continues
to participate in the ONEQ Alcoholism Treatment program which deals pri-
marily with Navajo alcoholies, The patients included in this orogranm

are followed by a Navajo community worker from the ONED Project, Most

of the community workers were formerly problem drinkers and also recleve
medical supervision from DIH medical staff, In terms of the Hopi benefi-
ciaries on the reservation a nrogram of antabuse and education is being
initlated, with the help of the local judieiary, to ald the chronic
drinker,
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Dr. Anders made some of his flying consultations to Keams Canron, and
assisted with the selecti 1 of Percy Pavatea as one of the Mental Health
Techniciansg trained in lé?lg Dr. ﬁarian Zonnis, M,D,, who is on the Window
Rock staff CNavajc Area Office) maﬁes regular weekly visits to Keams Canyon.
There does not seem to be any real conflict being engendered by this arrange-
ment, As a matter of fact, Mr. Pavatea has also supplemegtéé his training
by participsting in many of the inservice sessions offered to Navajo Mental
Health Workers, and he seems to be well respected by both tribes. It is
ironic to note that this in many ways ties the Hopil Mental Health Program
closely with the Navajo Area, even though administrative consultation visits
from the Phoenix Area Chief are made periodically, This duality of relation-
ships may be realistic in terms of the geographic and political position of
the Hopi Reservation, Hovever, it is not clear whether or not it facilitates
IHS effectiveness,

At the present time the activities and demands for service are sufficiénta
ly numerous and complex that the Hopi are requesting the establishment of &
full-time professional person by the Mental Health Programs Branch, This can
probably be taken at one leve; E@ indieate there is steady progress and some
satisfaction with services pr;sehtly received. At another level it may be
symptomatic of dissatisfaction with the diffusion of authority and continuity
that derives from the actual invalvément of two IHS'Area.staffs, each with

different orientaticns and administrative support systers.
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E, Apache

The Apache as a tribal type are well known to most movie watchers,
whether from Saturday matinees, late night TV or other vantage points, Among
the Hopi, Navajo and Pueblo tribes of the Southwest they héﬁ & repubation as
raiding Indians, and were also well known to the Plains Indians whom they resémble
in some characteristics, In point of historics! fact the Apache seem to be
most similar in language structure and belief systems to the Navajo. Apache
spoken as a language can ﬁé:unéerstccd by the Navajo ard equally Nawvajo is
intelligible, although not exactly familiafisaunding to the Apache., Anthro-
pologists trace the appearance of both Apache and Navdjo in the southwestern
part of what is now tﬁe U.,S. to about 1000 AD w- and seem fairly certain that
they were the result of a migration from Caﬂaéian and Alaskan regions,

The Zuni word for enemy -- "apache" -- was nearly universally applied to
this Athabascan type of raider, whose economy was based up@nlhuntiﬁg and stealing
from farming and other maré sedentary or thrifty communities, The horse was
a great boon to groups organized on this principle af a fast, térr@rizing attack
and equally fast departure, carrying as much as possible along as loot, However,
unlike most other Indians using the lorse, this seems to have accentusted, rather
than chenged the ways of life of the Apache as a peagle.' Cochise, Geronimo,

Vietorio, and other leaders are famous for extending the raiding way of life

" well into days of U.S. settlement, . .

The Apache were organized into rather large bands, wivh a e¢lan structure
descending matrilinearly, as in the Navejo and Hopi. Brush arbors aﬁd other
dwellings were constructed, usually in naturally déféﬁded places, Traders
and others who knew theﬁ and livei within the same terrain usually comment

on their wilyness, keeness in planning and solving problems, and intense
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1§yélty to those to vhom they ga#e any respect and trust, Skill in survival,
in tamigg and using animals, end in wresting a living from what was: apparently
barrén land are also mentioned,

The colorful dances of the Apache are not so well known awvay frcm.the
.areas in which théy-livé. One of the few which has become rather popular in
public meetings and intertribal gatherings is the dancing usually performed
at the time of Initiation of pubertal girls., In this dance, men, masked by
black hoods, not only perform an intricate fcrial dance, but also engage in
chasing and "capturing" the girls or women spectators, and much satirizing of
the personalities of the community and audien;e.

There are about 12,000 Apache in Arizona, roughly equally divided between
the tvo reservations: White River and San Carlos, in the eastern centrel mountains,
At one time an effert was aade to confine all Apache to the San Carlos area,
but natural divisions within the group of bands and fhé size of the population
led to the formation of the two reservations. The Inéian Health Service.
maintains a hospital and a full range of health services on each reservation,
Their separate Mental Health Programs are described below.

1, VWhite Mountain Apache
a. Descripticn of the Reservation
The White Mountain Apache have a large reservation in the east

central ranges of the Rockles as they descend into Arizona. The Mogollon Rim,
a sheer drop off from a pleteau that extends rougly east~to-west across Arizena
and New Mexico, is in the northern stretches cf the Whi%e River Reservation
Thé southern boundary is formed by the White River which, after it meets the Black
River, forms the Salt River. The Salt River in this part of the state flows thrcué:

Peep Canyon and provides on & smaller scale scenery as Spectacular as that of the
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‘wieait Canyon of the Colorado. At its northern edge the reservation is in a region

‘being developed as a ski resort and summer cottage recreational area, Scattered

over the reservation are a great mny lakes and both fishing and hunting

for elk, deer, be_ar and @tﬁer game are managed by the tribe, The fores™ =+ ™
cover of the mountains, mostly vpine, provides lumber for a lurge sawmill
at the town of Whiteriver, which is tribal headquarters,
b. Mental Health Program -~ Northern Arizons Guidance Clinice
The development of & comprehensive Mental Health Center
for northern Arizona weas made possible by organizing a seriés of smallef |
units, each of which while affiliated, also has some local. funding and
responsibilities, The Apache Tribal Guidance Clinic at Whiteriver under
the direction of Donald Ostendorf, a Clinical Sociel Vorker, is one of
tﬁesej‘with multiple funding sources, Some of its funds come from the
Whiterivéf Apache Tribal ~ ~ = ., some from IHS, some frqpf#ariaus other
federal sources for péftiaulgr projecty, and the bulk of the funding
through the Northern Arizama_&amjrehenaive Guidance élinics and Mental Health Center.
This multiple funding base resulty in a total budget of around
$80,000.00 per year, and involves a staf? of three professional persons,
and various numbe?s of élerieal gtaff and Community Mental Health Aides.
The Director has a social work backgr@uni and had had experience at twoe
other IHS programs in other Areas before taking this position in 1971,
A psychiatric nurse and a special education teacher complete the profes-
sional team. TIHE not only santributeérto this Eﬁageﬁ’ﬁut also encourages
close working relationshios with thelgéiiéal Social Worker and Mental

Health Workers attached to the hospltal staff also located in White River.



The Mental ﬁéalth Workers of the Apache Tribal Guidance Clinilc have
generally had similar tfainingrtg that of the CHR's et Desert Willow
Training Center, and serve as case finders, translators and transportation
providers, Their pay scale, being independent of IHS, is not as high as
similarly titled IHS staff in cther Areas, and they have not generally had
tha;gsntinuags training provided through the Social Work Associate Program
or other advanced work to develop them into clinicians,

.The White River Apache Guidance Clinic has undertaken a number of
community-related projects in addition to its clinical functions, One of
these, originally designed to help remove the stigma associated with
seeking help in a mental health facility, was a women's project iﬁ reviving
crafts skills. ¥xperlenced needleworkers, and bead workers were invited
to hold classes st the Guidance Center, which is based in a typical house
in the community, Supplies, particularly beads, were bought wholesale.
and made available ét cast, &igansiderable savings fa; craftswomen over
the trading post priﬂé%i At regular weekly seééi@ns, wvomen égd their
chilﬁren gathered to make medallions, sew clothing and dolls, or other
articles for themselves, their families or for sale.

During these sessions talk flows freely, and members of the clinie
staff are available for counseling individually or as contributors to the
group. Needs of the community, as véll as individual and family problems
can be discussed, and not only are some immediate problems resolved, but
return visits ere not stigmatizedrer feered as had veen the case earlier.

Grcﬁiﬁg aﬁt of these sessions have been several community graje;ts.
One of the projects which the wamen's craft group has developed in con-

Junction with other community agencies is & m- visit to all of the
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elderly Apache in nursing homes away “ccm the reservation. Local facile
itles for the elderly are not. available, and the most used resources sre
in Phoenix, over 100 miles away. Each month a trio is planned and érans—
portation provided for a family member if they want to vigit, Home
prepared foods, espeécially of Apache traditional types, such ES‘EEQIE
stew, éré prepafed, and other gifts and necessities gathered together.
Overnight accommodations are,arrégged in Phoenix, and a group travels

~ together to ensure that eamch reservation elder receives visits and respect,
and that_famiL;es stay in teuch. Much of tﬁe finencing of this proiect
coames from the sale of the beadwork and other craft arti:ies made in the
Guidance Clinic seésians.

A similar use af the Guidance Clinic facility by teenegers was being
developed in 1973-Th, with the éuidance Clinie funds supplyiﬁg a pool
table and'samé staff té help keep a téen center open durine the afternoon
and evening hours. The trends toward low self imege, school failure or
dropping out, end other problems cormon to this age group are hovefully
beiné counter-acted,

A specialleducatian program that provides kindergarten and school
. preparatory experiences fariehildrén wvith special needs was housed in the

Guidance Clinic -- utilizing a remodeled area thet had been a two-car

gerage, Work with these children could thus be coordinated with IHS clinies®

and with the Headstart and local schools,
Much of the counseling case load was carried on by the psychiatric

nurse, who traveled to homes as well as maintained first-person



contact at the Guidance Center itself, She reported that her clientele

was mainly women and young couples in their 20's and 30's, Wherve needed

zthe resources ot the specialists throughout the neti@rk of Guidance Clinics
could be called upon for psychiatric examination and consultation or for
psychological testing, IHS also provices psychiatric consultation and treate
ment through the Indian Medical Center in Phoenix.

Although tinre are many values seen in this Guidance Clinic arrangement,
detached from IHS, it poses some p?ablems as well, For instance, since all
housing is either tribally controlled for inAian use, or federally for US
government employees, the Director, Don Ostendorf, must comute 25 miles to
the reservation border. Personally, > .s part of neither of the two tightly
knit communities -- the federal employees nor the Agaehe’sg and entree into
social and community life is thus more diffieult, The salary differential
has also been mentioned, and usually leads to relptively high turnover of
the paraprofessional staff, with the Guidance Clnic providing entry level
training DSut other organizetions pr@vidiné upward mobility in terms of pay
and status. In spite of these problems, however, the arrangement seems to
be working well, and some basic patterns seem to be established for collabor- -
ative problem solving.

2, San Carlos Apache
a. Descripticn of the Reservation
The San Carles Apache Reservation lies just south of the
Black River, and south and east of the Salt River vhich form the common boun-
daries between it and the White River Apache Reservation to the north,

Situated further down on the slopes of the mountains, the San Carlos
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Reservation includes some more desert-lilic le.d, wide valleys and trushy
foothills, as well as some wooded alopes. The southeester- -wner shares
the northern borders of the large lake formed by the Cooliu, wvam on the
upper Gila River, permitting recreaticnal facillty development. The San Carlos
Apache are known as stock men, with speclal herds set aside not only for

breeding purposes but alsa to provide work for those unable teo find employment

elsevhere. In addition there are mineral resources to be developed, particulariy

along the Salt River canyons. Iron-free asbestos dépasits have been productive
of sought.ufter insulating materials and one of the two known sources ir the
vworld of the gem stone Peridot is presently being mined as a tribal enterprise,
The San Carlos Apache are no longer feared by outsiders, but their aggres-
sive and secretive traits tend still to cause some disturbances within the
6,000 member tribe. Particularlw. it is noted that gcésip anéd "bad talk"
have .2nd ~ to travel rapidly, - that good news, achievements, and recog-
nitior - uot spread as widely uind - oeedily, This is most probably complexly
related to cultural traits, some of which tad survival value ir the past, but
which many Apache now recognize as divisive and destructive of group morale,
A new tribal newspaper, and an effort to reverse these trends iz beginning to
show results,
Meny community activities ch&récterizé the reservation, but only in the
very recent past have welfare and health-related activities emerged from.
federal domination to becoms community sponsored, tribally direected and

actively develco.sd by the Apache people themselves.
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J.  Early Report’on Mental Health Needs
For a more specific understanding of the pr &w.ation and activitie.
of the Sen Carlos Service Unit, Dr. Elite's 1968 report on San Carlos fallaws:

Unfortunately, there is a paucity > duta regarding mental health prob-

lemns on the San Carlos Reservation., However, it is the strong, general
lupression of all professional DIH staff that alcoholism is the major

mental health concern affecting both male and female Indian population.

Again, it was emphasized that many other oroblems, such as child nag- -
lect and family break-ups, are invariably tied in with excessive drink.

ing. The emergency room has been receiving more traume connected «ith

excessive drinking. However, this may pot renresent a true increase

In numbers of different patients within the community, but an increase

in the number of repeaters seen for emergency treatment.

Within the San Carlos Reservation there seems to be a concentration of
mental health problems in the Bylas communitv., Child neglect and excessg-
ive drinking among women is particulerly prominent. In genersl, it has
been observed that the community of Bylas is quite resistant to changes
of any sort. It is felt that the basic morale and attitude of <=he

pecple In the Bylas community is the lowest on the reservation. Social
Servic: evaluations are provided .y the DIH Social Worker and appropri-
ate puovehiatric referrals are made to Phoenix. Nesotiations are in
process for utilization of the new State Mental Health Clinic currently
belng set=up in Globe,

In mental retardation cases the service unit staff has been working
closely with public school officials and BIA, They have jointly de-
veloped an evaluation program of Indian students on reservation wno are
considered "slow learners." There ure PHN-tescher conferencer reparding
students having problems,

pologists to determine the extent and etiology of alcoholism and to
document Apache drinkine patterns. Negotiations are in progress at the
Area level for continuation of these studies, with emphasis on treatment
application. The sociael worker and other key staff have been working
with community resourc:s and are trying to develop a comprehensive alco-
h~l program. To date, only moderate success has been obtained, pri-
marily using the A,A. approach.

Cs Later Statement -- 1973=-Th4
The following "Resume of Problems" was prepared jointly by the
Tribal "heirman, Marvin Mull, and the SUD Gordon Jensen, with consultation from
William Hanna, Ph,D,, IHS Mental Heslth staff person at the fan Carlos Reservation,
This report not ouly supplies detailed informationon points raised by Dr, Elite,

but it also suggests both the developing awareness of aifficulties, and sore steps

T 4. L

being taken to resolve them,
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RESUME OF PROBLEMS

0 verview

A resume of our problems could become a very leogthy document. Many of
these problems are not uncommon to other Service Unifs. Most of the
specific problem areas are picked up and deal? with in Program Plans
and Program Packages, yet the situation ip which we find ourselves

today goes beyond the individual problems enumerated, There are basic
philosophical issues to be faced. (ntil thege are addressed, aad
vesolution initiated, little mure than fire fighting, crisis management,
and crisis medical care can be provided. The Service Unit is caught in
the middle attempting to deal with two sides over which it has little
control. Ua the one hand, higher level Federal Bureaucracy shackles

the prsgram, places demands on lower levels, and yet remains unrespons i
or 1 Jecisive to numercus requiveweats. On the vther hand, the Triba!
orgsiization is ambivalent, uncertain and unable to determine its rolc
in health care. Often Tribal leaders, confronted with Federal ambiva -ace
¢nd their own insecurity, escape by avoiding prolonged and involved
responsibility.

In an effort to conceptualize major philosophical problems confronting
tire Service Unit and the Tribe, we call attentioa to the following main
issues: '

The San Carlos Apische Reservation celebrated its 100 anniversary last
year. Over one hundred years ago the Apaches were a self determined
people, free to roam and function indeperdeatly throughout the Southwest
and Mexico. With the subjugation of the Apaches and the establishment

of the reservation, their auvtonomy was destroyad. They were relegotcs

to the position of ‘children”-the Federal. Goverament assuming a parants
role. They were essentially t>ld "y their new “protectors®, "vau be geod
tittle Indians and we will take care of you." This conditioning to abase-
ment and succorance coatinued for four or five generatious. Recentisy

this has all changed. The Federal plan now calls for Indian "Self
Determination'. This is done with little preparation-they ace suddenly
expected to change a life style taught and eanforced for senersariony. To
make the problem more cleariy understandable, itz might pe cast histovically
in @ human development model and illustrated as follows:

San Carlos Apache
Reservation, 1974

P R
einfancy-Childhood ! _Adolescence o __Adulthood
'Total Dependency  Ambivalence % Uucertainty ~ Antonomy
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As shown on the above graph, the current status of the San Carl g Apache
Reservation 15 seen to be "adolescence'", For the Indians, ther: is an
identity crisis with typical ambivalence and uncertainty. Unfo tunately
the Federal Jovernment (as parent) is of litkle asgistance as .
it, too, scems to be very unsure of its role in the many issues centered
avound the maturing Indians.

Ag a result of the basic 1ssue of self determination vs, dependency
illustrated above, wide are the ramifications and numerous are the
i

probleme faced in {nn Carlos health care planning aand delivery. Only a
few will be reviewed in succeeding paragranhs. -

The Indian Health Service talks of the importance of Indian involvement in
decision meking, yet will not allow participation in persoonel selection,
Self determination should mean learning to work within the system, yer
there is no formal plan for community input. With the "Chain of Command"
system, all docisicas necessarily come from +he top. One wonders if
consumer invelvement is really viable in the Federal system. 1Is talk

of Indian control a game we ave playing?

Tribal leaders say they want more involvement in health matters but provide
little more than occasional criticiem of health delivery. The Health
Committee seldom meets and has frequently “stood up' hospital staff when
2nnounced meetings fatled to convena. The Tribal Council has refused to
deal with certain touchy health related concerns, refevring them back to

the Health Committee where they become lost to action. When negaotiating

for an important $45,000.00 Maternal & Child Health eontract ‘. the 3Spring,
1974, a Bealth Committee quorum wes not present after two sck.duled reetings.
Finally the Tribal Chairman had to arbitrarily sign for continued funding
becguse the Committee failed teo d5 its job.

2

Mevwy individual Apachas and families are perpetuating instituticaal
dependency regarding their health care and seem ready to let IV" =n .he
worrying sbout delivery. They often take little initiative fo: he:sr awn
care, knowing that someone will be around to take care of them. “sar therve
is a sense in which cach veminde:r or follow up attempt is s "put down' of
the Apache. ’

Indian hospital employees are often relucta~t to assume leadership in

special projects, deferring wsually to Anglo counterparts. This 's
particularly true when it involves extra time and effort vithaut compensation,
For too long there has been a dependency on white p?afassiaﬁaiﬁﬁaiespégia\{y
‘ommissioned Corps perseonnel--to do this. In their zeel, insecurilty, agmd
:omnitment, these professionals have oftaem been only too eager to falt

into this trap of continuing paternalism. After two years of service they
frequently leave San Carlos bitter, and the process is repeated wirh the

new crew coming in. Unfortunately local persons have not been prepored

to do this work,

To carry the analogy one step farther, there is a typical “communicat/ons
gop” between thase playing "pareat' and “adolescent" or emerging adult
roles. Both within the Service Unit and the community, there has been a
contiaving preblem in communication betwean Federal hureaucrats and
communirty members. Apachas often feel "someway" but repress tha S
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to discuss it, Characteristically this feeling leads to an apparent lack
cof Initiative, alcohol abuse, or nther escape behavior. Bureaucrats often
do not try to break through this cosmunicatien bavrier and are coatent

to go on without ‘rocking the bmat'. These barvicis, however, build

up resistonce on both sides and impede the maturing process.

]

The Issue of Political Confli-t

It is g wvell known behavioral phenomenon that where a major conflict exists
withis an organism or orgaaization, blocking or stalemate to some degree
always occurs, This has been clearly demonstrated in recent’ events
surrounding politics at the Federal level. Tribal leaders and menbers
have also been frustrated by their own infighting. Rather than working
together, the people are divided and the community is disorganized.

During thz past four yeavs, numerous geins hava been made in health care.
Professional services heve brea increased and environmental health

changes are well underway. Tribal programs for comnunity health represen-
tatives, maternal-child health, alcohol abuse, juvenile concerns,. etc.
have beea initiated. Yet most of theue programs have been instigated and
funding secured by civil sevvants assigned to the reservation. The Tribe
itself has done little to eifect these changes except to note a problem,
or agree to a plan, or pass a resolution, or sign the nezessary documents,
ln some cases even this was not required of them.. Changes vwerz made
completely independant of their iaput.

Political preocaupation and infighting have held bagﬁhiefkaim Programg
which are recognized by the Tribe as decirable. Key direztovships ond
positions have frequently besn decided in respect to politics rather than
qualificotions. Ineffective diveetors have often been maiutained for
political reasons evea though their progzrams are failing for lack of
effective leadership. Prosram accountability to the Tribe (as grantee) is
seldom requived. Attem ., t2 require progran or personnel performance
sometimes falls becausa pressure for this Js countered Ly the threat of
poliitical blackmail. The Federal Government has talked much of “tighteniag

down" and making the araptce 1 4: ible, but there is little conzrete
evidence that this is *=lrag pla At the expense of Iadiaus, “policical

football is being played by Federal sgencies who provide fundiag and
advisement,

In Zon Carlos, as in al) societies, politics are all pervasive. "However,
due to the gensgraphical uvaity/isslation and social interdependence of the
commnity, everyone seens dircctly influenced by the mechanics. ‘*he cure
come of on election could mean jobg, digaity, and life. It is a Sl
commentary on the fears and conflicts centerad in politics to recognize
that the approaching 1974 Tribal election brought increased teoslion
alcohol comgumption, and vialence. ‘The immediate effect of the campaign
has been disruption, destruction, and demoralization. Iétetyersanal
rupiures occuring during the process may take a loag time to heal,

This politicising of all 7f life in San Carlos areates seveve problems fop

both the Tribe and the Service Uait. Tt directly effects zhe health
Swnveiry syatem at many levels., Although Indian Health Service offleiully

Gtays out of polirfcs, our propgrams aand personael are jafluenced by .,
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As o beginning, In resolving these problems, the Service Unit agrees with
the Tribe that there muat be an employment system establiched which is
based on merit ond is, gs much as pousible, free from politicg. Alsgo

the Service Unit recosnizes a critical need for a viable Health Board or
Committea which represents the community and its peopla, is accountable
to them, and, in turn, makes tha Service Unit responsive to community
need. Finally, the rights of Apnrche hos pitgl emp Loyees must somehow be
clarified so that they can assumé places of responsibility in Tribal
goverament.

Conelusfon

Tn conclusion we wish to state, again, that the problems which have been
verbalized ave not unlque to us nor to our comuwunity. They are, however,
underlying issues with which wa ere daily confronted. It is important

for us, and for Indian Health Cewvice, to avoid the trap of tunnel vision
.a.fail;ﬂg to see the whole due to a micraerepis concentrakion on the parts.
Wa must not busy ourgelves treating symptems or cursing effects. WNe musk
b2 aware of underlying conditions and look to an w'lerstanding of causes

if wa are to heal any Le hesaled. fThe incressed emphasis on mental health,
preventive health, ond ecommwnity health are good signs that we are begiliwiing
to loovk at'the ‘whole’ person »v conwunlty.

Perhaps, moro and mere, the Trike should lock to IHS, locally and at .ea
level, as a "resouvce® to help them in the developwent of their own luman
resources. No doubt Sen Carlos THS should assume an increasing consultative
role=—especialliy in community healch, Perhops we should do wmuch move 1o

. prepare. fadividuals and Fhe community to acevme the 'responsibility winich

true “self defeLuipat1aﬁ implies. WMayba THG can assume a greater teach- -
ing role and less of a “doing'" role. Perhaps Tribal members should become
more active ond eager in the learning process knowing chat the rodent

always has the potential to surpass the teacher if both a=e o 9
work at 1t, Possibly now is the time for the Tribal Educa- nuaittee
o begin affirmative action in identifying bright young pso. ad  re-

czuiting them to be educatnd for positions in human servicu: .o *he fukure.

There is no more appropriate arend or domain for testlng humen roscurce
development than In community preveative health. Here. geassenad profec—'
siomals can work side by side with appventice community mewbevs. Case.
conferences can be held. Study should be ongoing. Apaches ean leara
by doing. In a short tine, it will be clear that well sclecterl, esper,
committed, and trained Hetive Americans are more e:fwstlva than fhEJF
Anglo counterparis and tutors. I1f all this is to take place, hovlever;
there must be a commitment by both the Yribez and IES to nﬂkg [ happen.
Continued fire fighting aad crisis laterveation could cccupy everyonels
time gnd no progress will be made in prevention and viable self determi-
nation. 7Tha tim2 is overdue to move beyond mere health maintenance and
gear vp for effective programs in the development of the vast pafeﬁf;a\
in Apache himan resources.

In the Emphasis Plaas which follow, finterest iu community and prevent. re
healith is ah‘anstztéd More than half of the Plans are community velated
and almost half deal with preventive health cave. If these plans are
realized, we will ba taking steps in the right direction. A tota |
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rasolution of the problems we hove described may take many yeava. Even
‘as the present conditlong affecting San Carloc were not cranted overnight,
they will not bha lfmnedidtaly venelved,

Realing, health, and progress beyin and thrive with honest communicatien,
He need more djalaf’ﬂu?. Tt continruc: wilh o miehusl unclerstandineg of where
the Apaches came from, where theo wi, and wheve rhey wish to go. IFf

movas forward through an haﬂe5t5e10| i nEovlsat 1y cepected of each
member of the Ceawm,..an assessmen) ol wnat each “ﬂL\ihﬂ*@r needs and

hou he can help. Above al& elég. we wunt coc.urate. Authoaticiiy, self
respect, and self debermination will again beang B9 Lhe Apgshe Loohewighes
them and if th2 Fedecal Gavermnent js big enoiyh to plar for chem, pay for
them, and all 7 them to happen.

This '"Resume of Problems' was approved for inclusion in the Service Unit
Program Plan Manual, FY 75.
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d. Alcoholism Program
A second tribal agency is the growing alcoholism
counseling agency which alsc utilizes the IHS consultant. The Mental Hemlth
Technician is a member of its board of iirectars. The alcocholism program
does not have a complete range of services, but is working toward them in
many ways. It hes, in addition to an active counseling staff, a work
program utilizing the Peridot mines and other tribal projects.

The IHS Hospital serves as a medical back-up, and occasional detox-
ification facility. There are also resources in Phoenix for hosvitalization,
but these are at such a distance (100 miles or more) that there is reluc-
tance to use them except in cases of extreme urgency. A halfway housge
or group living arrangement is badly needed and is high on the list of
goals of the group, Interestingly enough, some borrowing of ideas from
the Jicarilla Apache in New Mexiun is being discussed, paxmicul%fl? that
aspect of their program which enables ther to assizn men to tribal vork
projects (a woodlot) located at semn iigtance from the communities of the
reservaticua, and enables a physical and emﬁtigngl repewrl Lo take place
in an Apache-controlled setting, with active participation by the alcohol-
ism counselors. At the present time some use is made of the Peridot
facility for beth manual labor and developing crafts skills as part of
the rehabllitation process. "There is frank discussion of the fact that
both men and women on the reservation are utilizing the alcoholism Drogram,
and that both sexes have an almost equel need of the faéilities presently
available and planney for the future, This contrasts with many such Dro--

grams which are grieﬁte& almost cnuirely towsrd the male aleoholic.
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e, Emerging Health Care Facllity
As part of an emerging trend toward planning vhich

involves San Carlos Apache personnel working with non-Indian professionals,
a CémpreheﬁsivE Health Center planning proposal was presented to HEW /n 1§74
and has been funded. This proposal bas received support from IHS, ", %he
White Mountain Apache Tribal Alcoholism Program, the National Apache Counecil,
and the San Carlos Tribal Committee. It 4. - -1ented in a somevwhat shcrtened
form because the planning grant and the p.w® = 1t projects are an illustrative
modeis of programs which could be developed in other setﬁings. This proposal
required several years of work before the tribe was able to devise a plan,
and the local effort is essential to its success if paternalism is to be
overcome, BSuccessful implementation will depend on being able to fecruiﬁ
and hire leadership with appropriate personality characteristics and cultural
empathy as well as technical expertise. Nevertheless, as one of several
examples, the program format itself is worth carefu. study as a product of

tribal/IHS collaborative vantures.
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VILEREAS,

RESOLUTION 1O, 72-55

The Ssn Carlos Apace Tribe has alwayg'been interested In :he
total welfare of itp members. In the past this concern has
been reaponsible for general health, welfare, economic develop-
 §§$§;nd educaticnal setivities favolving Federal, State, and

pz.vatc pgencles. Recently specific tribal programs cerling

witii the problems of alcoholism, Juvenile delinqueney and dis-

" 'pleced children have been initiated., Tho moat sophisticated

ey

. WHEREAS

=

WHERFAS,

WHEREAS,

L gy B W i e r
R fm,q?ﬁ: " A i Lt

. of iﬁase prograus to date is the Juvenile Dingnostic Center

-ﬁhieh is recelving recognition as a significant pilot project

and |
itxis tﬁe gtfaﬂg_feeling of many tribal leaders that efforts
' to correct existing social/psychological/medical problems ]
nust Le expanded 1f reservation needs are to be met.’ The
'élcahﬂliSE program is only at th2 beginuning stage éf acvelop-

ment. Hew programg focusing on the returning criminal and
the on-regervation residential care of the elderly nust be

1nitiated and i

The Tribe has at 1its &ispasaila 200-bed Ea;iiity; formerly
~uged for a Job Corp training cent -+ ' sould serve to pro- -
.vide centralized thernpeutic care for p. 18 in all programs

* mentioned and

. Tie 1dea of a culturally oriented, centraliczed comprchensive

; care facility (s unique and irnovative, Caapgraﬁi@ﬁ vith

oy : - A -
: .thelhite Mountain Apaches in certain aspects of tue program
i also enhonezs itg appeal. Conceivably adjacent reservation

éaggunitigs vill iikcwica be interented in cooperating uwith

' ) ) ’ ' s
‘pespect ; *

Jlom s = e smmomm—m =i s . s e aaemm == g = = %,—,; == o e s i rmpm ¢ m RE miaimm xf ¢ ¢ x e

| e ' . .

i = . .

T . i e e
R (L i Tt . et



WUEREAS,

-, - L ' ,!-EJUi . ES .
T 3 e I < yreg Dol e
respect .to Apache ci: . o v ¢ L aie cive b el Lk

mmicipalities and;

The first logical step in developing the overall program is to

request a planning grant from the Department of Health, Educntlon

.and Uglfare (HEW) to pgavide well rrqcsrchvd ground vork fDr thL

kitnl prograa.

T g, Ta TN = e I -

NoW TMEREFORE To BE RESOLVID that the San Carlos Apache Tribe initiated and

fully suppovte the concept of & comprehensive care facility znd

. suthorizes the Tribal Chairmsn to.make immediate application for

.planning funds that vould develop the total progro= on a sound

fbasis. The Tribe vill make factlitizs at the Job rorps training

‘center svaileble for use ag they are nceded to supsort the

proyram,

CERTIFICATION

"1, ¢he undersigned, Secretary of the San Carlog Council

tpab, certify t@ ¢ the San darlos Council 1s composed of
1L wb-rz and B :¢re present at a Special Meeting thereof
held .ottt 374, day of October, 1972; and that the fore-
golry kircidtlon do. 72-55 vas duly adopted by a unanimous
vate of ithe Council, pursuant to the provisions of Section

» (8), Article V, Amendad Conztitution and Bylaws of the
San Carlos Apache Tribe, cffective February 24, 1954,

" = 7-'_ . Vzt N 7", ; . q-r,zzrrf § E
Jonie B. Ferreiza, Séfrctsry
¥ San Carloa Tribal Council :
0
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NARRAT ™ ACCOUNT:

COMPREHENSIVE CARE CENTER (PLANNING)

INTRODUCTION

Ovorviev of population te be served., The San Carlos Apache

Reservaticn ccndt;cutgs the primary population and 1s comprised of

approximately 6,000 residents living on 1,877,216 acres of land located
in the Gila, Graham, and Pinal Counties iﬁ Arizona, Adjacent to San
Carlos, to the North, is the White Mountain Apache Reservation where
6,500 Apaches live on the 3,600,000 acres. It is estimated that 1,000
additional Apaches live off reservation within comme'.t. « 11 close
proximity to these two reservations,

Officials and citizens from both rese. . ns and surrounding
communities agree that alcoholism comstitutes the primary social,
medical, economit and psychological problem for Apache Indians.
Virtually every reservation family is alfected adversely by its lmpacta
In San Carlos alcohol was a dominant factor in over 707% of all arrests
in 1972 and more than 50% of all deaths were due to alcohol-related
problems.

Other Apache tribes, and populations, in the newly formed Apache

Nation Alliance include Mescalero (1,933), Ft. Mchowell (345), Jicarill-:

(1,928>, Tavapai (105), and Tonto (65). The extent of alcohol-ralatad
problems on each of these reservations is similar to that stated for

San Carles These tribes have all expressed an interest in this proposal

and will bP included in the planning phase of the program. It is hoped
that each Apache tribe will benefit from the research, training, and
treatment generated by both planning and implementation phases of a
Comprehensive Care Centcr. For the purposes of this proposal, however,
information and statistical data will relate to Ssn Carlos principally
and White Mountain to a lesser degree.

rrent efforts to deal with the Dfablem and the evolution of an
idea. BDoth Fort Apache and San Carlos rescrvatioms have received
continuation {-ants for existant alcoholism programs. In each case,
the program is minimal and only beginning to scracch the surface.
Additional related services provided by BIA, 7SPIS, and other Lr¢ -
programs bring these agencies into frequent contact with the al
family. All present services and programs, taken jointly, are ©
suffieient and usually lack coordination. There is duglication ..
sarvice in some cases while dangurous gIps evist ir others. Appro..-
mately $2,000,000 in federal money 15 baing pumped :ato programs aud
services to the San Carlos Tribe. Tare givers feel that much of this is
necessitated by alcohol related medical and social problems.

-
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Increasing negative statistics surrounding alcoholism dictate that
we are not presently doing the jo» 4o eivhew prevention or tveatment.
Moanting personal/fan’lv casualuies associatad with aleoholism do not
denote apathy on our part. They do undcrscore our frustration and crwmit
us somehow to do something by way of intervention in the destruction of
our people.

For a long time we have thourht and debated what we shovld de for
this overvheluing problem among the Apache people and othev Indians who
live awong us, Tribal leaders and committees have grpﬁﬂved varijgus
possibilities. We have made several slow staris. TFinally ve came up
with the idea of a Comprehenmsive Care Center to be located at the old
Job Corp facility in San Carlos. We invited USPHS and BIA personnel to
advise us in the dosign of an appropriate program. Though ti. idea for
wse of the center oviginated in San Carlos, our other Apache L uthers
have been quick to express their desire for a joint effort in an assault
on our mutual problems. The tribes will appoint an all-Apache stecring
coumittes of interested persons to provide the impetus and inspiration
to see that the program is planned, designed and implemented. No one
15 more concerned about our people than ourselves! We provide our own
best advocacw.

Clarification of the problem. As previously stated, this proposal
acognizes alcohol abusc and alcoholism as being the greatest problem
acing Apache ILiilians, TiadlL;énal and current efforts to deal with
he problem are not sufficiently successful., Tribes are losing grouud
the battle against aleohol abuse.

T
fac
t
in

Some c¢f the spreial aspects of this problem include the following
considerations:

1. Indian drinking vatterns have distinctive features as reflected
in most of the literature on the subject. <Causecs of alcohol
abuse and strategies for traatment must be sought within the
framework of tribal historical, economic, social, and cultural
circumetances. There is little doubt that Apache camp (fanily
living units) and community interdependence presently provides
the setting “or aleojio. “Mise. Could it provide a treatment
base as well? A planning grant, research and a demonstvation
project could explore relevant and imnovative socio-cultural
approaches in alcohol abuse treatment and prevention for.
Apaches. :

2. The multi-agency/program network on reservations leaves
mich to be desired. Programs are sometimes competitive,
repetitive, overlapping and fail te provide coordinated
and progressively adaptive .strategies i1 alcohol abuse
study and treatment. Agencies and programs are aiso
grossly overvorked. TIf the tribes can c:k& the lead in
solving this problem (sclf determinism) with various
agencies contributing expertise and monies, we could be
on our vay with the Eramcwork for a progressive, working
system rather than the present one which is fractionalized
and often incfficient. Is this tribally operuted umbrella
program feasible? Could the tribe serve as coordinator and

GPG . 1969 O - 350-148
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referral source for the nultitude of aleohol welated problems!

3. There is a crippling lack of informed lcadership on Apacie
' yegervations to deal with the problems of aleohol abuse.
Many people are Interestod and concernaod, Tribal governments
vaant to do souethinz about the problom. Current twibal alco-
holism worlzers and governmental profossionals ave overyihe lnad
Ly the magntod Gf e srel o, Thers et he a centae for (e
object lve study of Apnche dlvohoe) jawe  Potentinl lewders sust
be ordented qmd frained in ostrategics which will be effredyive,

In summiry, there is a grouing alcoliel epidenic on Apache reservations
vhidch in cempounded by cultural and family inte «ependeorce, burcaucratic
inaffleiency, wid lack of oviented communities ind trained wozleera,

L CONCHIZYT OF A COMPREUENSIVE CARE CENITER

Alcolinl abuse and interdcvendence. We have long known that many of
tha preblams Aprnche people face are simply differing faces of a many -headed
ronstor. e have seen, again and again, the snowballing of economic, famil-
in1, social and health problems that occur when an adult in an Apache houzehold
becomes addicted to alcohol. It is clear to us that a single alecoliolic in
a foally, and particulavly when this {ndividual is a parent, c<an wreak havoc
in all diveetions, e kiots that the aleoholie parent often

~-dr {ves his spouse to drink, thus videning the devastation,

~-forces the family to endure the more dencgrating aspects
of haing valfare recipients,

—-ensures that his children will have a high probability of
becoming truants, school dropouts, juvenile delinquents and
Q}Lighijlii‘ﬁ s ’

~-guarantces that cvexy drunken act and word will tangle laim
ever norve decply in the net of alcohol dependency,

~=drinks himself and/or others to death,

~-gets in motion a syndrome of mutually reinforcing handicaps
which will affect every member of his family and reverberate
in the cormunity for years,

As e have pointed out elsevhere in this proposal, many dollars are
spent by individual Apaches, by the various sovernmental agencies and by
religious institutions, all in a semewhat futile attompt €o deal with the
problem of alcoholism, Onr idea of a cowprchensive care center could bring
the Ineffective programs, money and personnel irto an integrated offensive
azainst our Mumber One eneny,

. Probable eomponents of the Comprchensive Care Center- If ie 1s true
that alcoholiss and the host of difficultics it creates comprise the majority
of problems our people face daily and if it is also true that our countor-
attack is clumsy and poorly coordimated, then we must, quite literally,

pull ourselvas together, The comprehensive care centex is visualized as one
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which focuses all available resources on the tasks of aleoholic recovery,
rehabilitation and rebullding., Bul to wceomplish thesa goals. e must do
mora than aimply carc For the aleaholic's neads=--we must also aid thosae
whose lives have been adversely atfected by him.

1. Alecoholism component. The primary purposes of the Center would
ba to provide the aleshelic with emevrgency caxe, hal fuay house
eroatment (recovery ). Lanily counsic L Tina, yoear ional goidance,
jab placement ancistonce ond o aid him in Fofumng 19 his
fanily and commonity. M it danal 1y, the fenlor vrgfel Wiy, o
M vty cenber’' component which would conform to the newly
jwp oenited Avizona 6 tatuta requirving that drunk people be
tabeora Lo facllities other than municipal drunk tanks.

fhroush HUAAA and State of Aricona grants, there 1s a small
alevholism program currently in operation, but it is admitiedly
o very small weapon against Apache alcoholism, The Comprehensive
Care Center would expand the program by giving us the residential,
recreational, occupational and personnel tools to really fight
ouv cnamy on even terms.

. Yxecriminal rocovary component. IEx-criminals frequently becomeg”
involved with excessive drinkirg vhich altimately leads them
hack to prison, All too frequently the crime which caused
their original imprisonment vas comnitted while under the
{afluence of aleshol. Our center would provide the relaasec
with a place to live a community of his own people, vocational
and occupational guic-nce, job referyal assistance and a variety
of supportive people to help nim put his 1ife back to%kether.
The center's major emphasis vould be the releasce's socio-
economic return to his home comaunity.

Tk

3. Child caro component. Alcoholism uproots many youngsters from
their homes. Ohildren wlose parents are severely af flicted
aith the discase are often genuinely homeless and in need of
emergency carc. Pending custoly cases, dasertion and the
foar of the violence of drunken pavents would bring youngstexs
to the center where fundamental physical and menial health
needs could ba mat.

As in the casze with the recovering criminal and alcoholic,
the major objective would be to restore a child to healthy
family coxperiences. Our center could maka it possible to
work with an eatire family in an intensive, groving and
productive manner, 1t is not too far=fetched to imagine

a process vheraby individual family members could be
systematically brought into-a newer and healthier family
relationshin.

4. Youth component (fuvenile). Juvenile delimquency (in all
that the term means and implies) is a problem that is
keeping pace with the dJistress caused by alcoholism. Our
reservation presencly possesses a Juvenile Court System
but its rehabilitative sccpe is limited by the absence of
adequate rcercational, study and educational possibilities.
Thase could all be constructed within the comprehensive care
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carlier point, we consider juvenile
delinquency on this rese srvation to be very largely the rvesult
of parental alcolinolism, se Lhis component would be a necessory
one in any imteprative approach to rebuilding the lives of
aleoholics.

cenkor, To reiterate an

It ic a constant problem Lo adequately
care for the ole exl" and cven mare <o whea they are citbher
alecohalics or the victiws of neglect cawsed by alebwiise
yithin the family. Off-vescrvation instirutionalization

is confusing and very friphtening to elderly Apaches and our
centey could po a long way toward providing them with a
comtortable and famlliar enviromment. The advantages to
the 01d folks ave quite clear and it cannot be ignored that
there +9 mickh in the way of knowledge and affection they
could pour out on the younger residents of the facility.

In facr, we visualize the compreliensive care center as 4
large family residence where each individual is both giver
and receiver of help--cach is an integral part of the
recovery of others,

The aged componant.

In summary, a rosidential comprehensive care facility would be the major
mechanizm by which we could pull together multiple services to-confront
mmltiple probloms. Alecohelism causes extensive damage to Apache lives and
ve baliove that our approach would provide an integrated attack.

The rronoscd facility. Fortunately, our tribe owns a 260 bed facility,
larm;rly used for Job Corps and Manpover Training Centers. It is equiped
with laundey, kitchen, storage, eating, classroom, office, recreational
mzinterence, vocational shop and residance facilities. With rennovation
and equipment replacement; it would be an ideal site in and around which

the comprehensive care center could be developed,

There are numerous
Among

wprehensive Care (enter.

cave cenler--a therapeutic community,

The advantages o

benafits in having a
these edvantagos are!

1. The opportunity to throughly research Apache alcoholism and

to develop treatment
significantly reduce

Incorporation of the

extended family patterns.
client in an isolated secting,
homogenious cultural,

f cne kltclc
pool,

inscrvice training progranm,

ebc.

and prevention modalities which will
the incidence of alcohol abuse.

traditioral Apache life style--that of

Rathar than caring for the Apache

he would be treatad in a

family and language milieu. .

require enstly dupliecation of proegranms,

This program offars the possibillicy

one lineu supply and laundry, one motor
one largL and diversified recreacion program, one

ome occupational therapy program,

Programs dealing with the multi-problems gencerated by alecohol
abuse could all be headquartered, directed and coordinated )
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from o siaple umbrella opevatior.. Thin should resulf in
significant cost savings, improved eave, and a highar
success ratio.

5, The center can be a referral source for Apache clients fren
otliar reservalions, but also can sarve as a gralning centev
for satellite operations on all reservations,

6. The inmediate total use of an under-utilizel, tribally oumed
facility whieh could provide inestamal Lo beacfrl o the wibe,
Wheveas Covporabions or institutions might be willing to pay
wvell to uge these facilities but the lang term advantages to our
people, in terms of mental and physical health, could be price=
L5 LF Ehis center could be developed for comprehensive care

as ceseribad,

<, With a total community (San Carlos) and a total culture (Apache),
we will be able to rescarch, design, and test an appropriate
and innovative therapy for generalized productive living.
lecause the population is small, it is conceivable that the
behavioral therapies and preventive strategies developed
cculd have profound iniluence on the whole community. In
all cases, Apache people will direct and design the ultinate
plans with the help of contracted professional employeas or
consaltants,

A PIANNING GRANT

Turpose for this grant. Due to the all-pervasive nature of the

~ aleoholism problem in the target population, our long range goal is to mount

1 multidimensional attacle on the problem. The ultimate plan is to davelop
4 center vhich can address the needs of the aged, vouth, and children wiw
all, in some way, have been victims of reservation alcohoelism. The aged,
abandoined or neglected children, juvenile delinquents, rcturning criminals,
and alcoliolics in need of a receiving center and recovery program arc atl
fncludad in the plan. The project will seck to work with the families
vithin the comuunity cultural milieu. We strongly feel that a treatment
center at home, snong family and tribe, is needed and is vastly superior
to the isolation often encountered in distant places.

Research into the unique causes and treatment of Apache alcohelisa
needs to be done. Plans For a comprelensive care program will have to be
carcfully made to provide optimal success, Crant and income sourcced must
be identified and tapped. The BIA and USPHS both have expressed keen interest
in this Tribal idea and have committed themselves to cooperate in its develop-
ment and imp lementation. - '
Thus, in order to prepare well and lay a coli
e ffective Apachs Comprehensive Care Center, our |

foundation €or an

£
sent and Immediate need is
lization of our goals,

id
SUr pra

for a prant which will fund planning toward the realiza 7
Time and money expended at this level should provided as excellent base out

of which the ultimate goal will be achieved.

Objectives of a planning grant. The objectives for this planning
propesal are the following: '
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10.

11i

12.

Secure a quallfied director of planning, with office support,
who will work with the steeripg committee arnd consultants in
stucying Apache alcolol abuse and developing an Apache Coapre-
fiensive Care Centev.

Idencify the vaviables coniributing to Amache alcohol abuse
and ceslgn a treatmeunt plan which will covnteract the contri-
butors.

Provide trainin~ and field trips for stearing eommit tee members
amd Cvibal leaders to thoroughly orid.t 1hiemn in underslandiug
couses, treatmeat and prevention so that they will malke informed
decisions inm ongoing planning.. P
Jdentify and sccure the services of ey consultants, Consultants
wvould be made up of contract personucl and also apcncy exports
vho could be uctlized without direct cost to the program,

Develop working plans for coordination of funds and cservices
vith on-reservation agencies and interested groups such as
BIA, USPHS, OLO, etc. :

Study the most efficient utilizacion of skill center facilities
and determine remodeling and expension needs.

Detail personncl needs which will exist if center vlans are
implemented. Design prescrvice training programs for persons
intercsted in employment at the center. (1t is estimated that
the work' force of 30-100 will required when the plan is imple-
manted). Establish a skills banl: of potential anployees.

Malte plans to provide input from the target communities with
respect to programs, remodeling, etc. Since the idea was
conceived by the.people, it is essential that they be allowed
to continue to make it their center.

Explore and make contact with other funding and income sources.
Develop and submit program proposals. Invite Lnterested persons
and groups to tour the center to get the feel' of what is
developing. (The total budget requirenent is expected to be

in the area for $1,000,000 for the first year of full aeperation).

Develop or encourage the development of indus tries which would
provide employment foer persons involved in occupational therapy.

Develop relevant training programs for clients out of vhich
persons graduated might seck meaningful employment both on and
of£ the reservation.

Establish liaison with adjacent non=reservation communities
so that Indians picked up on drunk charges could be treated
at the Center.

13, By the end of the planning étagé be ready to implement plans,

with committed funds, for an Apache Comprehensive Care Center
to be housed at the Job Corp Center in San Carles.
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Advantages of a planning grant, The primary advantages ol sacuring on
imged late planuing grant inelade: (L) basic research (2) comprehensive
plaaning, (3) resource identificarion, (4) coorvdination of existing sevvices,
(5) provision for a centralined office and personnel to "earry the ball",

(6) training for steering committee and cribal leaders so that decisions
caa he bast made, (7) development of a skills bank of trained and intervested
pevgonnel,

-
;

Tmplementation of an Apache gomprehens
numerotns advantapges.,  Anvog these beaefils

of the causes of Apache alcoholis, hov

3. A Lobtor wnderstonding
t can be prevented or treated. This

it 1z resniorced, and how i
vilh lead to the recovery and rchabilitation of our people.

2. Intorvention into tho spivaling personal and family casualtics
usuociated with alcoholism and problem drinking.

3, Job cpportunities for many reservation Indians, along with
appropriate preservice or inservice training.
ain due to new industries attracted by the labor

[ae
at
t

cd by tha Center.

4. Ecuonomic
pool erea

S5. Agricultural gains growing out of gavden therapy progrims at
rha center. Clients lecrning to grow vegetables and fruits
could carry this to their homes where total families could
bene fit recreationally, nutritionally, and economically.

6. A significant reduction of police, medical, welfare, and

paychiiatric activities due to the lessened incidence of
aloohol related distress on the reservations served.

EVALUATION

Evaluation of the planning phase can easily be made in terms of
vhethor or not the thirteen (13) objectives of the grant have beaen achievad.
If all ebjectives are mect and a center is eutablished, the planning grant
will have been highly successful., If only the research and training aspects
of the proposal are satisfied, the grant will still have produced good
rosulls in terms of a move jaformed and efficient operation in current
facilities. A year's focus on Apache alcoholism is bound to result in
nuwaerous ongoing benefits.

i
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£, The Apache Youth Movement
The Apache Youth Movement i3 a strong creative org-
anization for adolescents, which vlaces a primarv emphasis on developing
interests in.school achievement through high school. All Apache youth
must attend high school off the reservation in public school settings where
diserimination has been a bitter experience for many. The Apache Youth
Movement seeks to reward school attendance and achievement in a variety

of ways, One is a party held monthly for all with a C averaze or better.

in hopes of becoming eligible for the next affalr. Both those receiving
and those giving tutoring are paid nominal sums, with a higher amount zolng
to the tutors. This gvoup also has recreational projects and participates
through its representatives in many community meetings and activities. The
Mental Health staff has been active in the consultant role from the begin-
ning of this program, assisting in grant and proposal development and as
consultant to the leadership.
g, Other Activities of IHS Mental Health Staff at San Carlos

There are close working relationships also with the Community
Health Representatives, the Community Action Office, the various welfare agencies,
both federal (BIA) and state, and with the school counselors and church leaders
on the reservation., The beginnings of a tribal businessmen's program
is available, as for the first time Apache individuals are seeing not
only the need but also the possibility of providing the necessary
services of newspaper, insurance, and possibly even stores and funeral

parlor operations themselves, This is something which is just beginning,
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but should contribute to the development of pride in both individual and
tribal identity as it zlowly builds,

In econsulting to these programs, and being aveilable to all parts of
the regervation, Dr. Hanna 1z seen s5 a facilitator, but not as gomeone
who takes over and overates a project, There is alvays some ambivalence
about this in any Indian vrogram, but {t would seem from observation that
both he and the Apache people with whom he wvorks are develoning a working
definition of "consultant" which coincides vith this concept, The fact
that in public meetings there {s expressed o need for a Mentel Health
Technician in more of the cormunities of the reservation seems to be an
indication of *the success of this staff in providing both clinical services
and consultation in forms which can be utilized and which have not fostered
dependency, The suppvort and close working relationshivs of other IHS
staff help to make this possible,

Tllustrative of the manner in which the Mental Health staff are seen
by the total community was the reaction to an error by another fedral
service, As part of a campalgn to control the cattle-parasitic screw wornm,
which is a fly larvae, cartons of sterile male flies were beinz drooped
over the reservation at the time of a site visit for this project, Either
due to wind shifts or pilet error, some of these cartons fell on or near
the dwellings of several Apache communities, Rumors and fears oP distorted
nature, some of which testifled to the efficacy of the health educator's
cempaigns on sanitation, were rampant. It vas considered as a matter of

course that the Mental Health staff should be included in the community



leaders' meetings to calm the population that wes reacting to the "bombing "
and to negotiate with the other federasl egency involved for better nlanning
and informetion dissemin&tﬁf@n.—

Contact with outside resources at the state and national level 1s also
considered part of the Mental Health starf's function, Out of these has
come a serles of recommendations to other THS Mental Health Prorrams con-
cerning the revorting of consultation activities, and 2lsc 2 sharing of
discussions of consultation techniques at training sessions and national
meetings,

3, Salt River Fima-Maricopa

On the outskirts of Phoenix, and practically surrounded by
the metronolitan development of the city and its suburbs, is a smeller
group of Pima-Maricopa on what is known as the Salt River Rpéprvatiﬁn_ This
reservation utilizes the facilities of the Phoenix Indian Medical Center
and does not have its own Mental Health Progranm and staff. However, Carl
Hammerschlag, Y.D., consults with its leaders and is available to that
cormunity as he is to several others as part of his PIMC duties.

P, Pima-Maricopa Reservation, Sacaton, Arizona

This reservation lies south of Phoenix, about 50 miles, and
about midway between Phoenix and Tucson, Arizona. It has an overall
extent of abaqt 350,000 acres, md about 10,000 veonle, The western
portion, with a number of the Haricaga tribe, is served directly by the
Phoenix Indian Medical Center, The rest of the reservation is served

by the IKS hespitel at Sacaton, which estimates that its on-reservation
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population is about 6,000, while another 4-6,000 Indian people not living
on the reservation present themselves to it for health services. These may
be off-reservation Indians or Indians from some of the -other Arizona resers
vations vho prefer to come to Sacaston rather than use the lerger urban
facilities in Tueson.

The Gila River 1s unlauye asmong reservations in having a very active Model
Cities program which is serving to concentrate federal funds and to coor-
dinate program dev._opment end planning in many. fields under tribal leader-
ship rather than in = fragmented manner among the various agenecies. In
1973-Tk they were actively establishing a tribal health program and recruit-
ing for a director whose first task would be to coordinate existing services,
especially those which are presently non-federally operated such as the
Alcoholism program, CAP services, and the CHR program and services in the
youth homes for pre-delinquent, neglected, and abused children, IHS and
BIA, as well as state welfare and social services and IHS Mental Health.
seemed logical extensions of this plan, as did some coordination of the
programs in the three types of school systems serving the reservation:

BIA, Public, and Parochial schools at both elementary and high school levels.
Formerly the Pima were an sgricultural people with a well-developed
irrigatiq; and farming complex. Shortly after the reservation was estab-
lished, reclamation projects for other areas of the state ¢losed off the
weter supply for the Pima irrigation system, although the remains of its
canals and other parts of it can be seen as one travels across the dry

and desert-like countrvside, Hovever, even though this short sighted
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poliey aberted economic independence for the Plma, in a manner consistent
with planning on other reservations, tribally operated farmg, using mainly
dry farming techniques, are still beling overate.. /! lerme percentage of
the residents of the reservation find employment off the reservation, or
in federally supported programs on the reservation,

Avareness of the fragmentary nature of tribal tradition and knovledge
and the need to preserve and teach the language, myths, and history of the
tPima are teginning to be a thread for tribal action end plamning. The
Tribal Cultural Center affords an opvortunity for displayv and sale of Plme
baskets and other craft articles, and provides a focal unit around which
to organize some of these activiﬁies.

In 1968 a brief description of the mental health needs of the Sacaton
Service Unit was drawn up and is quoted below:

The main eclinical and field health perscnnel inpressions are that nany
Indisn families live under social, economlie and cultural conditions
that foster personal deprivation, individual malsed justment and, in gen-
eral, poor mental snd physical health. The severitv of the problem is
manifested in the high rates of violent deaths, sccidents, injuries,
suicides, sulcide attempts, family disorganization and alconolism. It
is felt that although changes in environmental conditions, job oppor-~
tunities and education may help stabliize this group of people, experi-
ence has shown that often those offered the greatest opnportunity to
achieve need the most professional help in handling thelr internal
stress,

Mainly through the work of the Gila River Comprehensive Health Com-
mittee, significant progress has been made on the resexrvation ia bring-
ing ebout increased lay aznd ovrofessional recognition of the existence
of mental health problems and in helghtening the semse of social
responsibility for these problems, To date, the main effort of the
service unit in the area of mental health has been direct treatment
services or referral of patients to contract or State care, Preventive
measures counled with promotion of mental health have recelved little
attention at the present time,
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There are three patients presently hoswoitalized at Arizona State Hos-
rital, and four were hospitalized durinmg cslendar vear 1966 for mental
disorders, There are 27 patients suffering f~en o hronic psychosis in
nur-sing homes.

like most of the service units, Sacaton is sctdvely involved in case~
fizding , evaluating and supervising mentslly »etar-ded children, In seme
instances, medical staff recommend placement, HNine vatients are pres-
ently at the Valley of the Sun School and eigh® are at Arizona Children's
lolony, In additiom,. 22 other mentally xatarced persons are known by
this service unit, Some of these children are only mildly retarded and
do not regquire 1§st1tutisr:alizatian.

Antabuse therapy in the treatment of aleccholic patdents was begun in

the first part of Februsry 1967. This adddtiornl trestment procedure

is but one aspect or the comprehensive sloocholdsr treatment progran
vhich will combine DIH efforts with those of t¥e Tribel Community Action
Program (Alccholism Prevention and Treatnent Center staff, in particular),
This center began overation on August 1, 1966 with a arafessicmal social
vorker as director and two indigenous iberSEmS =5 aldes., In F,Y, 1966,

29 persons were hospitalized for- a perdod of Lhl davas due to the et"t‘eeta
of alecohol. Of these, 14 vere admitted for delirim tremens and cne

for- alcoholic hallucinosis, In the same riscal yesr, 59 outpatients vere
treated for accidents due to drinkfng, and 25 cupatients were treated
for- auto accidents in which alcolod appeared tobe 1 factor,

A word avout homicide and suicide: In 196 , twe suicides and one homie
¢ide occurred. Thirteen batients gttempted suf¢ide, Violent Deaths:
in F.Y, 1966, 21 out of TO deaths were asscaciatel with violence,

sui cide, nemigide or ac¢ident,

As of 1973 the Mental Health and Social Services Programs are of ficially

ccmbimed under Michael Speshak, an ex- Army Soclal Worker who has been

at Smcaton for at least 6 years, Mr, Speshak devobes most of his time to
acdnindst rative work and lialsom with the IHS hospital where he attends

Grond Rounds and exchanres referral infomation with the various depart-
me=nts . fle is 4 firm supporter of the Mental Health TecIniclen program,

' citing the many vyears of success with this use of pmrprofessional per-—
somel that has been the US Army experience vith the enlisted specialist,

A= he sees it the Mental Health Tachnicians vhen they have been trained
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become the eyes, ears, arms, and legs of the professional vho i{s unable
to move as freely about the community or %o be as acceptable in the sub-
cultures it presents,

A psychologist, Ronald Teed,Ph,D. has been full-time at Sacaton
aince 1972, folloving a number of years as a part-time consultant, Dr,
Teed and Mr, Speshek are both involved in crisis intervention and have
comprehensive case loads of mainly adult patients. The role of traditional
psychological testing {s only filled vhen testing 1s needed either bv IHS
or another sgency with whom joint planning for a particular patient 1s
being carried out, Dr, Teed spends amathe§ major time commnitment in the
training or preceptorship of Mental Health Technicians -~ nat only
To Iga starlf, but alsa‘Tribal Mental Health Technlecilans who already
have recieved some basic training at the Desert Willov Training Center
and are into the on-the-job experience level of their two-year training
period, Most of these techniclans are also engaged in some academic work
and vill earn an AA degree through the training proecram, However, the
8ix poaitions of this type which he anticipated supervising in IHS have
not naterialized because of budgat crunches since he came aboard as a
full-time staff member, Consequently, both he and Mr, Speshak feel some
frustration in attempting to reconcile the vork that they are actually
doing with vhat had heen projectaed.

There has been a long enouch established vattern of sexvice avail=
sbility that considerable demand for clinical service has built uv, along

vith community and tribal acceptance of the therapeutic role to a degree
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-pot alvays fsunﬁ in reservation populations., Some of this is directly
attributable to the fact that both professionals have dbeen availsble longer
than the usual tvo year turn-over pe;iaa expected in IHS, and therefore
have gained the confidence of the Pima populastion, The success with which
they have rendered services is also a factor in the growing "demand" by
both individuals and agencies for more help, sooner, and oftener than in
the past,

Some of this clinical load is also carried by a part=time psychiatrist who
sees patients in the outpatient clinic on a regular, twice a month schedule, Sanfo
Meyer, M.D., from Phoezix also serves the Indian population as one of the staff
of Camelbeck Sanitarium, a private hospital to which Phoenix Indian Medical Center
refers its paychiatric inpatients. This provides scme continuity of care fcr
Pima patients who require inpatient treatment.

The Service Unit Director and the professional Mental Health and Social
Services staff share a common view o the desirability of comprehensive
program develoopment, with about an equal emphasis on preventive and curative
services, However, with the clinical direct services load so great, they
have not been able to implement the preventive orograms to the extent that
they feel would be desirable, Accldents are the leading cause of death
on the reservation, and there were about 60 suicide attempts with only
b Geaths during 1972-73, The reservation has one of the highest rates of
Diabetes in the countrv, and possibly in the world., There are more nersons
b0 and over hospitelized for complicetions of Diabetes than there are

‘ehildren born in the IHS faclility eaech year., These pressures for [mpned-
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igtg direct service, together with the consultation and training programs
for other tribal groups, prevent time being freed up for evaluative and
preventative mental health activities,

For instance, preventive prograrmming and broed consultation activities
are nearly aivays given a lower priority than dealing with suleide attempts,
th:Eaté of homicide or arson, and serious marital erises.

Tt was anticipated that Dr. Teed's work would be concermed with com-
munity comsultation, and with the training of a cadre of Mental Health
TEGBBiciaﬁs - a miﬁimum-af 6 vas planned. Since funding problems have
resulted in reducing the number of available Menial Health Technicians
in 1973-Th, the only one available also served as glerk—secreﬁ&ry. A
second was commencing training in the veginning acedemic year. The rasult
kept Dr, Teed tied to clinical vork rather than pernitting aim as much
community coordination and eqnsiltatian as he had pursued on & vart-time
basis,

In 1974-75 further reductions in budget changed the staffing pattern
still further, reducing Dr., Teed to onme fourth time, and for a brief period
there was no psychiatric consultation. Meanwhile, by turning to atﬁer resources
the tribe began aevg;cping its own inter-sgency training programs, This will
eventually increase the pool of able Mental Health Techniclan applicants, so
that at some point, 1f budget permits, a return to original plans may be
possible. However, the IHS Mental Health Progran as such seems to be deeply

depressed and in danger of colladpse.
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G. Colorade River Tribes
In western Arizona, along the California border, there are
several reservations such as the Yuma and the Mohave which have relatively
sparse populations, and are served from Fort Yuma or Parkex, Arizona.
Many of the Indian residents live gﬁ the California side of the river, and
all are fairly similar to the Maricopa Pima and Tago in their cultural’
traditions. A fev Hopl and Navajo migrated to this region in the late
1920's, Mental health servize% have been slower to develop on these
reservations, partly due to the small numbers, and partly due to their
distance from other resources., The Havasupal, living at the bottom of
the westem raa;hes of the Graﬁd Canyonn and served by the Health Center
at Peach Springs, also belong in this group.
| 1. Service Unit Pregrams
In 1968 the report of the needs and services available wvas
summarized for Mental Health as follows:
Colorado River Service Unit, Parker, Arlizona (includes Riverside,

California Indian School Health Center and Peach Springs Health
Center)

The magnitude of mental health problems is not adequately reflected in

our data collection system. At Parker acute and chronic alcoholism is a
significant problem orreservations, accounting for accidents, arrescs,
broken families, loss of job, nutxitional and liver deficiencies. Records
of arrest do not show an increase of young people involved; howvever, the
norbidity in young people under the influence of alecohol seems to be in-
creasing. Mental health services in general are inadequate. Since Parker
has no social worker, patlents are sent to Phoenix for social and
psychiatxic evaluations. AA programs have been attempted on several
occasions to date by non-Indians from the Parker community but these

have generally been unsuccessful, There seems to be a strong need for
good community organization to gain support for any mental health program.
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A similar situstion exists at Peach Springs. Alcoholism, depressive
neurosis and character disorders represent the three most important men-
tal health problems existing with the unit. A general review of charts
reveals that probably 50% of the overall population, including teenagers,
have definite drinking problems, Probably 90% of the population over

25 years of age fall in this category. There is a BIA social worker
assigned to the Peach Springs area but headway is slow in finding solu-
tions to these problems., Throughout the yeaxy several suicide attempts
oceur, usually surrounding situstional dEQTESSi@E.

Probably less than 10 out of 300 known problem drinkers recelve any
form of counseling. Probably out of 20 to 25 people with mental 111-
ness, with the exception of alcoholism, only a very few receive any
type of psychosocial follow-up. About 715% receive initial mpsychosocial
evaluation but, due to the great distance necessary to be traveled in
order to obtain fu=ther psychiatric help, fev veople avail themselves
of such services. Due to the overall socio-economic conditions present
vithin the community, probably 25 children can be considered as seri-
ously disturbed. At present there are approximately 15 mentally re-
tarded {ndividuals within the community and of these 30% received
diagnostic evaluation, treatment and rehabilitation at the Heelth Center.

Communitv Xducation workshops are planned by the health staff for

F.Y. 1969, aimed at adult and teensge groups in an effort to provide
general education in relation to the field of mental health, Negotila-
tions are undervay to utilize State Mental Heamlth Clinies im Prescott

and Flaggstaff, Althourh these clinics are still quite a distance from
Peach Springs, thev are far more accessible tHgn Phoenix, A small num-
ber of selected problem drinkers are seen regularly at the Health Center
for supportive ther&ﬁy snd often Disulfiram.

Sherman Institute at Riverside, Cal;fafn;a, is served administratively

by the Colorado River Service Unit, mental health services are still in
the developing stage., Dr. D.G. Zapﬁellg, Psychiatrist for Tri-Clty
Mental Health Authority, Pomona, Celifornia, is providing consultation
and assistance to the BIA and DIY personnel vho are concerned with the
general health and welfare of the gtudents at Sherman Institute. Dr.
lappella's services are available two days per month, In addition, this
veer Mr, Paul Gedansky, Psychologist, has been contracted to araviae
counseling and psychological testing services to the school,. For students
having acute psychiatric problems needing psychiatrie hospitalization,
care is provided by Dr. John F, McMullin, Psychiatrist, Riverside General
lospital,
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Inservice training has been arranged throurh 89-10 funds to the counsel-
ing staff by Drs, Brockman and Bates of California State College. The
overall result has been quite good in terms of improved staff morale asn:!
improvement of services to the students, Much work needs to be done an?
vroposals have been sent for funding a bona fide mental health team, ir-
cluding one half-time Psychiatrist, one full-time Psychologist, one full-
time Psychiatric Social Worker, and supporting clérical staff. ’

A Mental Health workshop is planned for August 1968, and plans are to
develop these inteo Area-wide School Mental Health workehops to be held

at Various Indian Boarding Schools three times 3 year,

Fort Yums Service Unit

Although mentel illness has & Q value* of 119 and mortality* of 23.7 for
fiscal year 1968, these problems affect a considerable portion of the
families serviced by the Fort Yuma Service Unit, Morbidity, as seen

onn a day-to-day basis in the clinics, is considerably higher than the
figures indicate, The service unit staff enumerate the follewing factors
contributing to poor mental health on this reservation:

1. Long history of family deteriorstion, with emotiocnal, cultursl,
and economic deprivation of children.

2. Little opportunity for youths and young adults to graduallv
assume adult responsibllity,

3. Lack of skills and opportunities for satisfying work.

b, Frequent stresses or crises with which family members are un- .
able to cope (e.z., much violence, alecoholism, severe in-
Juries, extended incarceration, etc.). The general low standard
of living, lack of utilization of premnatal and well-baby fa-
cilities, and poor nutrition also contribute to this problem.

Individuals are gelectively referred to the contract psvehiatrie con-
sultant in Phoenix as needed. Some referrals are made to the Imperial
County visiting psychiatrist when indicated. A guldance and counseling
component has been operating under the Ft. Yuma Community Action Pro-
grams for several years to assist Indian students with school problems,
The PHS Community Health Education Specialist who also is a soelal
vorker has, on referral, provided social casework counseling to a num=-
ber of Indian beneficiaries when indicated in rezard to mental health
problems,

A State Mental Health Clinie is currently in operation as a cooperative
effort of the Yuma community. It is hoped that this will develop into
a useful resource for the reservation residents,

The general feeling of the DIH staff at Ft, Yuma and the Tribal leaders

is that the ultimate answer to much of the mental health concerns ap-
penrs to be in the gradual improvement of living standards and education
of the beneficiary population,

¥YNOTE: These are not standard epidemiological terms and the contract staff
has not been able to secure & translation of them. CLA & MB
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A smell-scale but expanding alcoholism rehabilitation program sponsored
by the Ft. Yuma Community- Actlon Program, with technical advice and as-
sistance of the PHS staff-and its facilities, has been in operation over

& year, This voluntary alecoholic rehabilitation work project is still

avaiting OEO funding. PHS participation has been in planninug the pro-

gram, medical evaluation, treatment, and supervision of participants,

and selective administration of antabuse, The PHS Community Education

Specielist is one of four local professionals who assist in the capacity

of counselor to the participants. The project evolved from the Ft. Yuma

Council on Alcoholism which is composed of representatives of PHS, CAP,

Tribal representatives, end Methodist and Catholic Clergy.

It is pot clear how the programs at Parker and Fort Yuma have evolved
since this early report. Irene Sharkey of Fort Yuma was recruited and trained
as a Mental Heelth Technician in 1971, and a local psychiatric consultant has
been utilized on a contract basis for both Service Units, The Health Center
at Peach Sorings, which is grouped with these administratively, contracts with
the Mohave Mental Health Center at Kingman, Arizona for Mental Health services,
There were indications in 1974 of increasing interest in evolving a regicnal
Mentnl Health Program for far western Arizone and eastern California, both
among tribal representatives and in some IHS discussions. However, nothing
tangible vas reported during the development of this report,

2.  Sherman BIA Indian School -- Riverside, California
,;‘ .é
Since 1270 a full-time consultant in mental health has
been provided to Sherman Indian Scheool in Riverside, California. This program
seems to have strong administrative support from the BIA staff and is able
to provide individual and group therapy for students and inservice training
meetings with staff, However, no detailed reports on the program were nade

available, Hence it was nob possible to compare this program with others

in BIA school settings,
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H, City of Phoenix
The hub for all of these programs is ﬁct only the Area Office

but also the Phoenix Indian Medical Cemter. Ms, Marjorie Myren is Chief of
the Area foi:e Mental Health Fograms, as was described earlier. Shke functions
not only in an administrative relationship but as a consultant on program
development to all the Mental Health consultants and contract staff, Daniel
Brovn, a psychologist, and other suppertiv; staff also function in program
planning and development and as resource personnel for the Service Unit level
prograns,

Within a short distance of the Area Office are both the Phoenix Indian
School, ani‘tne Phoenix Indian Medical Center —- a large specialty hespital.
Both have active mental healthipragrams and staff. The outlimes of activities

at the Phoenix Service Unit level drawm up in 1966 are quoted below.

¥
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For a number of years the Phoenix Service Unit has had a k-phase pro-
gram in care, management and prevention of mental illness, First

phase, hospitalization is provided for the acutely mentally {11 and

the alcoholic who 1s in physical or mental difficulty. The choice of
hospital is determined on an individual basis, Camelback Hospital, a
private psychiatrie hospital, is used usually for those vatients who
have no record of previous psychimtric hospitelization, or who have been
hospitalized but are not consldered chronically disturbed. It is
through the Phoenix Service Unit that all of the other service units

in the Arem arrange for psychiatrie evaluations and hospitalization.

A DIH contract psychiatrist, usually Dr, Otte L. Bendheim or Dr, James
M. Kilgore, Jr., provides direct service and consultation. Throughout
this phase of care, PHS staff continue to give social service, public
health nursing, medical and surgical supervision and to work with the
family and community. The Area Psychilatrist’is also available on an
emergency basis, time permitting, for evaluation on an in- or out-
patlent basgis,

The second phase is the outpatient mental hyglene clinic vwhich utilizes
time purchased by DIH from a_vprivate psychiatrist. Sixteen hours =z

week are purchased in block time from Dr, Kilgore and about five or six
hours of this time Is spent at the Phoenix Indian Boarding School. For-
merly, one hour a month was directed to consultation with the school ad-
ministrative staff, and one hour a week in group sessions with the school
staff involved in the care and diseipline of students, However, this
year a School Mental Health Committee has been organized and is currently
intensely engaged in revamping the entire mental health program of the
school, Plans involve establishment of a full mental health team, in-
service training of all school staff and curriculum changes in keeping
with the special needs of the Indlan students.,

The Deputy Director of Social Service and two graduate students in Social
Service sdministration continue to work with Dr. Kilgore to increase the
number of astudents given service, The major goal of this program is to
enable disturbed students to remain in school and mature.

The other 12 hours a week are devoted to psychiatric consultation and
psychotherapy to individuals and families, The referrals are made by

a physician through the Social Service Department. The Social Service
staff has responsibility for the development of social history and ab=-
straction of medicdl facts significant to the case, to orient the pa-
tient to the service offered, and to help minimize all oroblems involved
with families and community. The 16 hours mentioned above and all the
preparation and follow-up is called Family Clinic,
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The third phase of the mental health program is still not a2 clearly de-
fined component but through mutuel understanding and improved communi-
cations and meaningful intervention, the physician, social workers and
public health nurses become avare of the emotionally disturbed patients
and provide supportive theraoy on a structured or crisis basis, Many
of these patients have been mentally i1l and in time of crisis psychi-
atyric consultation is obtained. For exanmple, monthly meetings (called
problem family conferences) of the pediatric steff with the social
workers, public health nurses or area psychiatrist are an effort to
batter understand certain families and to coordinate efforts to help
families resolve problems.

The fourth phase of the mental health program 1s the supervigion, con=-
sultation and management of chronic mentally i1l patients who are in
the community or in nursing homes, When the patient s in the home,
efforts are made to prevent further breakdown of family life and to -
gein understanding and acceptance of the patient, During the past
year the arem psychiatrist, health educator and field health officer
have been working closely with the Salt River Tribal Heelth Committee
in organizing a comnunity mental health program.

In terms of the problems of mental retardation, a cooperative program
with the pediatric staff has been started which focuses on early iden-
tiffcation of the mentally retarded child and realistic vlarmning with
the family. This is a cooperative venture with BIA and ‘the county
welfare department. The greatest nunber of referrals for psycholorical
testing, pediatric evaluation and social service consultation on the
trainable children come from the schools and the Head Stert program. -
Psychological testing is provided by the DIH contract program,

Acute and chronic alcoholics are provided with hospitalization and

medical supervision as an integral part of & comprehensive medical pro-

gram, Casework services, referrals for vocational rehabilitation and

Alcoholics Anonymous are utilized when indicated, A community-based

sleohol program has not as yet cone into existence,

1. Phoenix Indian Medical Center
From these beginnings, with collaboration of the Social Service

Branch, a full-time outpatient program has been developed at the Phoenix Indian
Medical Center with a staff of two social vorkers and a psychiatrist. These
gee referrals from IHS physicians within the hospital as vell as Indian

persons who present themselves from the Phoenix metropolitan aree or

who are referred in from outlying reservations. They also handle much
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of the family contact work around nursing home placements and other special
programs for Indians living at a distance, and help coordinate these activ-
ities with the on~reservation staffs.

There is some planning being projected toward the development of an
inpatient facility for psychiatric hospitalization within the IHS hospictal.
However, at the'prSEEt time both the state hospital systems and a private
psychiatric hospital (Camelbacdk) are used where hospitalization is needed.
This has worked out farily well, particularly for verbally acculturated
Indian persons or where short term hospitalizations are indicated. Longer
term commitments sometimes pose problems, and for some chronic psychotics
a nursing home plécement with pgg;?iatrié consultation still seems the
best solution. ’

2, Phoenix Indian School

Dr. Carl Hammerschlag spends half-time in the Phoenix
Indian School, seeing individual students, conducting group therapy sessions,
and working with staff and faculty. He also supervises the work of a
number of graduate students in counseling who extend the range of services
available to the school. The other half of his time is divided between the
Phoenix Indian Medical Center cliniec and consultation to tribal and Service
Unit programs where he emphasizes community program development rather than
merely delivering direct clinical services. However, he 1s available
to IHS Mental Health staff to consult over problems of patlent diagnosis
and thereapy as is Dr. Thomas Bittakér, a full-time IHS psychiatrist in

the Phoenix Medical Center.
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From his entry into the IHS Mental Hemlth Program in the Phoenix Ares
in 1970, Carl Hammerschlag, M.D., has spent a significant portion of his tinme
working with the students and staff of the BIA School at Phoenix. This is
one of the older well-established schools, and its subtle influence on the
developing. city is noted by observing that what is rmov a main traffic artery
is called Indian School Road.

The Phoenix Indian School provides a basic suite of offices for Dr.
Hammerschlag from whicﬁ he sees students and starf, and alsaAsupervisas
interns in psychology from nearby graduate academic programs.

Much of Dr. Hammerschlagz's work in the school setting has focused on
group work with students and application of 'systems theory principles to an
analysis of the school and the BIA setting. As well, he uses similar approaches
to demystify stereotypes cancerning-American-Indian'gerscﬁal=interéctioms.
Dr. Hammé;schlag has presénted a number. of papers at professicnal meetings
on these subjects, among them are the following: "Indian Educstion: Humanr
Systems Analysis," by Hammerschlag, Alderfer, Berg; "Group Relation and
Expression of Aggression," by Alderfer, Hummerschlag, Berg, Fisher; "Identity
‘Groups with American Indian Adolescents," Hammerschlag; "'T' Groups with
American Indian Ldalescéntgk" Hammerschlag,

3. Dr, Hammerschlag as Consultant to Service Units
In addition to these more formal presentations Dr. Hammerschlag
has organized panels of Indian paraprofessionals and tribal youth who have
presented their problems and points of viev at mational meetings of both
the American Psychiatric Association and the American Orthopsychiatric Assoc-

iation. He has assumed leadership of a study group on issues relevant to
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American Indian social problems composed of members of the Amexican Ortho-
psychiatric Association, |
These activities involving tribal personnel seem to grow naturally out
of Dr. Hammérschlag‘s interest in youth, both in the Pheoenix Schoeol and in
its recent graduates as they enter into further trainizg or return to their
regservations, He combines the school activities with an active part-~time
assignment as comsultant to a number of Service Units and tribes within fairly
close travel distance of Phoemix. The emphasis of these consultations appesars
to be less of a clinical nature than in community organization and preventative
~ programs.
From time to time, however, he is withdrawn from travelling consultation
to the Phoenix Medical Center, which has an ever-expanding program. There
his role is more clinicel in mature, but his first hand knovledge of the
situations "back home" on many reservations, as well as his acquaintance with
personalities and agency resources, are often useful.
4,  Relationships with the Phoenix Area Office
As was described earlier, the Phoenix Area Offices are eatirglr
| administrative and are physically separated from both the Phoenix Indisn Medical
Center and the Phoenix Indian School. Dr, Bittaker and his staff, and Dr.
Hammerschlag and his activities, offer separate service delivery programs in
a quite autonomous fashion, Their §raximity to the Ares Office does allovw
easier access and more frequent interaction than cam %be arranged for staff
in the outlying Service Units with whom they are equated in organization tables.
Perhaps because of this, and perhaps because the institutions in vhich they are
located serve populations from many parts of the Ares, bafh are considered by
many persons, within and outside of INS, as representatives and auxilliaries

Q of the Area Office.
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VI. SUMMARY -~ PHOENIX AREA
A, Problems Yet to be Solved
1. The staff at the local level all seemed spread much too
thin to perform adequate cervices of both a clinical and consultative type.
On larger reservations one or two Mental Health Technicians is not sufficient
to provide coverage of all the villages scattered over many square miles,
and the professional staff are not able to travel and still be available
for clinie appeintme;ts and consultations to focal agencies and tribal
officiale.
2. One of the Phoenix professional staff seems particularly

able to elicit the gestures toward self-determined operations and

"defiance of federal paternalism, but lacks the ability to provide leong

term support either within INS or at the tribal level, This tends to
abort the development of the necessary training, skills, and growth experiences
to turn these gestures into realistic local control. There is danger that
on occasion defiance of the 'parental’ authorities may backfire and leave
local Indian populations more discouraged than ever if their ventures are
not successful. A balance is needed, tipped toward local control, but
with sufficient loading to prevent runaway escalations and oscillations.
3. The closedness of IHS and other federal agency staffs in their
social and wgrkéday activities may be accepted by most Indian populations,
but it cuts the Mental Health professional staff off from a true sense
on paraprofessional staff to make the bridges between professionals and

clientele is not always fair or effective. Particularly, the lack of
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adequate housing and amenitics that would make it possible for families

of professionals to live on the reservation, together with the attractive=-
ness of commuting from larger cities and suburbs, combine to keep IHS staff
isolated. This tends to make Mental Health staff more removed from the
tribal communities and less intimately familiar with local resources than
may be desirable. This characteristic 1s found in many IHS Areas but is
pronounced in the Arizona settings of the Phoenix Area, with the possible
exception of the San Carlos Apache Reservation.

4, A real need for direct clinical services in addition to consulta-
tion often creates conflicts since staff has largely been selected with
congultative and administrative skills as a priority. Achieving a balance
becomes something to be attained over time,

5. The vast distances involved are a factor in the development and
staffing of programs. Those programs clogest to Phoenix seem to operate
;izh more support and access to consultation within IHS, while those at a
greater distance seem to have a smaller percentage of professional personnel
and less on-the=gspot consultation and administrative guidance. The Area
Chief does visit all the Service Units, but those at distant and inaces-
sible points are in contact relatively infrequently. Area-wide planning
and training sessions have not been a frequent occurrence in recent years.

6. The budget seems to be bent and stretched to fit rather than being
planned with needs and priorities in mind and then shaped te accomplish
them. This is endemic to all IHS Areas, but seems particularly evident in
the Phoenix Area since there are many more goals and objectives énd desired

programs than are implemented.



B. Accomplishments
1. A full-time administrative Chief, rather than one that
divides energles and attentions between Area administration and clinical
service dellvery.

2., Each of the large reservations has a nucleus of a Mental Health
Program, either based within IHS or with an IHS contribution of funds to
staff based in tribal and state agencies,

3. Program development and planning with other IHS branches at the
Avrea Office level seems tb proceed well and with more cordiality than in
most Area Offilces.

4., At the Service Unit level the SUD's seem to be able to speak
highly of the programs and to include them objectively in their reports and
thinking.

5. Consultant fees on a parity with medical specialist fees have been
establishad‘faf Medicine Men and traditional healers where these persons
can be locally identified and in those instances where clientele of IHS
Mental Health Programs desire to utilize them.

6. Training programs have been established and supported at Desert
Willow Training Center so that most if not all Mental Health Technicians
will be able to achieve an Associate of Arts degree through Arizona
institutions. Specialized field experiences tailor-made to suit the needs
of both the tribes and the‘'students have also been established. Area staff
participate not aniy as preceptors but also in teaching some of thaw

didactic material.
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7. The Area Chief has a sense of responsibility for training that
extends beyond the Desert Willow Training Center to include inservice
opportunities at all levels of staffing. There is also support for active
invelvement in community and inter-agency consultation and education
activities.

8. A decentralized program seems to be achieved, with administrative
and professional consultation made available without sacrificing local

e et

autonomy.
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VII. THE TUCSON SUB-AREA

Tucson 1s the second largest city in Arizona and the fastest
growing metropolitan area in that state., Located in South central
Arizona, it has a long history of association with the Spanish and
Mexican explorers and settlers, for whom its surrounding mountains
formed a natural stopping place punctuating the Sonoran deserts, To
the west of Tucson lies the Papago Reservation, covering an expanse
equal in size to the state of Connecticut, and served by an IHS Hospital
at Sells. There are a couple of additional pockets of Papago land and
population near Tucson itself, and on one of these surrounding San
Xavier Mission are located the offices of the IHS Office of Research
and Development, with its associated Desert Willow Training Center.

This Papago Reservation conplex is the site of innovative
service delivery techniques and systematic efforts to combine tribal
traditions and space age technology in the solution of rural health
problems. Because of its unique characteristics it has only liaison
and neighborly relationships with the Phoenix Area and is administered
as a separate entity sometimes designated as the Tucson Sub-Area.

The Papago Reservation and its culture are well described in

a report prepared by the Papago Plaanning Department.
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A, Description of Papago Reservatioen

Reservation, Terrain and People

i

The Papago reservation lands lie in the Sonoran Desert and consist
of wide arid valleys and plains interspersed with mountain ranges which
rise abruptly from the valley floors. The elevation varies from 1,378
feet on the northern boundary in the Santa Rosa Valley to 7,730 feet on
Baboquivari Peak on the eastern boundary. The valleys range from 1,378
feet to above 3,000 feet in elevation and the mountains generally rise
about 2,000 feet above the valley floors.

Average mean temperature in Sells (elevation: 2,360 feet) is 68
degrees., The maximum temperatures recorded as 116 degrees and the
minimm was 16 degrees, Rainfall varies from an average of six inches
per year on the northern and western portions of the reservation to 20
inches per year in the vicinity of Baboquivari Peak on the eastern side.
Average mean precipitation at Sells is 1l.4 inches. Snow falls occasion-
ally in the higher mountains during the months of Janusry through mid-
April, but, generally melts in several days, There are no live streams
traversing the reservations. Humidity is generally very low except
‘during the summer rainy season (July and August)., Humidity then risec
quite sharply,

- The vegetation is typical of the southern desert shrub region with
the dominant shrub being creoscte bush. Associated species are the
various cacti, bursage and burroweed. The bottom lands and plains are
characterized by common mesquite and screwpod mesquite with annual gra-
mas and three-awns or saltbrush in areas of saline soil. In the foot-
hills and mountainous areas with higher rainfall, the various perennial
grasses and curley mesquite are found with tracas of other grasses
typical of the high desert.

Wildlife on the reservation includes mountain sheep, desert mule-
deer, whitetail deer, javelina, antelope, jackrabbit, gambels quail,
and doves. Predators are the coyote, bobcat, fox and en occasional
mourttain lion, -
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The Papago Tribe and its Histgrgl

For centuries the Papagos have lived in the many valleys crossing
what is now the International Boundary between the State of Arizona, USA
and Sonora, Mexico. At the time of the first visit by Europeans, the
Papago homeland —~ then and now lknown as "Papagueria" -- extended from
+the Gulf of California east of the San Pedro river and into northern
Mexico. The United States portion of this territory would roughly be
founded by the present day towns of Yuma, Gila Bend, Casa Grande, Tucson
and Nogales,

The Papago Indians are members of the Piman family, racially dis-
tinct from the other Indian groups of the United States, Linguistically,"
the Papago dimlects still spoken in a majority of Papago homes are clas-
sified with the Pima-Papago division of the Piman Language. The latter
is a subdivision of the Uto-Aztecan linguist stock, which is made up of
Indian languages spoken from southern Mexico to the borders of Muntana
and Wyoming, Culturally, the Papagos are related to the desert tribes
of narth-western Mexico, western Arizona, southern California and Nevada.

The first important ccntact between Papagos and Europeans came when
Father Eusebio Kino, the missionary-explorer started his missionary pro-
gram in the late 1600's and early 1700's, Father Kino found the Papagos
to be a peaceful people with permanent homes and farmlands. The Papagos
were settled throughout the "Papagueria" in numerous small agrlcuitural
villages, The Papago villages were usually automonous.

: Village leadership was more through the personal influence and char-
acter of the headman, the vested authority, In addition to the headman,
each village also had a council of elders, a village crier, a keeper of
the smoke, and other village officers who were in charge of ceremonies
and fest;vals Papago warfare, led by men selected for their ability,
was directed against the Apache Tribes to the east.

: Typically the Papago family was made up of the parents, their chil-
dren and the wives and children of the sons. Such units were grouped
into villages with a tendency for village members to be related through
the paternal line, Like other southern and western groups, the family
was the important social and economic unit, Each family was responsible
for its own subsistence.

Papago religious practices mainly related to the annual cycle of
nature. Two of the most important annual events was a rain ceremony in
early summer and a deer dance in the autum or early winter. In addi-
tion to the annual rituals, there were many curing and personal crisis
ceremonials,

The repofts of the past give the impression that the Papago people
led an unhwrried, relaxed type of life, with a dependence upon established
tradition and upon the old people who understood this tradition, rather
than upon individual success and emphasizing cooperation and involvement.
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During the summer months the Papagos established camps in the moun-
tanious regions of the "Papagueria" to hunt wild game and gather méSquitE
beans and others plants. The semi-annual movement between summer and win-
ter quarters was a fixed event in the Papago way of life.

The principal Papago crops were corn, beans, and squash, to which
the Spanish missionaries added wheat, kidney beans, lentils, vetch,
chick peas, and possibly WEtermelcns. Wheat could be planted in February
and harvested in May, and corn was regularly planted in July or August
when summer rains came. This permitted two grain crops annually, although
the extreme variation and scarcity of rainfall limited the potential.

Economy and Incoms

The pre-Spanish Papago economy was one of limited 1rr1gated farming
and the gathering of wild food products. Papago agricultural techniques
were simple. Most fields were small, located at the foot of steep
slopes in order to capture the runoff from desert rain storms. Thus,
small cultivated areas could be watered, if rain came in the adjacent
hills at the right time. Along the Santa Cruz River, in the vicinity
of the San Xavier Mission south of Tuecson, extensive irrigation canals
effectively supported the largest single concentration of Papagos
within the region.

In the late 1600's the Papago economy underwent a great change
due to the introduction of cattle and horses. Father Kino had stock
from the missions of Sonora driven nerth and cattle and horses quickly
became established in many areas of the "Papagueria'. Unfortunately
for the Papagos, the Apache in the mountainous areas to the north and
east found Papago stock a strong lure for increased raiding activities.
Since the Apaches also had acquired horses they could travel far and
fast. Expanding Apache raids forced the Papagos to defend themselves
by means of more carefully organized military activities than had pre-
viously been common. Despite the Apache problem, cattle and horses
brought the Papagos a greatly increased meat supply and increased
mobility.

For many years, the Papago Tribe has ranked among the lowest in
income of amy tribe in the Southwest. The principal livelihood in the
reservation is cattle raising., Livestock were intrcduced by the Spaniards
around 1700, but the herds have remained relatively small due to the
general lack of natural surface water and the sparse vegetation cover
which is typical of this Sonora Desert region. The Bureau of Indian
Affairs began the drilling of water wells and construction of dams and
charcos (water collection pits) during the Civilian Conservation Carps
days of the 1930's, Since that time, an extensive water development
and maintenance program has been carried out on the reservation to
support the cattle enterprise there. Most of the reservation is now
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used for rangeland, a square mile of natural forage supporting less
than three head of livestock per yesr. However, stock water is being
increased by adding new wells and improving water catchment structures
on the reservation. Also, new clearing and seeding techniques now being
used hold promise for upgrading range capacity. Cattle land management
instruction and training are regularly provided in summer youth camp

and at special agricultural courses.

The tribe collectively owns a small registered herd of Hereford
. cattle which is under professional management. Two specially seeded
pastures are used to support the herd. By selective purchase and
rotation of quality bulls, both the tribal herd and privately owned
herds on the reservation are constantly being improved.

Generally, there is no extensive farming due to lack of an adequate
water supply. Some of the Papagos do have small garden plots on which
they raise native corn, beans, and other vegetables depending upon
run-off water from washes during the rainy season for moisture. Approxi-
mately 1200 acres of irrigated land have been developed at San Xavier
where the water table is relatively shallow and a system of electrically
povered wells has been installed.

The Papago Indiana are now entering a new stage in their devel-
opment progress., Two large mining companies, Hecla and Newmont, have
each discovered significant deposits of high grade copper ore in the
northern part of the reservation and are now preparing for full-mining
operations there, Training of Papagos for this kind of employment has
begun and several hundred individuals will eventually be hired as
regular full-time workers receiving full-scale wages. A third mining
company — Anerican Smelting & Refining —- has begun copper mining
operations at San Xavier near Tucson.

More jobs and land lease income will be generated by the start-up
of the San Xavier Industrial Park in 1972, Funded by a loan/grant
from the Economic Development Administration, the 4O-acre park is
expected to quickly attract several light industries to the San Xavier
Reservation. Additional industrial acreage will be developed at San
Xavier to match demand. -

A planned earth dam and reservoir, to be built by the Corp of
Engineers, is in progress. The project will provide run-off control
and a means to irrigate many thousands of acreas in the north section
of the main reservation. Campgrounds, fishing, and a recreational park
are being plammed in conjuction with this water project.

01d traditional skills, however, are still being practiced among
the Papagos. Interest in the famous Papago baskets has increased to
the extent that nearly 3000 are marketed annually through the tribal
arts and crafts program, at rodeos, crafts shows, county and state fairs.
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Villages and Settlements

Some 149 separate and distinct locations on the main reservation
have been identified as settlements, Of the 149 settlements, 7, are
currently inhabited. Nine of the communities are considered as major
villages with populations of more than 100. The major villages in-
cluded Ali Chukson, Topawa, Covered Wells, Santa Rosa, Gu Vo, Pisinimo,
Gu Oidak, Sells and Chui Chu.

State Highway 86, an all-weather hard surface throughfare, connects
Sells with Tucson, a distance of 61 miles to the east and with Ajo, a
distance of 71 miles to the west affording easy access to points beyond
these cities. A paved highway runs north to Casa Grande and Phoenix.

A road program is presently in existence to pave &4 miles of the
reservation roads during 1973. Additional plans call for a total of
185 miles of road paving over the next three, year period.

There are about 980 houses on the reservation but almest 655
of these are considered below minimum standards. Many of the houses
are built of sun dried mud adobe which is vulnerable to hard rains
that last for 48 hours or longer. The side walls and roof will often
erode and collapse under such conditions.

The BIA and the Papago Housing Authority in cooperation with HUD
are providing modern housing on the reservation, Presently, 87 new
houses have been constructed, 110 are in progress, and a total of 500
units are planned by 1975.

Education

on the main reservation at Sells and it was not until after 1917 that

any attempt was made to develop Papago resources. Education facilities
are provided on the reservation by public, parochial, and Federal Govern-
ment schools. The Sells Public School (Indian Oasis District No, 40)
offers elementary and secondary education, The Federal Government
provides elementary education at day schools in three isolated villages
and a barding day school near Santa Rosa Village. Four parochial schools
are maimtained by the Franciscan Order. High school education is also
available at Federal Indian schools throughout the country, Some students
attend public high schools in Tucson or Catholic high schools such as

St. Johns at Laveen, Arizona, Adult education classes are conducted in
several villages through the cooperative effarts of the tribal government,
the 0ffice of Economic Opportunity and the Bureau of Indian Affairs., Con-
struction of a new public high school at Sells was completed in late 1970
and a new BIA slamentary boarding day school is now being planned far

San Simon about 30 miles west of Sells,
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Traditional Decision Making Role -- Establishment and Description of the
Papago Tribal Council

A long time ago the villages had chiefs, These chiefs were alwayy
men., The chiefs were selected by the people according to their ability
to be a leader. The qualities of a “leader" were not necessarily or
consciously stated., But, here are some considerations that probably
were taken into account. A leader was. somebody people respected, some-
one dependable, a person that would come forth for the people and
would know he was representing all of the people. When there was a
problem in the village, the chiéf got together with the people and
called a meeting, Usually the problem was related to an environmental
condition. For instance, if a person needed help on their farm, the
village was called together and they offered to help. In exchange for
this help the person would share the crops with the people who helped.
If the problem was because of the environment or a condition where the
hermony was disrupted, then the village participated in a ceremony held
by medicine men that would be for the purpose of restoring the emviron-
mertt back to its harmony. After the village and chief got together
about a particuler problem, a decision was made as to how the problem
would be resolved; who in the village would be needed to solve the pro-
blem; ard what taskz or responsibilities the individuals would carry
out ta help resolve the problem. When the problem was bigger than that
village could handle or if the problem involved other villages then,
"ranriers" who acted as messengers were dispatched to notify the other
village chiefs and psople. Then the chiefs assembled and discussed the
problem. When a decision was reached and plans made, the chiefs returned
back to their villages and infarmed the village of the plan.

For a serious problem, the chiefs fasted (and only smoked) during
the time of decision making until a decision was reached,

The chiefa were very cautious when making a decision because they
did not wish to offend anyone in the process. The problem was resolved,
but it was extremely important to have solutions that would avoid con-
sciously offending anyone.

Once a plan evolved, the particular individual with certain skills
would do their part of whatever projects was implemented. For example,
if there was dance or feast, several things had to be arranged - a cow
was usually slaughtered. Those members of the village who were knowledge-
able abaut 11vestcck wauld salect and siaughter the COW, A woman haviﬂg
Wood gather;ng, rapairlng ‘the feast hause and many cther tasks were done
by those people who were experienced in this. All was done in a coopera-
tive, volumbary fashion as a group and tasks were accomplished completely
with full participation.

This is tha traditional way Papago people governed themselves and
made dacisions.
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With Spanish exploration and occupation of the New World, the
Papagos came under the rule of the Spanish crown. As subjects of the
King of Spain they received full citizenship and a large measure of
local self -government. However, except through m;%gianary activities,
most Papagos remained isolated from Spanish contact., In 1812, Mexico
declared itself independent from Spain and until 1853 the majar portion
of the “"Papagueria" was under the political Jurisdiction of Mexicc.
Juring the period of Mexican rule, the Papagos continued to remain
isolated, with little governmental contact.

In 1853 the Gadsden Purchase added the lands south of the Gila
River to the United States. This resulted in the Papago Indians
coming under the political jurisdiction and protection of the United
States. At the time of the Gadsden Purchase, the land of the "Papa-~
gueria" was considered available for non-Indian settlement, and many
springs, wells and grazing areas were soon claimed by ranchers moving
into the area. Little was done to secure land for the exclusive use of
the Papagos until July 1, 187L, when a reservation of about 70,000
acres was eStablished by Executive Order near the San Xavier Mlss;an

The second reservation for Papago Indians was established at Gila
Bend on December 12, 1882, An Executive Order of June 16, 1911, estab-
lished small reserves of 80 acres each at Indian Oasis (now Sells)
and San Miguel. Four Executive Orders of May 28, 1912, established
the Maricipa, Cockleburr, Chui Chu and Tatnmurl—ma-kutt reservations,

An Executive Order of December 5, 1912, added another reservation

at the foot of Baboquivari Peak -- Santiergos. An Executive Order

of January 14, 1916, established the "Sells", Nommdic Papago, or Papago
Villages Reservation which included the area formerly within the Cockle-
burr, Chui Chu, and Tat-murl-ma-kutt land (the Maricopa Reservation
became a part of the Pima Indian Reservation). Congressional Acts in

1926, 1931, 1937, and 1940 authorized the purchase of patented land
to be added to the Papagc Reservations in addition to inclusion of
public domain land.

The net result of the various Executive Orders and Acts is a
land area totaling 2,885,874 acrea being reserved for the use of the
Papago Tribe. This consists of 2,774,370 acres within the present
Sells Reservation, 71,095 acres within the San Xavier Reservation and
10,409 acres within the Gila Bend Reservation. Little change of any
importance in Papago land holdings has been made since 1940's, but
a very important change in the nature of Indian title came about in
1955 when, by Act of Congress, the Papagos were glven all mineral, as
well as surface rights to the reservations.

With the Indian Reorganization Act of 1936 which was ratified

in 1937 by the Secretary of Interior, the Papago Tribal Council as
a form of government was established.
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Constitution and By Laws of the Papago Tribe of Arizonma, ratified by
the tribal members on December 12, 1937. The governing body of the
tribe is an elected tribal council consisting of twenty-two members.
Regular council meetings are held each month. The council is presided
over by a chairman selected by the council members. Other tribal offi-
cials included a vice-chairman, a secretary, and a treasurer. For pur-
poses of tribal administration, the reservation is divided into eleven
districts - Baboquivari, Chukut Kuk, Gu Achi, Gu Vo, Hickiwan, Pisinimo,
Schuk Toak, Sells and Sif Ofdak. The non-continuous Gila Bend and San
Xavier districts bring the total to eleven, Each district is a local
governing body, selects its own local council and elects two delegates
to the tribal council. Issues raised at council meetings are carried
back to district and village meetings for the people to reflect upon.
When concensus is felt, that is transmitted back to council.

B. The Office of Research and Development
1. Overview
The following two pages deécribe the mission and
organization of the Office of Research and Development, headed by
Eugené Rabeéu, M;D., a former Director of IHS. They are taken
from a report prepared for IHS in 1972, and available in complete

form from OSRD, P. O. Box 11340, Tucson, Arizona 85706.
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The Indian Health Servicg.yyas organized in 1955,
Initial priority was placed ‘on overcoming critical
staff shortages and facility deficiencies. By the
early 60's substantial gains had been made, While
the initial thrust was to expand provision of
semces ;md tacllmes, ths was dcne wahm Lhe
“to
raise the health status of the American Indxaﬂ and
Alaskan Natives to the highest possible level.”
This mission implies a conscious effort not just to
pmvide sewices but to prﬁvide servicas with the

on tradxtmnaj Drgamzauan;l pattgms in the
health field. This awareness brought about
expanded efforts to improve the organization and
management of health respurces. Experience had
also concluvisely revealed that the effectiveness of
health programs is directly related to the amount
and type of involvement on the part of the health
services consumer - the Indian people.

Ct;mers fc;\r Training and ’Health ngram
Anzcma in 1966 for the purpase of mt;reasmg
henlth resource ¢fficiency and effectiveness and
involvement, To further accelerate
achievement of these goals, the Office of Program
Development was created 'in July 1969, bringing
together within one organizational structure the
Health Program Systems Center (HPSC) and the
Desert Willow Training Center (DWTC).

In March, 1971, the organizational statement of
the Indian Health Service was amended to provide
@ more accurate description of current
organizational structure, philosophy, and
functions. Within this reorganization, the Office
of Program Development became the Office of
Research and Development, and *as staff resource
for the Service Director: (1) develops and.
demonstrates new methods and techniques for
Indian community participation in, and
management of their health program; (2) provides
consultation and technical assistance to all
operating and management levels of the Indian
Health Service and Indian tribes in the evaluation,
design and implementation of health management
and services delivery systems; (3) coordinates
health research and development activities within
the Service directed to the improvement of the
health of the Indian people.”

The mission of the Office of Research and
Development is to develop a systems approach
to the delivery of health services. The overall
health system will be composed of a number of
subsystemns and will be demgned to make pnss:ble
the following:

a) Integration of avaxl:fble medical treatment
and prevention services required to meet
the needs as identified by a consumer
group. ,

b) Coordination of health “services by the
Indian people with all other community
activities (education, economic
development, housing, nutrition, and
communications) so they can develop a
concerted and balanced drive -toward their
objectives.

Develop human resources by providing training
and related experiences to health staff and the
Indian people. Human resource development hasa
dual fgcus

b) ascelerate t,h,s transztmn of Frogram
decision making from health professionals
to Indian community residents.

Demonstrate the development process, both
human and systems, within the Sells Health
Delivery System, and the integration of health
sewi;es inm aver.lll tribnl cperﬂtians
therefnre is dedxcated to the devel@pmem of :m
approach that will incorporate health sciences,
systemns technology, and community development
principles into a unified and dynamic force.
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THE FUNCTIONAL ORGANIZATION

The organization of the Office of Research and
Development is a functional or operational reflection

of

its mission statement, '

A. There are three maj&r components of ORD that

are staffed and funded for the express purpose of

“production” in the form of:

1. the delivery of medical’ and related health
services for a specific population group (Sells
Service Unit),

2. the training of Tribal representatives and [HS
staff to meet manageral and ' technical
demands for comprehensive health and
medical services (DWTC), and

3. Planning and coordination is a third point of
emphasis, - Emphasis is placed upon the
integration and interaction of all resources of
ORD to identify and achieve health objectives.
A secondary role is that of coordinating
Research, Development and Training
achievements with the planning activities of
IHS field activities, :

C. Interaction

Within the formal organizational structure,
Research and Development is an extension of the
Office of the Director, IHS,. with the
responsibility for making its training, system
development, and research capabilities and

3. the development of operational systems as a products available throughout the Indian Health
means of increasing the e_fﬁciency and _Service. At the same time, however, the Office of
(eé%;g;eness of health delivery systems Research and Development is directly engaged in

providing medical and health services within the

B. There are three other components, representing Sells Service Unit. This responsi‘bility. creates
another dimension of ORD introduced for the continuing working contacts with a Tribal
express purpose of influencing the “attitudes”* of governing body, Tribal health projects, and other
the preceding three functions:, State and Federal agencies. 7
1. Research — a continuing review of ongoing The linkage indicated "establishes a pattern

research activities within the three components whereby a full range of interactions can occur,
and the conceptualization and initial ‘New possibilities regularly are being discovered,
development of innovative alternatives to tested, and utilized. For example, the Papago

existing management methodologies,

2. Community  development concepts are
constantly being introduced into operations
and research activities. We are beginning to
identify and analyze factors that have
significant influence upon Indian management
of their health (and all other) programs.
Several efforts have been initiated to test ways
of implementing this form of community
development.

physical, (as in aeronausi.s) definitions,

Tribal Government is developing experience in the
utilization of ORD capabilities - and it is the kind
of experience that will increase Tribal capabilities
for fuller utilization of all available resources. It is
this same linkage that results in an ORD staff
member participating in an international
symposium. on hospital information systems - and
making it possible for Indian hospitals to benefit
from developments made in. other parts of the
world.
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2, Health Programs Systems Center
As a constantly evolving operation there are mény activities
and programs being developed through DSRB,bnaE all of which are limited
to the Papago Reservation. However, most systems design and training
programs are developed and pilot tested first with this papuiatign.

As a further example of this type of development, in 1973 OSRD began
thé development of STARPAHC (Space Technology Applied to Rural Papago
Advanced Health Care). This involves a mobile van with medical equipment
for treatment and transportation of the ill or injured. . This van is
linked to the IHS computer center, the Sells Service Unit, as well as
to the Phoenix Indian Medical éenter by microwave two way video and
radio enabling prompt and effective diagnosis and treatment. This
system utilizes Community Health Medics in adéi;ian to the usual range
of IHS staff and becomes fully ngratianal in 75-76, with planned
evaluatiaﬂs'and hopefully expansion not only to other IHS Areas but also
to rural and isolated populations anyéhere in the world.

a. General Relationships to IHS

Since OSRD is concerned with total health care, 1its
activities are often tangential to or apparently independent of Mental
Health Program considerations. Problems of developing a central patient
record available to all outlying clinical service delivery points,
inluding Public Health Nurses and Community Health Representatives with
mobile telephone computer terminals in their cars has been one out-
standing achievement of HPSC and the Sells Service Unit, Mental Health
contacts are indexed, as are all other visits whether for routine

immunizations or treatment of acute, traumatic or chronic health needs.
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Care to protect confidentiality and to insure appropriate use of
information has been a sub problem which appears to be solved to.the
satisfaction of field staff,
Mental Health needs also enter into the development of standards
of care for specific diseases such as gastroenteritis among infants, and
for diabetic or hypertensive patients. HPSC has developed protocols
immediate and long range treatment procedures. It has been informally
observed that as severity and chronicity increase family disorganization
and emotional stress which may arise from other sources often interact
to complicate the utilization of medical services offered. Therefore
consultation with or referral to Mental Health staff is being considered
as part of the standards of care in these situatioms.
quever. mental illness and emotional problems in general have not
yielded to the systems analysis techniques which are proving effective
for other disaase entities. Primary focus of HPSC is on the 1ll-14
disease entities that can be shown from statistical analysis of the patient
records to account for most of the demand for IHS services on the
reservation. Those singled out so far have yielded to systems analysis,
a series of teachable stages of severity and of treatment protocols which -
can be utlized by all levels of IHS personnel.
b. Specific Collaborative Work Between HPSC and
i. Alaska Alcoholism Pra}a:ﬁ
As a part of the attempt to use systems theory
tools in a mental health related field OSRD, under the general direction

of Lawrence Berg, has been wcrking‘with the Alaska Native Health Board
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to develop standards of care in alccholism treatment. One aspect of
this effort is testing criteria for utilizing alternative treatment
programs. This project is described in more detail in the report on
the Alaska Area Mental Health Programs.
ii. Collaboration with Mental Health/Social
In a general effort to develop a data base
for planning and evaluation, as well as to provide a more adequate
patient record system, the Mental Health and Social Services Branches
of IHS have introduced a problem oriented record which can be entered
into the IHS computer record system at Albuquerque., The staff of HPSC,
particularly Charles McCarthey, has met with the joint Mental Health/
Social Services Committee throughout the three year period of introducing
this record system and its first revisions after preliminary evaluation.
This technical assistance as well as the exchange of information between
OSRD and Mental Health and Social Services programs has resulted in the
refinement and more efficient utlization of this instrument,
C. Desert Willow Training Center
The teaching arm of OSRD is the Desert Willow Training Center.
It is most succinctly described in the OSRD Bulletin cited earlier :
The Indian Health Service-Desert Willow Training Center in
Tucson was established in 1968 as a training and resource ald to
the Indian people and the Indilan Health Service staff to:
1. Provide and increase technical competency in health;
2. to aid in the transition of program decision-making
and operation from health professionals to the Indian
people; ’ »

3. to develop and provide training courses, technical
guidelines and field services to achieve 1 and 2.
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The Desert Willow Training Center, operated by the Indian
Health Service, is located on the grounds of a former dude-guest
ranch, cradled in the living desert valley, surrounded by the
rugged Santa Catalina, Rincon, Tanque Verde and Tucson Mountains.
The area is enhanced by the ever interesting and changing desert
flora and fauma,

The training faeility, located on the eastern side of
metropolitan Tucson, is within easy driving distance of many
historical, archeological, geological and international points
of interest. The facilities of the Center have been adapted to
meet training needs.

The Center serves as a resource and training facility for
the Indian Health Service, Public Health Service and the various
Indian tribes.

Tucson, Arizona is a very suitable location for the Indian’
Health Service Training Center because its year around weather
conditions provide the optimum climate for a total training
environment., The close proximity of a number of Indian tribes
and reservations allows for unique cross=cultural exchanges and
field training experiences.

Services:

The Desert Willow Training Center is engaged in the provision
of four (4) related types of services and training:

1, Technical and community development training

2, Audio-visual services

3. Field and health facilities services

4. Facility and logistical assistance and support to

other training.

Among the training programs developed at Desert Willew Training
Center are the cycles held several times yearly for Community Health
Representatives, a two year program for Commumity Health Medies, Speclal
Courses of varying lengths for Management training or designed to meet
needs of staff in the field, and a program for training Mental Health
Technicians.

The Mental Health Technician Course is described in outline as
follows: (ORSD Indian Health Services Bulletin, pl7)

The need for trained community workers in mental health has
been apparent to the Indian Health Service for quite some tige.

The first group of Indian Mental Health Technicilans started
training at the Indian Health Service Desert Willow Training

Center, Tucson, Arizona, in May, 1971, The trainees in this first
group were members of various tribes located in Arizona and Nevada.
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Role of Mental Health Technicians: .

As mental health specialists, they like the non-Indian
professionals, work along side other health specialists to provide
for the comprehensive health needs of the community. . They help
other health personnel understand the way people view their needs
so that services and needs are most effectively complemented.

He must be familiar with the Indian language. He must understand
relationships and interrelationships of more than one culture
and be able to translate each way.

MIT Training Program: ‘

The Mental Health Technician training program is designed
to train Mental Health Technicians who are generalists, yet
flexible enough to shape their role or alter their activities to
meet the demands of their work situations and the variable
needs of the community in which they serve.

Correlating academic instruction, professional skills
formations and on-the-job experiences so that they relate to
the trainee.

Aid the trainee in envisioning the scope of his field --
the learning and unlearning necessary =- the tasks ahead.

Skills Necessary:

Interviewing normal and disabled persons

Interpersonal relationships

Observing and recording

Reading and reporting

First aid and first-level physical diagnesis

Counseling

The training is a combination of classroom study, work
experience under a preceptor and continuing education at a
field location.

Purpose of Training:

The purpose of the MHT training is to prepare them to deal
directly with major emotional problems of individuals, and to
develop partnership programs with communities and other workers
in related health fields.

Summary:

The Indian Mental Health Technician is employed by both
Tribal and non-Tribal agencies. He has a career potential in the
professions as well as the community. He has an opportunity to
work with and assist juveniles, young adults and older people in
the areas of misuse of alcohol and drugs, glue sniffing and others,
school dripouts, ill-prepared marriages as well as cultural and
daily life problems in general.

In 1973 Jerry Meketon, Ph.D., who has had charge of the MHT programs,
Nadine Rund a training conmsultant and Marjorie Myren, Phoenix Area Chief
of Mental Health Programs presented a description of the program after

its first fuil year of implementation:
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MENTAL HEALTH TECHNICIAN TRAINING AND
. 1 '
THE AMERICAN INDIAN

Jerry Meketon

Chief, Mental Heslth Training Program
Indian Health Service Training Center
Tucson, Arizona

Nadine H. Rund

Training Consultant

Management Training § Field Assistance
Indian Health Service Training Center
Tucson, Arizona :

-
=

Marjorie E. Myren

Chief, Area Mental Health Bfanch
Phoenix Area Indian Health Service
Phoenix, Arizona

Portions of this article were read or discussed at the
Seventh Annual Joint Meeting of the U.S. Public Health
Service Commissioned Officers Association and Clinical

’ Society,:.NYC, May, 1972 and the American Orthopsychiatric
Association Annual Meeting, Detroit, Abril, 1972,
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The need for trained community workers in mental health has
become increasingly apparent to the Indian Health Service. The
communicable and chroniec diseases which cccupiedshealth staff so
greatly for the past 15 years are ﬁeing brought undér control,
Facilities ‘have beén built and expanded. Water, waste and housing
systems!aré‘being completed in an increasing number of communities.
As communicable and chronic diseases are reduced, the comparative
importance of accidenté, suicides, alcoholism and other social and
mental health problems increases. These are health pfofiems which
cannot be solved solely by outside input. The community and indi--
viduals must be actively involved in uncovering solutions and

carrying out programs. .

Although there is considerable role’variation among mental
health workers throughout the nation, Indian Mental Health Techni-
cians regardless of where they work have at least this much in
common: ’They must walk carefully in twa!ar'mcre’cultures without
being captured}ex;lusively by any. As mental health sﬁecialists,
they are as non-Indian professionals, wciking alongside other hzalth
specialists to provide for the comprehensive health néeds'éf the
community. As community membe}s or ones who have a special under-
standing of and relationship with the community, they help other
health persanneliunderstané the way the people view their needs so

that services and needs are most effectively complemented.

Such cross-cultural mental health work is most difficult. The
skills and knowledge demanded of the worker from non-Indian profes-
sionals and Indian communities are immense indeed. For example,

Q

E}{U:«tﬁe worker must be familiar with the native language, Without such
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knowledge, his campréhensicﬂ of the subtleties of the culture would
be blunted and he would be essentially cut off from many of his
zlisnts (See, Jewell, 1952 for what igﬁgrnace of a language cost a
Navaho). The Indian worker must understand relationships and inter-
£elationships of more than one culture and be prepared to translate
them back anﬁ farth He cannot assume that the Indian community and
the hcspltal staff share the same concepts of health and illness, or
individual responsibility for cause and cure of Ellness, or attitudes
anard the patient-practitioner relationship and distinctions between
~mental and physical health. Finally, the Indign worker must be cautious
that he does not fall into the common trap of community pfograms- The
person who has béeh an effective uno%fiéial cammunity)wgrker is given
official recognition and tiaining! but in the process loses the vef{
acceptability that made him so effe¢ti§e_ In the community's eyes,
he may become a captive of an alien cuft;re -- and outsider -- or worse

an Indian replacement.for an ineffectual Anglo position.

Perhaps one more point should be made that Reiff and Riessman
’C1964J give special emphasis. If we weré only concerned with filling
the gaps left By shortages in professional manpower, then it would
make little difference whether or not the health worker was drawn
from the same community he is to serve. Anyone with similar training
could do the job, But if our intention is to reach peapie who have
not been served befcre, or served ineffectively because of language
or social differences, then the community based health worker is a
necessity. Regardless of how difficult or tenuous his position may

be, he cannot be replaced.
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On Indian reservations, the Cgmmuniéy Héélth Representative (CHR)
is probably the definitive example of the indigenous :health worker.
He must be of the pécple; he is pﬁliticéily selgéted and tribally
employed; his influence is based upon being among the first to know
his. peaplg‘s needs and providing them with direct aséistance for a
wide range of social problems; and his career opportunities are
community based; not professionally determined. .It is easy to under-
stand-why tribal leaders often see the CHRs as rivals, since their
methods of reachiﬁg people are similar (for a non-Indian example of
an analogous situation, see Levine § Levine, 1970, Ch. 5). On the
other hand, CHRs are often in ‘the best position to gain the support

of tribal leaders to fight for and obtain improvements in health care.

The Indian Mental Health Technician, however, occupies the
middle ground between the CHR.and the préfessiaﬂal health worker.
He is employed Ey both tribal and non-tribal agencies; he has career
potential in the prﬁfessions aséwell as the community; and th@ugh
hé may not have either the influence to effect social change as the
CHR indigenous worker nor the credentials of the traditionally
trained health professional, neither is he locked into the demands
of their roles. In short, he is in an ideal position to bring together

the strengths of both groups -- or be crushed by them.

Sundry Problens

Cultural Clash and Transition:

Until the Europeans arrived (bringing with them cholera, plague,

small pox), the medicine man was quite capable of handling the ill~

nesses of his people (Levy, 1972). <Changes were inevitable, however,
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and most Tribal and large urban cultures are breaking down or
rapidly changing. Both Indian and non-Indian mental health

practices are in trouble. How can.we save and utilize what is

helpful in both systems? .

Para-professional Status:

Although pafa-pfafessignals were first considered chiefly as -
an expedient resource in providing custodial care for the mentally
'i11 or ghariﬁy for the poor, now they are carrying out other roles
for themselves, roles that some believe they can fulfull better
than professionals because of their special characteristics and
attributes (Sobey, 1970). Still; there is resistence to the "new
careers" concept from many quarters and it is common to find paréa:

professionals stuck in dead-end jobs.

Similarities and Differences:
There is no one Indian people, but a wide variety of tribes
with different customs, problems and needs. épiniens érs expressed,
both Indian and non-Indian about local cir;umstaﬁces being so unique

tﬁat only local inSE:ﬁi:e training is called for or acceptable.
FurtﬁéEﬁere;aé variety of expectations concerning the role of the
Mental Health Technician exist within the different tfibal areas,
as seen by the trainee, his employer, his 2ommuni£yg How can we
separate the training that is useable and relevant to all, from

training that could be or should be given at the local level? )

Credentials:
Despite some movement toward change, academic credentials are
still nceded in many places, simply to get a job -- not neccssarily

to perform it. Such emphasis on formal credits tends to exaggerate -
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manpower shortages and bar Persans (often from minority groups)

from even considering a professional career (DHEW, 1971). Yet

a mission of the Indian Health Service is to help American Indians
gain access to the professions. Training, therefor should be trans-

ferable to academic credits if this goal is to be met.

Reservation Life:

Perhaps more so than Dthérigraups in the Unjted States, the
American Indian is very attached to the land of Hisxﬁeople, his
tribe. Those who leave the reservation frequently return. Agd
those who stay and occupy an influential pesitibn among the people
_ (persons most sought after for mental health work) fiﬁd it most
"difficult to leave the reservation for prolonged periods of time.
They may be bright and academically prepared for college, but family
ébligationsi Kinship ties and'communityirespansibilitieé are so
great that they could not move away for two to four &ears without
losing their ties andlplace in tﬁeir community. For the mastbpart,

extended training would have to be brought to them.

The Development of a Profession:

"All health professions were established first on a preceptor
basis, ﬁhen over a period of yeafs were developed in separate
schools and hospitals and finally incorporated into college and
university education (Matarazzo, 1971)." The practitioner-apprentice
relationship is a powerful educational tool. But which practitioner

to choose and how long an apprenticeship?
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Be gin,ni,ngsi_r:afi a Program

Plannin g sessions began in February, 1971 and an arrangement
Was Wworked out betveen the Phoenix 'Area (one of nine Inidian Health
Service Arc¢as) and Desert Willow Training Center in Tucson, Arizona
to develop txaining for Mental Heal th Technicians., Within four
months, three conferences were held and six trainees were launched
on a concentrited program of training. We tried to give the trainee
as varied a curriculum as possible so they could help us set the
structure foxr the program. In July, Central "Ari ;aﬁa College joined
us in our efforts and by October, 1971, the first Semester started,
bringing im together the :esoﬁrces of academic, professiapal health
workers and tribal representatives., The class then contained ten
trainees .

-O*‘vez‘ 2 one year period we introduced *Ehe students to instructors
vho worked in health services representing 16 different disciplines,
from pediatrics to applied anthropology, psychiatry to Indian medicine.
Trainees attended the American Orthopsychiatric As sociation Convention
and conducted workshops for mental health professionals. Tribal Health
Board Represe ntatives were introduced to mental health concepts by the
trainees and their consultants through a three day tfainiﬁg progranm,

In addftion, the trainees vere c:cmplefing course work in Psychology
(general, abnornal, developmental); Seciqlag}f’(SDcial problems, the
community); Anithropology Ccultural), English and Social Sciences, plus
learning skilZEs from their preceptor-supervisors and carrying out
pProjects in their communities. Currently, nince trainees have finislmdi
‘their first year, eight the first semester, nine most recently admitted,

and most have taken a summer session in residence at Central Arizona
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College. These trainees come from six states and 13 different tribes.

=« Current Progran

As a result of the pooled experience of students, preceptors
and instructors gathered during the past year, we are taking a new

approach to the program which we hope will accomplish several things:

a) Turn out Mental Health Technicians who are- generalists,
but flexible enough to shape their role or+alter their
activities to meet the demands of their work situations
and the variable needs of the community they serve.

b) Blending academic iﬂSTfHCtiDD,ApTDfESSiDnél skills for-
mations and éxperiences encountered on the job in such
a way that they make sense to the trainee.

¢) Helping the trainee to envision the scope of his field --
how much there is to learn and unléarn; how much needs

to be done.

Expectations of the Developing Mental Health Technician;

Building on the guidelines suggested by the Southern Regional
Education Board (DHEW, 1971), we have all agreed to work toward the
following objectives for Mental Health Technicians:

Attitudes and Values

1. Awareness of one's own limitations and willingness to seek

help. 1If therc are difficulties in intra or interpersonal

relationships, on or off the job, is the trainee secking help

in understanding and correcting these difficulties?

2

Arizona, California, Montana, Nevada, New Mexico and Utah.
Apache, Cherokee, Cocopah, Crow, Hopi, Hualapai, Miwok,
Navajo, Paiute, Papago, Pima, Pueblo and Ute.
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2. Conviction that Grganizatiuns, agencies and social policies
should be open to change to better meet client and community
needs. Does the trainee show an interest in analysing the
possible reasons for an agencies' ineffectiveness or does he

settle for pat answers and scapegoat solutions?

3. Conviection that knowledge, skills and attitudes are in con-
tinuous change and that commitment to continuing self-
developnent and education is necessaéyi Has the trainee recog-
nizable long range vocational goals toward which he is vorking?
Does the trainee ask meaningful questions provoked by reading

Or patient contacts? .

4. Respect for the dignity of the individualﬁéhis person, privacy,
decisions and opinions. Is the trainee condescending, patro-
nizing or arbitrary in his relatiaﬂé with cﬁhersﬁgingluding
both his clients and his supervisors?

5. Importance of exercising personal reép@nsibili;y and initiative.
Can the trainezﬂbe éDUﬁﬁéd on to carry out assignmenﬁs:and share?
Does he perform adequately within a system having time expecta-
tions? consistently? sporadically? Does the trainee use his
superior knowledge of his éulture fgr the benefit of clients

and community?
Skills

1. Skills in interviewing normal and disabled pcrsons:
Talking with people comfortably and productively;
Obtaining iaformation, "reading' the feeling tones of what

people say, and observing and Teporting the behaviors people

153



. 1 3&-
exhibit in interviews;
Giving and interpreting information and appropriatéely respond-
ing to feeiing tones and to thé implicatiané of what people
say and do in interviews;
Relating to a wide range of the disabled--the aged, the mentally
ill and retarded, children, alcoholics, etc.;
Sensinéjthe impact éf self on the person being interviewed,

and responding appropriately.

Competence in interpersonal skills:

Establishing interpersonal relaﬁianships with clients either

as individuals or in groups;

Dealing with other health workers in various role relationships;

Supervising others in a comsulting relationship;

Skills in observing and recording:

Observing behaviors, emotions and physical characteristics of
people and settings;

Using ordinary check forms to record ébservatiénsg

Recording observation and interview data in sinmple descriptive
fashion (this does not mean interpretive language, i.e.,
""patient is delusional"™ but in graphic descriptions of exactly
what the person is saying and doing);

Recording subjective impressions of the individual.

Competence in reading and reporting skills:
Organizing information into logical and clear reports, both oral
and written, including reports of clinical information, program

development, problems or proposals.-
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Knowledge

1.
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Skill in first aid and first level physical diagnosis:

(This does not call for first aid in the full range of orthopedic
“situations, etc., or physical diagnosis ccmparabie to that of a

nurse, Rather it is that level éf skill in first level diagnosis

that would be expected of a rather sophisticated parent).

Recqénizing the therapeutic, toxic, allergic and side effects of -
the most commonly used §5ychétropié drugs; !

iReccgnizing and evaluating the signs and symptoms of generally
common illnesses such as childhood diseases, heart attacks, as )

well as illnesses which may be uncommon for the general popu-

lation, but frequent in their community. Basic skill in taking

'temperatures, pulses, and knowing tﬁe elementary significance
of seﬁeral commonly used clinical tests.

Making appropriate referrals or counseling clients and families
when physical signs or symptoms preseﬁ;;thémSélvesi (This in-

volves avoiding inappropriate and unnecessary referrals as

would a sophisticated parent).

Skills in consultation:

Counseling with other workers about individuals and their
problems (i.e., clarifying the prcblém'and helping the
consultee arrive at solutions);

Counseling with local agencies about their mental health

problems. ; =

}

Knowledge of the educational backgrounds, roles, functions

and status considerations of the human service professionals:
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The health professionals and their profession's power and
influence. CMedi;ine; Health Educators, Sanitariahs, Psychiatry,
Psychology, Social Work and Nursing);
Health related professions, such as, rehabilitation counseling,
occupational therapy, chaplaincy, recreation, physical therapy.
Middle-level mental health workers (psychiatric-aides and

attendents, alcohol counselors, CHRs, etc.)

Knowledge of personality theory and function. This would
include: '
Some knowledge of the most common concepts of normal personality

growth and development from infangy to maturity and old age.

Some knowledge of the terminology and basic concepts of the

more common theories of psychological functioning and especially
knowledge of the kinds of situations for which the various theories
seem especially useful,

Some knowledge of ﬁental functians and their implications and
applications.

Some kﬂcwledge of common personality patterns and behaviors (i.e.,
passivity, aggressiveness, dependence, independence, compulsive-
ness, mood swings, etc.). All of this should be aimed at recog-
nition and understanding the meaning for counseling and managing

persons with these patterns.

Knowledge of abnormalkpsychglagy:

Some knowledge of abnormal Behaviérs; descriptions, natural
history and psychodynamic aspects of psychoses, neurosis,
personality disarﬁersj and psychophysiologic disardgfs@

Basic knowledge of psychopathologic conditions related to

‘children, adolescents, and the aged as well as young and
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middle-1ife adults.
Basic knowledge of the behaviors, natural history, and psycho-
dynamics of special problems such as mental retafdati;n, sex

problems and alcohol and drug abuse,

4. Knowledge of the conceptual bases for various theories of inter-

vention; knowing one system of treatment well.

.Basic knowledge of the various models for individual client

intervention (i.e., medical model, social }earniﬂg model, etc.).

Basic knowledge of the principles of supportive treatment used

for rehabilitating the physically a@d psychologically disabled.
, |

Basic knowledge of the concepts of prevention, positive health

promotion, social system intervention, anticipatory guidance, etc.

L

5. Knowledge of sociology and anthropology:
Basic knowledge of concepts of family and kinship systems.
"Basic knowledge of concepts of special group behaviors and their

implications for practice, e.

[ile]

., institutions, cemmunities, minority
groups, public officials.
Basic knowledge of dynamics and processes of small and large

groups and their uses.

Academic Links:
We decided from the very beginning that advancement as a Mental
Health Technician would depend upon performance on the job, not
academic credits. We believe that one would complement the other.
However, academic advancement has other purp3535=ﬁjcb mobility,
preparation for other nental health professions and stimulation to
~"stretch the mind". In any case the trainee can leave the program
El{llC
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with credit, at several stages: Three weeks at DWTC

IHS Certificate;
1 year to IHS Testification and/or an Arizona Career Development
Certificate in Mental Health Techrology; 2 years (may be less depending
upon prior training) for A.A. or A.é. degree in Mental Health Tech-
nology from Central Arizona Cal}ege; transfer of credits possible to

four year college or university.

The training program follows the academic calendar. Each semester
15 started with a three week stay at Desert Willow. The trainee is
introduced to all of that semester's courses (though each three weeks
at DWTC is a program in and by itself) which he continues out in the
field under preceptor guidance and tutoral assistance., The following
semester begins with four weeks at DW%C_ The first week is set aside
for trainees and instructarg to review the previous semester's work,

take examinations and counsel for weaknesses and strengths.’

-

The preceptor-supervisor, among other things, is responsible for
developing thg practicums and directing the trainee's learning so that
he is on course with local needs and dema@dsi He 'also arranges for
the trainee's field tutors and encourages the trainee's full partici-
pation in the pf@gram_ Since a precéptcr can be any mental health
professional, the preceptor has the responsibility of introducing the

trainee to other professionals in the field.

The trainee then, has the responsibility for understanding the
culture and health practices of his own people. It would be presump-
tuous for us to teach him Indian medicine except in its broadest
outlines. He must make his own local contacts, and reach his own
conclusions cn how best to proceed as a mental health practitioner.
Together, over a period of time, all of us might share our experiences

o cull the best from both worlds. But that is for the future,
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During the summer, courses that cannot be efficiently taught
in the field are handled at Central Arizona College or elsewhere.
In addition; a two week clerkship in Mantai Health fezhnalagy is
reserved for the second year of training, to be held at the Arizona
State Hospital under the guidance of the Mental Health Technology
Department. cher training activities may be introduced for all
trainees from time to time, depending upon resources and student's
needs. And plans are currently underway for an eight week intern-
ship at Fort Logan Hospital, Denver, Colorado, upon completion of
the associate degree.

Indian Health Service Civil Service Caréer Ladder for Mental
Health Techuicians (a rough overview):

GS. grade 3: entry trainee level; requires 1 year general

&

experience.
GS. grade 4: advanced trainee level, but more complex
assignments. Requires 1-1/2 years general e&periEﬁ:e
+ 1/2 year specific experience.
NOTE: For promotion in grade level on all of the
following, MHT must be performing at the
higher grade level sctardiﬁg to supervisor's
evaluation.
GS. grade 5: beyond trainee level; general guidance rather
than detailed supervision. Requires 2 years generdl

and 1 year specialized experience.
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GS. grade 6: advanced performance leyel. Supervision minimal.
Requires 2 years general, 2 years specialized e£pefiénce
and 1 year of training. Worker must demanstrate‘ability
to help develop programs with Service Unit professionals.

GS. grades 7 § 8: proposed, but not operational. Worker must
be fully independent. Deveclops, modifies and evaluates

mental health programs.

Professional Developments

During the past few years, a proliferation of middle-level
professional workers has arisen on the national scene, Role defi-
nition, intercommunication, educational and professional standards
are all presenting problems for these workers. Despite the diversity
of their services, he it educational, guidance, mental health, reha-
bilitation, corrections, they all deal dirégtly with their clients
and their personal response to their-clients is often the major
ingfadiént involved in helping produce desired changes. On this
basis, the National Association of Human Services Technology (formerly
the California Society of Psychiatric Techicians) has offered to
gather tﬂese workers under one roof so that standards can be agreed
upon roles clearly defined and publiﬁ recognition acccrdéé this new

group of professionals.

This national association is also aware of the unique circum-

stances of American Indians living on reservations and is considering
the possibility of chartering an Indian chapter that would cut across

]
state lines, but have the same rights and privileges as state chapters.
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Guch a move would bring us that much closer to learning from one anothar.¥

jPersaﬁal conversation with Zoltan Fuzessery, Director of
Research and Publication, N.A.H.5.T.

*Addendum November 6, 1972
The N.A.H.S.T. has agreed to admit an Indian Chapter

DESERT WILLOW TRAINING CENTER
Community Health Medic Program
Mental Health Training Unit
July 5-28, 1972

. =

Revised 7/3/72

WEDNESDAY, JULY S

DWTC 9:00 - 12:00 p.m. Orientation (Staff)
Assignment of Special
Projects
1:00 - 4:00 p.m. Introduction tv Clinical
Dr. Dan Levinson Syndromes Through Taped
Interviews
THURSDAY, JULY 6
St. Mary's Hospital® 9:00 - 2:00 p.m. Introduction to Hospical
Staff

Preparation for Applied
Field Studies

Dr. Justice's Address 7:00 p.m. Evening with Justice

*Cecordinator and Senior Preceptor for program at St. Méry's; pr. BElliett Heiman
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FRIDAY, JULY 7

DWTC

MONDAY, JULY 10

DWTC

TUESDAY, JULY 11

St. Mary's Hospital*

DWTC

WEDNESDAY, JULY 12

DWIC -

~146=

10:30 « 12:00 p.m.

1:00 ~ 2:30 p.m.

2:30 has 4:39 Pim!
Al Flores

9:00 «~ 12:00 p.m.

1:00 ~ 1:30 p.m,

1:30 ~ 4:30 p.m,
Dr. J. Hill

9:;00 a.m,

9:00 -~ 11:30 a.m.
Detective Anaya

L:00 ~ 2:30 p.m.
pr. Goldfein

2:30 - 4:30 p.m.
Dr. ¥. Thut

i
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Meeting with Kansas
group

Introduction to Concepts
of Psychological Defense

Mental Status Review

"A value system for Mental
Health'

Feadback

Interviewing (tape models)
Handling the Psychiatric
Emargency

Elements of Counseling
Video Role Playing

Feedback

Case Work and Lectuve

Video Tapes -- Incarcerated
Narcotiec Drug Abusers

Feedback
Illegally Abused Drugs
Alcoholism

Psychopharmacology

St. Mary's: Dr, Elliot Heiman



THURSDAY, JULY 13

St, Mary's Hospital*

DWTC

© ERLDAY, JULY 14

DWIC

MONDAY, JULY 17

DWTC

TUESDAY, JULY 18

St. Mary's Hospital*

w1l

9:00 a,m.

9:00 - 12:00Q p.u.
Dr. Nadipe Rumd
Dr. Dan lLewinson

1:00 ~ 2:30Q pam,
Dr, Kerr

2:35 = 4:30 pom.
Al Flores

9:00 ~ 11:30
Percy Pavaltaa, MHT
Austin Titla, MHT

1:00 = 4:30 P,
Mike Speshock, MSW

9:00 a.m.

9:00 - 12:00 p.m.
Dr. M, Lewy

1:00 - 3:000 pym,

Case Work and Lecture
Review

Feedback

Concepts of Health and
Illness

Lecture = "Problems of
Sexuality"

"A value system for
Mental Health

Feedback

Concepts of Indian Medicine:
Hopi
Navajo
Apache

Social Case Work
Interview

Feedback

Case Work and Lecture
Review

Feedback

The Psychological
Interview - Using
Psychological Tests

Exam: On psychopathology
and Interviewing

*Coordinator and Senior Preceptor For program at St. Mary's: Dr. Elliott Heiman
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THURSDAY, JULY 20

WNIC

FRIDAY, JULY 21

St. Mary's Hospital®

MONDAY, JULY 24

TUESDAY, JULY 25

St. Mary's Hospital#*

WEDVESDAY, JULY 26

Sells, Arizona

TC

*Coordinator and Senior Preceptor for program at St. Mary's: Dr. Elliott Heiman

~1.48=-

Drs. Justice, Maketon
and others will be
discussants

9:00 a.m,

9:00 a.m,

9:30 a.m.

Ceeil Williams, Sr.,
MAT

Eugene Galvez, MAT
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Special Projects Presented
and Discissed (written
report due)

Case Work and Lecture

Open for Student
Requests

Case Work, Review
(written case presenta=-
tion due)

Case Preseuntations

Papago Psychological
Servieces = Sells

Review

Feedback



-149~

THUBSDA!, JULY 27

St, Mar' sHospital#* 9:00 a,m. Case Work and -
) . Review S

Case Presentations

ERLDAY , FULY 28 | -
WL € 8:30 - 12:00 p.m. Review -

Final Exan

Final Feedback

#Coordinator and Senior Preceptor for Program at St. Maxy's: Dr, Elliott Heiman -

ADVISQLS =
Ire, Jineas W. Jus tice
Elldott Heiman

Pan del Levinson
Jerzy Meketon

By,la.te 197h it became gpparent that the first wave of critical need
for training of Indian paraprofessicnals in Mental Health had passed. In
addition the lesert Willow Training Center staff became sware of a number of
problens in the training itself, and espeeially in the application of that
traiming and in the role definitions of Mental Health Technicians, These

observations were summarized as follovs by Dr. Meketon in the spring of 1975: N
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March 21, 1975

e

SUMMARY y

Mental Health Techmnician Program
Desert Willow Training Center

Past, Present, Future

The Mental Health Technician program was Zounded in 1971
and designed to allow Indian Health Service trainees to take
as little or as much training asithey needed to £ill theirx
agency's requirements and their own career ambitions. A full
complement of courses leading to the associate degree in Mental

Health Technology was developed for Desert Willow Training Center

and accredited through Centxal Arizona College,

During the first year and a half, only the Phoenix Area
contracted for full participation in the ptag:amg Later, the
Albugquerque Arxea sent their mental health workers, but the
remaining Indian Health SEIViEEEAEEaS, for a variety of reasons,
had minimal participation. Conseguently, in order to utilize
the program's resources to the fullest, a broader range of
trainees with different backgrounds and needs were admitted.
Almost half the trainees were non-IHS employees at any given

time after the second year of operation.

A variety of problems in scheduling, coordination, etc.
developed, but in any case, We came to realize we were
unrealistic in our original formulation of the proagram.

For example:
1. When the curriculum is fixed, it is the

characteristics of the trainees (their values and
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experience), when they enter the program that

primarily determine the outcome of the tfainiﬂg
experience (c.f. Axelrod et. al., 1969). Since
we did not select the trainees, the cufriculum

had to be more variable and individualized.

2. Similarly, unless the students are fairly
homogeneous in learning style and experience; it
is unrealistic to expect them to learn in accordar-e
with flow charts or boxes carrying the labels of
particular ccurseé and arranged in particular order.
More commonly, trainees vary in mode and rate of
learning and then an%g accept operationally what is
pexrsonally meanihgfulJand useful to them. Again, it
was necessary to re—examine our teaching efforts--

particularly the "back home" experience of the trainees.

3. Perhaps most important, the whole process
of becoming a clinician--cr human services worker-- -
is far more a personal entarprise and far)less a func-
ti%n of what a t£ainiﬁg program looks like on paper
(c_fi Strupp, 1974). The trainee might learn pacti-
cular techniques and theories, but if they do not fit
with his cultural set, personal aspirations and work
situaﬁian, the most significant aspects of the training

enterprise are lost, hoth for the trainees and his

- agency. Consequently, we had to find better ways of

A

bringing the work situation, the trainee's personal
characteristics and the curriculum content closer

together.
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Program Re-orientation

By 1974, we had sufficient experience with different kinds
of workshops, modularized courses, alternate, non-IHS training
centers, instructional styles and varieties of trainees (CHRs,
CHMs, mental health professionals), to put together a program
proposal that capitalized on the skills common to all effective
direct service worker< (e.g., skills in listening, when and how
to give advice, wlmn and how to refer to others), but varied
enoygh in content ﬁ@ satisfy field spécialties, such as recre-
ation leader, alcoholism counselor, mental health worker,

A two wéek "Inticdu Yion to Human Services" course
was drafted and schedulcd £or November 1974 to see if the |
concept would work. However, the course had to be postponed

until April 1975,

In the meantime, Arizona State iéws governing tuition and
:Dllegé class procedures changed. oOut of state students taking
7 credit hours or more would be charged $52.00 per credit haur.
up to a maximum of $625.00. Formerly there was no charge of
any sort for acéreditatian; The Mental Health Technology program
at Central Arizona College would be phased out during 197Ss
Although a new program, taking into account the changes, could
be introduced at any time, no new students working toward a
degree in Mental Health “echnology could be admitted into the

o0ld program after the S.ring session, 1974.

Activities of the Desert Willow Training Center mental health

staff have also been changing

u—y
‘D'J‘
o

W



~153~

We have become more responsive to field requests for brief
programs serving immediate field needs. We have worked more
closely with specific agencies in the field. We are more
closely identified with Community Health Representative and
tribal empiayee training. These experiences have confirmed
our belief in the plans we have projected for Fiscal Year 1976,
Essentialig, we plan to extend the Human Services Concept,

expand our field services and move slowly in offering any

'elabérate, long range program (butlpregaring the groundwork

for such a program if it is needed).

Status of Mental Health Technicians: Fiscal Year 1975

Between Mar, 16871 and May, 1974, 41 trainees enteﬁed the
Mental Health Technician program. Some wanted just the basic
three week course or a practicun or two, éthers a career
certificate and étill others, an associate degree and more.
Some trainees did very well academically but not so well in
personal growth and maturity. Others developed remarkable
skills in working with people, but were not so successful in
articulating theory. Most trainees developed themselves along
several lines. But how successful has the program been in
aiding trainees... "to function effecﬁively in a variety of
positions in social services, social development ércjects,

rehabilitation agencies...?"
Qualifications:

Approximately 75% of the participants in-the Mental Health

Technician program are currently working in human services in or

169
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reservations. According to supervisars' ratings all are
performing at the acceptable to exceptional levels. Four
trainees have enrolled in or are enrolling in universities
this year. Three lost their jobs—--whereabouts unknown.
One is a housewife, another on maternity leave and a third
on extended sick leave. One is now deputy sheriff and a

parttime mental health worker, and one is deceased.

All trainees have either initiated or aided in the devel-
opment of new community projects. These projects ranged frxrom
the construction and implementation of recreation and human

services centers to the development of volunteer programs for

teenagers.

All trainees completed the basic three week course; 32
completed a minimum of one semester college equivalents; 24
completed a minimum of one year college equivalents and earned

the career development certificate in Mental Health Technology;

eight completed all requirements for the associate degree in

Mental Health Technology and 11 more could complete the associate
degree this year. All of this work was done while they were

fully employed.

The Mental Health Technology' program will have fulfilled
all its commitments to trainees by the latter part af.l975i
At this stage, the crainees primarily need guidance to select
appropriate courses available elsewhere to complete their
program. All the courses unigue to the Mental Healtn Technology
program, howevel, have been taken by or are currently being
completed by trainees still actively involved with Desert Willow

Training Center. ! 170
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Human Service Movement at Large

Once it Qas réﬂégﬁizad that the country's needs for mental
health services were unlikely to be met by increasing tﬁe numbers
of traditianal mental health professionals (Albee, 1959), several
experiments to increase the non-traditional mental health manpower
pool were undertaken (c.f., Gaﬁtner & Riessman, 1971, 1974;
Pattison & Elpers, 1972). For example: «

1. Nanﬁmeﬁtal health professionals such as general
physicians, nu:ses, ministéfs, were exhorted to eranéj
their practice to include mental health problems. But
these professicnals al:ead? had enough work to do, liaison
with mental héalth professionals did not devéi@p and con-
servative f@r:eé among the mental health professionals
stymied innovation. It was clear, though, that a varietff
of community agents had significant helping skills and
cauld:manage major mental health problems within the
context of théir roles.

2. The idea that people with natural abilities_and
broad life experience could learn to function as megtal
health caunselars without extensive formal schcaiing
prompted the recruitment of h@ﬁsewives t@ienlarge the
manpower pool. Although these projects demonstrated that
housewives with int;nsiva inservice training were guite
effective in the counselor role (Rioch, 1963), their
lack of formal professional credentials éfe§2ﬂted them
fr@m being utilized very widely (Grosser, Henry & Kelly,

1969).
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3. The poverty programs of the 1960s which
supported the creation of new jobs alsd’stimuiated

exgerimenté for testing the value of indigenous

_:emﬁunity mental health workers. The local recruit
i

was expected to bridge_theigap between his community's
needs and conventional méntal health services whilé he
worked his way up a career ladder t; professional

status (Pearl & ﬁeissman, 1965). This "new-careers"
mgvemént also hoped t@iéhange the roles of men£al health
professionals to form a more efficient b@nd‘ﬁith_the

clients they served.

Indeed, when the indigenous worker was given the
chance, he did provide new services, had a broader,
more effective contact with his community and given
the training and backup, functioned fairly well in the
primaf§ care role (Néleigh;'et! al, 1971). Unfortunately,
career ladders rarely developed, the indigenous worker
did not necessarily accept the liaison role. Sometimes
he faught the mental health establishment gnd sometimes
he iéemtified with it forsaking his roots in the community.
In part, the "new careers" did not develop because the

"0ld careers" resisted change.

4. In the late 1950s, early 1960s, the crisis
center movement (suicide prevention centers, freé-clinics,
walk-in centers), began tufning‘put another type or mental
health worker. Trained volunteers agpea?gdrt@ render,

more effective treatment at times than the professionals,
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Although volunteers and psychiatric aids have been
utilized in hospitals for decades, their roles in the

1960s were exr nded and taken more seriously.

5. Associate iegﬁee pregrams for mental health
paragrafessi;ﬁ%lg started with an NIMH grant to Puréue
University in 1965. Since then, more than 140 degree
programs have been initiated throughout the country,
all having as a major component of their currieuium,
supervised clinical experience in community service

programs (McPheeters, 1972),

Shortly afﬁér the Puxdue program began, a
few mental health institutions developed a career
system alliance with community colleges. ,Psychiatric
hospitals, for example, hired»unt:ainea'parsaﬂnel as
full-time entry-level mental health workers, offered
them academically credited inservice training and
allotted them time to pursue the reﬁaining courses
needed to complete the associate degree. A variation
of this nethod was adopted and modified by Desert
Willow Training Center for Indian ééntal health

technicians.,

The associate degree programs appear to be
achieving more success than the earligr manpower
models. "There is modest, but widespread professional
sanction for such workers... numer@ﬁs civil~service
career series that have been established reflect the

growing bureaucratic sanction (Pattison & Elpers, 1972)."
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6, Recent developments suggest a growing trend
toward amalagmation of paraprofessionals to form.a
single group of Human Services Workers.. "This human
service movement appears to be budding in almost all
of the 50 states and in most of the service fields--
mental health, penology, publi~ law, law enforcement,
religion, education, and public affairs (Fisher, Mehr

& Truckenbrod, 1974)."

Despite variations in titles, there is a growing
recognition on the part of both paraprofessionals and
employers that these workers share in common a core of
skills and a philosophy of practice. The National Associ=
ation of Human Services Technologies is one organization
that capitalizes on these commonalities and accepts more
than 40 different job titles as belonging to the Human
Service ér@fessi@n_ Mental Health Technicians, Alcohol -
and Drug Abuse Counselors, Social Work Associates,

Welfare Workers, among many others qualify for
membership.
g7 |

Implications

In view of the developments on the national scene and our
experiences with the Mental Health Technician program over the
past four yeafs we believe the demand for training in human
service skills will increase. Nor is there reason to suspect
that the nesd for Mental Health Technicians at IHS installations
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has ﬂaéreased since last evaluated in 1973,

However, it would be extremely difficult to reconstitute the
Mental Health Tgchnician program currently being phased out
without IHS wide participation and commitment of trainee slots,
and increasing the current budget at least fourfold. Even,

then, this may not be the most efficient direction to take.

There are approximately 3,000 outreach workers in a vaviety
of jobs on Indian reservations and the number is likely +to
increase. Although their tasks and roles might vary, there
Appears to be a foundation of activities basic to all sugh work.
For exémple, they must have some conceptual basis for underw
standing their clients. Tﬁéy must have skills for communicating
meaningfully with them. fhey must have skills for aiding @lients
to develop their own strengths. They must hava.maans Lo wairk

with complicated social systems--the same categories proposed

£

Although sécken of guietly for some time, traditional meantal
health professionals now openly admit theﬁé is considerable ovexr-
lap in béth‘c@ntent of graduate training and piofessional practice
among the different disciplines (Henry, Sims, & Spray, 1971) .

No one denies the need for the special services associated with
the different professions nor the type of meticulous research and
tasting that»cén come from these emphases. But profesgionals
have had great difficulty in shariig their common activities and

the ¢lient has often been the one to suffer,
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On the other hand, the majority of outreach workers or

-« services workers are not specialists in the sense they
¢za focus on one aspect of a client's needs (Brill, 1974). By

the very nature of the demands of their jobs, Ehey are pre-

ventive and crisis oriented either helping clients to handle
the Qverall'ﬂemaﬂdéf@f living or assisting them to utilize the.
specialized Serfiéés of medical care, educatipn, psychotherapy,

etc.

Since training should be directly related to role pa:f@tg
mance; and since these t«nj:.mf}{:-*5;3:;'57l roles have much in common
regardlgss of job title; and perhaps hasflimpartantﬂ_théy have
not yet formed competitive ¢uilds (as the professiagals have

§

done), why not train them together to work together?

Recommendations fr: ° »2rt Willow Training Center:
1. Introduce a Human $ervice program to train small
groups of field workers from the same locale to work

as a team ,

If this two week program shows signs of success,
repeat it two or three time during fiscal 76 and
include tﬁ@ or three hrief courses that will build

upon ‘the introductory c¢ourse,

2. Increase field workshops, working with all
categories of personnel at one time in one agency
to help them clarify roles and relationships.
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The Health Services Management program already
performs this.;uncti@ni The Meﬁtal Health Technician
program has been of some .assistance. A greater colla-
borative effort is needed, however, to meet field
demands and collect data for relevant curriculum -

development .

3. Cantgnue to develop bri%flccurses that reflect
field needs and train field personnel to administer
these courses. In most instances, this means ugdéting
and streamlining materials we already have on hand and

teaching others to use theam.

4. Work toward accreditatiomn éf training through current
IHS paraprofeséianal personnel guidelines (G3 699-4/9),
and academic and professional association recognition.
Until-we know whether a degree program in Human Ser:. ~28
is feasible or desirable, lehk's attempt to articulate
whatever courses are given with existing college programs.
Where we cannot offer courses, let us offer accurate éné

appropriate guidance.

Addendur

In contrast to the dismal reports on Indian education for
half of this century, Indian -pecples have made enormous strides
over the past few years. "There has been a rapid increase in
the numbers of Indian college student~ during the decade from

1960 to 1970. Approximately 8,000 students are now in
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G@llégeg This constitutes about 12 percent of aﬁ age group that
finish high school, 20 percent enter college, 10 percent enter
another post high school insti*-ution, and 5>percent_gr§ﬂuaté

from college with a four-year degree. These are relatively

high proportions, compared with other American social groups

with low family incomes (Havighurst, 1970)."

Furthermore, based upon self-report inventcories and quéstién—
naires éampliﬁg 30 different Indian communities, Indian youth turn
out to be as well aﬂjusted[%nd have as high a self-egteem as
their counter parts in the majority population. (c.fi; Drever
& Havighurst, 1970; Dreyer, 1970). One might questim~n the
research tGDlS and the use of majority youth as a nazmativexgase
{they are having serious problems too). Neverthe}egg, the trend
is apparent--educated, sophisticated Indians aré:beaamimg in- |
creasingly available for service to their communities, for

professional training, for @gpartinitiés in the c@unéy at large.

Still, we would be mistaken if we thought that training men
and women is simply a matter of funding and organizatiom. The
process is a much more subtle and personal undertaking. The
frustrations of college we might recall (if we haven't repressed
them) are multiplied for the Indian student. iside from the
red-tape of application forms and mass registration; aside fron
the coldness of large institutions and unfamiliar routines; the
Indian student must also adapt to campus values, dress, language
and social life that are not simply strange or puzzling but may

threaten his most deeply felt beliefs., PFinally, unless one knows
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how to "work the system", one zan gest lost in college. It
would not be difficult to find many Indians who have had a
vear or more college credits without completing a single

basic course to graduate.

There is no doubt that this rapid increase in Indian
college students is in part attributable to an increase in
available funrds. But one must look elsewhérg for the influ-
ences producing the modest increase in college graduates.
One likely source are the organizations (such as the United
Scholarship Service, Inc.), whose dedicated personnel help

sustain the Indian student in = Jsol, lending him emotional

w

upport and acting as liaison with school and other institutions

rt

© ensurs proper attention to individual and group educational

needs.

If Indian Health Service training is to continue its
involvenant with academic credits we would be well advised to
supply our trainees with guidance if they pursue a college

fford to

degree. But we cannot do it on our own. We cannot
isolate ourselves from other organizations seeking to help the
Indian student through the educational system. We shéuld'plan
now to borrow the efforts of other organizations and lend our
own strengths to fulfill = common objective--trained Indian men

and women who can man and manage their own affairs.
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From this summary, and knowledge of Area training efforts, it is g
to be expected that Desert Willow Training Center will phase out train.ng
Mental Health Technicians. However, short wirkshops and special
Intensive courses developed in response to anv Avea's special request
are still very much a part of the thinking of the Desert Willow Training
Center staff.

Meanwhile, a fairly large ccmﬁgnent of mental health material
is ir:egrated into the CHR and CHM training programs. Audio visual
materials have been and can continue to be developed by Desert Willow
Training Center staff for use in Mental Health education and in-service
training.

D. Papago Health System

1. The Bith Haa Model

It may seem to some paradoxical to change the focus of
attention from Space Technology to Tribal Control of health programs.
"owever, the Prapago Executive Health System has beer carefully developed
by th= tribe to preserve the distinctive qualities and values of Papago
tradition. Tﬁey'are organized in such a fashion that the processes of
program development and control are intimately related to th: life styles
and ways of thinking characteristic of this tribe.

The Papago Health System is in one sense parallel with the IHS

Service Unit and in another is its extension or complementation arm.
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It is comprehensive in 1ts activities, and includes IHS services
as only one part of its concerns. In orxder to better grasp 1ts

breadth and context the following material prepared in 1973 by

the Papago Planning Department is quoted extensively.(From Descri

Analysis of a Tribal Health System on Papago)
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: The Histary and Development of Health Systems and Health Prcgrams

Papago Health System
]

Traditional medicine and Papago Health programs and their
development.

The road to power 1s the killing of an eagle. The tale of the
Tirst dangercus ecgle and of his subjugation by I'itoi (Earthmaker)
has its place in the origin myth.

A monster esgle lived in a mountain cave, where he took £ woman
to live with him and had a child. From the cave he flew down
daily to the settlements and carried off the inhabitants for
his food.

I'itoi was appealed to. He promised to come in four days, but
actually came in four years. Then he made various incomprehen-
sible stipulations as to the weapcns which were to be provided
him., The people guessed his desire and gave him an obs' lian
knife and a number of sticks of hard wood. He drove the sticks
into the rock cliff and mourted on them to the eagles' cave.
There he turned himself into a fly and waited until the eagle
was asleep. With the h=lp of the woman, he cut off the head of
the monster and of his child.

Y

After the victory, he placed the eagle feathers in a basx<zt wi.ich
is supposed to be kept by tire inhabitants of Kaka. ‘But he was
sick from the power of the feathers and so taught the people

the process of purification., He then promised ti:at anyone who
killed an eagle in the future should have power, but he must

g0 through the same purification.

The Papago medicine man (ma'kai), is primarily a diviner and
prophet. He “sees'" the date of the first summer storm, the outcome
of games, or the cause of disease. The function of the medicine man
in his role dealing with diseases is primarily as a "seer" and diagnos-
tician more than a healer,

This is because in the Papago area, there are diverse explana-
tions of disease, each demanding its own form of cure and practitioner.
The medicine man"s "seeing" of one of these forms of disease has noth-
ing to do with symptoms., These are ill defined at best, and any one

- of them might be attributed to any cause. Diagnosis is a pwrely intro-
spective matter, in which the supernatural influence, which has sent
disease, is revealed to the medicine man in a vision,

There are three aupe“natural causes af dlEEESE, all treated on
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meant some error or disrespect committed at a ceremony., Against such

a breaking of taboo, the medicine man is powerless, and cure is in the
hands of the ritualists who managed the performance. A second cause

is the i1l will of animals. Each of these controlled some particular
disease, sent as punishment on human beings who has offended it, Again
the medicine man is powerless unless he has dreamed of thie animal in
question. Only one kind of disease is usually treated by the medicine
man himself, This is the kind caused by the intrusion of a foreign
object in the patient's body, an explanation which is, perhaps, the
most widely accepted of all. The object is thought to have been shot
into place by sorcery, and thceefore the medicine man, a potential
sorcerer himself, is the proper person to remove it. His remedy is
sucking and many of the medicine man-prophets add this to their spscial-
ties. Some diagnosticians, however, "do not have it in their dreams",
and in that case them call in another medicine man, There are some
medicine men who prescribe herbs diets, and steam baths, which cured.
Some have the ability to set bones or perform operations. Treatment

158 done by singers who restore harmony by aprropriate sorngs and/@r
rituals,

The medicine man is perhaps the only individualist in Papago
society. He receives genuine pay for his services. He is not afraid
of being rich, (in the way perceived by other Papagos as having more
than his ﬂélghbD“S) nor does he have the stigma of being "stingy",
which would blight another man. He pays for his eminence with the
constant risk of his life.

The Papagos have always valued health and their lifestyle tradition-
ally was geared to maintaining the health of the individual, family,
arid community. Critical to sur. a8 "living in harmony with the
environment", Medicine men were .  continue today, to serve a pri-
mary role in preventing, diagnosing, maintaining, and in prescribing
treatment of either the individual, family, or community.

Teday medicine men still practice even though their number has
diminished. Their role in a ccmplex health system cannot be ignored
for the Papago medicine man is powerful, respected, and feared by many
of the people on the reservation, and they will continue %o play a
major role in community health,

When the Tribal health programs began, the medicine men were
consulted and their advice followed. The Tribal health staff and
all Tribal health programs in their development never forgets the;Lr
presence and the Papago health system reflects this.,

Prior to 1968 there were no Tribal health programs. The major
source of health services was provided by Indian Health Service. In
1968 the Papago Tribe was approacied by Indian Health Service and asked
if they would like to participate in a new program called the Community
Health Representative, This program gave to Tribes, in a comtr %
form, monies to provide services. The first subcommittee on b ;h
was appointed by the Tribal Chairman in 1968 when the Tribe agiv.? to

184



~170-

initiate a CHR program. It was ccipozed of six members from various
sections of the reservation who worked closely with the Tribal Chairman
and the Service Unit during the planning and training phases of the

CHR program. '

With the establishment of the CHR program, the subcommittee began
to serve as a health board, with the Tribal Chairman serving as an
ex-officio member, This board functioned from about 1968, thrcugh
spring of 1971, as appointees of the Tribal Chairman. In spring of
1971, the chairman of the health board resigned and the board grad-
ualky became inactive.

The CHR program waz to be the beginning of a Pe.ago oriented
health system. Villag.s, througo their leaders, would be selecting
the CHR's for their particular areas. A traditional decision maldng
process was followed that would later be reflected in a health organi-
zation model rooted in a traditional form of government and decision

making.

In April of 1971, the Papago Tribe found itself managing a growing
number of mrograms made possible by Federal funding and tribal resources.
The Chairman, at that time, became increasingly concerned with devel-
oping a tribal crzanization capable of managing these resources and
being responsive to the needs of the people. He consequently initiated
a number of actions, one of which was the appointment of an Ad ¥~
committee to investigate alternative approaches to formatioi:
tribal health organization., Papago tribal staff members, It Loyees,
and a consultant experienced in public health, were askad to -erved
or: the Ad Hoc committee, The first meeting af the Ad Hoer ccs  L2e was
with the Tribal Chairman. At this meeting, the need to cluster programs
around the functions of human development, physical and economic devel-
opment and supporting services was discussed., It was felt that general
policy formulation ie, Chairman and Council should be separated from
operating policy formulation ie, Chairman and Tribal staff, Health
Wwas seen as a necessary program in human development, Shortly after
the formation of this Ad Hoc committee, and after its first meeting
with the Tribal Chairman, he was killed in an airplane crash. Several
meetirigs were held and the Ad Hoc committee terminated in May, 197.,
when its study was completed. (See "Report to The Papago Tribal Chair-
man of the Ad Hoc Committee for Papago Health Organization and Relat:d
Activities, May 15, 1972")

Between 1968 and 1971, the number and scope of tribally operated
health programs grew, In the fall of 1971, there were six operating
wrograms funded by variocus agencies, These programs were: Community

aalth Representative (CHR), Emergency Food and Medical Services (EFM3),
mago Nutrition Improvement Program (PNIP), Papagn Psychological
rices - uwsually callad Mental Health (Mﬂ), Alcoholism Prevention
ndug%t;§n Program, and Otitis Media - now the Disease Control
ym (BC).
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Tn the fall of 1971, following - '« - w=cera ansidal Tribal Health

Workshop, the directors of these frog.-: | tagan to gah together infor-
mally as a means of getting acquair et and exchangirg Infermation

aboul their particular programs. As a resnlt ¢i those inforral meste
ings, the directors readily saw the need fo. a lioser working relavios-
ship, coordination, and plauning. They begzn tc cwet once a month

and elected a ¢ 1irman and vice-chairman from tlwir group. During

this time, the group was not a formally reccgnized Tribal organization.
At these sessions, the health directors began Lo raise various ques-
tions. A major question raised was one of organization., Questions
such as: Should we organize? How do we organin:? Shall we follow
typical organization models? Can we organize and still include Papago
tradition and culture? This last question was critical to stimulating
the group to think in a direction that used their historical mind
collectively and to develop an organizational model based on the tradi-
tional Papago decision making group process. This model is called”
the Bith Haa Model.

) Several months after the death of the Tribal Chairman, the new
chairman met with two of the health directors and delegated them to
look into and carry out the necessary tasks in Tribal health,

By March of 1972, after a series of meetings with the other healtn
directors, the group prepar . S0 report to the Chairman and present
him with the current status of the Tribal health programs. Size of
staff, monies, activities, problems, and future projects. They had
a prellmlnary plan for the coordination of these health activities and
mresented to him the idea of the EHS and the Bith Haa mcdel.

In May of 1972, the Tribal Chairman, Vice-Chairman, other Tribal
departments, Director of ORD, BIA Superintendent, Sells Service Unit
Director, and Planning Deparwt:ﬂ*ent Director met with the health directors.
At these.meetings the same information which 'was given to the Tribal
Chairman in March was discussed and the idea of the Bith Haa model
and EHS presented.

Batween March and July of 1972, several events began to take
place which had to be presented ‘o the Council., A major one was a
telecommurication project. (To be discussed in detail later.) The
health directors realizing the significance and nzed for total Tribal
involvement, met with the Papago Council in June 1972, and informed
them of some very preliminary discussions regarding a potential tele-
communications project. This was a major task since it had to e
discussed in the Papagc language so that it could be understood in spite
of its. complexity and technicality. The health directors also pre-
sented a resume of all the Tribal health mrograms, activities, monies,
ntaff size, to give them an appreciation of the scope of Tribal health,
.ts future and the need for a coordinated, planning, and managing and

policy making group.
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The directors discussel the Bith Haa organizational model and
the idza of an EHS. They prepared and presented a resolution which
would authorize the EHS %o act in behalf of the Tribe in all health
matters. Own July 7, 1972, resolution 43-72 was passed unanimously
by the Papago Council. The Bith Haa and EHS were now formally recog-
nized.

Shortly thereafter, some pilot project monies were contracted
by IHS to the Tribe for "Coordination of Health Services". This
contract provided money to begin staffing agcentral office with a
secretary and facilitate carrying out some gctlv;t;es necessary for
Tribal participation and coordination. ‘

1. The Bith Has model

How was the name Bith Haa given, and how did it come about?
In early 1972, meeting with the Ad Hoc committee, two directors of
the Tribal health programs began to describe how the directors were
beginning to work as a group. During the discussion, it became appar-
ent that they were simulating in a modified form, an organizational
model known as the Porterfield model. As the similarities of their
approach and the Porterfield were discussed, the health directors
realized consciously or came to the ccnstious level of awareness,
that they were fuctioning organizationally in a Papago tradition form,
As this was illustrated to the Ad BSc members, the Bith Haa model came
to being, and became the symbolic form for graphically” trying to des-.
cribe what and how the Tribal health programs were trying to develop.

The following is an attempt to describe the Bith Haa model and
the Bith Haa process. What does Bith Hasa mean? Bith Haa translated
from Papago means clay pot. The use of clay is very intrinsic to the
symbolism for clay represents man and rarth, Man, like other living
things, comes from earth and returns to earth, itg m~ther. Man is
one with earth, and formed from earth, This is why the clay, "Bith"
is so very critical. Clay is earth, earth is the nother who gives
life to man; man comes from and returns to earth. Earth nourishes
and supports life and is part of the continual proccus of creation.

The Bith Haa is ba’ed o very deep philosophical and spiritual
roots — mother earth, man and his relationship to earth and man as
a member of a more holistic evsironment and universe. “he Bith Haa's
origin reflects an Indian philosophical approach to life, and is ex-
pressed in the goal, as defined by the Ex2cutive Health Staff, of
the Papago health system: '"fo live in harmony as 0'Odhum in the
environment".

What functici does the Bith Haa serve? A Bith Hao is a clay
pot uszed for couking food. Tis symbol was choscn by the heslth
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directors to illustrate the dynamics of a group process -- a process
gimilar to that traditionally used by villages to functionally derine
problems, and make the necessary decisions to carry out the activities
esgential in reaching a goal.

How does this process work in developing, operating, and coordi-
nating health programs? Ideally, the Bith Haa allows all participan o
the fluidity and flexibility to merge in an appropriate manner wher
it is necessary to analyze problems, develop alternatives, and se'eu:
those most appropriate to Papago.

A pot is a fragile vessel that can er'f'y be cracked or broken,

- and this is always considered important nember when speaking of
the Bith Haa model. The form of the po' ¢ «y.y enables it to contain
the ingredients. In the Bith Haa, who ;:\ *p the ingredients inside

the pot? Usually the ingredients are he.!. .taff, but it is not
exclusive to tribal health staff or health program directors. The
ingredients, which generally refer to human resources, can at times

be identified by programs such as CHR, Disease Control but these lal>ls
used are for the convenience of ldentﬁylng specﬁlcauy funded programs.
In the actual dynamics, program identification is used only when useful,
but is always secondary to the concept of the group, The individuals
forming the group come from various paris of the reservation bringing
different skills and experiences to enrich the whole. The group merges
in various forms at various times. A group can be pairs of clusters,
but 'always forms for the purpose of action oriented decisions. Some

of the decisions are not made until the appropriate time or group can
be brought together. Other community resourses can become part of

the Bith Haa. For example, Head Start most recenrly became a permanent
addition to the Bith Haa. Others, either individuals or agenc’es may
be part of the pot on an ad hoc basis. The Bith Haa can include
profec:sionally tralned technical resource people, traditional practi-
tioners, community membefs, and other types of community workers such
as community development workers. The major point is that usually

the pot contains a combination of people with skills, ideas, and
knowledge needed ©> resolve problems, The "ingredients" or mixture

of human resourses, vary then, depending on the nature of the task

or problem, its scope, and its complexity, The Bith Haa process is

not intended to be exclusive. People gc in and out of the pot as
appropriate, The "ingredients" can oaly become nourishment or "food"
when the "cooking" is properly done. The ingredients are the human
resources and their ideas in the pot. The caa ing is the dynamic
process within the ;;t th4t enables the ideas and Tesources to become

a reality. Food nourishes and promotes life and may vary depsnding

on the need and on the 1ﬂgredlénts.

The mouth of the pot represents the Executive Health staff, the
official spokesman for Tribal health prog-ems. At present, the Execu-
tive Health Staff is made up of health program dlrectcrs, a representa-
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tive from Head Start, one from the Community Action j.ogram. The
Community Health Medic is an ad hoc, non-voting member of the EHS.
This group is responsible to the Council of the Papago Tribe for
managing and operating health programs and for msking or recommending
de~r‘sions to the Council on health or related matters,

The first puff of steam represents the Office of Health Affairs,
Thain office is not filled by any one individual and is not a position.
‘ +1th affairs office is a function to be implemented ag necessary.
~oy memser of the Bith Haa can be the spokesman and assumes cthe func-
tion of —he health affairs office whenever appropriate., At times the
function of the office may be served by one member of the dxecviive
Health Staff, At cther times, a team of two or more people may func-
tion in that office. The representatives and functions of that office
varies with the situation, Although the Executive Health Staff does
have a chairman and vice-~chairman, their duties are primarily related
to calling the group together, chairing meetings or being initial
contacts for the group.

Here are some examples of lic’ “he health affairs offi:e works.

In the Diarrhea Control project, tre primary spokesman is the Director
of the Disease Comtrol program. Thet person coordinates and speaks
for the group in this particular activity. For the telecommunications
project, four members were given the responsibility for working with
all the agencies involved in the NASA project. These four members
have been in the situation from the beginning and make recommendations
for changes to NASA, Indian Health Services, and Lockheed. They
regularly report back to the rest of the group, to the Tribal Chairman,
or to the Council. These four members are the health affairs office
in this situation. In presenting health issues to the Council, all

" the Executive Health Staff function as Spokesmen in the health
a.f:irs office. When the Tribe is asked to send representation to
outside health groups, “he he:lth program directors either ask two
of the directors or other health staff to represent the Executive
Health Staff and Tribe, For example, che member representing the
Tribe at the National Indian Health Board is the CHR direstor who
was considered a natural sclection sinec ¢ - TR program is considered

the godfather oI the other Tribal hes' ~ . - ams. Thus, one can
readily see that there are no "Chiefs*, ndividuals whose leader-

ship qualities and experiences surface for, .d are used by, the group
whenever the occasion demands and according to the specific role re-
quired.

The second puff represents the Chairman of the Papaego Council.
He acts in behalf of the Council and is the ccantact for the Executive
Health Staff on a day to day basis. He is kep: irformed of health
matters in a monthly briefing session held with the Fuecutive Health
Staff and the Vice-Chairman of the Tribe. A bi-menthly <ztailed
narrative report is also distributed to the four executive officers
~f the Tribe. If a heslth matter comes up that needs to be dlscuised
ith the Chairman or Vice-Chairma.., then the Executive Health Staff
or their represemtatives get together with them,
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The third puff represents the Papago Council who is over all
Tribal programs and activities, It is the Council, the elected repre-
serntatives of the people, who passed resolution 43-72 in July, 1972,
giving the health program directors the authority to act in their
behalf as an Executive Health Staff., (See appendix 1) The Executive
Hea.th Staff, who in turn represents Tribal health programs, then
relate to the Council by meetins with them and calling special Coun-
ci.. meetings on health to discuss and report in detail, health prob-
lems, programs and activities. Any Courcil member can request the
Executive Health Staff to work on a specific situation. For example,
one district requested the Executive Health Staff to investigate a
sewer line problem involving Pima County. The special Council meet-
ings on health, conducted in Papago involves the program directors and
their staff members,

The program directors, acting as an Executive Health Staff, deter-
mines what decisions must be taken to the Council for :ution. When
the telecommunications project was first brought to th« attention of
the Executive Health Staff, they immediately took it t~ the Council.
The Council in turn asked ine Executive Health Staff '.o investigate
this further end report back, The Executive Health Staff reported
back to the Council who then passed a resolution aprrusveing the NASA
project. Another example of how the Executive Heal ™ Staff works
with the Council is the Nursing Home project. When - private non-
profit corporation expressed an interest in financing, on a lease
agreeren. basis, a nursing home facility, the Executive Health Staff,
reprszsented by the chairman of the Committee on Azing, went before
the Cour.il and explained the details as then known. The Council,
at anntner meeting, passed a resolution which authorized the Chalr-
man i +he Couneil & 1 the. Executive Health Staff to enter into
negotiariir: irith this corporation. The Executive Health Staff, at
the reque 't o7 Jhe Lurmittee on Aging, added a staff member to work
on the nurein2 home project and all other projects related o the
elderly. They also hired a consultant firm who specislizes in pro-
grams for the elderly. In the coarse of the negotiations, it became
clear that this corporation did not have the financing needed and
wanted the Tribe to be responsible with them on a bank loan. This
corpogatior 4.so did not seem to have experience in the planning of
a nursing home facility. The corporation finally decided to terminate
the negotiations th» staff person hired to work specifically on this,
revorted back o the Council to explain why the negotiations were
dropped. This particular project involved several agercies and indi-
viduals including Legal Services, a consultant specialist on the
nursing hom2, peopie in the Bith Haa, the Planning department of the
Tribe as well as the Ex=scutive Health Staff and representation from
the Committee on Aging. »

The logs under the Bith Haa represent fuel. The frel can be

mrovided by the agencies serving the Tribe as resources. Fuel.can
either be dollars to finance programs, or resources. The fuel has

199



~176~

to be enough to cook the foou =, that it is neither raw because of
insufficienl wood, nor burnea hecause there was too much wood burn-
ing at one time,

The wood, the pot, the ingredients, and the puffs of steam, would
have no meanlng withcut the community, represented in the drawing by
a baw, and w1thaui the match representlng commun;ty needs. The commu-

and gét the rocess in the pat cgaklng On the ‘other hand if the
community had a match, but no fuel or ingredients to cook, some of
the needs would remain unmet.

This, in essence, describes as fully as pessi ."le the Bith Haa,
its model, evolution, and process up to June of 1i-s,
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Contraste betwicn iypical organizations and Bith Haa

From the foregoing it can be readily seen that the Rith Haa pro-

cess differs in many respects from typical organization medels. These
differences are discussed below as an aid to future evalustions.

1.

2.

Typical ~ Assumes we have adequate knowledge to specify what is
to be done, how it is to be done, and to direct the implementation,

Bith Haa - Assumes we have adequate knowledge to start doing and
that the organization must learn and develop implem=vntation strat-
egies as learning progresses, An example is found : . the develop-
ment of the Diarrhea Control Project. A plan was fcrm&d after the
field health groups, in the thinking sessions on health identified
the need for l@@k;ng into this.

Typical - Assumes a major management objective is to put right
things that. are wrong. Change is often the result of error and
is to be controlled.

Bith Haa - Assumes that the organization must be continually self-
correctirg, that change is to be expected and channelsd., These
changes are not seen as "errors".

Tyrical - Assumes we know more than we are able to wsg. The prob-
lem is using what we already mow,

Bith Haa - Assumes that we may not know what is needed, that we
must continue to learn. The problem is to avoid trangmitting and
using erroneous infaormation.

Typical - Assumes we know what should be done, The problem is
in doing it well. )

Bith Haa - Assumes we know how to do many things. The mroblem is
to determine what is worth doing and most important t© do, hence
the "thinking sessions in health", where directors and health
staff identified priorities, cbgectlves, goals, and the concern
with two-way staff communication.

Typical ~ Assumes that effective internal management will lead
to effective externali relations.

Bith Haa - Assumes thatl attending to the external relstions will
lead to more effective internal arrangements, 1nhe crogs-cutting
projects have demonstrated this. The infant gastroenteritis pro-
gram revealed one program's need for monitoring tools for supervision.

Typical - Assumes we know what is to be done and have sufficient

prior knowledge to do it, Plans are formulated and fixed before
action is undertaken.
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Bith Han - Assumws prlor knowledse 15 assumed to be insufficient,
Plans are tentative and action lrads to replanning as a repetitive
process.

Typical -~ Assumes that organizations are relatively unchangeable and
that men come and go.

. Bith llaa - Asgumes that men persist and thet organizational structures

and forms are changeable, several examples of this were discussed
above,

Typicad - Asnumes that or =anizatisng are stable inherently and ex-
ternal events cauwe change.

Bith Haa - Assumes that crganizations are basically changeful and
stabilize only as events warrant,

Typical - Assures that change is mroduced by focusing on organiza-
ticnal componentas.

Bith Haa - Assumes that change is mroduced by focusing on inter-depen-
dencies between units, hence the emphasis on joint projects,

Typical - Assumes that having decided what is to be done an organi-
taticn ig institutiomlized to do it.

Bith Haa —~ Assumes that action is started and an organization is
created to continue the action and stabilize, if and as it is
warranted by the m-oblem.

Typicai - Assumes that the manager is <he central authority and has
sufficient information to make decisions and get them implemented.
He does not have to be acccuntable to staff for decisions or reasons
behind those decdsions,

Bith Haa - Assumes that the manager shoukd bring together the skills
needed to make gooc decktsions and removes impedimenmts to their imple-
nentation. As mrogram managers they are directly sccountable to staff,

Typical - Assumes that coriflict is 1o be' supmressed as evidence of
misunderstanding.

Bith Haa - Assumes that conflict represents the search for alterrnatives
and i3 encouraged,

Typical - Assumes that problems are to be assigned to existing organi-
2ations,

Bith Haa ~ Constructs organizations if warranmted to solve mroblems.

As in the case of the Dlarrhea project where personnel from three
Frograms were formed into +temporary teans,
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e Typical - Azaumes that men and creanizational elements are inherent 1y
sggressive and campetitive, '

Bith Haa - Assumes that men and organizations are cooperative and
supportive,

15.  Typical - Assumes that revards in the form of cash, commendations
from higher authority ard hierarchical promotion motivates per-
formance,

Bith Haa - Assumes that increased motivation is riot necessarily based
on mon=y. Achleving recognition in the form of recogrition, confi-
dence and respect by peers motivates appropriate performance.

16.  Typical - Assumes that people are controlled by rewards and punish—
merts w.th development opportunities for reward.,

Bith Has - Assumes that pecple are to be provided devalopmental
oppartunities with reward and punishment a secondary consideration.

17.  Typical - Assumes that access te information should be restricted
to enhance competitive positions.

bith Haa - Assumes j'5t the opposite, hence the emphasis on open
continuous program project information exchange in many modes.

The above listing of elements and contrasts was adapted from one

developed by Robert Biller, Professor, School of Public Administration,
Undversity of California, Berkeley, California.

2, Papago Psychological Services
In the Monograph quoted there follows a description

and analysis of the variaustlndividual programs vithint the Bich Haa
including Community Health Representatives, Nutrition Program, Papago
Disease Contrel Program, Diarrhea Education program, Alcoheolism Preventién
and Education, and Papago Psychologlcal Services.

This last, the Papage Psychological Services, is referred to as
Mental Health both in the schematic representation of the Bith Haa and
among the tribal leaders. The description of this program is given

on pages 33-40:
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The Papago Psychology Service was established in November of 1969,
The development of this clinic on our Indian Reservation came about as
a result of several factors. The Undiversity of Arizona Psychology
Departmert clinic was seeldng a more relevant model for training ard
program development and so was responmsive when apmgroached by a represen-
tative of the Indian Health Service Psychiatric Team which had recently
made a visit to the Papago Reservation, The request by IHS was a modest
one; exploring the use of graduate students to do testing with Indian
children. The Indian Health Service Representative was, however, quite
responsive to the Tribe's suggestion of exploring a much broader involve-
ment which was to assist in developing a comprehensive mental health
program. The first year (1969) for the P.P.S., Clindc started out as a
traveling clinic from the University of Arizona to the reservation on
a one-half day per week basis to provide testing and some individual
counseling service. Staffing corsisted of advanced clinical vsychology
graduate students and faculty supervisors. The Clinic maintained an over-
all philosophy of respecting and working within Papago values and Papago
culture. In 1970, the first Papago Mental Health worker was hired; that
Same year the Indian Qasis School asked for assistance in evaluating
students for the purpose of developing a special education mrogran.

It was felt that the basic model of the c¢linic was working well
and the more that it became involved in the activities of the Tribe, the
greater the possibilities of developing further services,

The pressure for more services and more personnel for handling the
services grew, Referrences came from IHS, school, legal, and CHR
prograns,

In keeping with the community psychology aporoach, the clinic stressed
the employment and training of indigenous Papagos as case finders, trans-
lators, relationship links, and agents to carry out recormendations of
the clinic's professional staff. Papago mental health workers were very
important in the plan. Training them and encouraging them to develop
professional skills and to obtain a professional education became a major
objective along with the provision of services, The climic consulted with
Papago medicine men on cases which involved traditional Papago beliefs,

The medicine men were considered professional consultants and paid at a
mofessional fee, For example, one female client developed symptoms of
continued weeping and depression. When she did not respond to initial
treatment, two healers were consulted, They agreed that the source of

her problem was that she had not fulfilled her responsibility to dead
relatives with appropriate ri‘tual. When she performed her responsibilities
her sympioms left her and she continues in gocd health, s

It should be noted that the community mental health approach worked
very well, in most respects, to the conditions on the reservaticn. First,
language and cultural differences between +he middle class caucasian,
professional stalf and the people on the reservation were minimized by
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workdng through Papago mental health vorkers and Papago medicine men.
Second, because the professional time on tH; reservation is limited,
canaultlng with persons who deal directly with patients was much more
practical.

The growth of the clinic staff has not been able to keep up with
the need for services. The primary staff growth has been that of
increasing the number of Papago mental health workers from the original
one to a current total of five. A social worker and a secretary have
been added since then. The problem is partially alleviated by load
sharing with PHNs, CHRs, IHS Clinic staff and others as appropriate.

In 1972.73, the Papago Psychology Service for the first full year
was entirely under Trival control and direction,

The staffing pattern includes the clinic's DlTECtDF, a Deputy
Director, three Papago mental health uEQhﬂleEﬂa, and one professional
clinical psychologist who continues as the program's senior consultant
on a two half-day a month basis. His services are primarily used for
case review and consultation. The Indian Health Service liaison social
worker with the clinic has been unable to continue in that role. Conse-
quently, staff are making their own arrangements for consultation with
IHS staff, Some services have been anticipated from Dr. Daniel Brown,
Phoenix Area Office, although the details for this have not been, as yet,
fully worked out.

The service continues to maintain its orientation as a total
cormunity consultation service facility., Direct services to Papagos
with emotional problems still constitutes an important proportion of
the clinic activities. In addition to attending regular hospital
rounds, being available for consultation and referral, from Sells Hospital
Unit, the clinic has established regular cmnsultat;ans and activities
with a number of programs on the reservation.. These include mrojects with
the Baboquivari High ¢ ..00l, Indian Oasis School, the Topawa School; occa-
sional consultations are csrrieci ouv at Santa chsa Boarding School, and
the San Xavier School.

The Psychology Service continues to consult with the Alcoholism
Program., Other consulting activities with regard to developing a pro-
gram for mental retarded, for the elderly, in consultation with law
and order, the Tribal Jjudge and other Tribal programs continue.

Some of the special projects indicated during this year included:
Group therapy weekly with hlgh school boys and girls continues along the
model of the previous year's group. Last year a therapy group for junior
high school girls was instituted and worked very successfully.

Honthly grand staff meetings continue., Every few months this grand
staff is held in Tucson as a training meeting at the University of Arizona,
The completion of an evaluation of the first year's group therapy pro-
gram was very encouraging,
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The surmer mental health expericince program for two Papago univer-
Sity students was continued by a grant from the Southern Arizona Mental
Health Association. A grant at tne same level of funding for this sum-
mer experience (1973) program was also awarded.

Participation continues in the training of mental health workers
at Desert Willow and the attendance by several of the clinic's staff
for training and as trainers,

Two-day-a-week mental health coverage in San Xavier District cone
tinues, The program coordinates with mental health agencies in the South
Tucson area. Several Papagos have been hospitalized in Tucson duriﬁg
the year througzh owr services.

The staif participated in several corferences concerning funding
and record keeping which were sponsored by ths National Institute of
Mental Health and the Arizona State Department of Health. The service
has affiliated wikp the Mental Health Clinics Organization of Arizona.
Various members of the clinic's staff participated in the Western Psycho-
logical Association meetings, both in terms of reporting the results of
the group therapy evaluation program and in a symposium on activities of
menital health workers, Three members of the staff also ware involved with
the American Psychological Association, held in Montreal, Canada, and
presented an over-all view of our mental health clinic and its operations.

Just recently four members of our staff attended a meeting of the
American Association of Family Counseling in Palm Springs, California,
and our presentation was on Papago marriage and family counseling,

A graduate student in clinical psychology is presently helping out
on a two one-half day per month basis as an instrument in setting up
group therapy and will gradually phase out as the mental health techri-
cians develop to the point where they can carry on the therapy groups.

Dr. James Shore has been the Papago Psychology Service outside ad-
visor during this past year, However, it is uncertain that he will con-
tinue in that role.

As the individual caseload and the number of group therapy projects
increase, the clinic is increasingly hard pressed to adequately cover
all needs which emphesizes not only the need for inecreased staff, but
increased skills in load sharing,

3. Alcoholism Prevention and Education
Since the problems of Alcoholism are closely identified
with mental health in nearly any thinking about community programs, the

description of the Alcoholism Prevention and Education program is also

quoted here from pages 44-46:
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Al;ghali;m;Preventigﬁwand Education Program

Alcoholism and severe problem drinking are substantial roblems
among the Papago people.

Prior to 1969 there was little or no recognition of the problem by
tribal or governmental agencies. However, in June of 1969 a sub-committee
of the Tribal Health Borad was established to investigate the alcoholism
problem. Investigation substantiated that alcoholism was a serious Frob-
lem and a funding proposal was prepared and submitted to CEQ, HEYW, and
IHS. The original proposal was for three years of funds at an average
cost of $62,000 per year., Some recent statiscics are:

-=July 1, 1972 - June 30, 1973: 70 arrests for Driving While
Intoxicated were made on the reservation, 1,379 males and 143
females were arrested for Public Intaxication.

Approximately 80% of all traffic accidents on the reservation

were alcchol related., Seventy percent of the cases handled by

the Tribal judge involved domestic problems resulting from alco-—
hol abuse, Ninety-eight children were abandoned ard placed in
custody - these were direcily attributable to drinking in the home.

~~Total caseload of the alecoholism program is about 300 clients:
Of this, 95% are male between the ages of 25-35 years old. There
iz a potential caselcad of 1,200 if services were -o be expanded,

Prineipal emphasis was on an education and counseling program.

Initial funds were promised from OEQ in December of 1970, but
were not available until May of 1971, Fortunately, assistance from the
Tribal Mental Health Program permitted hiring of the first two counselors
in December 1970. Training for thuse counselors began in November of
1970 at the Southwestern Regional Indian Alcoholism Training Center of
the University of Utah operating under an OEO grant,

The remaining three counselors were hired in April of 1971 and were
also entered in the Counselors Training Course at the University of Utak.
All five counselors are still with the program. Of the five counselors,
one counselor has been promoted to Director of the Alccholism Program.
One other counselor has been promoted to Supervisor/Counselor. There
also have been five new staff members hired. They are two counselors,
one female and the only woman counselor on the staff, one secretary, one
Halfway House Manager and one Assistant Manager, Halfway House., This
brings a total of 10 staff members presently working in the Alcoholism
Program.

In the beginning, the Alcoholism Program started having Alccholism
Education Meetings in eight villages on the reservation, There now are
weekly meetings in thirteen villages with an average attendance of thirty
to forty people per meeting, These Alcoholism Education Meetings were set
up to inform the people of alcoholism and make them more aware of the
problems of alcoholism, its warnings signs, symptoms, and the effects of
alcoholism. At present, the program has set up Alcoholism Education Meetings
in appraximately thirteer. villages, two boarding schools and one day school.
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In the near future, the program is planning to go into more public
schools and mere boarding schools on and off the reservations. This

is a result of having more attendance of youth at our Alcoholism Educa-
tion Meetings. They are very much interested in our program and would
like us to come and talk to them about our program,

The Alcoholism Program receives referrals from the hospital, Law
and Order, TWEP, CHRs and Mental Health. They also get self referrals,
The referrals are, for instance, referred as a single person, as a hus-
band and wife or as a family, From January 1972 to December 1973, there
were twelve walk-ins, This type of self referral is expected to increase.
Treatment for these referrals is done with support ranging from the IHS
Health Medical staff to the traditional practitioner. There are approxi-
mately 35 clients to each counselor,

The Alcoholism Program coordinates and communicates with outside
agencies and s utilizing some of the following agencies. The Sacaton
Halfway House, 23rd St. Halfway House, Maverick Halfway House and the
Tucson Reception Center. This relies upon the individualts interest and
a person can stay as long as he prefers in the Halfway House. Counsel-
ing is also provided. Individuals who prefer detoxifying are taken care
of in Tucson at one cof the agencies, The individual's preference for
utilizing the services usually relies upon the family situation at home.

Problems of this program which are being worked on are:

(1) Counseling - very limited staff for magnitude of problem and
the size of geographical area (3 million acres) and a widely
dispersed population.

(2) Rehabilitation Services - no on-reservation facility like
a halfway house, Planning is underway to develop such a
facility at Sells. The facility will be a halfway house
where persons can be referred for stablization, observation
and treatment. The halfway house is being planned to serve
approximately 20 day care clients and 12 intermediate long-
term residents. The half way house will also assist in job
training and/or placement and will work with the family and
outreach workers toward full rehabilitation. This will faci-
litate coordination of activities and referrals from surrounding
communities in particular, the Gila River Alcoholism Program
and Sacaton Hospital (detoxification center) and penal systems
in Pima, Pinal and Maricopa countdes.

(3) Egtabl‘shment of Standards of care liks thcse emnlcyed for

treatmant programs ‘can be evaluated

(4) Improvement of documentation and analysis of data on clients
and their families,

(5) Assess impact and quality of educational program activities

so that it serves the purpose and so that it is continually
oriented to Papago life styles,
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(6) Continuing dialogue with traditional healers to gain the bene-
fits of their insights with respect to causes of alccholiam.

One area in which the program hopes to expend more effort is in
the area of schools. This is an area that has not been fully developed.
At present, the counselors, due to insufficient time and staff have been
meeting in an assembly with the elementary and junior high school students
and have shown films. More in-dept contacts with students will be done
as they are intergrallv involved in the familv settineg.

From these programs the Papago Planning Department secured statements of
objectives and goals, as it did for each of the other prag%amsg These are given

on page S0 of tne revort as follows:

dcoholism

Goals: To provide a broad based program which will aid the
people to deal with alcohol in an intelligent and controlled maaner.

Objectives:

l. TIdentification of the alcoholic and other problem
drinkers,

2. Identification of the causes of alcoholism,

3. Treatment and rehabilitation of the problem drinker.

4. Counseling and rehabilitation of the problem drinkex,

5. Prevention of alcoholism and alcohol problems
especially among the young people.

Mental Health

Goals: To provide mental health services to the Papago in a
minner which respects Papago tradition and culture and reflects
with the desire of the Papago 'people. To further the mental
health clinic aims at training and developing Papagos in and for
the mental health area to ultimately make the clinic a basically
Papago staffed one,

Ob jectives: L
1. Development of successful techniques for group therapy
with high school boys.

2. Development of suszassful-cechniques for group therapy
with high school girls.
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3. Start actlons to begin group sessions with mixed
sex groups,

4., Obtain outside funds to support activities to acquaint
gseveral Papago university students with mental health
interests while working directly with Papagos, and to
attract them to training in the Mental Health field,

5. To make staff available as counselors to the activities
at the teen center when it becomes operational.

6. Will work toward the development of a Sells based
mental retardation program.

It can be seen that these two programs funded from different
sources and staffed by personnel with complementary types of training,
have much in common. Without the model of the Bith Haa which includes
both in a comprehensive context with free exchange of information,
rivalries and competition for scarce resources could easily arise.
Here both are functioning without leosing identities, in a coordinated
fashion of potential mutual support.

4.  Evaluation of the Bith Haa Model After Implementation
With these specific programs as illustrations of the levels
of program development, it is easy to return to the total model and to

ask how has this worked out? Are there difficulties in implementing a

model based in very different thinking and using processes of administration

and decision making that contrast so markedly with the usual American
bureaucratic style?

These questions are at least partially answerad in this same
report in a frank discussion of problems enccuntered and how attempts

vere made to resolve them: (pages 57-64)
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An Analysis of the Bith Haa Model and Process

Problems: While the Bith Haa mudel and process, and the Execu-
tive Health Staff are somewhat unique for health or other service
organizations, they draw upon the traditional mechanisms of the
Papago for organizing, planning, and decision making discussed ear-
lier in this report., Nevertheless, the development of the Bith Haa
has encountered problems with which the staffs continue to struggle.
When the attempt to weld all programs into a common effort was ini-
tiated, the various Tribal health programs were functioning with few
formal ties either among themselves, or the IHS Service Unit. They
were conceived and established as independent, categorical mojects.
Although most had developed from needs identified by the CHR program,
they had different funding sources and independent objectives, This
initial mode of establishment was to be the basis for several of the
problems. The problems encountered in the development of the Bith Haa
model the first year were:

1. The Executive Health Staff dual role: As program Directors
and as Executive Health Staflf members.

2. The perceived threat (by individual program staffs) of an
autocratic, centralized ang remote power.

3. The difficulty of external agencies and other Tribal pro-
grams in adjusting to the idea of a group rather than an
individual as decision maker,

4. The difficulties of implementing the traditional concept of
leadership emerging, with the constraint and pressure of
time and externally imposed deadlines often forcing issues.

5. Problems of communications and perception internally, exter-
nally, and across program boundaries.

Each of these problems and the method of coping with them will
be discussed in twrn.

1. Dual Role: Each member of the¢ Executive Health Staff is
also the program director of one of the tribal health
mrograms discussed earlier., The meetings and joint activi-
ties of the Executive Health $taff were initially very time
consuming and while this time requirement has diminished
somewhat over the past year, time pressures remain great
upon individuals who already hold full time positions. Since
staffs of the programs possessed an incomplete understanding
of the Bith Haa goals, objectives, and process, and to some
extent, still do, and saw little benefit to them in exchange
for less time from their program director, the EHS was re-
sented and/or the absence of their "boss" or "leader' was
resented, GStaffs perceived this as a loss of time and atten-
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tion that should be spent on them or the program. Interest-
ingly, since most progrem staffs operate internally within
the Bith Haa framework, they identified these negative feel-
ings early and expressed what they felt was a serious problem
to their directors, In discussing this, the directors felt
that the problem in their dual roles lay partly with the need
to develop their own staffs much more. That type of complex
development could not happen overnight, and could not be
imposed, The directors expressed a great deal of frustration
during this phase. As managers and EHS, they were going
through their own period of self development, and at the

Same time attempting to develop their staffs, delegating
responsibilities so that the program work would continue
when the director was not around to make decisions. Parti-
cipation in the EHS would be impossible unless staff within
the individual health programs are developing to function
when the director is not there. It may take months or even
years for a person to be developed to the point whare they
are unafraid to speak if for years they may not have issued
an opinion about anything, Learning to think through various
decisions or options as health staff was also part of their
developr 1. The directors realized how hard it is to
attempt cevelopment of human resources in a multiplicity

of areas, all crucial to keeping alive the Bith Haa mrocess,

Another factor in the problem of the dual role, was that
three of the five programs were very new and for some of
the directors this was their first experience in the role
of managers and for all the directors it was their first
experience as Executive Health Staff. With new programs,
the program director had mony details to attend to as part
of establishing and beginning to operate a full field pro-—
gram. In the role as EHS members, with the responsibility
given them by the Papago Council, it was some time before
they felt comfortable with the awesomeness of the energing
role and the responsibility in the area of total health
development for the Tribe. It was like being immersed in
whatever was happening in total Tribal health, responding
to it, while trying to communicate problems and dialogue
with the Tribe, administration, health'staff, and various
agencies,

Approaches to these mroblems varied. Two programs identi-
fied alternate leadership to handle things when the director
was unavailable. One director sought to strengthen line
supervision through formsl and informal training. Another
director, pulled away temporarily from active participation
in the EHS while making changes in the staff of the progran
to permit it to operate with less detailed supervision,
Another program director continued to function in the dual
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role but stressed more detailed progran staff reviews, of
what the EHS was doing to help staff understand total [ O~
gram benefits and therefore help him to fulfill the require -
ments of the dual role, The EAS, as a total group in dis-
cussing possible solutions, tried various things. As part
of developing staff they had very early, a "thinking session
on health. Directors and various members from the health
frograms met for two days and dialogued about tribal. health
goals, health problems, and health priorities., This brain-
storming session produced a serdes of actions but perhaps
the most crucial one was that the -ribal health programs,

as a group of Papagos and as a group o health workers, got
together and defined for the Tribe their own health goals,
needs, and priorities, The Bith Haa process and Bith Haa
medel was discussed so that its imprications could be better
understood and seen. The idea that health workers might

be better able to work together in a team approach began

to emerge. Infant Gastroenteritis and environmental health
iere identified then as major health problems and priorities,
which eventually led to the development of a diarrhea con-
trol project. Another thing that the directors did was to
restructure the Third Annual Health Workshop to make it

more functional., This reservation wide health workshop held
annually, was initially conducted for the purpose of inform-
ing the people about various health programs and explaning
what they do, Health workshops also enabled the health
staffs to hear from the people ~ get their reactions, per-
ceptions, and exyressions of health problems and needs.

At the thira workshop held in December 1972, each program
had individual rooms where small groups of people could meet
with each program staff - in a seminar-style setting, and
ask questions, and get a deeper exposure to that program's
activities, The Bith Haa model was explained for the first
time to a large group composed of residents from all parts
of the reservation and the officers of the EHS met indivi .
dually with small groups of people ard discussed the Bith
Haa model,

The EHS also began to call special Tribal Council meetings
on health to explain in detail to the Papago Council, the
various issues on health that were coming up, to apprise
them of the current status, and to get their opinions.
Again, the directors and the programstaffs were involved in
this as phases of joint development and responsiblility to
the Papago Council, None of these approaches is considered
final; they are all tentative and the dual role will continue
to be an area of concern for directors and staff., The
approaches and possible solutions are working with varying
degrees of success, The Success is dependent largely on
the personal growth of the tribal health staff and in their
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ability to ldentify areas ci discontent ewrXy, dialogue about
then, and be uadraid and open to try var-lows approaches,

Unammity exists ororze poirt; by whatever mecharsism, staff
development for more appropriate independsnt oper-ation and
decision malkirsg 4s seen as a good for both practical and
humanistdc zeasors. The respomsidility £or seeing that this
happerss i3 seen as the responsibility of the program direc—
tor, Projects like infart gasiroenteritis kmive served to
facilitate this process by giving some project staffs experi-
ences In warking together across mrogran o sgency boundaries
with marked success and huve demonstrated prtctical benefits
or some of the abstract prixitiples of the Bith Haa.

The percelved threat by inddvidual progran staffs of an auto-
cratic, centralized and remote pover: While consénsual deci-
sion milcing is a Papsgo traditdon, most programs vere inter-
nally organdzed along the typi<al chain of command model and
up wtil late 197!, these programs 1ad been operatirg inde—
pendenztly, The progran directors hardly Xnew one another
and had lit4le contact preior' o the Fall of 1971, When the
directors began to met, the need for ovexall coordination
and planning becare critical, This led to the development

of an organdzation plan and fi=ally to the formal erversenent
by the Papage (ouncil of the EFS, This was discussed in
Section IIL.

As an IHS meet ing weelcly, they begarz to atterd to the multi-
tude of problens and issues needisg thelr de cisiors. Agen-
cles and individuals nov having "a res pinsive group”™ that

was formally recogndred by the Cowncil carme 4o the EHS with
moblens or for advice, decisions or suppart . Te EHS was
barraged and alrost overwhelmed by requists snd activities
all needing their attertion. The presswes of bedng over-
all coordinators and policy makers were felt . At this same
time, two agendles, NASA @ University of Axizons, wexe

pre sentlry the EHS with a telecomrunications project. A

new Sexvice Undt Dixector was hired and tre diarrhea project
was in its dnitlal plamming stages, Intre meantime, indivie
dual programs had to be attended o, by treix directors,

new prJogyeims weére emirging and the health staff soon realized
that their directors were thrown into anothex role.

The dixectors, nov mire visibdle as a group, were being per-
ceived by some of the health workers as “those higher wp',
This percoption is urderstandable as the EiS was riot meet-
ing with the Txibal (ouncil and its exewtive officers,
NASA officials , and egency officials ldks the Divector of
CRD, ard BIA Superinterdermt. These assoqFatdons were inter—
preted by sohe that the EHS would becomw xromeved from the
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{ield worker and would begin to be bwesucratic., They feared
that the EHS would be tellirg health staffs how to operate
thelr programs and would begin interfer-ing with irnternal
prograns, decisiorns, and autonomy.

The BHS did "L it could €0 allay such fears aryd comtinued
strongly supourtirg and advocat.ing the eof forts of irdivi-
dual Trograns while aptempting to begin coordination of
Inclivddual meogram efforts, How the director commricates
vith, relates to, and lcteps his staff informed of the EHS
tetlvdties is primiry, Thls area of irndividwl program
tytondny axd overall Tribal health efforts Ls cne where a
leMicate balance must be muirtained tecsuse of the incress—
ing i=ter-dependency of varicus health prograns ard sgency
resiouxcesd dn the creation of a team effort awd optiomal utili-
iatlon and developmert of its human rtes curtes in health.

The objettdves, methods, and behavior of the EHS has not
Supported the image of a *remote centralized auxthority".

Ther fear of someé of the stafd is apparently dorment, how-
tveer, not completely gome. Only constant mroof by aprro-
miate ehavior over a period of time will put those fears

to rest., This will only kappen with the test of time; how-
tverr fhe chances of the EHS Yeconing a <entralized, suto-
traatic group is almost dmpossible. The Trelbal health staffs,
ther Bith Haa - organization model and process, and the group
popran directors would not allow it.

Sevtral spproaches to this particular problem were tried,
Theste approaches and thelr relationship to the development
of incividual health stalf have beon discussed in the dual
rol.s,

The: joint projects suth as putting together an anral health
Wor-kshop ~ developing jolmt tradning sctivities whieh involved
alL health programs concuctirg informl thinking sessions

on heglth where staffs and directors developed health prior-
it3.03 hive holped staff to see the benefits of Jolnt acticn,
Thery Pavé begun to recognize the desdre of the ENS for input
fron all levels of starf, field workers, secretariss, field
fupeirwis ors and others o problem defindtion and solution.

The: group as a4 leadert While decisions by concensus is a
Papigo tradition, the traddtionsl nodes for decdsion makdng
ver~e riot irmediately teen 43 sppropriste eithor imtexnally or
oxt-orrally. Although most health dixectors soldeited staff
inpet fox inddvidusl pogran obJectives and operations, the
roc ograltdora and acceptarite of this process applded to over-
all Tribal health coordfnation within ard seross programs,
has arad ds comirmg slowly, Perhaps part of this can te
sttributed to the rawness «f tocrdinated Tribel groups and
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the conviction thet thie Bith Haa, a result of a Papago pro-
cess personifiied by the EHS, could work "organizationally",
Leadership on Papago is only earned over a long period of
time. This leadership has to be put through the various
tests by health staffs, reservation residents, district and
Tribal councils btefore it will fully be accorded the recog-
nition it deserves, These "tests of performance", an inter-
nal process heve, and will continue to be difficult, The
EHS has already had to defend or explain certain positions
before the Couwncil and has gone through various district
meetings for the seme purpose. Within the health programs,
the directors have always been accountable to their staffs
and encourage the opern discussions of any discontent or mis~
apprehension. Since the EHS has been formally recogrized by
the Tribal Council, it has supported various individual
health program efforts. When the Disease Control. program
was having a poblen with the Regional Medical Program and
questioned a contract RMP had from IHS to provide techuical
assistance, the (hairman of the IHS, together with that pro-
gram director ard Tribal health adviscr, met with the Direc-
tor of ORD and admnistration from Regional Medical program
and resolved the problem.

The Nutrition Program was having problems assuring future
funding when the (I demonstration grant was up. The IHS
advocated for supplemental funding and spproached IHS.
Indian Health Service was able to fund part of the Nutri-
tion program throwh the funding mechanism of five CHR spe-
cialist positdionms, The Alcoholism program found itself in

a dilemma because of funding restrictions through their
NIAAA grant. The BHS advocated for budget reallocation so
that funds could ke used more realistically, Because of the
competence the EHS has shown, the Tribe has been able to nego-
tiate more on its om terms so that monies ard grants or con-
tracts are negotiated to protect Tribal interests and so
that some control can be maintained by the Trile,

These are examples of how the EHS, by its behavior, is com-
mitted to an advocacy and supportive role to individual
Tribal programs. Criticism will always be part of the Job,
Slowly, +he feelings of fear and dissent are being replaced
by confidence that this group will act in the best interest of
the Tribe. The mjority of the health staff and other Tribal
employees support and respect the EHS. The mounting respon—
sibilities placed on their shoulders is indicative of the
recoguition it has gagined., Again, joint mwrojects had facili-
tated this recognition as has discussion with individual
program staffs,
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Externally, most agencies have no concept of Papago culture
and tradition. They are not accustomed to a group decision
Frocess, hence find decision making by the Bith Haa foreign
and perhaps not real. From this perspective seeking the
decision maker or boss is normal. Some attempts have been
made to isolate one or more program directors to reverse
decisions ses=n as unfavorable, but the group has coalesced
around the indivicial and provided support. Locally, IHS
and NASA STARPAHC mansgements seem to understand and are
Suppertive of the EHS, both administratively and technically.
However, the problem will continue with other agencies who
deal with EHS on a more transitory and less intensive basis,
Emergence of Leadership: Open, aggressive competition for
leadership positions is not favored by Papago tradition,
Leaders emerge and are followed because of demonstrated com-
petence. (Respect is conferred by peers after being earned,
This process is implicit in the Bith Haa, but is highly
Stressed because of accelerated time, schedule demands not
always compatible with time requirements for leadership
development.) In the case of infant gestroenteritis, the
program director most appropriate by training and skills
emerged as leader, and not the project director who commanded
the greatest number of staff involved in the project, For
interface with IHS and NASA on STARPAHC, FHS selected those
program directors most concerned with the technical and ser—
vice issues raised by the project as well as an IHS Papago
CHM. The recently initiated Area Health Team meetings will
provide another vehicle for cross mrogram leadership to
emerge and will probably evolve additonal orgarizational
forms to facilitate joint activities and decision making at
a local level with EMS working more towards removing block-
ages to those decisions by marshalling inter—agency or tribal
support of a technical, organizational or financial nature.

Communications: A1l of the problems discussed above could
probably be at least partially subsumed urder this one. The
other problems all have communications aspects, however, the
most critical communications at this time are those between
EHS and program/project staffs. Two way communications with
villages and districts are also perceived by FHS as in need
of improvement, but with the size and distance it will take
longer. Communications are not seen simply as the exchange
of messages but a commonly agreed to and accepted concept of
goals, objectives and methods. In Papago this concept is
better described by analogy. Communication of real understand-
ing is expressed as illumination - like rays of sun shedding
light on all, illuminating full and even so that perceptions
are clear, not distorted by shadows, Taken in this meaning,
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the problem will probably never be completely solved, How-
ever, discussions with staff, joimt rojects and area health
teams and planned district health fairs are solutions being
attempted. The EHS has found, like programs in many other
contexts, that fully informing program secretaries are a most
helpful communication device., Given full 4information they
can provide linkages for staff,

5. Concluding Eqﬁménzs
As Director of the Papago Psychological Services,; Cecil

Williams has been a member of the Executive Health Staff from the time
of its formation. Together with his assistant, Dirggtat Gene Galvan
and othex staff, he has energetically developed funding sources, supervised
students from nearby ﬂallége programns, deve;a§ed training materials
for the Desert Willow Training Center's Mental Health Technician and
Community Health Representative programs, as wvell as developing saveral
forms of service delivery to the preople whom they serve. IHS has
contributed funds from its Headquarters budget and a liaison with the
Phoenix Area Office is maintained even though this Mental Health
program is not administered by II'S.

it has seemad appraptiate to p:asenﬁ this material in some detail
because it is one of the few examples of successfully operated Tribal
Hental Health Programs. While the Bith Haa model in detail is unique
to this particular culture, simllar processes and an openness to admini-
strative models adapted to the tribal context are essentially replicable.
It is not incongruous to hold iﬁ,ﬁdﬂd simultaneously the image of an
ancient clay pot simmering over a fire and of a space satellite capable of
broadcasting impulses to a computerized record system and video comuuni-
e%;ien between isolated patient and the most modern specialist. As these
images become realities the objectiwes of both IHS and the Papago Health
System and those of other tyibes cam become actualized.

209




~-193-

E. Sumpary of Mental Health Status in Tucson Sub-Area
1., Problems Yet to be Resolved
1. Concepts of Mental Health and Mental Illness are

confounded at many levels of stress and with nany perceptions of
deviant behavior. There has not been sufficient clarity in role and
task definition, nor in description of behavioral signs of distress
and pathology to develop adequate system;‘analysis tools for Mental
Health. This is true for the field as a whnle,inat just in IHS settings.
This poses serious problems for integrating the Mental Health Programs
into the Health Programs Systems Center system, and results in rather
low priority being given to these factors in plagning_and in applying
space age technology to problems of servige delivefy. HPSC has very
little access to mental health personnel sophisticated in both cross
cultural behaviors and Community Mental Eealth as well as systenms
concepts. This basic gap needs to be narrowed if Mental Health programs
are to be integrated into total comprehensive H:alth delivery systems
developed by th; OSRD,

2, Desert Willow Training Center is too Locally oriented, both
in geographic distance and in its experiential base, to be able to
function as a central IHS training facility for Mantal H=alth T achnicians.
The Desert Willow Training Center program in this Area has served the
Phoenix and Albuquerque Aéeas in their Iinitial phases of paraprofessional

development and finds even this roughly four state region (Arizoma,
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Nevada, New Mexico, and Southern Colorado) too vast for its staff
to remain in close contact with local needs and tooc heterogeneous in
its selection procedures for efficient training programs.

3., The Papagﬁ Esychglogicsl'Servize is presently viable, but its
ability to depend on IHS resaurceé other than those of OSRD is tenuous
and unclear. Contributions from IHS of consultants, pefsannel and |
budget have no sure channels, and those presently available could
disappear almost overuight with changes in personnel or IHS policy.

To be explicit, should the Phoenix Area Office or Mental Health Program
Headquarters budget for this program, in addition to the Tucson Sub-Area?
4, Similarly, the experience and médel of the Bith Haz and the

role of the Mental Health Program in the total context of the Papago
Health System is not widely known throughout IHS. This is true in
converse to some extent although the Papagn staff have partial access
to information from other Area programs. There has not been adequate
exchange over time between this staff and program and others throughout IHS.

2.  Accomplishments in Mental Health

l. A developing awareness of the role of emotional stress

in the prcblem of delivering health services at all levels of severity.
Particularly some evidence of awareness of the barriers social and
eﬁﬂtiana; pgablgms present in the ability of patients and their families
to utilize health serviees. These perceptions are still at an informal,
almost subliminal level but are becoming discussable among OSRD staff.

2. The accumulation of experience and the sharing of expertise in

certain defined situations between OSRD staff and Area/Service Unit
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; Mental Health pragramé. This is patzigﬁlarly evident in the loan of

OSRD staff to the MH/SS committee develaging a computerized problem
oriented record, and in the loan of staff to the Phoenix Mental Health
éfggram Area Office.

3. The training at Desert Willow Training Center of all Mental -
‘Health Technicians for the Phoenix Area, most of those in the
Albuquerque Area, and a number from other Areas and for positions
outside of IHS.

4. Linkage af‘this in-service training with academic institutions
so that trainee%léén earn recognized dégrees.

5. Maintenance of a sufficiently flexible attitude at DWIC to
be able o phase out the original MHT program and adopt to needs exprescsed
for field courses and other training assistance,

6. The development 0% a viable tribal Mental Health progran as

part of a Comprehensive Health Systen for the Papago Reservation.

212




