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L7 to regain his nmative hola. Chaia the eazle to th2 ground -~ he
will strive to gain his freedom, and thoush he falls, he will 1ift

up his head and lool

Navajo Headnan,
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The Nawvajo

"1'

miles of land (appro

three states (Arizona, Now

United States.

oximacely

3

i

13,000 square

9%}
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00) occup
the size of Yest Virginla) straddling

Utah) in the southwester:

The Navajos comprise '"the largest, wealthiest, most energetic

tribe in America . . .

e tha caz2, The achievements o

ritten by John Upton Terrell in his book

tha

Iy

Navajo people throughout their long history have been-many and outstanding.

In spite of this, the Navajo resarvation can be likened today to
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a developing nation within the boundaries of the United 5States wicth all

state, and local governments have failed,

for a variety of reasons to live up o their responsibilities to tha
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to chanaa as oors Navajo

ericin parents before tham,

beagun

In the spring of 1976, the first Inter-Tribal Symposium on the

subject of handicapped Native Americans was held at Window Rock, Arizona

on the Navajo reservation. Sponsorad by the Dine (The People=Navajo)

Association of Retardad Citl:zens with tha cooveration and support of
the President's Commitree an Mancal , the S mposium
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of government to accept ics responsibility in this area and work with

Mative Americans to improve the lo: of their handicappad.
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in centuries-old cultural actitudes and prejudices our founding fathers

brought with them from Evrope, whare those who were conziderad "abnormal'

were sociaty's outcasts Throughout history the handicapped have bheen

we are capablsa of. It is not that we lack the knowledge or the skill
needed to improve tane lot of the handicapped; what we have lackad as 2

nation is the social, emotional and

1

a better life for our handizappad

]
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In colonial America, 1i was not uncommon for physical or mentcal ab-
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Ceenilur

witara they could be housaed

tation to the lexicon of gadical treacment. The goal of rshabilitation is

While few handicapped Americans today have to worry about accusations
of witcheraft, they are still not able to participate fully in the main-
stream of American life. The promise of independence held out to them in

the early of this century has not yecr become a reality for the majority

e
i
L1
rt

of handicapped Americans., Many are still housed in outmoded institutions

that have never offared morz than winimal custodial care. Education, en-

tinue to exist on the fringes of soclecy.
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and laid the groundwork for racent davelopments in advoczey for the

handicapp ed _
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In che lace 1960's, havi Cak=t their cue from che

\ﬂlq

the Black civil rights movemerit, th= handicapped and their supporters
changed their tactics. Instead of devoting all their efforts to the
creatlon of altermative facilities ZFor the disabled, they began to demand
thedr right to access to public fac-ilities. They lobbied for state and
federal legislation that would protect the rights of the disabled to
servites such as free public educar=on and adequate treatment in public
health facilitieg. In addition, they took k legal action in the courts

against those ingtitutions that rafused t=o art in accordance with the

e

l,aw!‘
Im the 1970's the handicapped chemsedves became move publicly active
in zheir cause. They bezan to sp=ac cut and organize in their own behalf,

Within a shoxt zime, they wmanaged to win wnprecedentad public recozaition
3 P = 3 = =

and support of fheir cause. Although thew still have far to go, they stand

cloger to their goal of achievdng full cicizenshi

7y

The Handicapped Yavaijo

long before the first Zuropsaa sert. - arrived on our shores, the
North &merican continent was populatad by a great variety of peoples whose
aricestors had migrated from the East ceaturies before. These groups car-

ried vith then thedir own special zttdtudes toward and ways of dealing with

priysdcal and nertal sbnormalities. For the purposes of our discussion, we
wZll be focuming om one particular jzoup o f Native Americans, who at one

time roamed E£reely throughout zhe southwes ¢ —- the Yaevajo.
In order to understand the NavaSo atr itude toward disabiliecy it is

1

e
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nectessary o0 mMmow somath ibgur che lYavajo culture, shilososhy, and outlook
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on life. The Vavajos have a kaen sense of thely position in the natural
order. It is their cradicional belief that Vaturz is all-powerful and
frought with hidden dangers, and t3at thew can do nothing but submit to
its inmexorable will., (This belief has a strong basis in reality, for

onally bean marked by severe physical

"H~

the life of the Navajo has tradd
hardship and bare subsistence.) This actitude is, of course, alien to

anding

the vhite man, vho secks to congquer nmature through his ever-ex

LA

technolagy.

Furthermore, unlike post whites, the Yavajo dos2s not recognize
any kind of duality faman. Tor hin there is no separation batwaen
body and spirit; people are neicher good nor avil, but a combination
of both; religion is not something separace from, but a vital part of
day to day life. The Yavajo do=s rwoc place any great emphasis on an

this life on =artn that counts. And Navajo morality

1kl

after~life; it i35 this

is not based on abstracc concepts, but rooted in the reality of the given

situation.
Given these atticudes, it is wnderstandable that the Navajos are

noted for theitr pragatic, praccical approasch to Life, and that health,

m
W

gcth and che ability to survive ara greacly valued., (Conversely,
death and illness ares the Navajos' primary fears.) According to anthro-

e Xluckhoho and Dorothea Leighten in their book The Navajo,

health is importanc to the Yavajo because, "If you aren't healthy you

y

deotad to healing and the promo-

ine n=1 holds a position of promi-
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supernatural in origin, and comes from sources outside the individual.

h,

n

The violation of a taboo, the attack of an oifended ghost, and wit
craft are considered the most common causes of illness, injury and deach.
In the case of illness or injury the medicine man is callad upon to as-

“he cause and then effect a cure via the appropriate ceremony,

\n

certain
which often takes many days to complece. Because the Navajo looks
upon the human being as an indivisible whole, these healing ceremonies

are devoted to the cure of the whole person, rather than the individually

of the body.

‘Um

afflicted parc

"treatment' of physical

iy

It is easy for whites to dismiss the Mavajo
ailments as primitive and worthless, and this was ths general attitude

of early white medical practitioners among the Navajo. But modern medi-

cal sclence has begun to recognize the genuine value of such treatment
in the many cases of illness that are psychosomatic in origin. The

ave alsc beaen

o

beneficial qualities of many NMavajo herbal medicines
¥ J

The Navajo's traditional actitudes regarding health have both helpad

i

ire

NU

and hindered his acceptance of modern medicine. His overriding des

for good health has made him responsive to tha white man's help in this

area, but his differing views as to the origins and cures of illness

have kept him away from the white man's hospital. He has traditionally
preferred treatment at the hands of the revered medicine man, looking
upon hospitalization as a treatment of last resort., High death rates
in government hospitals (attributable in part co the Navajo's delav in

fearful, and further

seeking treatmenc) have zads the
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discourazed his uss
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But, a3 notad esarlisr, ¢

and it is cheir pragmatism tha
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the efficacy of modern medicina, they have coma tc

Lo
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greater ease.
This kind of positive response to modern practices is characterisctic

of the Navajo, and extends to many areas other than medi:ine -- to educa-

i

tion, technology and so on. Once something is proven beneficial to the
Navajo, he wants it. This ability to adapt to new ideas and ways of
doing things is not sharedby all Mative aAmericans. According to Kluckhohn
and Leighton, " . . . the Navajos are distinguished among American Indianms
by the alacrity, if not the ease with which they have adjusted to the
impact of white culture while still preservingz the framework of thair
own cultural organizatiom.'

Unfortunately, for a variecy of reasons, our government has not
always been able or willing te supply the Navajo with the kinds of public
services and facilities he has been encouragedto desire. It is safe to

say that the quality of public health care delivery, education, aud nearly

T

all imporrant public services on the reservation has historically lagged

r

(a3

behind that of the rest of the nation by at least twenty vears.
b4

Thus, in many ways the problams conironting the parents of handicapped

]

7 the white middle-class parents who started

Ity

9]
L

Mavajos parallsl those faced b

Their primary goal -- equal access cto public

services for all Navajo handicappad so that they may become productive

members of soclety -— is certainly the same. 3Bur bhecause Yavajos, and
) ] s
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The Problem

The Handicapped Rights Movement

In order to better understand the problem under discussion, iz
would be a good jdea to take a closar look at the similarities and
differences between the present plight of the handicapped Native
American and that of the disabled white middle-class American in the
1950's. There is much that those concerned with alleviating the dif-
ficulties of the handicapped Native American can learn from those who
pioneered the field of h-ndicapped rights. But because of the many
ways in which life on the Indian reservation differs from the main-
stream of American society, the Native American will have to adapt

what he learns to his own special neads, and explore altogather new

[ji)

solutions to his unique situatien.

First let us look at the similarities. The first parent organizers

k of easil

\ﬂ
[

w

of a quarter century ago were faced with the problem ¢f a la

accessible public services. Their handicapped children could net attend

']

the local publ{i

ersonnel available; the local hospital or medi

or support

M‘
"J

unequipped to provide the special tr2ztment the handicsoped child needed;

school, because there wera no special education services,

and local social service agencies were unwilling or unable to give parents

the guidance they needed in finding acceptable alternacives (where they

existed) for their children. The only alternative available Zor all but

the vary wealthy was o sand the handicapped child to a rasidential

1J
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is they were called —-- of

[

than those {n the asylums -~ or "snakepits" :
the nineteenth centuty. Owvercrowding, understaifing and underfunding
all combined to make life %inm many institutions iatolerable, There
vwas no real education provided at the residential school; no real
treatment given in the state hospital. At best, inscitutionmalized
children were given custodial cars; they were clothed and fed, and
watched over so they wouldn't come to any harm. At worst, they were
starved, forced to work for the institution’s upkeep, and physically
abused.

In the 1950's aad 60's a growing sense of outrage at the unrespon-
siveness of public agencies to the plight of ‘:eir children lead parents
of the handicapped to sesk legal solutions to their problems. They and

[

their children had rights, just like any other citizens -~ rights guaranteed

by the Constitution -— and they wers going to see that these v »ights were

recognized and protacted.

r

at long las
In the pasc 20 years disabled rights advocates have won a series

of landmark cour: decisions that have profoundly effacted the lives of

disabled Americans. These rulings have established importanc legal

precedents cthat all those interested in the disabled -~ including handicapped

Native Americans -- should be aware of. 1Iwo of the most far-reaching rulings

were:

Wyatt v Stickney - This was a class action suit brought in 1970 on behalf

of all mentally ill and mentally ratarded persons confined in insticutions

in Alabama. For the first time cthe constitucional

upheld in a court of law. Tha przsiding judge inm this case,

uled that public institucions purporting co provide care and treatmenc for

A

the handicapped had a responsibilicy =zo do so, and to do it in a humane

¢
-
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=11

environment. He statad further that such institutions had to provide

~r
iy

more than mere custodial care. It was their job to provide residen
with the training and care necessary to lead "a meaningful life and
to return to society.” Furthermora, such care and trsatment should

close to normal as possibls.

[

be provided for in a location and setting a

Pennsylvania Association of Ratarded Citizens v Commonwealth of Pennsylvania -

This was a class action suit brought in federal court on behalf of fourteen

m
-
a
3
¥
e
=
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rt

retarded children denied a free public education. In its decree the court
recognized the right of mentally retarded children to access to public
education. Furthermore the court stipulated that no child's educational

status could be changed without prior notice to his parents, who could then

challenge that change in s formal hearing. (The 1972 class action suit,

Mills v. Board of Education of District of Columbia, picked up where the

PARC case left off. The court's decision extended the PARC ruling to cover
all those who suffered from any kind of physical or emotional handicap.)
In addition to strangthening their rights via court rulings parents and

advocatas for the disabled have been instrumentzl in the passage of a

great deal of local, state and federal legislation beneficizl to their
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Education for All Handicapped Children Act (PL 94-142) -

This law strengthenad and broadaned the coverage of previous legislation

b

regarding education for the handicappad, and expanded the



from three to twenty-one by Septamber 1, 1980. The act further

necassary ramoval of children

e

stipulates that thers shall be no u

with disabilitiss from the normal school eavironmenc.

Rehabilitatien act of 1973 - This is perhaps the most important pisce

of disabled rights legislation passed to date. It is considered to

be the disabled Bill of Rights. Section 504 of the act prohibits dis-

crimination against the handicapped ''under any pro

oy

ram or activity

[y

raceivinz faderal financisl assistance. The ramifications of thi
piece of legislation are expected to touch every aspect of American

life from education, to employment, to the comstruction of private

housing as well as public buildinss.

Developmentally Disabled Assistance and Bill of Rights Act of 1973

(PL 94-103) - This act addresses the problem of finding alternmatives

It requires that each state design a plan "to eliminate inappropriate
q PPLOP

placement in institutions of persons with developmental disabilities,

and to improve the gquality of cars and the state of surroundings of

,ﬂ

ersons for whom institutional care is appropriate.'" In addicion the
P P

act requiras that treatment, services and habilitation for the develop-

Iy

entally disablad ba geared toward developing their full potential.
Under the law, 2ach state must Come up with an acceptable plan for

carrying this out in order to qualify for federal zrants for programs

‘3ablad iz the areas
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and projects design

of housing, treacmenc, training, education, transportation, =2amploymenc,

counselinz and reczeation.
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What Makes the Navajo Situation Unique

With all the legal precedants established in the fiald of disabled
rights within the last twenty years, ome might be tempted to conclude

that the handicapped Native American should have little difficulty ob-

taining che services he needs. This conclusion would be erronesous bacause

of the many profound differences that separate the average reservation

ol

Indian from the rest of American society. These differe
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the benefits of disabled rights litigation and legislation

the disabled Native American.

1]

The approximately k% million Native Amesricans who reside in this
country constitute an ethnic minority and they suffer from the same

kinds of prejudices and problems facing other minorities, such as blacks
and hispanics. These include poverty, high unemployment, substandard
housing, lack of education, poor health and exclusion from the mainstream
of American life. For the Indian living on an isolated reservation these
problems are particularly acute,

One recent visiter described a typical Indian reservation in this

manner:
An Indian reservat be characterized as an
open—-air slum. feeling of emptiness and
isolation. T es and miles of dirc or
gravel roads 2 a2 signs of human life. The
scattered iﬁdlaﬁ communities are made up of scores
of tarpaper shacks or log cabins with one tiny window
and a stove pipe sticking out of a roof that is
weighted down with places of metal and automobile
tires. These dwallings, aach of them home for six
or seven persons, ofifen have no elactricity or running

water —-- sometimes not avan an suthouss.
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Iz has been estimated that thrse-quarters of all

reservations 1s subscandaxd; half of it is beyond repair. The typical
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construction with a direc floor, It has no running water, adequate waste

disposal, or plumbing of any sort. Navajos often nave to carry water

several miles, and half of them are forced to draw their water from po-
tentially contaminated sources.

Less than 20% of Navajo homes have electricity. For heating and
cooking the Navajo depends on an open fire or a make-shift stove constructed
from a kerosene drum.

Over half the Navajo reservation is barren desert, andngZ of it is
totally inaccessible. Traveling in Yavajoland is a difficult and often
perilous undertaking. Distances are not measured in miles, but according
to the conditions of the roads to be traversed. There are few adequately
paved roads. Snow in the winter, mud in the spring, and floods in tha
summer are comman road blocks.

Despite the vast size of the Navajo reservation, it is, in fact, over-
populated. There are too many people to be supported in the traditiomal
Navajo occupations, farming and sheepherding, by the land's rapidly dwindling
tesources. Consaquently, unemployment on the Navajo reservation -~ as is the

case on all ressrvations -- is quite high. 1In 1970 only 40% of the Yavajo

i

reservation’'s labor Eforce was employed, coopared to 94% for the general popu-

lation. 1In that sam ear, one-fifch of all reservdtion Indians received

]
g

welfare payments. This was four ctimes the proportion of the total population.
Over 60% of reservation Navajos had incomes below the poverty level; and the
mean annual income was betwesn 3700 and 59Q0.

Another significant barrier that further alienates the Yavajo from

American sociecy is langzuage. ''The pattarn of Navajo thought and expression

Zisg totally unlike thac of the European. The Mavajo tengue, like the
thought processes of the Yavajo peopla, is much more specific and concrete



largely an oral languaga. Yo alphabet or written Mavajo languaga existed
until quite reacently. These differences in thought and axpression make
communication between the Navajo and the American culturses difficult.
Perhaps the most significant factor contributing to the Navajo's
alien status in our society is the unique relacionship reservation Indians
have with the United States govermment. The Navajo Nation is just that ~--
a separate national entity within the United States that is not subject to
the laws of the states wherain its lands lie. The federal govermment alone
1s responsible for administering to the Indian reservation and establishing
policy with regard to the Indians residing there.
In 1824, John C. Calhoun, Secretary of War, established an Indian Office

within the War Department to oversee the administration of Indian lands. 1In

1832 the Congress created the position of Commissioner of Indian Affairs,
and im 1834 it created a Department of Indian Affairs for the Commissioner

to preside over. In 1849 the Department was transferred to the Jurisdiction

of the Department of the Interior.
In the past, the Indian Affairs chiaf reported to an Assistant Secretary
in the Interior Department and was left out of policy-making decisions coan-

cerning Indians. But in the fall of 1977, the top position in the Bureau of

ant 3ecrecary for Indian Affairs
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In egsence the BIA ambodies the judicial, legislative and executive

e and federal government all rolled into one for the vari-

\IF'M

branches of sta
ous reservations. The Buresau 15 supposad to protact and develop reserva-
tion resources and provide a full array of public services ranzing from

road buillding ro education, while working with che tribes toward cheir

aventual autonony.

The Bureau's record of success has not been good. For evidence one
need only look at current conditions on reservations, and the fact that
most Indizn tribes, including the most advance amonz them, such as the

Navajo, are no where near achieving any kind of independance.

All these factors -- 1solation, poor living conditions, abject pov=

erty, massive unemployment, language barriers, poor federal administration --
are what pake the plight of the Navajo, particularly the handicapped Navajo,

unique. (The connaction between environmental factors such as poverty and

rrelates -— malnutrition, over-crowding, disease -- and disability

o
U\

£s ¢
ig well known.) These factors prevent the Navajo parent f£rom givinz his
handicapped child the special attention he needs. 1In a family where the
father is upemployed, and there are several hungry mouths to fzed, the spe-
cial problems of the handizapped child necessarily have a very low prioricy.
They just don't seem that immediace.

Under such adverse conditions, parents do not have the leisure to consider
the plight of their handicappad children, or develop the political and legal

handicapped
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sophistication needed to do anything about it.
children on the Navajo reservacion are not aven aware that there are any

services avallable to chair children, what procedures ars involved in gaining

They have

Disabilities Acz. And thsrs ars thase Navalo
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or unable to overcome the cultural barriers that srevent them [rom raco
nizing their handicappad child has a problem the medicine man cannot cu

As a result, Navajo parents liave noc

demanding their rights as have their middle-class councerparts., It is
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recently, as organizations such as the DARC have besgun 2 ¢ )

of the handicapped regarding their rights on a large scale, that they h

1Lt

come to understand their positien and seek equal opportunity and acces

public services and facilities for their children.
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In any discussion of the handic ed, the issve of access to public
facilities and services must bs of pavamount interast. Inadequate education,
treatment and rehabilitacion faciliciss, lack of appropriate housing and so
on are what keep the handicapped outside the mainstream of society.

d Facilities for the

[

enera
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who lives on a reservation where services

0y

Ity

population are below standard. The neads of the handicanped under these

Ll = * shabesheale f -

circumstances have been zgiven litcle, if any, attention. On the Navajo
raservation, for exampls, there are virtually no public facilities or serv=
ices specifically designed for the handicapped.

better understand the currant plight of the handicapped Native
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American it is necessary to be familiar with the history of the provi

In 1946 the former Commissicner of Iadian Affairs, John Collier, wrote

the following in an iantroduction to the book Americzn Indian Education by

Indian education is a: i
life. This means fifteen or twenty
thousand y=ars old in Aﬂe :

archaic prinicive communi
was the I :
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-19

and the intellectual, rthe individial and
the social ware not 1nnuréd [Ton
but flowed as one complex intagr.ited
tion within the Indian group.

=

Mr. Collier placed particular emphasiz on tha Integral part education
plays in Native American life. For the Indian, education touches all as-
pects of personal developmant. It involves the toral person and his rela-
tionship with his family, the community and the natural world.
This is quite different from the Eureopean approach to aducation which
=55es the dovelopment of the
tha individual's personality.

the wishes of the Native American

in this matter, and his arrogant determinatzicn to “orce his alien approach

to education on the Native American nave been the cause of much cenflice.

As Mr. Collier wrote further on in his introduction, the whole thrust of early
attempts by white Americans to educate the '"backward” Indian was to ''remake

the Indian intco a European personality." Such an approach could not halp buc

\rm

fail.

The first Eurcopean settlers came to the American southwestc, the tradi-

"

tional home of the Navajo, in the seventeenth century. They were from Spain

m who astablished the first schools --

g

and they brought priests wich th

or the Navajo. Their holy purpose, as they saw it, was to

ity
(a}
it

mission schools -~
civilize the savages through Christian educafion, and some thought this could
be brought zbout through the eradication of the Mavajo culture,

The Navajos successfully rebelled azainst the Spanish intruders, but the
inevitable penetration of the white man's customs and culture had 5zgun, and

it was only a matter of time before the Navajos would be engulfad by the

white invasien.
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After nearly 200 years of conflict betw22n whites and Yavajos in

the southwest, in 1868, an historic treaty was concluded betwesn the

G

Navajo Nation and the Unitad Statas Government. Im reaturn for man
promises made by the government, the Mavajos azreed to and their atrtacks
on white sectlements and to settle peacefully on a reservation that en-
compassed much of their traditional tribal lands. One of the provisions

of the treaty, which was standard in most Indian agreements of the day,

In order to insure tha civilization of the Indians
entering into this treaty, the necessity of educa-
tion is admitted, especially of such of them as may

be settled on said agriculaural parts of this reser-
vation, and they thersfore pledge themselves to

compel their children, make and female, between the
ages of gi and sixteen years to attend school; and

it 1s hereby made the duty of the azent for said
Indians to see that this stipulation is strictly
complied with; and the United States agreses that,

for every thirty children between said azes who can

be induced or compelled to actend schoal, a house
shall be provided, and a teacher competent to teach
the elementary branches of our Eaglish Education shall
be furnished, who will reside zmong said Indians, and
faithfully cischarge his or her duties as a teacher.

contained to illustrate the Great White Facher
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This Article which "wa

or his ignorant red wards an opportunity to
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develop and progress' was never really lived up to by the United States

discord between the Navajos

Ity

Government, and it became a major source o
and the government.

"Civilization' is the ke

iz meanc here the extermination of Indian culturs amd the assimilation of
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system.'" It was thought that if the younz Indian child was completaly
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separatad from his paren sl

the white man's ways, he could then be absorbed into the mainstream of
white society. In order to facilitzre this policy the government es-
tablished boarding schools away from the reservation and its influences

where very young children were sent to be educared,

In 1882 a boarding school manazed by missionaries was established
=3 =¥ E
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at Fort Defiancz in New Maxico. 1In 1390 another school
Grand Junction, Colorado. Thesa two schools were meant to sarve the neads

of all the Indians of the southwest. (At that time, however, it was not

uncommon for a Mavajo child to be seat as far away as California or
Pennsylvaniz to be educatad.)
Navajo children ware often forced to actend these schools withant

parental consent. In some cases, Navajo parants who rafused to send their

g

children to boarding szt

were somehow considered exesmpt from the protection of the Constitutional

right to due process.)

When they were at the peak of their popularity ac the close of the
nineteenth century, as many as 27 boarding schcols were opened in one
year (1885). 1In spite of mounting criticisam against boarding schools
(much of it coming from Navajos) at this time, they continued to be the
dominant mode of Indian education until the 1930's.

These schools were infamous for their treatment of thase they were

language and a kind of military discipline pravailed. Ankle chains and
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solicary confinement wers not unz mmon foras of

housed in overcrowded barracks-like dormitories and made to engage in

manual labor for the support of the school. (& parallel can be drawa to
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many institutions for the

and conditions continue even today.)
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assimilation precluded any effort to prepar

reservation, alchough statlsctics show that at least 95% of the students
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who attended beardinz school

1]

of their education. Commissioner Francis E. Leupp (1904-1909) was the

irst government official

T

o openly attack the boarding

]

(a1

them "educational alamshouses.

a classic in the field of Indian Administration. The Report "exposed the

T,

tudents,
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facilities

1]

outmoded teaching methods, primitive housin
staff cruelties toward the Indians, and the requirements that malpourished
1

ta

a day in laundries, dairies and shops." The Report

o
I

children work ha

led out the policy of assimilation through separation as inhumane and

M
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orkable.

Some improvements were made in conditions at boarding schools, and impetus

was given to the growing movement for the establishment of on-rese
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day schools.
In spite of these improvements, however, in 1934, out of a school age
population of 13,000 Indians, ovar 3,000 attendsd no school at ail. And

construction of day schools on the reservacion, bazun in 1935 wirh WPA funds
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Gradually, howsver, Zadaral

resaervation. The 1930's saw the resumption of construction of da
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schools. In
located on the Navajo reservation. But because of thz vast area en-

compassad by the reservation, the isolation of sectlements and the
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educaciona®l facilities, many

H‘u

general scarcity of
to board dormitories near the new schools during the week and were

able to return home onlv on weskends. Many of these dormitories fos-

tered the same conditions found in tha off-reservaticn boarding school -=

overcrowding, harsh discipline, atec.

Today, althouzh Navajo school atterndance has more than tripled

i

since 1950, tne quality of education of
tinues co lag behind the national

Mixon issued this statemenrc:

The first Americans -~ the Indians -~ are the
ost deprived and the most isclated minoricy
roup in our macion, On vircuslly every scale

f measurement -- employment, income, education,

ealth -=- cthe condicion of the Indian people

nks at the bottom . . . Cne of the saddest

pects in Indizn life in the United Statas is

the low quality of Indian eduycationm.

possible

Fry
Tl

In 1972, although it was estimated that 52,647 out o
57,144 ¥avajo children between the agzes of five and elighteen were at-

tending school, the median education level of the adult Navajo remained

groups had medians of ten vears or mora.

v poor aducational

‘|. )

Why does the Navajo have such a5 astoundingl:

showing? The reasons are many. Among the more rradicionmal reasons
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motivation (why bother to zet an education if you won't be abla to get
Yy J a

a job when you are finished); no parental support (the parents need
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the wages older children can earn); and the Navajo'

ing English.

All of these factors contribute to what has been called the "progressive

academic retardation” of the Navajo student. The language barrier is one

of the most important contributors to academic failure among Navajos,

becau it effects the students entire progress throu

i1
i

chool system.
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According to 1974 Bureau of Indian Affairs figures, 70% of Navajo

in English on a first grade level,

,,':'m

children entaring school cannot functior
yet they are expected to learn in a system where English predominatess. No
e Nav,

n any of the BIA schools on the
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reservation, and formal bilingual education is almost unheard of. This
situation persists in spite of the fact that it has been proven conclusively

that there is a direct correlation between the Indian child's ability to

1

score well on tests, such as the I.Q. test, "and his axperience and famil-

Indians
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laricy with che language and valuess of the whita
who score well are usually those who come from families who speak Eaglish

and have a ''relatively high education level.

The Indian child who is not so fortunatas is handicapped from the
start of his education becausa:

The relation Dé‘ /e@n the written and spoken word
often aludes ,ﬁgl since he may have beesn brought

up without zny :éal;zazlan that oral sounds have
countarparts in symbols on a pisce of paper. He

may have never seen booxks, magazines, musical scoras,
or written numbers befors ! erad a classroon.
Under these condicic Le nim English is mora

or German child
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The problem [s further compoundad for cthe ¥Y¥avajo child, because
of the vast differences between Navajo language d thought, and

All available evidence indicatas chat Native Americans have che
same basic mental capacity as non-Indians irraegardless of their showing
on I1.Q. tests. Such tests 'reflect 'mormal' exposure to books, Enzlish
conversation, and even material gadsgsets, none of which are common to
underprivileged homes, Indian or not . . . Hence academic tests cannoc
be considered absoluta reflection of an Indian pupil's nmative intelligence.
In sum, the apparent preval=ance of "wental retardation'' among Indians,
particularly Yavajo, students is pracipitarad by socio-zconomic and cultural

factors, racher chan hareditary or physiolo

zenetic retazrdation among NWacive Americans does

from non~Indians. It is the rate of functior
disabilities thac is inordinmantly high.

Statiscies show that

P
i
A0
i)
1]
s
a7
[
H
I
[
i
%]
=
-
i
<
1
=]
17
w3
r
]
Lo
I!—'l\
Du
[
I'IL’I\
e
m
=
a9
T
s}
[
el

in the first faw years of school appear to be on 2 var with non-Indians,
but by the fourth jrade this achievement begins to decline and continue

to do so througnh high school.

i
a1

Another major factor contributing to the poor educational showing
Navajos is the lack of an integratad schoel system on the reservation. A

variety of schools and education programs exist side by side on the reser-

Le
O

vation, including the BIA school systam (serving approximately 25,000
students), the public school distriets found in the three states the

reservation straddles (approximacaely 30,000 sctudents), several privataly -=

LT}

orimarily religziously affiliarad -- operatad schools (approximatzly 1,000

students), '"Zach educational program has its own nierarchical structure,
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the easy coordination of aducational programs or the development of
a uniform curriculum. The differing systems offer overlapping services
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services. (In 1972 the Navajo Mation established the Navajo
of Education. Tts ultimate goal is the astablist
cation standards for all schools on che reservation within a single
education syscem to be regulated by the tribe itself. Uncil this goal
is accomplished Navajo educarion will continue to suffer as a result
of the chaos within the present reservation school system.)

It is the BIA school system on the Navajo reservation, however,
that deserves the brunt of the blame for the poor educational showing
of the Navajo. This is because the BIA school system has served the
reservation longer than any of the other systems, it has the highest
single enrollment of Navajo students, and has as its sole purpose the
education of the Vavajo. Furthermore, BIA expenditures on esducation
per pupil have been considered high in recent vears when measured

against pational standards. (Federal appropriations for Indian edu-

g

cation average over 3100 million per year. It should also be noted

here that the BIA school system operated like a fifty-first state in

that it comes under the direct jurisdiction of the federal government,

it is independent of the various stats svstems, and receives no Zunding
from the statss in which ifs schools ars locatad.)

In spite of these nizn aporopriatiosans, many federal schools fail
to meet any racogunized established standards for accraditation.
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Why 1s the quality of education offerad at BIA schools so poor

. the special nzeds of the Indian? One major

H’D

Why do they fail to me

il

reason is the BIA Division of Education's traditional unwillingnese
or inability to understand these special needs. It has throughout
its history been committed to the promotion of standard Aperican edu-
cation among Indian populations without any consideracion of its
appropriatenass

In addition, poor coordination between the central BIA Education

offices in Washington and the field has made it almost impessible to

Iy

kind of 4n

[y

acquire th ormation needed to maks necessary changes.
Adequate data on the quality of Indian eduestion, curriculum, achiesve-

ent and so on just deess not exls.. As one observer of the situation

r

nas wricten, "statistics that are sen: from the field to Washington
are adequate only for running the Departument of Education not for
avaluating the quality of education.
Other serious problems affecting the quality of B3IA aducation
services are the rapid turnover in teachers and the lack of adequate
support personnel, such as psychologists, guildance counselors, and
social workers. Turnover among BIA tezachers 1s nearly double that of

acially acute in isolated arsas such as the
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Navajo reservaticn. It is a2 result of the hiring of inexperiesnced

teachers, dissatisfaction with non-competitive pay and vacation time,

and inadequate orientation to reservation life, language, customs and
living conditions.
The effects of the shortage of suppor® personnel 4in 3IA schools

may be even nores acuts,

behavior problems because
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education system dominated by the values and practices of an alien

culture. When these problems become 50 severs that they cannot be
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handlad in the regular classroom (if a st

boarding school. Between 1963 and 67, twenty-five percent of the

students attending the Albuquerque Indian School were sent thara

because of emotional problems. Other students were there for a
variety of reasons, including broken homes, retardation, etc.
the obvious need for support services, in 1968 the

In spite o

BIA employed only one psychologist for the entire BIA school system.

o
(%

Two .. cial workers were also employed at tha® time. Although the

number of guidance counselors is higher (173 in 1968) there still

aren't enough to meet the need and most of the counselors have been

iy

used inefficiently. They have been forced by circumstances (severe
personnel shortages) to perform the tasks of dormitory aides. In
addition, many individuals employed as guidance counselors by che

BIA lack rhe standard qualifications and training for the job.

The BIA school system has also failed to deliver adequate

ices to the Native American in spite of the obvious need. (One
would think that adult and remedial education would be a pricrirty
on the Navajo reservation wherea thes majority of adults have not

gone past the fifch grade, a majority of students drop out of school

before they complete high school, and progressive academic ratardation
£ = =3

hoarding schools where studants who are social problems or savarely

retarded academically are zent. The faw coursas offerad ar the
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other BIA schools are for the most part woefully outdated as regards
equipment used and skills taught.

These are but a few of the major problems afflicting the BIA
school system. The list of inadequacies seems almost endless.
One wonders where Indian parents have been all these years that the

ducation system on their children

[y

government has been foisting an
that has done them more harm than good, that has been a part of the
problem of Indian acculturation rather than the solution. The reasons
for Indian's, particularly the Navajos', seeming abandonment of their
children to the BIA school system aras as complex as the problems that
continue to plague that system.

In the first place, many Navajo parents today were victims of
the early BIA boarding school system. They were so alienated by that
experience that they want nothing more to do with the white man's
education. They see nothing wrong with their children dropping out
of a school system that did nothing for them. In fact, they would
prefer to have their children take jobs and earn the money needed to
support the family. Since Navajos as a people tend not be be future
orientad, but to think more in terms of the fulfillment of immediate
needs, they do not always see how a lack of aducation will only harm
thelr children's earning power in the loag run.

While in theory the BIA 1is supposed to act in accord with the

will of the Navajo people in matters of education, this is not in fact

what usually occurs. Although Navajos dominate local BIA ''school boards"

decisions involving hiring and Ziring, curriculum, ate., remains in

the hands of the whita dominated BIA. (Navajo parents have even less
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to say about public ed :zation on the reservation. Even where Navajo
students are in the majority, ¥avajo membership in local school boards
iz almost non-existant.) According to the 1975 United Stares Commission

on Civil Rights Report, The Navajo Natiom: An american Colonv:

While there may be more input from parents

today, whatever progress has been made toward
parental involvement has been slow. The BIA schools
continue to be run by the BIA with a predominantly
Anglo staff. The overwhelming majority of those
who have decision-making authority -- school
teachers and administrators -- are non=Indian.

The BIA school system (along with the other school systems on the
Navajo reservation) has a tradition of ignoring, patronizing, intimi-
dating and forcefully excluding Navajo parent participation in education.
Navajo parents have been told that the job would be done for them, and
made to feel like strangers in the white dominated, English speaking
schools. Hence, Navajo parents have tended to abdicate their responsi-
bility to school personnel.

Evidence shows, however, that Navajo parents are more than willing
to participate in their children's education when they are madé to feel
welcome in the school and language presants no barrier. By 1973, Ffour
community controlled experimental '"Demonstration Schools' (Borrego Pass,
Ramah, Rock Point, Rough Rock) had been ascablished on the reservation
as a direct result of parental desire to have a say in their children's

education.
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Education Services and Facilities for the Handicapped

It is just this kind of newly awakened parental concern that
has begun to draw attention to what is the single most neglected
area of Indian education: special education services for the handi-
capped on the resarvation. In an educational system where, as we
have seen, poor quality is the norm, it should not be too difficult
to imagine what priority the needs of the handicapped have. On-res-
ervation BIA educational services for the handicapped are almost
non-existant.

According to the United States Office of Education, in July
of 1975, out of an estimated 19,500 handicapped children attending
BIA schools only 4,500, or 23%, were receiving services. (The
figure receiving services today is probably somewhat higher.) A
recent General Accounting Office study, "Concerted Effort Needed to
Improve Indian Education," found that the "BIA was not operating its
own @régram for providing special education for handicapped Indian
children, even though studies indicated that Indian children suffer
from a higher-than-average incidence of hearing loss, vision diffi-
culties and other handicaps.'" The GAO report stated furthermore that
the BIA has no specific ragulations concerning the education of the
handicapped and that there is no line-item funding for special edu-
cation programs in BIA schools. (The BIA educational svstem, which
operates like a 5lst state, 1s unlike the other fifty states in this
regard. All of the other states have special appropriations for the

education of the handicapped.)

-31
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This state of affairs is not entirely the fault of the BIA.
The BIA Office of Indian Education Programs is still funded on the
basis of one teacher for every 30 students. This hardly makes it
possible to supply costly special education and support services
to the reservation Indian.

Since 1964 the BIA has been studying the situation and formu-

ices to the Indian. Each year, beginning in 1972, the BIA has
requested at least $12 million for the implementation of a comprehen-
give special education program. Its requests have been turned down
every year by one federal agency or another. The BIA has been forced
to rely on U.S. DEE%Q% of Education "set-asides" and minimal temporary
funding from other sources to finance its special education programs.
In fiscal year 1977, the BIA received a total allocation of $970,000
for special education programs, while the GAO and the BIA have estimated
it would take at least $19 miliign to carry out a comprehensive program
of special education for the fiscal year 1978. So far, the BIA has
been appropriated only $2 million for the fiscal year 1978 which has
been designated by the BIA for further assessment of the educatien
needs of handicapped Native Americans.

While the BIA, Congress and the various other government agencies
involved in assigning appropriationshaggle over the allocation of monies
for special education services for Indians, the handicapped Iadian child
continues, to be deprived of an appropriate education.

The current situation on ths Navajo reservation is particularly
acute. There are almost no publicly supported special education serv-

ices cn the reservation, even though the high incidence of a naumber of

K - Coee
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handicapping conditions such as hearing and vision loss, speech problems
and functional retardation would indicate a pressing need for such serv-
ices. Severely retarded, physically disabled, and emotionally disturbed
children have traditionally been placed in institutions and boarding
schools off the reservation, far from home. Some have even been sent
as far away as South Dakota.

This separation from all that is familiar in terms of language,
culture and environment only increases the handicapped child's feel-
ings of alienation and compounds the physiological or psychological

problem that caused him to be sent to the boarding school in the first

=33

place. For the most part, parents are unable even to visit their children

in boarding schools or institutions because of the prohibitive cost of
traveling such great distances. Handicapped children, like all children,

need the love and support of theilr families. Placing them in virtual

isolation, in a situation they cannot understand has proven to be totally

unsatisfacrory solution to the problem.

The primary off-reservation BIA borading schools serving the handi-
capped in the Navajo area are: Valley of the Sun School in Phoenix,
Arizona; Arizona Training Program, Coolidge, Arizona; and Los Lunas
Training Facility. These schools ars gll overcrowded and understaffed,
and are equipped to handle only the most moderately disabled or retarded
students.

There are also two nursing homes, one in Farmington and one in
Gallup, New Mexico, that sere the more saverely handicapped Navajo.
These facilities are unable to provide much beyond custodial cars.
Children in these institutions do not receive the kind of training

they.need to make them independent and self=sufficient, and Navajo

an
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children sent to such institutions are generally expected to spend
the rest of their lives there.

Because of the growing concern about education among Navajo
parents in general and parents of handicapped children in particular,
this situation is gradually beginning to change. Parents of handi-
capped children have come to realize that they cannot always depend
on the BIA to look after theilr best interests and that it is up to
them to put pressure on the agencies that control the fate of their
children if they want to see their lot improved. 1In 1975 the Dine
Association for Retarded Citizens was founded on the Navajo reservation,
with the support and encouragement of the National Association for
Retarded Citizens, an advocacy organization for the retarded founded
by parents in 1950. The NARC, a non-profit, voluntary, grass-roots
organization emphasizing services and advocacy on a local level, has
been assisting the DARC and azhéf organizatimsin low-income areas to
establish outreach programs through its Project Impact,

The primary goal of the DARC right now is the return of all develop-
mentally disabled Navajos now housed in off-reservation facilities to
the reservation and the devalopment of facilities to sarve them on the

reservation.

Navajos have their work cut out for them. According to the most recent
BIA statistics, there were nearly 8,000 Navajo children whe needed

special education services in 1972. These included children with vary-
ing degrees of mental retardation (functional, mild, traimable, severe),

a whole range of physical disabilities (vision impairment, hearing loss,

11

cere bral palsy, epilepsy, atc.), emotional and behavioral disturbances,
’ DSy, '

and learning disabilities.
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Testimony presentad at the First Inter-Tribal Symposium put the
actual figure much higher. Out of a school age population of 50,000
Navajoa, it was estimated that up to 30% needed some kind of special
education services. This would put the number closer to 18,000. But
these figures are only estimates. No one really knows just how many
Navajo children are in need of special education services, and that
is part of the problem. Federal and state agencies have not made an
adequate effort to gather the necessary data in this area. What is
known, however, is that there are not nearly enough on-reservatian
facilities to meet the need.

In order to redress this imbalance,; and secure the handicapped
Navajo's right to equal opportunity in education, the following must
be provided:

1. A comprehensive education program that will provide all
Navajo handicapped with a continum of free special educational and
support services on the reservation and that will allow each individual
to develop to his fullest potential. Such a comprehensive program
should include:

a) early screening, testing, and evaluation to be
continued regularly throughout the handicapped child's
education in order to insure his proper educational place=
ment, and to prevent the kind of mislabeling of handicapped
students that has occurred in the past; accurate, non-discrimi-

HAtory means must be used in testing and evaluation;

evelopment programs

Pl

b) an increase in early childhood

g

such as infant stimulation, Fead Start, Home Start, nursery

school and kindergarten, that would bring about the esarly



identification and possible correction or amelioration
of certain handicapping conditions; such programs could
be especially helpful in providing Navajo children with
an early introduction to the English language which is so

essential to thelr later academic growth:

c) year-round remedial education for the academically

retarded;

d) 1increased support services, such as resource
rooms, and personnel, such as guldance counselors, psy-
chologists, speech therapists, consultants for the hearing
impaired and the vision impaired, and other special educators
within the regular school system, to provide the handicapped

student with the extra assiscance he needs;

e) continuing education programs that will give all
handicapped Navajos, no matter what their age, the opporturity

to receive training and education;

£) wvocational education programs for all handicapped
Navajos who could benefit from them (and sheltered workshops
on the reservation to provide work for those who complete

vocational training);

g) individualized education programming, that would
insure each handicapped Yavajo an education suited to his

needs.

ERIC +¥
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2. An education in the least restrictive environment. This
means that the handicapped child's education should take place in
a setting as close to the norm as possible.

A handicapped child should be removed from the educational
mainstream only if "the nature or severity of the handicap is
such that education in regular classes with the use of supplemen-
tary aids and services cannot be achieved satisfactorily."

(P. L. 94-142, Section 612 (5) (a) )

In the case of the homebound child unable to attend a
regular school, training and edugatiaﬁ should be carried on
at home with a qualified instructor.

Only those students whose condition is so severe, or whose
parents cannot adequately care for them at home, should be placed
in residential schools or small group homes on the reservation,
where they would be provided with an appropriate education. Off=
reservation placement should be phased-out entirely. (Parents
should be encouraged to visit theilr children in residential fa-
cilities, and free transportation and accommodations should be
provided for them. Children shouvld also have the samg.appafzunity

to visit home whenewver poessible.)

3. A coordinated, concerted "outreach'' program to locate and
identify disabled persons who are not presently receiving educational
or related services. They shouldbe informed of their right: and the
special programs available to them, and their aneeds should be gziven

top priority.

4. The protection of the handicapped child's and parents' due

process rights, in decisions concerning tha educational status and

43
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placement of the handicapped child. 1In the past, these
rights have been ignored, and handicapped Navajos have been
subjected to the whim of school personnel. Parents have the
legal right to be informed of any proposed changes in their
child's educational status and‘ﬁc.request a féir hearing to

oppose that change if they see fit,

5. The protection of the handicapped child's and parents'

right to confidentiality regarding the child's educational status.

6. The encouragement of parentél cooperation and active
participation in educational planning for their handicapped children.
The kind of dialogue between parent and educator this would foster
could prove mutually helpful, Parents would learn how to better care
for their children, and the educator would gain further insight into
the needs of his handicapped student. In general, greater communi-
cation between the education system and the Navajo community is de-

sirable and should be promoted.

7. Greater communication among the different public agencies
serving the Navajo Nation and bettar coordination of their programs
in order to improve service delivery. At present, the parent of a
handicapped Navajo is faced with a confusing array of agencies and
referrals that leave him criss-crossing the reservation in quest
of assistance for his child. This kind of "bumping' of handicapped
children and parents from cne agesncy to another often ends up with
no one taking final respomsibility for the child. This time-consuming,
frustrating and oftan futile bureaucratic nightmare should be raplaced

with a more accessible, flaxible, arnd comprehensive system.

o
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A few of the public schools and BIA schools located on the Navajo
reservation do have some special education sarvices for the hapndicappad,
including resource rooms, support personnel and even some self-contained
classroons far the handicapped. But they serve, for the most part, pri-
marily the slow-learner, and only a small fraction of the most mildly
academically retarded and learning disabled. There are, at present, only
a handful of private residential schools devoted solely to the education

of the severely disabled on the Navajo reservation. They are:

St. Michael's Association for Special Education =~ Located near Window

Rock, Arizona, St. Michael's is the oldest special education school on

the reservarion. It serves approximately 120 disabled children, with
approximately half on a day basis and half boarding. It offers pre-school,
academic and pre-vocational training. One group home has been established
that serves six children and several others are being planned. St. Michael's
also runs one of the few infant stimulatlon programs on the reservation.

St. Michael's is funded by the BIA, the Office of Navajo Economic Opportunity

and the Arizona Department of EZducation.

Chinle Valley School - Locatad at the heart of the reservatiop in Chinle,

Arizona, the school serves approximately 40 mentally handicapped children
ranging in age from five to eighteen. It offers physical therapy, train-—
ing in life skills, academic and pre-vocational training. The school
containg one community residence for teen-agers, with another one about

to open,

Navajo Children's Rehabilitation Center ~ NCRC is one of the oldest
cencers of this type on the MNavaje reservation. It is located in Coyote
Canyon, New Mexico. It serves from 15 to 20 mentallydisabled students and
les program is similar to that offered at the Chinle Vallay School.

o O
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A School for Me, Inc. - Founded in 1976, ASMI is located on the campus

of the Chuska Boarding School in Tohatchi, New Mexico. This private,
non=-profic facility cares for severely disabled and disturbed students.

In 1977 ASMI served up to 76 students ranging in ages from one to twenty-
five. Students with conditions such as blindness, deafness, seizure
disorders, autism, functional retardation, multiple handicaps and language
problems are served by a variety of programs including infant stimulatioca,
life-skills training, pre-academic, academic and vocational education. In

addition, ASMI operates the only sheltered workshop on the reservation.

It appears that a lack of funds is at the root of most ef the
difficulties in bringing special educational services to the Navajo.
As mentioned earlier, the BIA has no line-item in its budget for special
education. Federal legislati@n does exist, however, mandating appropri-
ations in the area Indian education and special education. Unfortunately,
these funds have often been misappropriated by the state governments they
have been channelad through and have not always reached those for whom

they were intended.

In addition, this kind of funding is usually temporary (it must be
reapplied for every year) and can be cut off at any time, This does not
provide the kind of stable long-=term monetary commitment needed for the
development and maintenance of a sound education program for the handicapped.

It is essential that Navajos, and all Native Americans become
aware of what laws protect rights in this area, what funds are available
to them, and that they demand more of a voice in how these funds are
of special education for Native

used, Key legislation a

Americans include:
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The Johnson-O'Malley Act of 1934 ~ Funds appropriated under this
act have been used primarily by the BIA to fimance the education

of Indian students in various public school systems. In effect,
the Eédefal government has used Johnson=0'Malley as a means of sub-
sidizing the states for their loss of tax revenues from untaxable
reservation lands. This money is supposed to be earmarked by the
states for special programs for Indian education, but this has not
alvays been the case. The states, taking advantage of the vague
proscriptions of the act, and lack of federal monitoring of the
funding £1ow, have often used the money for gemeral operating costs
within theilr educational systems rather than the development of
specific Indian education programs. New regulations established

in 1971 are supposed to bring this funding under closer scrutiny.
Funds appropriated under Johnson-0'Malley could be applied to special

education programs for Vavajos in public schools on the raservacion.

of this act is to supply federal aid to educationally deprived childrem
in economically depressed areas. The act provides grants to states,
territories and the BIA to raise the lavel of education for children
from low-income familiess. '"The focus is on helping children whose
educational achievement is below normal; including those with physical,
mental, or emotional handicaps.'" Grants under the act are to be made
to schools to provide supplemental education services to students whose
families incomes are below the poverty level. These services would in-

clude remedizl instruction, guidance counseling, ocher health and welfare

services, and special equipment.

B g,
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Most schools on or near the Navajo reservation qualify for Title I
funding and have been receiving it since its introduction. However,
as is the case with Johnson-0'Malley, monitoring of spending has
been spotrty and abuses have been widespread. Monies have been

used tg benefit the géneral school population rather than the

Navajo children Title I was intended to bhenefit.

Adult Education Act - (Title IIT of the Elementary and Secondary

Amendments of 1966, PL 89-750) The purpose of this act was to
expand educational opportunity and encourage the establishment of
adult public education programs. Section 314 provides grants to

the states for the development of Indian adult education programs.

Indian Education Act of 1972 - (PL 92-318) Title IV of the Education

Amendments of 1972, the Indian Education Act 1s supposed to end
abuses of Johnson-0'Malley and Elementary and Secondary Education |
Act funding, by requiring the particlpation of Indians in the
planning, operation and evaluation of education programs geared

to answer the speclal needs of Indian child and adult public
education. It specifically earmarks monles for use in special
Indian 2ducatiocn programs as opposed to general operational costs.
The act also astablished the National Advisory Couneil om Indian

Education.

Impact Aid Act - (PL 81-874) Enacted in September of 1950, this

i

p

ystenms

]

act was designed to provide funds for public school
compensation for loss of property tax support near federal in-

stallations. In 1974 Congress zmended the act .0 increase the

-~
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entitlement for handicapped children. According to cthe Department
of Health, Education and Welfara regulations, in order for a
district to obtain a higher allotment for a handicapped child,
the child must have a father In the uniformed services., In
response to a class accion suit brought by three Arizoma schoel
districra on the Yavajo reservacion, the U. §. District Courc

for the District of Columbia rulad that the Congress intended

the special entitlements provided under the act apply to all
Indian children, not only those with a parent in the military.
Therefore, public schools on the Navajo reservation are entitled
to recelve funds under this act for each handicapped Navajo child

they serve,

The Native American Programs Act of 1974 - (Title VIII of the

Headstart Economic Opportunity and Community Partnership Act of
1974, PL 93-644) The purpose of this act is to extend the pro-
grams established under the Economic Opportunity Act of 1964

(PL 88~452) including Headstart programs for children. The act
authorizes the Secratary of HEW to provide financial assistance
to such communitcy sponsored programs among Native Americans.

(It is a long held mych that public school districts on Indian
reservations are under extreme hardship because they are dot

able to tax Indian property, property taxes being the tratitional
means of supporting local schools. In fact, the contrary is

ctually benefit because of fad-

o

true. Local school districts

lined above, that guarantees compensatory

i

aral legislation, ou
funding. It is the Indian studant, parcicularly the handicapped
student, who is the real loser, however, wnen local school dis-

triccs fail to use these funds ia the nanner in which thev ware
v



intended, 1.e. for special Indian programs. It is hoped that

with increased Indian participation in aducational planning on

d

w
Iz

a2 local level, as mandated by Congress, and the closer monitoring
of the allocation of faederal moniles, chat chis kind of abuse will

goon be ended,)

The Education of AIl Handicapped Children Act of 1975 - (PL 94-142)

This act makes receipt of federal funding of the states for edu-
cation programs for the handicapped contingent on the creatlon of
acceptable state plans for educating all eligible handlecapned chil-
dren between the ages of three to efghteen by September, 1978.
The act recognizes the unique status of Indian handicapped and
specifies that money shall be allocaced to the Department of
the Interior for disbursement among its schools on the same basis
as the states. The Senate Report (No. 94-168) written in con-
junccion with the act makes it perfectly clear that Indian handi-
capped children served by BIA schaols are entitlad to the same
rights as children attending public schools:

It is the intent of the Committee that all

requirements applied to state and local edu-

cation agencies respecting eligibility and

application shall apply to the Department of

the Incerior and that all benefits and pro-

tections provided for handicapped children

served in state and local agencies shall also

be provided to handicapped children served by
the Department of the Interior.

Indian Self-Detarmination and Edutarional dssistance dct of 1975 -

(PL 93-638) The purpose of this act is to promote the full par-
ticipation of Native imericans in thair own goverament znd aduca-

tion, and all other programs and services now provided by the

=

federal government. The act pladges the faderal gzovernment to a
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policy of providing the Indian with the kinds of educational services
and opportunities which will permit them to achieve ultimace self-
determination. To reach this goal the act calls for the allocation
of federal funds to support the construction, maintenasnce, and im-
provement of educational facilities serving Native Americans. In
formulating the act, Congress recognized that the federal goverament's
domination of Indian education has retarded the progress of the
Indian people, and that Indians have the rizht to control their own
affalrs, especially their own educational programs and activities.
This last act may be the most important in terms of Navajo
education in general and special education services for the handi-
capped Navajo in particular. It supports the Navajo's desire to
control their own education system as expressed in the creation of
the Navajo Division of Education with its goal of one, unified,
tribally controlled education system on the raservation. It is

the

L]

hoped that when the Division of Education realizes its goal
quality of education for all Navajo children will improve.
In 1973, in recognition of the spacial needs of the handi-
capped child, the Mavajo Division of Education established an
Office of Special Education. According to a position paper pre-
pared by the OSE: 'The education of all Yavajo children with
special needs will become, for the first time, the direct result
of actions taken by the Navajo tribe in pursuance of being seli-
determining." The immediate goals outlined by the 0SE are:
-- "the coordination and monitoring of existing services for the
Yavajo N¥ation spacial aducation students;

-- the initiation of planning, research and program devalopment of

special educaticn needs;

e
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-- the devalopment of special education standards and guide-
lines for appropriate programs, personnal and institucions

throughout the Navajo Nation."

The QSE plans to achisve these goals by:

-— overgeeing the proper implementation of faderal, state and

rr
P
jas]
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tribal regulations regarding special educztional placement
programming;

-- promoting parental awvareness and involvement in the provision
of appropriate services to the handicapped;

~— ensuring all handicapped Navajos receive adequate educational,

the achievement of

I

0]

=y

diagnostic, and support sarvices neaded
their full potential;

-- working in conjunction with faederal, state and local agencies
in the planning and development of needed programs and services;

-—~ developing a comprehensive Navajo Nation special education

It will be many years hafore the Navajo Division of Education
and its OSE achieve their goals and begin to act as a fully auton-
omous and effective agency. In the meantime, the Navajo MNation
must continue to rely on fedaral, state and local support and ad-
ministration of itcs educational systam. As we have seen, the gov-

ernment has a long tradition of failure in providing adequate

educational services fo the Native American, and the special

educational needs orf the handicapped have been almost completely
overlooked. It is cime for the American nation to aczceprt its
responsibility to the handicappad Yative American and s==2 to it
Er
Jo




hat he has the same education opportunitia
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citlizens under the law.
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Health Care

As mentioned earlier, the Navajo places a high value on
physical health and strength. Although his traditional views

on the causes and cures for illness and disability do not always

Lo
i

coincide with those of modern medicine, the Navajo has shown a
great willingness to accept 1ts doctrines once they have bzen

proven effective.

The extremely poor living conditiouns on the Navajo reserva-

tion (inadequate sanicary facilities, substandard, overcrowded
housing, poor nutrition, contaminated water, stc.) make the Navajo
particularly needful of modern health care. Unfortunately, due

to the poor quality of public health care services and their deliv-
ery on the reservation, the pragmatic Navajo has not been given
much reason to trust the whice man's medicine. A lack of under-
standing of when, how and whare to obtain essential medical

most of these services,

ity

services, and the inaccessibility o
compounds the problem, In short, preserving and promoting the

good health of the Navajo has been an uphill battle, with relatively
lircle ground gained over the vears.

Since the earliest days of ocur nation, when army physicians

rr

ederal government has been providing

-y

treated various tribesg, the

medical services to the Native American. In 1832 the Congress
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512,000. Thereafter, the faderal government began making provi-

sions for health services in tre2atiss with various tribes. (The

"
[
1
1
face]
e
Tl
fa
L
P
W
rr
s
i
par]
rr
i
-
)
Lk
[
g
o
[N
WU\
Lp ]
i
<
I
L
I
]
o
P
4

MNavajo trsaty of

1873 a Medical Division was established within the Indian Office,

Q )
ERIC

Aruitoxt provided by Eic:



and by 1880 it was operating four hospitals and it employed 75

doctors.

but 1t was always hampered by low Congressiona

[
[t

ppropriations and

a lack of real understanding of the problems of Indian health.

o

the so-

i

One striking example of this lack of understapnding wa

called Southwest Trachoma Campaign launched in 1924 for the purpose

trachoma, a contagious viral disease of the eye

G

of eradicatin

I

southwest. The '"treatment" for

10
I
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Lt

prevalent among Indian

trachoma in vogue at the time consisted of surgical removal of
part of the upper eyelid, the tarsus, that contained the cysts

the disease. The effectiveness of this delicare

iy

characteristie o
and dangerous procedure called tarsectomy was unproven at the tima,
yet thousands of operations were performed, many on people who
didn't even have the disease, and bv physicians who had not beean
adequately trained in the technique. The whole campaign was ir-
responsible, and it was a complete failure.

World War I greatly diminished the Bureau's doctor supply,
but poor facilities, equipment, living conditicns, and salaries
probably did more to discourage competent health practitiaoners
from entering the field.

Two documents that were published in the 1920's drew wide
attention to the problems of Indian health. A 1926 Red Cross
Survey cited the appalling health conditions prevalent among

Indian enildren actending boarding schools. It found high in-

cidences of tuberculosis, trachoma, malnutrition and physical
disabilicies, The Meriam Report of 1928 criticizad che Bureau
for its emphnasis on cure rather than prevancion ia its Indian

ERIC
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health program.
In 1926 the Bureau began to share its responsibility for
Indian health with the U. S. Public Health Service, and a progran
of health educatcion was promotaed amoung Vative Americans. TIn 1955
the Public Health Service took over Indian health care entirely,
and responsibility now rests with the Division of Indian Health,
Public Healcth Service, Department of Health, Education, and Welfare.
This shift in Indian he=zlth care management brought about a
rapid expansion of services asad a great improvement in the health
of Indians. "A -arked reduction in infant mortality and in deaths
from infectious diseases," zuch as tuberculosis, gastritis, enteritis,

=

ind pneumonia, "is one of the more important accomplishments
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since 1955." However, 'while reductions in mortality rates from in-
fectious deseases has been significant, the incidence of infectious

diseases has not declined notably.” Death and infant mortality ratas

among Indians remain higher than those of the gemeral population. In

ﬂl\ﬂ\

1970 the Navajo's infant mortality rate was double that of the United
States, and average life expectancy was estimated at 63.2 years,

seven years less than the general United States population.

hu

that most Indians

)

This remains the case in spite of che fac

living on reservations today are entitled to free comprehensive

L

medical care. Obviously there is something lacking in the qualicy

\Ln

and delivery of health care to the Indiazn. "The most difficult

problem before the United Scates Public Yealth Service today in the

practice of medicine among indizent pe2ople is bridging the gap be-
tween the hospital and the ill patient in the rural outpost =- 2ither
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ignorance and that among members of the medical profession is
their reluctance to g:éitica medicine away from well-equipped
hospitals."”

In spite of the increases in personnel and the improvement
and construction of facilities that have taken place since 1955,
health care services for the Indian still lag far behind the
national standard., Out of the 51 Indian Heglth Service hospitals
serving Native Americans in 1976 only 24 were accredited and only

1 met national fire and safecystandards. Tn 1970 in the six

=

ospitals serving the Navajo area -~ at Ft. Defiance, Shiprock,

Crownpoint, Ft. Wingate, Winslow and Tupa City -- there was a

—-patient ratio of 1.6 to 1 as ovposed to the accepted
national standard of 2.8 to 1. (Many hospitals in the United
States have ratios as high as 3 to 1.) Tuis situation is due

in part to increasad Navajo attandance at THS hospitals. The
IHS has been able to convince the Navajos of the value of modern
medicine, but it has failed to keep up with the fncreased demand
for services tais has created.

Staff shortages and turnover plague the INS for many of the

same reasons tiney plague the BIA school system ~- isolation, non-
competitive salaries, inadequate heousing, poor faciliries and so

on. The use of more Indian personnel might alleviate this prob-

lem but, although it is the pclicy of the IHS to train and employ

‘UI

Indian personnel, nmost serve in non-professional positicns

L

In addition to personnel shortazes, there are acute shorcaze
£ = ? =

of

=

aboratory and tachnical equipment.
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Such understafiing, underfunding, and underequipping of

hospitals rasults in a healcth cars system that is not oaly inadequate,

ol
¢



but also unsafe. The hospital located in Shiprock, in the Navajo
area, 1s a case in point. & scudy inm 1960 found that the hospital

neaded 90 nurses to operzte

ancly. (A 1969 survey found a
total deficit of 273 nurses in all Navajo area hospitals.) As late
as 1974 there were only 56 nurses employed at Shiprock. At least
three babies have been known to have died at the hospital as a result
of inadequate monitoring due to the shortage of nursing personnel,
Itisacommon practice at Shiprock to prop up bottles in babiss mouths
at feeding time and then leave them unattended., If a baby acciden-
tally inhales the miik, death can result. (One can only guess at the
numbers of children and adults who manage to survive their hospital
stays, but are permanently disabled as a result of such gross neglect.)
Is it any wonder many Indians stay away from the hospital? They are

quitce stifiably afraid they won't come out alive.

[N
=

dealth Care and the Handicapped

The American Indian sufiers from an inordinantly high insidence

of a number of disabling conditions, many of which are caused or

exacerbated by environmental conditions. As one handicapped Native

L
;ﬂ:u
a

American testified from his ownl experiance at the Inter-Trihal

Symposium:

running water, and you don't have heat, and you
don't have money to pay for an operation, and
you don't have money to pay for all the nec-
essdry autritiomal ingredients that a ehild
needs at birth -- you capnct even buy the
milk to feed him on -- that child grows up
wich all 'kinds of multiple handizaps.

. - . when you are poor, and you don't have

Although dazz >0 the prevalance of disabling conditions amorig
Yacive Americans is sketchvz, 2 number of isclarsd scudies havs come

b
O
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up with some startling figures. 'While exact figures Zor all

tribes are not available, IHS and ozhers indicare that 377 of
young Indian children enter school wich hearing defects; 257

T :

ith speech, visional, emotional and other impairments."

ln 1970 the University of Tulsa tested 2,030 BIA school

\\Eg

students and found that 76% had some kind of vision, hearing

or speech problem. Another study conducted that same year by
Utah State University invelving 2,000 Inter-mountain Indian
School students found that 53% had visual defects rhat ecould not

£

be helped with corrective lanses. OFf 308 students who had thedir

(]

hearing tested, 327 had significant hearing losses. (Today,
OQtitis Media, an inflammation of the middle ear that can cause
hearing impairment, is the number one reported disease awmong
Indians. An THS survey in 1974 gave the prevalance rate at
10.5% for Indians of all ages. Yet in 1976, 987 of Indian
hearing aid requiremencs wenz'ﬁnmaéi)

igh levels of physical disability, there

oy

In addition to

iz ional problams are prevalent on many res-

‘ﬂ

avidence thac smot

W

ervations, especially among adolascents, particularly those

who attend boarding schools., In many cases, children are seat

-reservation because of their emotional

to boarding schools

roblems. But, for reasons discussad in the previous section,

"o

children sent to boarding schools are rarely "cured" of their
disturbances. In fact, placement ia a boarding school only
seems Lo worsen the problem. A survey taksan ar the Phoenix

Indian School, a typical off-raservacion boarding school serving

from 16 differeat tribes, during the year 1957-68 revealad t

'l
I,



among 1,000 students in residence:

270 were from broken homes
105 were from homes where drinking was a major problem
60 had excessive drinking problems
16 had moderate to severs 'zas sniffing" problem
(149 said they had sniffed glue)
109 were lacking in "social adjustment"
168 had been expelled from othar schools
97 were referred to other agencies for psychiatric
services during the year of the survey
40 were treated for self-inflicted wounds and overdoses
of medication.

I
]

suicide on some reservations,

e}

There is also 2 high incidence ¢
and alcoholism is widespread among Tndians. On scme reservations,

£ all criminal arrests are alcohol related. However, few

I
]
I

90
Indian hospitals have alcoheolism treatment programs, and alcoholism

is usually treatad as a crime rather than a disease on the reservation.

The Navajo reservation is no ezcention when it comes to the

prevalence of handicapping conditions. There is evidence that the
incidence of certain disabling conditions there is not only higher
than the national average, but high in comparison to other Indian
groups. A 1967 study of 3,318 Navajo students in boarding schools
on the reservation found that the prevalence of chronic Otitis

Madia was'7%, which is about 15 times greater than that of the

general population.

In 1974 the Navajo Tribe, after analyzing data collected

')
&

by public health and social service agencies, estimaced that the

revalence o

speecil, hearing and visdon problems could run as

w0
Lt
It
T

40

P

of the total Navajo populacion.

b
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Some of the immediata causes for such high races of disability
on the Yavajo resarvation ars: a high race of alcogholism and heavy
drinking among pregnant mothers; inadequate prenatal care; poor
nutricion; prevalencs of diseases affescting unborn children and a
high birch rate among women over 35. (The last is partially
attributable to an apparent delayed menopause among many Navaio
women, which lengthens the child-bearing years and increases the
possiblility of pregnancy in later 1ife.) All thess factors sub—

al

ot
=

~r

stant y increase the vizk of 2 Yavajo child baing born or

bacoming physically disabled.
The Indian Health Service also reports a high incidence of
Navajo children between the ages of one and five who contract

diseases, such as meningitis, which produce hi

a

‘Hh
[

fevers, that

[ .

often lead to brain damage. Approximataly 200 infants are ad-
mitred to Public Healeh Service facilities with such diseaseas
each year. There is no way of knowing how many more cases go
undetacted until permanent damnage is done.

Other infacrious diseasas that are well under countrol in the
general population are widesprsad on the Navajo reservation. In
1970, accordiaz to the USPHS, thare wera 270 cases of cuberculosis
par 100,000 on the Yavajo reservation, whiles there were oaly 19 per
100,000 in the general U.S5. population; there were 90 caszs of
rheumatic fever as opposed to 1.9 in the general population and
1,120 cases of hepatitis versus 223.

At present thare are aight IHS service uxurts locaced on or

hospitals, two have health

j
i
<
(1]
3

near the ¥avajo raservacion. Filve

centers, and ong nhas an Iadian medical centar. "In 1970, the Mavajo
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for improvad health services and facilities on the res rvation.

Despite their joint efforts, however, the health of the Navajo

general population of the United

“

is comparable to thac of

ial
L 1
T
{5

Tt

States 20 to 25 years ago."
Clearly the faderal government is not fulfilling its obli-

gation to the resetrvatis delivery of health care

and related sarvices, pped Navajo is particularly

vulnerable, becausz there are no publicly sponsored rehabilitative

or mental health care services to speak of locatad on the Navajo

T

reservation. The handicapped Navajo must ofren travel great
distances to receive the special treatment he neads, and is often

ced to dwall off the reservation.

Hm

In order to bring Navajo health and health care up to a par

with the rest of the nation, the follawing must be provided:
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1. A continuum of

v

accessible to Navajos ¢f 21l ages on the raservatio:

oM

2. Early childhood screening, iagrosis and intervention sa

d and their effects

14

e

that disabl dizerders can be discover

\um‘

corrected or amelioraced. Since the highest percenctage of
deaths among Navajos cccurs among infants and children, and

the majority of illnesses that lzad :o disabling condirions

also occurs among
need for improved

stressed too much.

b
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3. Continued monitoring of health through regular physical
examinations throughout lifs, and the provision of appropriate
treatment, therapy and rehabilitative services where indicacted.
(At present there are no rehabilitation facilities for the handi-

capped on the Navajo reservation,)

4. An ongoing program of preventive health care and public
health education. The best way to halt the progress of disease and
disabling disorders is to pravent them from occuring altogether;
the best way to achieve that goal is to inform paople about good
health practices, and let them know when and vhere to seek medical
assistance. Such a program should include:

a) prenatal care by qualified medical personnel;

this would entail: the provision of an adequats

diet for the mother; monitoring of her health in

order to uncover and traat unsuspected diseases

that might effect the fetus; monitoring of the

fetus via modern in utero assessment techniques;

b) guidance in planning pregnancies, particularly

for mothers over 33;

c) proper autrition for the nursing mother and

the infant;

d) fostering of hospital deliveries, particularly

Co prevent birth injuries;

&) prompt intensive care for children born ill or

prematurely;
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£) dimmunization of expectant mother: and infants

against diseases, such as Rubella, known to cause
birth defacts or éarly childhood disabilities;
g) dinstruction of parents in modern child care L
and hygenic techniques, and how to identify physi-
cal problems in their child; (some IHS h spitals
have prenatal classes and clinics for instruction
in child care, but they do not reach nearly all
those who could benefit from them) ;
h) a program of instruction for parents of handi-
apped children, that would acquaint them with
their child's special physical needs, and teach

them how to care for them.

5. An outreach health care program that would seek out those disabled
or diseased Navajos in remote areas, far from hospitals and adequate
medical treatment, in order to provide them with the services they need,
If they can't or won't seex medical treatment, it should be brought to

them.

6. A comprehensive Mental Health Care Program on.the reservation. At
= -
present there are no mental health care facilities on the Navajo reserva-

tion. Emotionally disturbed or mentally 111 children and adults have

to be sent off the resarvation to receive traatment. The Indian Health

]

sychologists, psychiatrists and counsalors, but

iy
v
E
by ]

Service employs a

not nearly enough to meet the present nesd.

7. An alcoholism treatment and counseling program. At prasant no such

program exists on the lNavajo raservation in splte of the obvious need,

i‘!\;



8. Centralization and coordination of the health cara delivery
System on the reservation. Navajo parents should be able to ob-
tain medical services and evaluation for their children at one

stop. They should not be forced to travel back and forth across
the reservation in search of complete health care, or be forced

to wait long periods before they can see a physician.

The improvement and expansion of the presently inadaquare
THS diagn Etic services and clinic facilities, and an increase

of medical personnel would make healrh care more accessible to

the reservaticn Navajo. Increased cooperation be n local,
suate, federal and private facilities would also contribute to
the alleviation of the problem. This kind of cooperation is es-

santial for those Navajos in need of treatment by specialists the

IHS is unable to employ.

9. More awareness and understanding on the part of the I[HS and
its personnel of the unique problems of Navajo health, such as

the Navajo's reluctance to be hospitalized, his di ifficulty in ob~

taining adequats nutrition, sanitation, etc,

10. Free transportation for all Navajos to health centers, ia-

cluding free ambulance service.

o
I

fost importantly for the achievement of a decent standard of

11.

"

health on the reservation, gsneral livin ng conditions must be im-

proved. Poverty and disease go hand im hand, and until the standard

.

isease and handi-

of living on the Navajo reservation is improved,

casped can never be adaquately controllad.

ERIC
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At the root of inadequate health care delivery on the Navajo
reservation lies insufficient funding, Federal appropriations for
Navajo area clinies, hospital space, staff etc. are based on popu=
lacion figures, and these are the source of much controversy. The
results of independent census surveys differ with the U.S. Bureau
of census figures for the Navajo area. The independent surveys put
the actual population considerably higher than the Bureau's does.
Furthermore, health care and treatment for the digsabl:sc fs necessarily
quite costly and budgeting for it cannot be based on .. itimates of
cost of health care for the general Navajo popuiatsi.an. In addition,
funds that are available are not always earmarked im the most efi—
clent way. For example, there seems to be an abundance of federal
funds for training Navajo health care persoanel, but not enough to

provide employment for them when their training is couplated.

Federal legislation designed to alleviate some of the probleas
1n this area includes:

Maternal and Child Egglgh”agd_¥§n§g%iag§§riggianrglan;iagmémsnéménzs

of 1963 - (PL 88-165) This act deals with the prevention and amelio-

ration of the effects of mental retardation. It increased funding

for Maternal and child health services and provided grants for mater-

EES

nity and infanc care for mr. ers unlikely to receive such care.

ﬁegﬁ@liRgtaféggign7Fa:iLi;i$s_§f§,i@m;unigyfﬁggga;,ﬁgalﬁh Centars

Lt

1963 - (PL 8Y~164) This act provices for the

L]

ansggchign,é,g Q

I
e
"
ot
[
i

expansion of existing mental “ardation programs and the creation

new ones, It established zrants to states to assist in the con-

a1
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servicaes, treatment, aducation, training, custodial care services

and sheltered workshops for the mentally retardad.

Indian Sgljfpaggrmégatiggra;diﬁﬁg;a;igna;rAssisﬁange Act of 1975 =~

(PL 91-638) Section 104 (b) of this act stafes:

The secretary of Health Education and Welfare
may . . . make grants to any Lndian tribe or
tribal organization for the development, con-
struction, operation, provision, or maintenance
of adequate health facilities or services in-
cluding the training of personnel for work from
funds appropriated to the Indian Health Sarvice
for Indian health services or Indian health
facilities.

Indian Health Care Improvement Act of 1976 ~ (PL 94-~437)

Recognizing the federal government's fallure to meet the health
dzeds of the Indian people, Congress declared in thisz act thar

ic is the "poliey of this nation" to provide "the highest possible

health status to Indians and to provide existing Iadian health

services with all resources necessary to effec* that pcliecy.

Title I of this act provides grants for training of Indian

health persoansl.

Title II authorizes appropriation: for improved health cara
services, specifically in the areas of patient care, field health,
dental care, community and in-patiant mental health services, ther-
aputic and residential treatment centers, treatment and control of

alcoholism, maintenance and rapair of facilities and the training o

]

traditional Indian practicicners in mental heal:h,

Ticle ILI provides monies for the construction and renovation

[

of hospitals, health centers, health scations, staff housing and

7.
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other facilities of the IHS. It also calls for prior consultation
"with any Indian tribe to be significantly affected by any such
expenditure for the purpose of determining and, wherever practicable,
honoring tribal preferences concerning the size,location, type, and
other characteristics of any facility on which such expenditure is

to be made.” Furthermore, such facilities where applicable "shall
meet the standards of the Joint Committee on Accreditation of

Hospitals."

(Aside from funding provided under federal legislation, money
now belng spent to care for disabled Navasjos in off-reservation fa-
cilities could be freed for use in the establishment and support of

neaded on-reservation facilities.)

Clearly the federal gcrernment and the IHS have failed to mset
the hzalth needs of the Navajo, particularly the handicapped Navajo.
There has never been a serious commitment to the eradication of
disease, and the amelioration of handicapping conditions on the
Navajo reservation. Until the government accepts its responsi-
bility in this area, Yavajo health and health care will continue

to lag far behind tha rest of che anatiom.

Housing and Emplovment

Two other important elements in the lives of handicapped
Yacive Americans ara iaousing and emplovment. On the Navajo reser-
vation, where most housing is substandard and unemployment is

clogse to A0%, the situation of the handicaponed with regards to

7]

1%

adequats housing and employment is parcticularly acuta. Their

neads must compete with those of the general Y¥avajo population.
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institutions, a situation whi:h 15 mos: unsatisfacrory. The

only acceptable solution tc tiz problem seems to be the resettle-—
ment of handicapped Mavajos now housed cif-reservacion in facili-
ties on the reservation. This is the goal of the Navajo Deinsti-
tutionalization Project, established in 1976 by a grant from the

Department of Health, Educatien and Welfare.

But before handicapped Navajos can be resettled on the
reservation, alternative housing has to be found or created

for them. The few private facilities already located on the

reservation are not equipped to handle a large infiux of new
residents. (There are two group homes currently serving the
developmentally disabled on the reservation, in addition to the
residential facilities for children located at 5t.Michael's
School, Chinle Valley, A School for Me, Inc. and the Navajo

Children's Rehabilitation Center.)

It is generally agreed by most professionals in the fiald
thac the small group rasidence is preferable to the large insti-

tution for housing the handicapped. This would also seem to be

]

the ideal solution for housing the handicapped on the Navajo
reservation. The problem lies in finding funds for the creation
of new facilities and the expansion and maintenance of those that
already exist. The BIA has been able to supply some monies fort
general operational costs for residential services, but needed

"start-up" funding to cover comstruction, initial staffing, and
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equipment Turchase has proven more difiicult to come by.

Minimal financial assistance 1s also made available by

the Housing and Community Development Act of 1977 (PL 95-128).

This act continues the HUD policy of making loans available to

public agencies wanting to provide housing and facilities for
the elderly and the handicapped. It also authorized HUD to
insure any mcrtgaﬂa for housing consisting of eight or more

living units when at least half are specifically designed for

use and occupation by the elderly or handicapped.

In addition, the act created the position of Special Assistant

for Indian and Alaskan Native Programs within HUD. The gpecial

assistant is responsible for coordination and overseeing all pro-
grams relating to Indian and Alaskan Native housing and community

developuent.

Clearly, housing for handicapped Nacive Americans must be

given a higher priority by the faderal government.

Finding employment is equally difficult for the handicapped
Native American. Vocational training on the Navajo reservation
is limited and often inappropriate (see section on education) and
finding jobs on the reservation for those who have successfully
completed such traininz is next to impossible. At present, thare

is only one sheltered workshop on the Navajo reservation located

at A School for Me, Inc.

L]

In July of 1975, the Navajo Vocational Rehabilitation Project

was established with a grant from tha Arizona Department of Economic

~Z
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Security/Rehabilitation Services Bureau for the purpose of developing
a comprehensive vocational rehabilitation services plan for the Navajo
reservation and expanding and creating employment and training oppor-
tunities for severely handicapped Navajos. One of the first things

on the Project's agenda was the establishment of The Toyei Opportunity
Center and Sheltered Industries (TOCSIN). The residential program
plans to eventually provide a full spectrum of vocational services

for the severely handicapped Navajo, including sheltered emp loyment.

Federal legislation that could be tappad for funds to improve

training and job opportunities for the handicapped Navajo includes:

Vocational Education Act of 1963 -~ (PL 89-329, amended Oct. 12, 1976 -
PL 94-482) This act authorizes federal grants to states for the
development, improvement and maintenance of vocational education
programs for people of all educational levels. The act specifically
states that a percentage of funds should be set asidefor handicapped
youths in depressed areas who are unable to function in regular vo-

cational education programs.

Comprehensive Emplovment and Training Act of 1973 - (PL 93-203)

The purpose of this act is 'to provide job training and employment
opportunities for economically disadvantaged, :iremployed and under-
employed persons and to assure that training and other services lead
to maximum employment opportunities.” Title III of the act singles
out Indian and Alaskan native communities as special need target

groups for CETA funding of manpower programs.

Ln handicapped Navajos are to achieve any semblance of independence,

they must have appropriate training, work, and an adequate income. At

7 rey
;
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present, most working age handicapped Navajos are either totally
dependent on their families, an institution, or meager government
disability stipends for their support. (The average stipend is
approximately $160 a month. Many handicapped Navajos are unaware
that they are even eligible for public assistance or disability

benefits.)

A Word AbDu27théggandicagﬁéé:infﬁAgrd%?EQWﬁsf

Several so-called "bordertowns', such as Gallup, New Mexico,

that are situated just outside the Navajo reservation actract

a number of displaced handicapped Navajos. These are individuals
who because of years of institutionalization or other reasoms have
lost contact with their families and have nowhere to go. They come
Lo the bordertowns seeking the services, inexpensive housing and
employment they cannot find on the reservation. Unfortunately,
opportunities in the bordertowns are usually nn less limited than
those on the reservation. (For example, there is only one group
home in Gallup that houses four handicapped Navajos.) Furthermora,
no one seems to want to assume responsibility for providing services
te the nandicapped in bordertowns. Local governments feel the
responsibilicy lies with the Tribe or the BIA; and the BIA and the
Tribe have refused to extend their jurisdiction beyond reservation

a2 result of this bureaucratic buck-passing, the

Ind

toundaries. A

ity

handicapped Navajo in the bordartown has tended to fall betwean

the cracks. What is needed is5 a joint local, BIA and Tribal effort

o)

to identify tnese individuals and see to it that they are provided

with the kinds of services and assistance they need,

f‘j(:?;



ol

N S




O

ERIC

Aruitoxt provided by Eic:

=67

Conelusgion

The plighc of the handicapped Native American is serious
but not hopeless. So many of his problems are closely ralated
to the problems confronting all reservation dwellers -—- poverty,
ignorance, isolation, malnurricion, overcrowding and disease.

It is impossible to separate the basic needs of the handicapped
Native American from those of his able-bodied brothers. Until

overall living conditions improve on reservations, Native Ameri-
cans will continue to develop handicapping conditions at a higher
rate than the rest of the population, and those so afflicted will

continue to live the lives of the lowest of the low, outcasts

amorlg outcasts in our society.

The Navajo and other Native American groups have learned
the hard way that they camnot trust the white man's repeated
promised to improve their lot. They know that the white man is

largely to blame for the situation of hardship they are forced

to live in, but they realize that they are the ones who are going

to have to get themselves out of it.
This kind of realization i5 of particular impertance to the

handicapped Native American. As Bruce Ramirez of the Council for
Exceptional Children put it at the Inter-Tribal Symposium: 'L
thinz for too long we, as Indian peopla, have depended on the
Bureau of Indian Affairs to look after our best interests. The
hard fact of the matter is thac the only way the Bureau of Iadian
affairs responds to our n2eds is if they are prodded and pushed.”
In other words, the only way handicapped Native Americans are

going to get the public services and facilities they need and

&
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have a right to is by

Xerting pressure on heretofore unresponsive
government agencies.

One of the first prioriti
achieve p:

es of

rity for

=

any grass z
public,

oLz movement Lo

he handicapped must be public education.

i

particularly the families of the handicapped, rust be made
aware of the true nature of handicaps.

The last vestiges of cul-
tural prejudice concerning handicaps must be wiped out
concept of

it, and the
handicap de-stigmatized —- neutralized rough
knowledge.
When this is acccmplished, parents of the handic capped must
then be educated regarding their legal rights and the services
avallable to the?:- children. Most parents of handicapped Native
Americans
not being served

remain unaware of their rights and their children are
ervad t

day even though !
theilr rights to

service

legislarion establishing
Those Nat

d several years ago
ve American parents

who have besen made aware of
their rights have shown a great willingness to use a variety of
well escablished o

to procure and protect these rights.
most effective means used so far seems to be organiz
advoc

cacy groups.

The
tion into
The Dine’ Association of Retarded Citizens is a good example
of this kind of advocacy organization

« More parents of handi-
capped Native Americans nezed to be orzanized

"y

E = agencies and pet

2 d in this wmanner, so
thev can formulate common goals by putting pressure on thosa
ublic agenci 2rsons resbon
In order to apply pressu

these parent

- needs.

wnere it ¥will do the mos*t good,
groups must maxke it their business to educate them—

se.ves regarding existing legislation relevant to the cause,

Eud
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potential sources of funding for needad

procedures involved in applying for zrancs and loans, what public
agency or cificial to go to for which vroblem and =0 on Much
of this informacion can bes obtained frem orther established national

handicapped advocacy organizations. (Although it must be remembe

that the special relacionship reservation inhakbitants have with the

Unlted States government may raise legal questions other groups do

experiences of thesas groups and gain a broader
cause.

Native American organizations should not, however, become

L]

un

b
o

dependent on national organizations. This would in the long
only weaken their cause. As we have sean, the problems of the

handicapped Native American are unique and demand unique solu-

0

tions. While national ornizacions can be of great help to Native
American advocacy groups, they cannoct :itimately solve their

problems

ERIC

Aruitoxt provided by Eic:
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We can spe=ak on behal® of vour needs, but
we must L solutions

in your own way.

Greater communication and coordii .Zion
Native American advocacy groups should be fostered. The first

ntar-Tribal Symposium should not become the Last Inter-Tribal

movanent for handicapped ¥atcive

The logical outcome of this agvemeat is, of course, complete

tribal control of planning and sarv:es for their hand-icapped.
P g juls

Jir
LA
".—.M
o
=]
e
o
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]
—

Ultimate tribal self-determinacion and iudependence h

the expressed goal of the federal government. In working towards

this end, t<ribal organizations, particularly the Navajo Nation,

responsibility in areazs former aated by fedaral, state
local agencies. In order to f= te this transition in

area of facilities and services for the handicapped, the Navajo

must work on developing the ad-
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In the interim, the public agenciss that are now responsible
for the welfars of the handicapped Native American should work
czlosely with the tribes to provi_z them with the tools they nesd

takovar and thev should continue to work

to acniave

V]

closely with them aven after this goal has been achieved. Tribal

]

imply faderal abdication of its re-
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galf-determinacion does a:
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ship, but a change in its direcrcion. The self-determining
will become more 1li

zovernment, and should bea entitled to the same kind of aid

handicapped

All this will necessarily invelve a
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productive membars
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Books:

Adams, Evelyn C., American Indian Education. Arno Press & Tha New
York Times, 1971. (Reprinted from King's

deights, New York, 1946.)

Brophy, William A., Sophie Aberle and others, compilers, Ths Indian,

_Indian and Fedaral Indian Policy

New York: Weybright and Talley, 1970,
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