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NAVATO-WINDOW ROCK AREA IHS MENTAL HEALTH SERVICES -

I. THE CONTEXT
A. Geography

The Navajo Area serves the Navajo Indian Reservation, with
headquarter offices on the Arizona-lew Mexico border at Window Roek, just
northwest of Gallup, New Mexjco. It occupies land in the three states of
Arizona, Nev Mexico and Utah, and in size is the largest single reservation
within the United States -- 25,000 square miles. According to a recent
count, the Navajo Tribe is also the largest single triba .in this country:
135,000 of its people live on the reservation and an additional 60,000 live
elsewhere.

To describe the geograohy and geology of this vast reservation,
one neéds not only maps and a compendium of technical terms, but also an
entire thesaurus of adjectives, However, a quick tour of the major features
may orient the person unfaiiTiar with the tourist literature and the many
published accounts. Albuquerque, a major city 150 miles east of the reser-
vation affords the best point of departure for visitors who ran travel vest
into and around the reservation on major cross country highways,

0n Interstate L0, formerly U.S. 66, going westerly past the
Pueblos and Grants, one begins to encounter Navajo land interspersed with
non-Indian owned land, This checkerboard resulted largely because as part
of its Right of Way benefits, the rallroad claimed that every other mile

in & strip of land 4O miles wide was theirs to sell and utilize. While
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the Nava)o residents of the Checkerboard Region are not technically living
on the main body of the reserveiion, they do relate to it culturally and
politically. They are served by the 1HS hospital at Crown Point, New Mexico.
The boundary of totally Navajo-owned land begins about 45 miles
east of the New Mexico-Arizona border and roughly 100 miles south of its
northern border., This southeastern corner of the reservation is the focal
point for administrative and travel orientation to Navajo country., Just
belov the écutheastern edge of the reservation is the town of Gallup, New
Mexico, in vhich a large IHS hospital is located., Located on I 40, Gallup
has long been a major railroad and highway center for cross country travel,
and its alrport is busy with charter flights as vell as commercial air
connections to major citles. Like most frontier towns in New Mexico, it
has a sisgbiéwlndian population (2,000 of its 14,000 census). The Navajo
population is mainly visible to the town as residents of the shanty-like
"fringe." There is also a fair-sized ''Spanish population" (though not %3
large as in many other areas of the Southwest), and a dominant "Anglo"
society of merchants, technical experts, and government employees. Each
of thege groups is stratified in terms of economic and sociaml levels, and
both non-Anglo groups tend té be known only in terms of their special
problems and exploitable tourist attractions and artistic products, The
"drunken Indian" stereotype is well reinforced. Traders in turquoise,

silver, rugs, and "sand painting.'" are omnipresent as part of the local
economy. The sober, the hardworking, the dependable go unnoticed or are
taken for granted, and until lately were very much ignored in the commercial

and political activities of the city.
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Between the Navajo and the Spanish speaking groups there are
friendships in the adult generaﬁian, and sometimes apen; sometimes
smouldering gang warfare and rivalry among the adolescents. The local
branch of the University of Ne: Mexico does teach Navajo language courses,
both to Navajos who have a desire to become literate in their own spoken
tongue and to non-Navajo who wish to work at acquiring this complex language
to aid them in their work. This is a slov response to the needs of theg
Navajo population, and most of the Indians seem to look to more distant
cempuses or to Indian institutions for training and education.

Just north of Gallup, 10 minutes by plane, three times as
long by car, is Window Rock, Arizona, the seat of the Area IHS offices,
the Tribal Offices and the Bureau of Indian Affairs (BIA) Superintendency,
Just why this southwestern cormer of the reservation was chosen in 193k
when the BIA consolidated its six or seven Agencies sarvinglthe Navajo is
not clear. IHS has folloved thei? lead, even though there are no hospitals
in Window Reck itself, This spot, like many on the reservation has strong
traditional associations with the dominating geological feature: A tall
gandetone cliff with a "window" or hole through which those on the valley
floor can look at the sky and mountain tops. From the back and top,
looking down through the "Window," one sees the valley and its community
ags though through a lens, with aupersp&etive of both time and space that
relates to more eternal and enduring elements rather than the grubby day
to day pressures, It is interesting to move from office to office,

bustling with daily affairs of sdministering the affairs of the tribe

and its programs, and speculate how often one of the decision makers °
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unobtrusively makes use of this opportunity. It speaks to the sense

of privacy that pervades much of Navajo relationships that to ask such a

question seems intrusive to the non-Navajo observer, and is perhaps self

eanaéi@usly dismissed by non-Navajo staff as sen%imentsi_z Yet there is a
powerful pull to put Navajo affairs into this perspective because of the

constant reminder of the sandstone cliffs.

The nearest IHS hospital, and the first one encountered that
1s located on the reservation itself, is at Fort Defiance, 10 or 12 miles
north of Window Rock. Fort Defiance, as can be understood from its name,
was an early army outpost, and has many historic associations with Navajo
history. One of the pleasanter remnants of the past is the Sawmill,
located a little ways out of town in the rising hills. This, the first
attempt at Navejo industrial development, harvested timber from the
Ponderosa forests of the mountain slopes. The project has now been re-
located at a new town, "Navajo."

Fort Defiance itself, sits on the boundary betwveen the woods
and the arid mesa, overlooking stark buttes smaller in scale than those
of Shiprock or Monument valley. There are deep cool canyons, such as
Blue Canyon, near enough to tempt one for an evening drive or weekend
picnic, and a number of extended families maintain sheep camps and farms
along the bottoms. Members of same'cf these families commute to Window
Rock and Gallup, as well as find employment locally in Fort Defiance.
Housing for newcomers is not always easy to find, but HUD and a local
developer have begun to build a number of rovhouses and town house
apartments, Paradoxically, Fort Defiance i.ppears to have & larger Navajlo

proportion to non-Navajo population than in most of the border communities,
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even while it is taking on the character of a suburban small town. However,
the centers of commercial transactions are still more often found at Window
Rock and Gallup than in Fort Defiance itself,

Route 264 continues from Gallup across the Reservation in a
generally westerly direction, About 40 miles mlong is the town of Ganado,
which 1s not served directly by IHS but deserves mention. It has the only
hospital that is available to non-Indians within the Reservation, including
IHS personnel who are neithér Indians nor c@mmissionéﬂ officers in the
Public Health Service. Staff of the BIA who are non-Indian must also use
it or go off the Reservation for health care. At one time this installation
was expected to become an inland "Project HOPE" similar to the Hospital
Ship HOPE serving the Orient in a voluntary program., At the present time
there seem to be financial and staffing difficulties, but a health center
is maintained and IHS staff consult and work cooperatively with the Ganado
staff gpcnscred mainly by the Presbyterian Church,

Ganado is about halfway between Window Rock and Keams Canyon,
an IHS hospital serving the Hopi. The Hopi Reservation lies entirely within
the boundaries of the Nava)lo Reservation, and some ambiguities sbout its
boundaries are a source of tension between the tribes. Since it seemed
best not to compound the problems by joint usege of its facllities, the
Hopi health and mental health prggrsms are administratively under the
Phoenix Area Office, and will therefore be described in that chapter,

Just beyond Ganado, State Road 63 leads north to Chinle and the
famous Canyon De Chelley National Monument. Chinle has an IHS health 5
center and serves the valley between the Chuska Mountains to the east

and the Black Mesa to the west, both of which have peaks over 9,000 feet
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high., The valley, formed by the Chinle and other "Washes" is fertile
farmland but it adjoins an arid mesa cut by 800 foot canyons, in whose
walls are found a mumber of cliff dwellings antedating any European contact
with people in the Area. The most accessible of these, the "White House,"
can be viewed from its opposite bank at lookout points dévelaped by the
National Park Service. At the same time one can watch horses being herded
by Jeep on the valley floor, and if the season is dry ensugh tour the
marshy bottom where there are still farms and seasonal dwellings being
maintained.

Except for this paved road that funnels tourists intec tﬁe
Canyon de Chelley National Monument, the roads through this valley are
dirt roads scraped a=periodically., There are many places vhere cne can
be flooded, mired, a?ftrgpped in sand if unvary and unused to degert

travel. North of Chinle the Rough Rock and Many Farms communities on the

in education since they are the first communities to develop all Navajo
schools. Together these systems provide classes at all levels from
kindergarten through community college levels, with Navajo school boards
and staff providing bilingual Instruction. Health centers which serve
their immedigte needs are staffed from the Chinle Service Unit. |

Since the roads across the mountaln pass are not paved, it is
easier to reach Shiprock, New Mexico in the northeast corner of the Reser-
vation directly from the Gallup, Window Rock corner, taking Route 666 which
is a north-south artefy to Colorado., It runs parallel to Route 63, but
lies east of the Chuska Mountains, At Shiprock, there is a 65 bed IHS

hospital, and plans are bteing developed to expend to a size sufficient to
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support a medical school which will specialize in training Indian health
personnel. The town of Shiprock, named for its proximity to a group of
large volcanic formations that rise from the valley floor, is a nearly

all Navajo ccmmunity which has grown rapidly with the ievélopment of the
San Juan Irrigation Project. This project brings water more efficiently
to the farmlands and orchards along the mountain slopes to the north and
east. There is a nick cut out of the Reservation outline at this point,
representing the earlier purchases by non-Indians of some of the farm

land betveen Shiprock and Farmington, New Mexico, Farmington, like Gallup
end other reservation border towns is very much Anglo dominated. It does
have active groups interested in knitting together the social and health
services, Since Farmington is a County Seat, this activity concerns Navajo
use of off reservation resources for San Juan County which runs the depth
of the tieservation north and south.

, The low rising Hogback, which divides the two communities about
mnid point of the 30 mile distance between them, makes an easily visible
demarcation point along the road and river. A few miles to the north the
Keservation widens out to its original dimensions until it reaches the New
Mexico Colorado border, This portion of the Reservation often is labeled
on maps ag belonging to the Mountain Ute Tribe, vhose main reservation lies
{n Colorado. This has been long disputed territory, but Navajo names and
residents scattered about its thinly populated surface point to traditional
tribal usage vhich has been upheld in recent court decisions.

A two lane black top road connects Shiprock to Teec Nos Pos on
Route 160, another main artery linking Durango and Cortez, Colorado with

the Grand Canyon. This route skirts the long Monument Valley, and lies
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along the southern edge of the basin of the S5an Juan River which, wifh

the newly developing recreation, irrigation, and power resource of Lake
Powell form the northern boundaries of the Reservation. This Utah portion
of the Reservation is nﬁt thickly settled. Although there is some inter-
mingling of Indian and Mormon agriculture, there are no major communities
of any size.

The dramatic quality of the rocky lava plugs that form the
"Monuments' at the southern end of the valley is a frequent pictorial
subject, familiar to most persons as a trademark of the Sautﬁvestern Desert.
The southwestern entrance to exploring this valley is found at the junction
with Route 163 at Kayenta, where an IHS Health Center is staffed by
personnel from the Tuba City Hospital 75 miles away.

Tuba City, Just beyond the western edges of the Hopi mesas, is
the only town of any size in the western reaches of the Reservation. It
occupies the junction with Route 264, vhich connects with Windew Rock to
the southeast and the Grand Canyon and Flagstaff off the Reservation to
the west, Its general environment is that of the Painted Desert, and it
tends to be a dusty, unimpresslve southwestern crossroads community in
appearance. There are a few nearby oasis-like spots where vater can be
found, but life depends upon water pumped from great depths below the
desert floor. To most of the IHS persomnel, the first months of assignment
to Tuba City must seem dreary and isolated. This remoteness is accentuated
by the flow of tourists and vacatloners between Flagstaff and the Grand
Canyon to the west and the Lake Pgwe;l recreation area to the north, which
diverts most persons at the junction 10 miles west of town, A few tourists

detour to Tuba City, only stopping there for a meal, gasoline, a cool drink
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or to purchase souveniers. The 75 bed IHS hospital is generally busy and
its staff feel stretched rather thin to cover the western reaches of the
Reservation, inecluding the Monument Valley, adequgtély-

Route 89 crosses the Painted Desert and connects with the main
East West Highwsy I 40 (formerly the TV acclaimed Route 66) near Flagstafr,
This road lies entirely off the Reservation, except for one ten mile short
cut near Gallup, About a third of the distance back to Gallup is the city
of Winslow, which like Gallup and Crownpoint is the location of an IKS
hospital even though off the Reservation proper. From Winslow east, Route
40 follows canyons and river channels, where some of the scenery is almost
obscured by signs promising opportunities to see live Indians or buy artifacts
and craftwork at stops for refreshment and refueling. éany travelers are
probably unavare of the commercial nature of these establishments, and think _
they have seen s real Indian reservation, or glimpses of Indian life when
what they see 1s either exploitative or "made in Japan." However, except
for a paved road leading to the Hopl country from Holbrook, there ig little
cholce offered for anyone with casual interest to "tour the reservation,"
Even the State roads tend to have signs reading "Watch for Pedestrimns"
(meaning Indians) which are designed to remind one of deer and cattle warnings,
rather than fam{liar street crossings of urban settings,

Other than these major bighways there are only two other ways
of getting about the Reservation that haﬁe any practicality. One is to fiﬁd
a well sprung pick-up truck, load it with food, water, a shovel, an axe,
plenty of gasoline, and set out on the unpaved unimproved roads that connect
to the "camps," farms and small communities. One then gets to know the

country intimately, following canyons and waterways, and learning to
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anticipate being held up by flash floods, sandholes, mud, and occasional
bits of hospitable visiting. This is the way most Nava]o people travel,
and is part of the daily routine of the Mental Health Workers who serve
as outreach and resource persons to the communities away from the main
hospitals. The closeness to the countryside and its people makes the
distances comfortable, but it sometimes plays havoc with scientifically
organized schédules, which seem like impositions from another world -~ as
perhaps they are.

The other alternative is to fly. Like Alaska, this region has
come into rapid acceptance of the small plane and supports many charter
pilots. 'Flylng shrinks distance, so that towns and hospitals do not seem
nearly so remote. Almost any IHS installation can be reached from any
other in an hour flying time or less., This is lifesaving on occasion, when,
with seats removed, a four or six seat small plane turns into an ambulance
carrying a stretcher and one or more medical attendants, It also means
that many professionals and administrators think in quite a different time
frame than their clientele who are normally earthbound,

Viewed from the air the geographic and geologic features of the
Reservation are more easily grasped. One becomes very conscious that pine
woods grow above 7,000 feet elevation, along the slopes and tops of peaks
and mesas, in contrast with the sagebrush and pinyon of the mesas and the
sandiness of the deserts that are perhaps only 5,000 or 6,000 feet above sea
level, The greenness of watered farmland is often dramatic.

Looking down on the pine woods or the mesas one can identify the
dwelling places of extended family units, which are colloquially called "camps"

even though they are permanent. Focal will be the Hogan, identified from
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the air by its rounded shape roof. Connected to it by well-beaten paths
and vehicle tracks are a number of other dwellings, which may be of tra-
Some dirt tracks leading off to the next "camp" or small village make &
netvork or splderweb across the iana.

Although the population density 1s not gresat, about 5.5 persons
per square mile, the distribution is not even. The "camps" cluster about
the habitable portions, while other areas are vast &nd seem not only un-
explored but unexplorable., Particularly, there are eroded canyons of
dramatic colors and depths which are not to be found on any map, and which
are simply not named or nameable in daily conversation, as well as desert
stretches created by natural forces and the absence of wvater. Almost as

vivid but hardly as aesthetic as the natural volcanic and erosion producta

one for easy solution. The price of economic development in devastation and
even smog, has been and continues to be a high one, Muéh Navajo energy is
engaged in_trying to solve this equation and much emotion is invested in
protecting the bgéié land which has religious as well as material value to
the people.

Nearer the paved roads one sometimes hag the illusion of flying
over a small town, only to learn that below is a BIA bearding school. These
appear to be small communities, with housing for staff and dormitories for
students. They must be self sufficient with laundries, cafeterias, water

resources and power generators, as well as close enough to paved routes
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uged by trucks in order to be able to secure food stuffs, school supplies,
and other necessities from major cities. Several hundred children as young
as five or six yesrs of age are gathered up and sent to each of these
schools, One reaéan given for this practice is that the local roads are

not dependable enough, and the dwelllng places too scattered to make dally
bussing as practical as it is in rural parts of more settled states. Other
reasﬁgs advanced in the past were rooted in attempts to substitute Anglo-
European cultural influences for tribal traditions and reasons based on
poverty and health, MHovever, the philosophy of separating children from
parents in order to "ecivilize" them is more and more being challenged.

Along the borders of the Reservation children attend public schools in towns
such as Gallup, Shiprock, Winslow and Holbrook. In the larger towns within
the Reservation such as Window Rock, Fort Defiance and Tuba City, egmmuhity
based schools provide for Indian youngsters along with the children of the
non-Indian persanneltwhc live and work on the Reservation, But the real
problem of providing education to a widely scattered Navajo population is
dramatized by the boarding school smokestacks and water towers and alrstrip
windsocks rising like towns from the desert but still miles from any visible
community.

The blending of cultures and the incongruities of modes of
transportation are dramatically illustrated at Window Rock. Here the Tribal
Police have acquired a fleet of six large helicopters for ambulance duty,
yvet farm wagons using bald automobile tires and pulled by tired horses can.
be seen on the streets. There are also probably more pick=up trucks than
any other single type of car in the parking lots around the offices and

pulled up te the homes of those who live there. The higher grades of
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government personnel can utilize airplanes to keep their appointments on
and off the reservation, but the majority of the staffs and Navajo clien-
tele count on the pick-up truck and many hitch-hike long distances. In
many ways these disjunctive modes of transportation and time relationships
are parallel to those in Alaska, However, the individual Navajo family,
remote though it may be, can be in closer contact with the outside world
if it chooses to make use of tha.nppertunity. In the Arctic, the choice,
however difficult, is much less available, and often means a complete
severing of ties, while the Navajo can return home more often, and can

maimtain contact by mail and telephones more easily.
B. Dine

One needs to make some careful observations about the
concept of 'tribe' especially since in this instance one is dealing
with a éingle tribal people. The word is somewhat indiscriminately
used in general speaking and vritingj and often carries connotations
of a political orgenizational unit that is coherently organized and
hierarchically structured like Angle-European political unite. It is
a mystery why even the experts of one culture, fully avare of the dir-
iculties of generalizing about thier own cultural-political units,
should expect- another group of people to be a single entity, However,
the trait seems humanly pervgsivei and has especially plagued Indian-U.5,
relationships because of the assumptions it involves, To a certain

extent the stubborn expectancy of the government agencies that some form
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of ggrliamentnry democracy and hierarchial organisation will exist has

modified the ol;iginal social and political atruecture of all tribes,

All Inéinns have had tcigc through this painful process, and to a cer-

téin extent the Navajo have been one of the most successful at turning

their adaptive skills to good use in organizing and administering their
owvy affairs while interfacing with the outside majority culture,

Nevertheless, one needs to begin with realizing that there
are many Navajo -- the most obvious facts are that no group of 135,000
people will exist without social and economic stratifications, and this
people is no exception, There are millionaires and those in abject
poverty; scholars and those illiterate even in their own language;
simple craftsmen and artists: the philosopher and the shrewd; the
honest trader and the bunco trickster, What is less obvious is that
there was no common unifying political organization 100 years ago that
knit t;gether what the US and the Spanish settlers referred to as
a single tribe,

Kluekhon and Leightan suggest that one of the first effec-
tive centripetal forces was the experience of the "Long Walk" in the
late 19th Century, when about 8,000 Navajo were herded by the Army
into Fort Sumner across the state 350 miles from the present edge
of the reservation, and held together for a number of years within
its stockades, Certainly before that time each of the geograph-

{cally separated valleys and parts of the Reservation supported 1ts
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own band of people who had clan-kinship ties and close associations
with its mountains and valleys, and mixed with rather different
neighbors, either Pueblo, Zuni, Hopi, Ute or Apache, These six or
seven groups shared a common language, common myths and rituals,
and did visit one another on occasion, but were distinct bands,
rather than a single unit. Because of their language and habits
they also shared the common ascriptive designation "Navajo" which
seems obscurely but probably simultaneously derived from phonetically
similar derogatory appelations in use by the Apache, Pueble and
Spanish speaking populations, However, they referred to themselves
then, and now still use thesword "Dine" to mean what outsiders
mean by Navajo. Translated literally as "The People", Dine carries
with it the body of their traditional relationships in continuity
between past and present.

The various groups or bands of Dine were not a single pol-
itical unit, and have only on the last 25 or at most 50 years begun
to learn how to organirze and think as if they were, In its earliest
dealings, the US through the BIA and the Army tended to reinforce
the separateness by having six or seven "Agencies' corresponding to
the centers of population. In 193l the re-organizations of the BIA
end the development of roads enabled governmental consolidation,
and these were subsumed under a single Navajo Agency Superintendent,

who was located at Window Rock.
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Until this time the Dine did not share the premise that
central unified polititical organiration was necessary, since their
way of life was based on relationships to the universe as a whole,
and to other human beings, in quite a different system of thought.
When group decisions vere needed, all those involved met face to face
until differences of opinion wefé reg§l§eabana a consensus was reached,
The form of government was more nearly like fﬁe model for Quaker
meetings or some of the forms being attempted by counter culture con-
temporary youth groups than anything familiar to the Army or the 19th
Century government officials. It must have been a matter of great
puzzlement to the Dine why the Americans never lesrned thaf if a
band from the interior raided a border settlement, that the Navajo
living nearer the community could not assume responsibility for them
or their demages. Even though they did bear the brunt of the reprisals,
this did not motivate them to try to control another band.

Since the consolidation of Agencies at Window Rock, the Dine and
the aitsider alike are learning to work together, and the reality of a
single tribal government is becoming more possiblé. However, in spite of
shared traditions and historic events, there are still differences of
dialect and style, as well as details of life between residenbs. of-different
parts of the Res;rvatiani Such differences are especially pronounced

between Tuba City or Kayenta and Gallup or Window Rock, and make for subtleties of
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relationships and a need for checking out one's assumptfons when

moving around the reservation. On the whole, however, pride in the unity
of the Navajo people has now become a reality, and the differences within
the group are less signigicant than those between any of them and cthef
Indians or non-Indians.

One important remnant of the earlier multiple group identities
within the tribe is found in the "Chapters". These originated as a
government attempt to formalize the subgroups into a viable structure
during the 1920's. While the imposition of parliamentary forms slowed
down the process, the basic concept was familiar enough to take root,

There are still Chapter Houses throughtut the Reservation, serving a purpose
somewhere between a local council government and a community center,

In addition te éavernment officials, the bulk of the effort by
outsiders trying to understand the Dine has been done by anthropologists.
One of their difficulties is that they can often explain the past, where
the distance provided by time blurs dehails and gives outlines a shape. It
is much more difficult to explain how that past interacts in the preeent, and
almost impossible for their discipline to project accurately into the future,
The Dine are particularly puzsling because while on the one hand they are
among the most conservative in thei# retention of language and social
customs, they are among the most progressive in their ability to adopt and
adapt technical culture from their neighbors, conquerors, and rivals.

Most other tonservative' tribes make great efforts to keep the technology -
out along with the social customs, but not the Dine. One has only to look
‘abaut the households and towns to realize that clothing, tools, jewelry,

rugs, enamel ware and plastic, foods, pickup trucks and jalopies or Cadillacs,

30



television, radio.are sll adapted and adopted whenever they can be handily
inecorporated. Sef soclally the Dine retain their language, their pride,
their ability to fast long periods gnd to feast to thespoint of gorging,
and perhaps as significantly the values and traditions of their elders as
equally visible characteristics that set them apart as “Bhe People",
These, of course, are generalities. There are Navajo who have
adopted completely the mainstream ehhics and even its Christian religion.
Yet at times of crisis.ope must always be prepared for the majority to
turn to the old weys, often in parallel with the new., To be sure it is
hardeibfﬂr youth raised in the vacuums of boarding schools to do tnis,
and many of today's adults are caught in the crossfires of generation gaps
and cultural gaps simultaneously. The stress is most acute when the sgtark
pressure of population on the land exceeds its ability to suppor* people,
yet the Anglo scientific and commercial methods seem equally deskructive.
the spriritua.l resourcee of the sacred mountains and the ceremonies of traditional
observance to find the strengths to solve the modern crises,
To deliver mental health services adequately, requires that not
only the patterns of delivery, but the substance of the help offered take
into account the ndeds and lives of the people. Amongst the Dine the
firat step 1s the one tsken here, to recognize that a different frame of
reference exists. The detalled absorption and adaptation of the skills of
the helpers into the strengths of the Dine is far from a simple process.

But with mutual respect, the contert is not incomprehensible, and indeed,
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since many of the People are bi-lingusl, can be learned more auickly then
can the langusge. A few may learn to think in Navajo; all may need to
learn to think like a Nava)o, It is probably fortunate that such a complex
task is imposed in the Area in terms of the single tribal group, and not,
as in the other Areas, forcing the staff to relate to several at once.
II. EARLY DEVELOPMENT: 1966-69
A, Office in a Brief Case

It is against this complex land and people that one must view the
introduction of Mental Health services on the Nuvajo Regservation, ﬁp to
1966 local problems of emotional disturbance, including relationships between
the medicine men and the white physicians were handled bv the social workers,
the nursing staff, and ir=ightful physicians. Perhaps only the social workers
really considered this as part of thelr day to day job, although PHN's also
gained much expertise around practical day to day tensions in families
within, their home visiting activities,

The éeriausly disturbed who could not be taken care of 1@23%1y
were sent either to New Mesico State Hosplital in Las Vegas or to the Arizona
State Hospital near Phoenix, a journey in either case of sbout 400 miles, Tt
is interesting to note, that although such services were often without cherge
to regidents of the states involved, Indian patients were not considered
state citizens, since they lived on federal land and had federal gervices. There-
fore, the IHS was charged the full cost, often $80,00 per day or more, for -
such patients, This is still true today to some extent, although more »
mutually equitable arrangements are being negotiated. With such a cost

for public care the usefulness .of private facilities could also be explored, -
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and when they seemed more appropriate, they have bheen and should be utilized.

It is not very clear who was primarily responsible for the
request faf assignment of someone to develop Mental Health Services on
the Navajo Reservation. A strong influence within IHS was Dr. MeKammon ,

Area Director in 1966, and another was Dr. Gerald Levy of the University

of Arizona, Department of Anthropology. Certainly there were a numbér of
people who had recognized the needs, among the Dine, in government service,
and in the Legislature. However, injtially no appropriation was made for
the Navajo Mental Health Brogram as it had been in the case of Alaska and
Pine Ridge, Sgﬁ,th Dakota.

Dr. Robert Bergman, who during his psychiatric residency had
been appointed by IHS staff to represent Mental Health Services in their
planning, and was therefore the senior of the three psychiatrists available
in 1966, accepted the assignment to Window Rock. The local Area Director
and his deputies found funds not yet allocated for other projects that could
cover the necessities of a minimum essential.nature until a budget could
be developed in succedding years. However, Dr. Bergman had no team, no
staff, and no proposed program, and recalls that he was not even sure himself
what were the expectations for Mental Health Services on the Navajo Reservation.

However, he found himself with plenty to do, and what mightibe
an enviable freedom to work out ways of doing it. He seems to have thrived
on ambiguities that sometimes stifle others, and in this way his temperament
matched that of The People who have their own informal arrangements far less
rigid than following the usual American schemas. Dr. Bergman's approach to
therapy and to organizing services was based on high respect for individuals
aﬁd thelr context of living, and this too is very much in tune with the Nava)o

basic orientation toward life and people. It also won the mutual respect of
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the pbhysicians and IHS staffs, since their problems, as well as those of
the patients, were taxen nté account,

In his first year Dr. Bergman managed to visit extensively with
all the Service Units, and to offer his professional services wherever there
~wABainterest in.them. ;. without overselling his potential as a solver of
all problems, 'As a sharer- of expertise in developing solptioms to
problems, he accrued experience and also demonstrated a model which is
still being followed. Each encounter with a patient became an opportunity
for immersion in the life of the People, and a learning experience as well
83 having therapeutic goals., Since he was unfamiliar Hitﬁ the language,
interpréters became a necegsity. Dr. Bergman set about ﬁn learn to use them
well, while at the same time learning Navajo for himself, 1There are skills
in using interpreters, especially when the linguistic patterns and thought
forms are grl&tly‘difﬁgfent than those to which one is accusteomead, aﬁd he
also began teaching as many others as could be interested in these skills,
He also felt that the skills of psychotherapy and human relationships could
be tgﬁéht, and began vorking with his interpreters to explain in exchange what
he was doing and hoping to accomplish in his interviews. This prowess
became a selective one, in which the interpreters who worked most often and
most well with him were those who had a basic interest in human behavior
and skill in developing and maintaining relationships. They became members
of a therapeutic team, bringing their own expertise in Navajo culture and
their own backgrounds of understanding the context in which people vere
1ifing- This relationship stands in dramatic contrast to that often
encountered ﬁhen professional therapists find themselves needing to use

an interpreter. Frequently within IHS in other places one hears the comment:
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| "The patients always #ialk to the interpreter and look toward the interpreter,
which makes me feel superfluous,"

In selecting his core of interpreters in each 1acﬁﬁian, Dr.
Bergman naturally attracted people who were interested in learning, but he
also looked for those who were adept at passing on their knowledge., These
qualities of concern for people, an interest iﬁ human behaviour, a secure
knowledge of their own culture and language, and an interest not only in
learning but in transmitting thelir knowledge to others were the characteristics
of his working team, rather than any formal educational or diselplinary
standards. The persons who became involved were from all levels of the
IHS service: a nurse, a social worker, a couple of drivers, a nursing
aide,(& secretary, all of whom could meet him and one another as equals and
who vere stable enough not to be thrown off balance easily By the anxiety
and turmoil of the disturbed people with whom they had to work.

These interpreters, and many other people about the Navajo
Reserﬁ;tian became Dr. Bergmai's teachers as he learﬁei the language,
learned the customs, learned the ways Navajo people thought, and learned the
practical geography of the countryside. He also learned to fly a small
plane so that he could get from one part of the Reservation to another
without having to require a charter pilot to wait for him, chalking up
expensive hours. All of this actitity did not require a large office space,
and 1t was frequently observed that the Mental Health Services Office was

really in his brief case as he traveled about from one Service Unit to another.
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Whether planned or not, during these two years of initiating
services, he was acting out a role model familiar to the Navajo. Within
their own culture there is high regard for the traditional healer who cares
deeply about people, who works very hard developing his skills, but who
never loses sight of the important 1ittle details of living and relationships
based upon proper respect, Confidence and expertise sit easily on the
shoulders of the 'medicine man' because hé knows his work well, but mixed
with this is a personal humility and an openness to the unknown whieﬁ is a
far cry from the defensiveness and what to Indian people appears to be the
arrogance of many Amerlcan professionals.

Also in keeping with the traditional ways of The People is
the individual and collective pride in self, and a very real sense of
interdependence amongst the family, clan, and social group. Intuitive and
purposeful support of these characteristics tended to continue to attract
and hold a high caliber of person among the interpreters, and to win respect
of the Regervation Communities for them. Through them, and through his own
interests Dr. Bergman became very much a part of the traditional and
religious life of the Navajo Pepple, becoming known in their language as

“Dagaix' Izhun" or "Dr: Black Moustache."

B, Addition of Mental Health Workers
As funds eventually were budgetted for the Navajo Mental Health
Programs, Dr. Bergman was sble to build upon the base already established and
legitimize the role his interpreters had been developing by hiring them as
Mental Health Workers or Mental Health Technicians. This was a nwe classifi-

cation for civil service, and it took much negotiating to establish the
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paraprofesaional role at a level which reflected the respect and status they
should have in the light of the importance of their work, To a certain
extent this is atill going on in all Areas, but the Navajo use of talented
local people in this role was a model for the career ladder which is being
established and the variations which were developed im the other Areas.'’

One essential feature of the establishment of this cadre of
skilled Mental Health Workers was a continuous in-service training program,
gnd through it a continuous interchange of ideas, skills, problems and
solutions. The vehicle for this was the establishment of regularly - scheduled
meetings at which the group comes together from all parts of the Reservation,
usually twice a month, This &8s possible since travel budgets for Mental
Health are separiate from Area budgets and the amounts needed could be
established without competing with other service branches, These meetings,
vhich usuglly take one whole day, are divided into a consideration of
administrative matters and the exchanges of learning and ﬁeaching; A
éantiguous topic has been study of NavaJavCulture by the Navajo people
thﬁmselves, as well as in sessions shared with the non-Navajo staff as
they were added to the program. Techniques of group, family and indiviual
psjghétherapy, as vell as problems of community organization and consulta-
tion are éll topics that receive corcentrated and recurring.gttention, In
ééﬁé instances academic credit, leading toward degrees at established
c@lleées and universitles has been made possible, and a number of the staff
have utilized opportunities for adding general education courses to round out

thelr development.
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From time to time one of the staff has taken a4 leave of
ahgsence to secure professional training, and these individuals returning
to the Nava)o Mental Hemlth Program contribute s return in the way of
status and recognition of Navajo people as well as providing role models
for other who share in this aspiration. The emphasls on competence and on
comtinued Ppersonal growth and development has been characteristic of the
Navajo Mental Health Program from the beginning, and has led to the retention

of a corps of highly individual Mental Health Workers, who are able to

C. Navajo Professional Personnel

In addition to the Mettal Health Worker, there has been from
the outset an effort to identify and include Navajo personnel at the
professional level in building the Mental Health Services Programs.
Native American physicians and psychologists are in short supply, and none
were atallable, However, twe key positions in the Area are held by Navajo
soclal workers who partieipsté in the same reciprocal exchanges of inter-
cultural and inberdisciplinary learning and teaching as their Paraprcressianal
and non-Navajo collesgues. They‘alsa atand out as models for aspirants to
a strong and integrated intercultural role within Navajo tribal affairs.

"Mras. Ellouise De-Groat, MSW was a key person in finding space,
developing interest and encouraging involvement in the mental health services
Dr. Bergman wished to introduce at Gallup Irdiam Hospital while a member of
the Social Services staff. She shared.his convictions that disciplipary
titles were not as important as zolving prablems,‘and 1s earnestly ¢onvinced

that all persons involved in mental neaith work. are students of human behavior,
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As a contact person first at Gallup and later at Fort Defiance
she was able to arrange many elements of the service delivery so that the
Mental Health Programs reached the nursing staff, the physiciens, and the
field health personnel, Initially, she shared in the interpreting activities,
and found others who were interested in this task. When the budget was
available to add professional stu(f, she Joined the Mental Hemlth Programs
as Deputy Chief for the Navajo Area.

Algo at Gallup is Betty Bitsue, who was a registered nurse and
has also acquired a Masters in social work, She too is a Navajo, and her
development of outpatient services, as well as her experience in hospital
settings makes her role a central one for the Mental Health Program in that
setting.

Both of these women represent a newer generation of Navajo, who
have taken advantage of the mainstream educational opportunities, and then
with great courage returned to apply their understandings to work within
their own people. In many instances the price paid by persons who leave
the Reservation for education has been to become neither fishy flesh nor fowl
when they returned. Many share the feelings expressed by Thomas Wolfe in
"you can't go home again," However, both Mrs. Bitsue and Mrs. De Groat
recognized their need to sort out their own cultural patterns and to come to
terms with the traditions of The People, as well as the contemporary dilemmas
that they face. In undertaking this task they have been able to share their
expertise with the older traditional paraprofessionals, as well as with the
younger ones who have experienced uprooting in boarding schools and army

experlences,
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D, Decentralized Operations with an Area Office
7 As can be deduced, the regularizaﬁian of the paraprofessional
roles for Mental Health Workers, and the recruitment of Navajo professional
staff indicates that eventually a budget for the Navajo Mental Health
Programs was established, At first this was $75,000.00, later it increased
bo be more nearly proportiomatie to that of other Areas. These funds were
utilized in adding the Navajo staff, and also significant non-Navajo
professionals., In general, the oppration of the Program remained de-centralized,
with professional staff recruited for and assigned to the Service Units, rather
than located centrally in Window Rock. The gradually enlarging staff was
kept in touch with one another through the vehtcle of the Area.wide training
and administrative meetings, and by regular visits from Dr. ﬁergman as a
consultant and as someone with expertise for continuing elinical services
supgrviaign and 'back-up' on difficult cases.
Space was definitely asalgned to the Mental Health Prcgréms in
the Aréa Offices at Window Rock, and clerical staff added who could handle
béth the Navajo Area cprrespondence and telephone calls, but also the
[ abligatiéns that went with Dr. Bergman's second responsibility to the
/ national development of IHS Mental Health Programs. The national headquarters
activities and roles are described elsewhere, as they emerged from the
initial period when they were inter-twined with development of the Navajo
Area programs. However, 1t &s a matter of some pride that the Navajo
program staff can feel that they were in mény ways pace setters and trend
establishers for national program models, It also from time to time

diverted attention of the Area Office from local tasks and problems, making
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doubly important the ability of Navajo Area Mental Health Staffs to function
gutaﬁamaual?a

This was a period of rapid growth of staff and expansion ;i activ-
ities. By 1968, there were two psychiatrists, a clinical psychologist, a
Mental Health nurse consultant and three Mental Health workers.

Although the attempt seems to have been relatively short-lived,
it is commendable that the workers in the Mental Health Program paused in their
busy schedules long enough to collect descriptive data about patieﬂt flow
during this phase, Data collection began in October 1968 and ran for eleven
months, Some of the results were subsequently reported in a publication
authored by Dr. Schoenfeld, who was the clinical psychologist operating out
of Window Rock fram October 1967 to October 1969. (Schoenfeld, C. S.,
Miller, S, I.: "The Navajo Indian: A Descriptive Study of the Pasychiatric

chiatr

Population." International Journal of Social Ps

» Spring, 1973,

pp. 31-37).

Some of the results of this study are reproduced for the purposes
of this report as base line data., During the period from October 1968 to
Septeﬁber 1969, 348 new cases came to the attention of the Mental Health team.
Charscteristicsuéf;this»pgtientfpépﬁlatianiiéferepcrted by tribal affiliation,
sex, ége, marital status, referral service and disposition, and primarydiag-
nosis,

I, Tribal Affiliation (n = 348

Tribe x
Navajo 90
Hopi k
Zuni <1
Other 6
Non-Indian £1
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II. Sex (n = 3h8)

7 z
&) Male k2
b) Female 58
III. Marital Status (n = 348)
a) Married 3k
b) Single 52
c) Widow 5
d) Divorced and separated 9
e) Unknown <1
IV, Age (n=3A8)
a) 0 - 10 9
b) 11 - 15 15
e) 16 - 20 12
d) 21--:30 21
e) 31 =140 22
£) k1 - 50 10
g) 51 = 60 6
h) 61 - 170 h
1) 1+ 0
V. Referral Source and Bisposition (n= 348)%
Referral Source - Disposition

: : * Number 4 Number %
United State Publice
Health Service 233 67 334 96
Bureau of Indian : _
Affairs 208 60 .33 10
Tribal Agenc.les 52 15 17 5
Self 52 15 .0 0
State Welfare
Programs 49 14 6 2
State Mental
Hospitals 21 6 -17 5

*A patient may have been referred from more than one source,
A disposition may also have involved more than one agency,
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VI. Primary Diagnosis ( n = 348)

%

a) Mental Retardation 10
b) Psychosis Associated with

Organic Brain Syndrome 2
¢) Non-psychotic organic brain

Syndrome 4
d) Psychosés, other 16
e) Neurosis 30
f) Personality Disorder ]
g) Paychophysiological Digorder 4
h) Special Sympton Reaction 3
i) Transient Situatlon

Bisturbance 10
j) Behavior Disturbances of

Childhood/Adolescence 6
k) Conditions Without Manifest

Psychiatric Diseovder 8

In a later chapter, we shall re-examine these trends and compane
them with data coming from other areas. Among things worthy of some
note at this point, however, are the relative fcuthfulness of this
patient population and the preponderance of women.

Over two thirds of the referrals were initiated from within the
USPHS itself, with the BIA a close second in terms of sheer numbers.
The Disposition figures indicate a tendency to retain patients and
clinical responsibility; a trend which may be characteristic of new
programs which have not had time to cultivate and utilize local re-
gources. (Schoenfeld et al suggest elsewhere, that this trend may
be due to the attitudes and perceptions of the mental health team--
vary positive téwafds themselves’and relatively negative to other
agencies, particularly the BIA.MJSééchhoenfald LS, Lyerly RJ, Miller

SI: 'We Like Us", Mental Hygiene, vol. 55 no. 2, April 1971, pp.l71-

173,
With regard to diagnostic characteristics, the lack of alcoholism

looks somewhat startling until it is realized that the major alcoholism
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treatment praéram on Reservation during this time was an OEQ, rather than.
Rental Heelth project.

| The emphasis on consultation with other agencies throughout the
Reservation and its adjoining territofy, and in the two sté£35 Arizana and
;Newrﬂexica is easily overloocked if one attends only to ¢linical records.
In the section on Special Projects later in this chapter are two examples
of extensive consultation and development of interlacking nétwarks of
services, one based in the BIA Schools, and one within the Navajo traditional
institutions, Other examples are reported as each of the major Service Unit
programs are'describeé in the sections that follow.

During the next four years, 1969=73, the programs and staff
develcged through the a:quisitian of four psychiatrists (2 at Gallup, 1 at
Tuba City, and 1 traveling between Fort Defiance, Chinle, and the Hopi
Rese:vatian) at least one psychologist and sometimes two, an educational
specialist, and a numbersof. social workers, .A-position.for a Deputy Area
Chief of Mental Health Programs was created, and a number of other supporting
personnel were intermittently used in the fields of counseling, nursing,
and administration,

III, SERVICE UNIT PROGRAMS
A. Tuba City
1. The Setting and the Staff
Among the earliest of the supporting personnel added to the
Navajo Mental Health programs were Norbert Mintz, Ph.D. and his wife
Sophie Mintz, Norbert Mintz was the recipient of an NIMH Career Develop-

ment Fellowship and chose to serve some of the period with IHS, and par-
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ticularly selected Tuba'citf IHS Hoepital as a‘'location where he could
function usefully in expanding the services. He arrived in 1969, as the

first full-time professional on the gtaffg and assumed leadership in devel-

oping both services and establishing some parameters of research. Dr, Mintz
provided the following description of the setting at Tuba City:

The Tuba City Indian Hospital was opened in 1919 as a permanent
clinic-dispensary-hospital of seven beds. The second hospital of

35 beds, which replaced the first hospital, opened in 1927. The
current hospital of 75 beds was opened in 1954, and community ser-
vices reaching out from the hoaspital were begun at the end of the
1950's. In the summer of 1969 (which was when the on-locatiom
mental health progrem was begun), the hospital was staffed by six
general medical officers, opne internist, one obstetrician-gynecologist,
one opthalmologist, two pediatricians, one public health physician,
one surgeon, and one medical social worker, The hozpital ran med-
ical, surgical and pediatric in-phtiedt wards, and a variety of out-
patient clinics (general, pediatric, opthalmology, etc.). Medical
support staff consisted of a dietitian, environmental program
specialists, nurses, an anesthetist, nursing aides, pharmacists, a
health education aide, and a mental health worker,

The mental health capability, as of the summer of 1969, consisted of
work done by the medical social worker, by the mental health worker,
and by the psychological or psychiatric consultant who would come for
part of a day, twice a month, from the eastern end of the reservation.
The medical social worker had as his primary responsibility the prob-
lems of economic rehabilitation of patients, pre-discharge planning
for patients, alcoholism, and child welfare. However, mental health
work, sametimes separate from and other times in conjunctien with
these other duties, aleo was undertaken by mocial service, As of
1969, it was estimated that 10% of the social worker's case load
consisted of mental health patients,

-Priar to the summer of 1969, Dr. Bergman had flown to Tuba City for twice-
monthly consultations, and a mental health wcrker(interpreter, Mr. Belagody,
spent full time within the caﬁchmént Area, |

Dennis Parker, the Navajo Mental Health Worker was trained

by Jerold Levy as an anthropological intervievwer to secure family and cul-
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tural information prior to the establishment of iéntal health services,
He was added ta the staff very soon after Dr. Mintz' arrival. Mr, Parker
began to assume responsibility for. casework (with supervision provided by
both Dr. Mintz and Dr, Bergman), and to participate in Navajo Area-wide
case conferences and trgiﬁiﬂg sessiona, He became skillful in monitoring
the effects of various psycho-active drugs, and in developing working
relationships with General Medical Officers and Mental Health Consultants.
His work involved not only being available to hospital staff, but glsa
making home and field visits to follow patients in their more rema£e
locations after clinic visits, praviding.samé initial screening and
caagfiﬂding, and generally 1inki§g patients with their families, EEEPE%
and clans,

The rationale for field work is given‘vividly by Dr.
Mintz in a personal communication: ‘

As already mentioned, the medical social worker could only devote
about 10% of his case load to seeing patients in the mental health
categories. The mental health worker's prime responsibility was
defined as outreach into the community and follow-up of patients who
had been seen either by the out-patient department physiclans or by
the mental health consultant, Because of the topography and geogrephy
of the land, as well as the social system of the Navajo. people, a
field visit to a patient usually was an all day affair, The land

in the eastern end of the Navajo reservation is a semi-arid desert
which is punctuated by deep canyons and steep, high, sandstone bluffs.
Erosion is widespread, rendering vast areas unavailable to modern
transportation, and much of it-is extremely difficult to traverse
even by horse or foot. The vwestern half of the reservation in 1969
had approximately 350 miles of paved road and perhaps another 300
miles of unpaved (but maintained)-dirt road, It is estimated that
only three out of ten families owned a pick-up truck at the time, so
that the other seven out of ten families were dependent on foot,
horse transportation, hitchhiking, or transportation in pick-up trucks
provided by their neighbors for a fee., A survey done at the Tuba
City hospital showed that during a two-day period almost 60% of
people arriving to the out-patient department and to the hospital
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wards had to pay for their transportation. This payment ranged from
one dollar to $18, with a median of $5 Per person, Under these cir-
cumstances, it is not surprising that the twice-monthly mental health
clinic, held by the traveling mental health consultant, was not
alvays regularly attended by the population,

The lack of roads also hampered the mental health worker from eagily
traveling out into the field to see patients. However, a second
factor that made home visits to patients a lengthy affair is the
social structure of the Navajo people. As with many rural and agri-
cultural populations, the culture of these people dictates that
business is not transacted in a hurry, Many social formalities

and obligations must take place before a person can get to the point

‘of his visit, Thus, it would be a rare and unusually productive day

when the mental health worker would manage to see three patients in
one field yisit,

2, Esteblishing the Mental Health Clinic
Dr, Mintz continues to describe his situation as he entered
the IHS activities at Tuba City in the summer of 1969 as follows:

After gaining some understanding of the conditions in the -western end
of the Navajo Reservation, it became obvious that in order to do
mental health research as well as to provide & mental health program
for the Navajo (and Hopi) people, it was necessary to alter the
pattern of mental health care that existed at Tuba City in 1969, :
While keeping the same structure that previously existed (consultation
with various community sgencies and specific "mental health clinic"
days for which appointments were made for patients), I initiated a
walk=-1in mental health elinic running virtually seven days a week,
which also offered the possibility of immediate referral (day or
night) from the out-patient department medical clinics or the in-
patient wards of the hospital, ., . At the beginning, in so far as’

it vas possible, patients who walked in or vere referred from. the
medical departments were seen within an hour or two. Since at first
I was working predominently by myself (it wvas decided to allow the
mental health worker to continue for this first year to do the same
Job a8 he had been doing in the past, which mostly was home visits
and follow-up), my ability to see people immediately was of course
determined by how many people were referred on the same day,

As the case load increased, it became necessary to see people very
briefly for evaluation and support, and then to reschedule.them for
anyvhere from a day to a week later, By the time of the second year
of the mental health program, expanded staff and further training

of the mental health workers made it once again possible to run the
clinic with a minimum of waiting time. When trestment was started
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and further vigits were necesgsary, a patient wonld be given an appeint-
ment for a specific day and a specific time, However, he would be seen
whenever he came, regardless of whether it was on the wrong day or

at the wrong time. The only penalty, if the patient did not get there
at his scheduled time or correct day, was that he would have to wait
his turn until all those who were there at their scheduled time and
correct day vere seen.

The physical layout of the mental health clinic also was altered when
the new program was started. Previous to the summer of 1969, the
mental health worker and twice-monthly consultant would see the
patients on the hospital ward (if on a hospital visit), in the patient's
home (if a field visit), or in an office trailer that also was used
by the opthamology and medical social work services (if a mental
health clinic out-patient visit), Since there was no room for expan-
gion in the office trailer used by the opthalmology and medical sociml
service departments, and since when I first arrived I was not part of
the Indian Health Service (being funded, instead, by the Career Devel-
opment program), I arranged the purchase of an office trailer which
vas parked next to the existing opthalmology and socisl service
trailer, and used it to see patients. This clearly defined this pro-
gram as a '"new'" service, related to the medical services of the Tuba
City Hospital but at the same time somewhat distinct from the ‘rest of
the activity of that hospital, This structure had the advantage of

"allowing the mental health program to use the .facilities of the hos-

- pital, but at the same time allowing a certain autonomy which enabled’
it €o develop a different atmosphere for its own services., Arrange-
ments were worked out with the general hospital not only for referral
of patients, but also for hospitalization on the pediatric, surgical,
or medical wurds for up to several days., This procedure was used in
the case of patients who required hospitalization for such conditlons
as suicide attempts or acute psychotic episodes. The pharmacy depart-
ment of the hospital was the facility used for psychoactive drug
therapy that was done with some of the mental health patients,

With the development of the .walk-in clinic and the full
time availability of professional consultation and supervision, it was
péssible to add another Mental Hgalth Worker. This complement, of one
professional and three paraprofessional staff members seems to be a stable
complement for the unit, with replacements being made if one of the pare-
professionals leaves for schooling or for other reasons. A receptionist

secretary position was also provided early in Dr. Mintz' tour of duty,
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and this position was used in later years as a stepping stone to the
greater responsibility of the mental health worker position by one or
more Navajo,
3. Direct Services in the First Year
The work of this unit is well deseribed in the formal
report submitted at the end of the 1969-T0 period by Dr, Mintz to the Area
and National headquarters of the IHS Mental Health Programs:

The clinical program at the Hospital and OFD provides disgnostic
consultation and case treatment by the Mental Health team, At first,
most Mental Health referrals came through the Out-Patient Department
and primarily were for psycho-physioclogical problems, As the Mental
Health Service expanded, cases were referred from the In-Patient units,
as well as there being an increasing number of self-referred from
adolescent~parent generational confliet,”to psychosis, The relation=-
ship to the In-Patient Services became two-sided, with the Mental
Health Program hospitaliring some patients who are psychotic, suicidal
or in alcoholic hallucinosie, In addition to holding regular clinic
tvice a wekek, the Mental Health staff is available several more days

a wveek for consultation and emergency treatment, They also use these
non-scheduled days for the continued treatment of patients who are
identified on scheduled clinics. Besides treatmknt provided by the
téam in the Hospital and in the Mental Health and Social Service
trailers, many home visits are provided, primarily by the Mental
Health workers. These home visits are orlented toward prophylaxis

as well as toward treatment.

During the;first 12 months of the clinical service, 70 male and 150
female patients were seen by the staff. About 80% of these patients
vere seen jointly by Dr, N, Mintz and one of the two Mental Health
Workers (since most patients do not have gufficient command of

English to allow treatment to be’in English). About 10% of all
patients were carried alone by. thei Senior Mental Health Worker (Mr,
Bilagody), with consultation by N. Mintz, The remaining 10% vere

seen primarly by N. Mintz, with consultation by Mr. Bilagody or

Mr. Parker, As Mr, Parker becomes more experienced, it is expected that
he will carry some patients on his own also, Even though most patients
were seen for brief intervention (lU-6 treatment sessions), the time
involved was greater than might be thought, because of two factors:
home visits are time-consuming because of distances and poor roads,

but yet often are necessary. About 75% of all patients seen vere

given psycho-active drugs at some point, although only in about 30%
was drug therapy a continuous accompaniment of treatment. About 10%
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of the patients were beimg maintained primarily on drugs, with sup-
portive treatment fromthe staff. These mostly vere psyehatic patients
and patients with entrgnchea psycha—physialegical complaints.

A variety of additional services were provided both inside and out-
side the service Unit. Consultations have been scheduled at Kayenta
Health Clinic, and' have been offered (on a request basis) at Keams
Canyon, Winslow and Monument Valley Hospltals, Regular visits to
Arizona State Mental Hospital and to Gallup Indian Hospital vere made
by N, Mint: and Mr. Bilagody. Consultation to various shcools (Kaibeto,
Shonto, Flagstaff BIA Dormitory, Ramah, Toyei, Rough Rock) have been
made by S, Mintz and Mr. Bilagody, and scmetimes by N, Mintz. These
visits have included recruitment. of high school students for special
off-reservation high school and college programs, Talks have been
given to students and staff at Tuba City Public School by Mr. Bilagody
and N. Mintz, and Mental Health personnel have been active in commun-
ity programs and planning, ranging from Mr, Parker's involvement in
community alcohol programs to 5, Mintz trying to facilitate and en-
courage Indian self-employment ventures,

An area that the Mental Health Program virtually has avoided is the
problem of mlcoholie patients per se, To be sure, there are many
Mental Health patients whose problems include alcohol abuse, but
they will be seen primarily for depression, suicidal gttempts fam-
ily problems, anxiety attacks, insomnia, etc, This is a taeticgl
choice, which some may not agree with. Havever, it seemed to be most
frﬁitful to vork with alcohol abuse in the context of some other
symptom, one which is subjectively disturbing the patient, using this
as leverage to approach the alcohol abuse, However, the Mental Health
Staff also have given talks to schools and to other community agen-
cies on alcohol abuse, and have provided consultation to the Tribe's
ONEO aleoholism program and to the hospital's antabuse program.

L, Summary of Cases 1969-1971
After completion of his Career Development peried in 1971,
Dr. Mint: summarized the epidemiologic information that he had observed in
Tuba City, as well as a pllot attempt to determine if the effects of psycho-
therapy were reflected in the medical records. These two brief reports are
included in full because they present rare hard data, as well as a dis-
cussion of the problems involved in finding appropriate ways to utilize

work in research designs.
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PRELIMINARY-AND INCOMPLETE EPIDEMIOLOGICAL
SURVEY OF TUBA CITY PROGRAM

The following is a simple tabulation of 345 identified patients seen by

me or the mental health staff during the two years I supervised the program.
By "identified" I mean that these were the index patients who went through
the intake procedure., Family members who were involved in treatment of the
index case were not counted in the tabulation, even though many of them
vere considered by us as patients. and received treatment in addition to the
usuel family interviews or treatment sessions for the identified patient,
The only exceptions were when a family member began to consider him or
herself as a patient, and requested (directly or indirectly) our services.
In such instances, an intske procedure was done, the patient had a folder
opened, and this became oneiof the 345 patlents in the sample., Patients
wvho were seen by the mental health staff and by visiting psychiatrists over
ny summer vacation: vere not included, unless these patients were continued
in treatment after my return (thus either being .seen by me, or my being . -
involved in supervising the mental health worker seeing the patient), Also
not included are a few persons for whom treatment was on an "informal basis"
and on vhom no records were kept, neither mental health records nor medical
records, .hese were all out-patients and were in sensitive positions
vig~a~vis the hospital, the town, or the tribe, However, several persons
are included in the 345 who also fit into the abéve "sensitive" categories;
records had to be kept on them because of the more serious and/or more
public nature of their problem and/or the formsl nature of the treat-

ment. Also, all patients seen on (or referred through) the in-patient
sérvice had intake procedures; they necessarily were considered as falling
into the more formal treatment category, even though they may have been in
"sensitive" positions. Finally, those few patients from the Tuba City

area seen in outside mental wards or hospitals (Gallup Indian Hospital,
Arizona State Mental Hospital, Phoenix VA, ete¢,) were included, but the
meny patients from outside the area that the mental health workers or T saw
in consultation at the Kayenta, Keams Canyon, or Monument Velley out-patient
clinies were not included in the 345 patients, unless continued treatment
was instituted and patients were followed in the field by the mental health
wvorkers; in the latter case, intake procedures were done, a folder opened
at Tuba, and they were then included in the 3Ls.

Sex: males, 126 females, 219
Race or Tribe: Navajo, 296; Hopi, 25; Piute and Piute/Navajo, 7;

Navajo/Hopi, 3; Navajo/other, 5; Hopi/other, 1;
other tribes, 3; Anglo, 5; Black, 0,




Age — — o “Number
5-1U 34
15-19 55
20-24 48
~ 25-29 55
30-34 L2
35=39 41
ho=kk ‘ 19
45k | | 23
50-59 23
60=-up | | f | ' 6

First visit of mental health staff member (myself or mental health
wvorkers) during my tenure occurred with the patient: on the ward
of the Tuba City or other PHS hospital, 132; in the MH c¢linic or
-other out-patient clinic or in the field, 209; on the ward of
Arizona State Mental Hospital, b,

Referral source: Out-patient department physician, 79; hospital
vard physician, 130; social service (includes several patients
"inherited" from social service the first few months after I
arrived), 32; school referrals (including school nurses and ad-
ministrators, etc., as well as guidance staff), 23; self-referred,
33; friend or relative, 29; police, 3; work supervisor, 2; legal
ald society, 1; state hospital, 4; on my request (suggested after
record review, which I routinely did. every few weeks), 9.

Suicide attempt (or in a few cases a threat on verge of being

carrled out) was reason for first contact during my tenure:
attempt, 55, attempt asuspected by geferral agent but judged by
MH not to be an attempt, 7. In addition, three Navajo men were
brought in DOA by suicide during my tenure at Tuba City, Fam-
ilies of all three were seen by someone of the MH staff (neither
the DOA nor their families are included in the 345 index cases)
subsequent to the suieide. None of the men had been in treatment
with the MH staff during my tenure. However, two of them had
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records of psychological disfunctions (imecluding suicidal ideation
and behavior) several years prior to my arrival at Tuba City. In
a record review, I had requested that the out-patient department
give one of these three men an appointment to see us vhen he next
came into OPD, but -he never was given it cr else never came; and
the second man had been seen by a social worker -for a single cone
sultation at Tuba City several years before I arrived, but had
never been involved in continued treatment then or later. Methods
used by these three successful suicides were gun, drugs plus al-
cchol, hanging.

Psychoactive drugg prescribed by medical staff within tvo vears prior

~to the patient first being seen by the MH staff (during my tenure).
These were preseriptions for psychic conditions, or for psycho-
physiological conditions, or for psychic "overlay" or "exaggeration"
of physiologicsl conditions, which were prescribed by physicians
prior to any consult by the MH staff, Patients given psycho=

active drugs for acute alcohol reactions, but not given mainten-

ance prescriptions after the acute stage (e.g. Librium given until
the actue phase ended, but petient not prescribed the drug there~
after), were coded as "none" in this count, as were other "single
shot" prescriptions for acute insomnia treated with Chloral
.Hydrate or Thorazine-for & few nights). Likewise, patients with
"physiological" epilepsy receiving Dilantin and/or Phenobarbitol
were coded as "none" in the count (unless other psychoactive

drugs for other problems vere prescribed), as vere patients on
Antabuse for alecchol abuse (unless other psychoactive drugs were
_prescribed), and children given drugs for minimal brain demege
syndromes end the patients given Darvon for; pain’ (althoekh' the
latter vas clearly used by some patients as a psychometiwe drug).
Included in the count were patients for whom Phenobarbitol was
used as a sedative for a veek or more, Forty-seven patients out
of the 345 cases did not get tallied because the prior two.years
were spent in whole or in significant part away from the Tuba
service unit, and so the information would not be comparable to
other cases ("awsy" does not include the frequent migratory visits
taken by many Navajos to relatives, unless evidence appeared to
ghow that this was in fact a significant move out of the area of
our health care), Thirteen additionel cases were not tallied
because complete prescription records were not found at the time
of this recording. » .

Thus, in the*;emainiggweaﬁ cases: patients having no record of
peychoactive drugs within two years of first visit to MH staff,
157; patients given only a single type of drug (Librium & Valium
counted as a single type, as wes Imiprimine and Desiprimine, vhile
Thorarine and Mellaril were counted as two types), 66; patients
given more than one type of drug, 61; patients given drugs, but
number of types unknown, 1.
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Peychoactive drugs prescribed ror gatlents longer than two yesrs
before their first visit to the MH clinic during my tenure. B
Using the seme coding scherle &s directly above, there were L
cases for whom ccmlplete Préscription records for this time period
vere not avallable. TIn additlom, 39 patients spent a significant
part of their recent life out of the area of the Tuba City health
care facilitles, Thus, of the yemaining 262 cases included in this
count: patients having no record of psychoactive drugs prescrided
longer than the tvo years prior to rirst MH visit, 186; patients
given a single type drug, 39; pmtients given more than one type
deuwg, 37.

Combining the above two results on psychoactive drugs. There vere
56 patients who were not colnted im both counts (no: available
records, or out of the:ares ror two years mnd longer prior to
first visit), Of the remainisiy 289, patients having no record of
prescription for psychoactive drtgs enytime prior to first visit,
126; patients having one or more psychoactive drugs sometime prior
to first visit, 163,

Patients prescribed psychoactive driugs on recommendation of the MH
steff . Regardless of whether or not the patient was on drugs when
first seen by the MH staff duging wy tenure, the folloving tally
shovs how many patients were yecommended to be on psychoact ive
drugs , and for how long, follovwigy the MH staff's evaluation.

Some patients were continued on-the sane drug that they had been
on vhen we sav them, some wereg continued on drugs but the type
vag changed, sone vere started ofi drugs who had not been on drugs
when we first saw them, and sohe patients on drugs when ve sav
then were recommended to difcontdnue these drugs. Finelly, the
length of .time a patient was oh drugs refers to the actual number
of months during which a psychoactive drug recommended by the MH
progran was taken anytime in that month. In many cases this vas
not consecutive but intermittent : a patient who was on a prescrip-
ton for two months, then off foy a month, then on for tvo momths,
then off for the remaipder of ny duration, vould be counted as

S having been on drugs for 4 months., Also, patients taking a pre-
scription for a fev days in the ponth vould be counted as having
been on drugs for a momth. A fair proportion of anxious patients
vho were started on a regular drug regime at first and then were
later swvitched to an intermittént take-when-needed regime, were
counted for each month durirg ¥hich they took pills, even if this
vwere only for ome or two days, In other words, the count represents
any month during which a drug vas taken, no matter how much ox how
little, Finslly, some patients gre "open-ended" for number of
months, because when I left they weTe still being maintained (either
continuously or intermittently) on drugs. Scme of them undoubt edly
would have been discontinued soop, vwhile others would have been
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maintained for & long time. To get some breskdown on this,
patients still being ‘mAintained were categorized into three
groups: first visit to MH staff was 1-3 months prior to my leaving
(therefore there was a good likelihood of discontinuance soon)
first visit L-7 months prior (still a fair chance of discontinue
ance); first visit 8-12 months prior (probable- long~term mainten-
ance); more than 12 months pridr (long-term drug maintenance),
Since coples of these records were complete at time of counting,
the data are based on &1l 345 cases, However, 20 cases were
ineppropriate to include because they were seen for disgnosis only
and were referred outside the ares (hence not treated by the MH
staff), Thus the breakdown is for 325 patients:

Patients that MH recommended to be on no psychoactive drugs for
the entire time during my tenure, 182; patients recommended by
mental health to be on psychoactive drugs some period of time but
wvere not receiving drugs when I left, 82:. for one month only, L6,
for two months, 18; for 3-months, T; for L-7 months, 9; 8-12 months
2, All of these 26L patients (those receiving some drugs and thome
never receiving drugs) vere on no drugs when 1 left. In addition,
there were 61 patients that were still en drugs when I left,

and these break down as follows: on drugs for 1-3 monthe, 11;

for L-T months, 6; for 8-12 months, 6; for over 12 months ,° 38,
Combining the two bremkdowns, ve can state that approximately 55%
of MH patients had no psychoactive drugs recommended for them by
the MH staff for the entira period of possible contact during my
tenure, In addition, we can estimate that 15% would have had
drugs recommended for only 1 month, 8% for 2-3 months, 4% for

L—7 months, 1% for 8-12 months, and 15% for over twelve months.

Alcohol related medical problems, These refer to medical problems

~ that were precipitated by alcohol abuse (accidents, fights, pneu-
monia), rather than being problems of DT's or hallucinations. This
percentage is based on eliminating patients with incompléte rec-
ords or children for whom the analysis would be inappropriate,
Of the remaining 245 patients who were seen the first two years
of the mental health program, 20% were seen in the out-patient
department for slcohol related medical problems within two years -
vrrior to their visit to the mental health service.

Any psychiatric or psychological contact or diagnosis vithin 2 vears
“prior to first visit at the Tuba City Mental Health Program. For
2T1 of the 345 patients ve were able to get appropriate informa~

tion, Of the 271 cases, 126 patients had never received a psy-
chological diagnosis of any kind in the two years prior to our
seeing them, nor had they had any mental health treatment. This
is just a little under 50%, Of the remaining 505, about half were
vatients who had been seen in the medical out-patient depnartment
and had been given a psychological or psycho-physisclogical diag=
nosis, or (in a few instances) they had been seen by the mental
consultant or by socisl service as out-patients snd had been given
a psychological diagnosis, The other half (25% of all patients)
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had not only been seen in the out-patient department, but also had
been hospitalized in the medicsal vard of Tuba City with a psycho-
logical diagnosis or (in a few instances) had been sent to & con-
tract psychiamtric hospital, within two years prior to our first
contact with them.

Translator needed., For the year 1969-1970, the hospital found that
in the medical out-patient department they needed translstors part
of the time, In my own work, our statistics for translators dif-
fered somewhatfrom those of the medical out-patient department,.
41% of the patients that I saw needed no translation, 42% of the
cases needed a translator all the time, either for langusge trans-
lation or cultural translation, This analysis includes non-Navajo
patients, However, the Hopis or the other Indians (except Piute)
generally would not need linguistic translation; thus, if one
would Just do an analysis of Navajo patients EEén, the percentages
of patients needing translators would be much higher, One reason
vhy the mental health program needed somewhat less translation
than the medical out-patient department is because we did not have
8 largehercentage of old patients (who alwavs need tramslation),
end we did not have a large percentage of very young children
(whose mothers would be the ones for whom translation was required), - .

Mental heaith worker visits (out-patient). LO% of the mental health
program's patients were never seen by a mental health worker
vithout my also being there, The remaining 60% of the patients were
seen ag an out=patient at lemst for one visit by one of the three
mental health workers, without my presence, The median number of
patient visits that the mental health workers had by themselves
with these out-patients was 1,2 visits. In 60% of these cases,
the most experienced of the three mental health workers saw the
patient,
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A Pilot Study to Determine if Psychotherapy
Effects are Reflected in Medical Records

Norbert L, Mintz

Thirty-tvo patients vere randomly chogen from the 345 case folders
complled on patients seen at the Tuba City Mental Health Program,

Of these 32 cases, 29 (89%) vere Navajo, 2 were Hopi, and 1 wasg
Navajo-Hopi; this percentage of Navajo patients in the pilot sample
compares favorably with the percentage of Navajo patients among the
entire 315 cases (87%), Twenty of the 32 patients are female (63%),
vhich again compares favorably with the percentage of female patients
in the entire sample (6L4%),

For these 32 cases, we exemined the medical records for out-patient
department visits as well as for in-patient hospitalizations, For
the pre-psychotheraphy measure discrete jllness visits to the med-
ical out-patient departments were counted for a period of two years
prior to the first visit of the patient to the mental health progranm,
and the same was done for hospitalizations. By "discrete" is meant
that short-term re-visits or follow-up visits for the same problem
were not ccunted, but a later recurrence of the same illness was
counted, Thus, if a patient came with an earache, and three days
later returned with the same complaint, that wgs not considered g
nev visit; but if the same patient returned two months later with a
recurrence of the earache, that was counted as & new visit. Like-
wise, it a patient was hospitalized with a broken leg from an auto
accldent, and was re-hospitalized a week later because it unaccount-
ably did not seem to be healing correctly, that was not considered
as a new hospitalization; but if the same patient was hospitalized

a month later because he tried to ride a horse and thereby disturbed
the bone alignment, that would be counted as a new hospitalization.,

After this count was done for the two years prior to the first mental
health visit, a post-psychotherapy count was done following that first
mental health visit, The length of time covered by this second tab-
ulation varied with each patient, Since the tally was done one

month before I left Tuba City, the maximum span between the patient's
first mentsl health visit and the time of medical record tabulation
could be two years, vhereas the minimm span could be one month,

This non-comparability of time span between the pre and post records
vag adjusted by pro-rating the post-therapy tabulations to a base of
tvo years. Furthermore, 5 of the 32 patients for whom the post-
psychotherapy ‘medical records spanned only a three month period prior
to the tabulation were dropped from data analysis, on the premise
that 3 months was too short a time for a relisble count, Other
patients also had to be eliminated from the data analysis: 8 because
they vere not consistently residing within the western end of the
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reservation during the total period of time covered in our record
tally; 1 because the medical records were unable to be located during
the several weeks of record abstract; and 1 because it was the record
of a mentally defectiye child who was gseen for diagnosis end place-
ment recommendetions, not for psychotherapy. Thus, 17 records

of the original 32 were able to be used in data analysis (53%).

The 17 patients whose medical records could be used vere segregated
into two categories: those who were judged undoubtedly to have ben-
efited fram their contact with the mental health program, and those
who could not be judged in as unequivocal manner, The Judgment was
striet and conservative; a more flexible evaluation would have placed
gome of the "no benefit" patients in the category of having received
some benefit from their contact, if one were to include such & cat~
egory, The reason for not hgving such & category is that I was both
the therapist and the clinical evaluator, and so wished to use a
very simple and strict categorization, With this basis for segre.-
gation, 10 patients were judged as undoubtedly having benefited, and
7 patients were not able to be so judged,

The "benefit" and "no benefit" groups were then compared for difference
in number of out-patient medical visits and in number of hospitali-
zations for pre-therapy and post-therapy time periods. For post-
therapy out-patient visits, the. 10 patiehts’ judgéd as undoubtedly
improved had a mean reductian in med;cal out-patient visits of 7.9
visite per two years, while the 7 "no benefit" patients had a mean
reduction of only 1.3 visits per two years, A t-test for this dif-
ference was statistically significant bevond the ,0l level for a two-
tallied test. Turning to hospitalizatioms, the patients judged
undoubtedly improved had a post-therapy mean reduction of .8 hos-
pitalirations per two years, A t=test for this difference was not
significant., The t-test was computed only to allow comparison to
the results of the outﬁpatiEnt visits. Actually (ag discusged belgw)

A Mann=Whitney Ustestr which wasS an apprapriate test far the hQE-
pitalizations data, also showed no significant difference.

The results of analyzing out-patient visits clearly supported the
prediction that when psychotherapy was judged obviously to have

been effective, it would be reflected in a reduction in the number
of subgequent visits for medical treatment. Those patients judged
to have gotten '"no benefit" also had some reduction in cut-patient
visits after contact with the mental health program; tkis either was
due to random variation or else to the fact that this categorization
had at least three types of patients: those who probably gained
some benefit, those who gained no benefit, and those who got worse
despite our efforts, If the number of patients who geined some
benefit were larger than the number who got worse, then the reduc-
tion in medical out-patient visits even for the "no bemefit" group
is understandable,
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Results of the hospitalization analysis were in the predicted dir-
ectlon, but short of statlistical significance, It is not difficult
to see the reason for this if one understands several facts sbout
this data., Hospitalizations are not ams frequent an occurrence in
an individual's life as are out-patient visits. Therefore, a large
sample vould be raquired before reliable patterns could be assumed.
Our pilot sample of 17 cases was sufficiently large for the out-
patient comparison, but not for the hospitalization comparison., In
addition, there is s difficulty in deciding what:. to do sbout T of
the 17 patients who had no hospitalizations before ‘therapy, and
likewise had no hospltalization after therapy, This result is
favorable 1n the sense that those patients remained free of serious
illness after therapy, and In this respect in some way should be
counted as a positlive result, On the other hand, having had no
hospitalizations before therapy makes such an interpretation at
least open to argument. But a problem arises statiatieslly when
one includes these patients in the pre-to-post analysis, because
although they contribute zero to the sum of pre-to-post changes
they are counted with the number of patients on which the statistical
analysis is based. In a larger sample of cases, one will be able
to analyze the deta in several ways, so as to get a better estimate
of whether or not thure is no difference on the hospitalizations
measure,

5. ° The Schcol Program

A second component of the mental health program in Tuba
City was the school progrmm. This got early attention and was more
rapidly explored than it might have ‘been otherwise by the fortuitous
presence of Dr, Sophie Minte, wife of Dr, Norbert Mintz, Dr. Sophie
Mintz has much experience in child-and mchool program development and
consultation, and es a professional in an area vhere such personnel is
boarding schools, This suppleﬁented the direct clinical services to
{ndividual school children by focusing on the potential preventive work
that could be done through a school counselling program which.vas already

e part of the BIA §lan for the school. After the first year when her
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services vere cantribute;, Dr, Sophie Mintz was provided a salary by IHS
and she continued this work with the béafding schools at Tuba City, Kay-
enta, and Kaibeto located within the area served by the Tuba City IHS
hospital and its satellite field clinics and health stations. Dr. Mintsg
also made some contact with the public schools attended by both Navajo,
Hopi, snd non-Indian children in the more thickly settled sections of the
catchment area. | i e .
Although her services were ostensibly welcomed, the bureau=
cratic structure of the'BIA and the boarding schools is such that effec-
tive implementation of many recommendations was impossible, One of the
problems was a confusion about meaning of such terms as "counselling"
which to Dr. Sophie Mintz and other mental health professionals implied
a structured, professional and therapeutic relatians@ip between a staff
member and a child or group of children. However, the term is also
used vitﬁin the BIA to refer to the dormitory staff who function as
housemothers and assistants to the dormitory staff--and who have quite
different functions in this residentisl setting than school-oriented
counselors, There was also a ieep gulf between the view and committment
of ment;l health staff and programs which would be both preventive and
alleviate milder forms of emotional distress and the BIA achool staff's
interpretation of their functions, One can realize the depth of this
gulf when it is realized that the Tuba City Boarding School is responsible
for its pupils 24 hours a day during the gchool. year, and provides their
total social and physical environment. Consequently, small changes in

vays of relating or performing one's duties were apt to cause ripple
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effecta throughout s;clased system, and a very tight control in innovation
and change was excercised both formally and thrguéh informal soelal controls
on staff and pupils alike.

Nevertheless, a formal counselling department wvas estab-
lished, snd eventuslly subdivided between elementary and junior high div-
isions within the school, It was a source of frustration to the consul=-
tant that administrative authority did not ensure that actual 'counselling'’
was carried out. However, the two years of consultation experience paved
the way for many constructive actions that were taken at a later time. The
frustrations esxperienced in attempting to deliver mental health services to
boarding schools are similar in all Areas of IHS, and Dr, Sophie Mints'
pioneering work in the Tuba City portion of the Navajo Reservation is a
vwell documented expression of this problem. By estsablishing this dimensign
of community consultation early in the history of the Tuba City Mental
Health Program as & foundation for later wvork, they have made a real contri-
bution.

6. Aftermath of the Introductory Years

The contributions of the Dra, Mintz to the Tuba City
program generally tend to be glossed over by later staff for a number of
reasons. One lies in the differing expectations of staff of the hospital
and of the mental health staff. The medically ordented staff had hoped for
a psychiatrist who could share the medical D.Dl responsibilities and
assume full care of psychiatric and disturbed patients. As a %Eyshalsgigt
Dr, Norbert Mintsz was not available for this reeponsibility,X$He;earnest1y

devoted himself to assisting as a consultant to the medical and nursing

61



.-

staff whenever they found 1% appropriate, particularly when there vere
emotiional symptoms co~existing with medical problems; as well as faeil-
ltating the referrals to psyehlatric institutions when’they were truly:
needed, However, his behavioristic approaches to human deviant Yshavior
were more psychoanalytic (as they migﬁt have expected) but did havezﬂ_

the medical flavor to which they vere accustemed, and occasionally dis-

-8onant notes were heard, Pedistrie and surgical staff were more receptive

to hie consultations than were gome of the other general and special
personnel, |
The second problem that arose around the psychologists waa
their involvement in research without it being clearly understood by
local staff or patients, Not only were the patients being analysed and
having their unconscious motives interpreted to them from a very different
world view than they had previously experienced, but others, not identified
as patients, discovered that they too were béing obeerved and categorited,
As this was discovered there was a feeling of being deceived, as well as a
loss of mutual respect. As one person expressed it, mény felt that "we
vere like somebedy's beetle collection, all labeled and stuck on pins. , .
not people with feelings." The resentment was doubled because it was
dcﬁe vithout the understanding, the consent, or the collaborstion of the
Navajo people which had otherwise characterized the Mental Health Program.,
Without access to the study itself, or to the conculsions
dravn from this data, it is difficult to tell whether or not the Navajo
Tear of distoriion 1s Justified, Certeinly the anger at being fooled or

tricked is understandable. However, it should be pointed out that as
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recently as 1968 the discussions of the "Human Use of Human Subjects" and
the guidelines for protection of people who participate in research had not
come to the forefront of professlonal attention. The use of misdirection,
and of attempiing to be objective by not sharing research goals with

participating groups was very standard practice for many psychologistas. In

Judged by standards that are now being developed. Whatever the rights and
wrongs of the matter, the distrust has continued, and cer*tainl;r made the
development of Mental Health Servieces in Tuba City that much more difficult
than it might have been.

T. The Second Professional: Stephen Proskaeur, M.D.

The professional assigned to Tuba City in 19?1 to replace
the Drs. Mints was Stephen Proskauer, M.D., a child psychiatrist who vas
fulfilling his armed forces draft obligations as a USPHS officer, He
managed to eradicate most of theldistfﬁst of non-Navajlo professionals and
to establish respect within the medical staff. His youthful earﬁestnéss
and well-developed skills offset the cultural gaps between his energetic
desire to create change and the slower pace of the people. His ability to
be open, enthusiastic, and genﬁinéiy respectful of his patients was probably
the best antidote that could have been prescribed for my residual bitter-
ness of the previous experience. }

The team of three Navajo paraprafessicnéls in Tuba City
developed some sense of specialization, with one atténding particularly
' to the problems of children and another to liaison work with alcoholism

programs, The third mental health worker, one of the older men in the
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program, studled the properties of drugs used in psychiatric situations,
and developed an in depth knowledge of their properties, side effects, and
the indications for' favorable results, In his role he is often able not
only to clarify the confusions of family and community about the medica-
tion schedules ané aﬁticipated effects, but is also invaluable at pro-
viding linkage to the non-Navajo staff af the hospital and providing
them with concise information about cultural and familisal factors affec-
ting treatment,
8.  Direct Clinic Services

The number of patient visits in the Tuba City Mental Health

Program outpatient service is summarized for fiscal year 1973 in the

accompanying table

July T2 116
August ‘ 271
September 137
October 197
November 186
December 174
Januvary 200
February 282
March 260
April 285
May 255
June 29T
TOTAL for year 2,560
Male Female Total
Total no. patient visits 1,229 1,331 2,560

Number of scheduled appoint- - 7
ments not kept 286 370 656

Number with appointments who
came but were not seen at the time ok 10 1}

Number of 'drop-in' patients seen 7 7
without an appointment 25k 289 5h3
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This represents a busy outpatient program, but it only des-
oribes one area of activities of the staff, school and community consultations,
and regular clinics at Keyenta averaging at least six patient visits per week,
are not included in the above statistics of community and school consultations.
Some idea of the scope of the full range of the Tuba City programs can be
appreciated from these excerpts from & report prepared by Dr. Proskauer
in 1971,

Current Activities:

' 1) Clinical services at Tuba City Hospital, Average out-patient
census is about twelve patient vieits per day. Average in-patient
load, 3 or U4 patients, After-hour emergencies occur about three
times s week with great variation from week to week.

2) XKayenta Clinic. Dennis Parker and I go one day a week
and see an average of 6 patients each visit, We eat lunch with
the doctors when time permits and do some informal consultation that way.

3) Kaibeto Upper School consultation project (see attached memo)

4) Tuba City Public School consultation. I meet every other
week with a group including the guidance counselors, the school
psychologist, and the juvenile officer from the Tribal Court to
discuss cases and keep lines of communication open. This is
shaping up inteo an in-service training program similar to Kaibeto
in some ways.

‘ 5) Other schools. Shonto is interested on a children's group
making movies but not in mental health consultation, At Leupp
Boarding School, I have made one visit so far with some possibility
that a small consuvltation program may develor. At Tuba City
Boarding School various teachers and even one guidance covns=zlor
are cooperating and asking for our help. Without having any formal
program, I plan to exploit each referral as much as possible for
in-gservice education by arranging conferences of involved schocol
staff with us after eacy psychiatrlc evaluation. Mary Ann is
doing some testing at some of the smaller schools, e.g. Red Lake,
to help them set up 89-10 programs for special classes,

6) Staff Meetings. The entiYe staff meets weekly on Monday
mornings for two or three hours over coffee and cookies or such. I felt
from the beginning the need for us to trade experiences, ventilate
feelings, and educate each other on this very Lusy service,

Although it had been suggested the staff would resist this, there
has been only one person difficult to involve, The discussions have
stimulated us ss I had hoped and now are a part of the routine

here with increasing openness from the more reticent staff members,
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7) Reciprocal service program with Northern Arizona Comprehensive
Community Mental Health. You'll soon be getting a copy of the
letter of agreement between the Ceconino Community Guidanee Center
and the Tuba City Mental Health Unit which provides i:.. essence
that CCGC will cover Flagstaff Dorm and Page Public School System
in exchange for monthly psychiatric comsultation fram me and some
cooperative training arrangements for staff interested in working
with Indians, There are already smooth cross-referrals pgoing on
between us, '

8) Of immediate concern is the opening of Gray Hill Schocl in
September, 1972, Present BIA plans aliow for 300 niuth graders
only to be housed in the 600-bed dormitory during the first year,
BIA hes assurance of completing only nine new housing units for
staff at the school! Therefore all instruction will be provided
by Tuba City Public Schools, Mr. Jackson seems guite hospitable
to the idea of a joint proposal to set up a specially staffed
dorm for adolescents with emotional problems. If there were some
way to pay for housing through the proposed project, we zould be
certain of enthusastic BIA support, I'll send you a possible
proposal based on the actual lay-out of the dorms so you can begin
thinking sbout how much it would cost and vhere we could get the
money. Mr, Jackson is already checking on possible funding
through 89-10 special education, But maybe we would do better to
call it a "delinquency prevention program' and get L.E.A.A. plus
alcoholism money,

9) Alcoholism Prevention Programs., We are working on three possihle
proposals to submit to you for constructive use of your contract money
for the Western Navajo.

" A, Contract to the Flagstaff Indian Center for (1) setting up

a cultural center to provide Indians in the Flegstaff area with

a positivé alternative to socializing in bars, and (2) hiring a
Navajo mental health worker to work at Coconino Community Guidance:
Center and at the cultural center,

B, Contract to the Tuba City O,N.E.0. Office throug: the Navajo
Trite to obtain anthropological and psychiatric consultation and
in-service training in group and individual psychotherapy for alco-
holism counselors, as well as some vehicles 8o that the O.N,.E.O.
workers can reach outlying camps in order to work with families.

C. Contract to the Tuba City Scheol Board or the Tuba City
Chapter to (1) equip a teen-age drop-in center and hire a coun-
selor for it, (2) sponsor in the regular school curriculum a
geries of discussion groups covering medical aspects of alcohol
and other drugs, positive role models for young Navajo males, and
various ways young men can adapt to the tensions of living caught
between traditional and Angle cultures.
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MEMORANDUM ) . e
e ——— A, - .‘ ﬁ-’-’#',‘ Y
To: Kirby Jackson, BIA Schowl Superintendent, Tuba City Agency;
Robert Bergman, M.D.,, Ubief, Navajo Area Mental Healih Program:
John Porvarnik, M.D., Service Unit Director, Tuba City
Hospital;
All involved staff at Kaibeto Upper School

From: Glover Rawls, Principal, Kaibeto Upper School;
Stephen Proskauer, M,D,, Psvchiatrist, Tuba City Mental
Health Unit

Re: Mental Health Consultatlon at Kaibeto Upver School,
Academic Year 19TI«T2

Date: October 18, 1971

This is to clerify the extent and purpose of the Mental Hemlth
consultation program in effect at Kaibeto Upper School for the pres-
ent academic year.

Dr. Proskauer, a fully trained child psychiatrist, has agreed
to spend each Wednesday afternoon at Kaibeto to meet with two groups
of staff,

The first group, meeting fram’§:3D to L4:00 p.m., includes
counseling staff and dormitory supervisors. The activities of this
group worked out with Dean Goodman, Head of Counseling, include:
(1) discussion of individual children manifesting emr .ioral.
problems in dermitory or classroom in order to reaclh a better
understanding of the child's difficulties and then to plan for
utilizing the schoul's human reso 'rces in an optimal way to
help the child; (2) in-depth supervision of sel-cted cases being
seen in counseling; (3) discussion of pertine . readings from the
psychological literature as the opportunity -sez, From time to
time, other academic and dormitory staff will be invited to these
meetings when the discussion is t0 focus on a child under their
care, Also, Dr. Proskauer will on occasion make classroom observa-
tions or interview a child himsell when necessary.

The second group, meeting from L:00 to 5:30 p.m,, includes certain
interested teachers and teacher's mides who wish to develop thelr
skills in helping individual children outside the classroom setting
during overtime hours. All staff participating in this group will
receive compensatory time for every hour they devote to work with
selected children and for every hour of weekly group supervision
with Dr, Proskauer, The goals of the group include enhancing menmbers'
capacity to develop rapport with troubled children and to make optimel
use of the ensuing positive relatdonships for the children's
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psychological benefit, Each participent will discuss at least two
on-going cases in detail during the rirst term. To increase the
comfort and effectiveness of the Eréup, mo changes will be made in
membership until the end of the fipst texm, at which time old
members may drop out and pew opes m&y Jodn. 2

This intensive inservice tralning program in basic counseling for
interested teachers not only should develop new skills outside the
classroam but also should enchance the participants' abilities to
relate to children in the more famjfiar classroom setting., Times for
supervision and interviewing children #ill be chosen 80 as not
to interfere with the teachers' acpdemdc responsibilities,

We hope that from these begirnings other programs of collaboration
between Kaibeto Upper School and 4he Tubs City Mental Health Unit will
evolve as the need arises and new yelources became available,

9..  Third Change of Senior Stafr s Joseph Wakefield, M,D., 1973~

In the summer of 1973 two of the Mental Health Workers from the
T—;;b; City program entered academic prograris for degrees, leaving the unit at
least temporarily. This together with the assignnent of a psychiatriét to
replace Dr. Prosksuer, Dr, Joseph Wakefield, has temporarily changed sonme of
toe pattern of activity. However, br, Wamerield, with some experience ir;l the
Aperdeen A‘rea yrogram, appeared ‘t«i: be adapting to the South West and the con-
tfauous develcﬁxeﬁt of staff is well provided for in the overall program de-
sign. The SUD and physicians are deeply involved in maintaining Mental
Hetlth Sexvices.

Recruiting new staff will be even more important as the treat—
ment center modeled on a Half Way house cofeg closer to becoming a reality.
Present Plalnnirig is for this program to be housed, together with the outpatient
program and regular Mental Health Progren offices, in the old Tuba City
Indimn Hospital, prai:ably utilizing the pedigtrics wing, as a new 125 hed hospital

| is completed and occupied by the Service UAlt staff. A memo describing
th4s ;)lan vas forwarded in the winter of 1971, and gives much of the rationale

an4d mn outline of the proposed physical bvlant. Therefore it is auoted her=o .
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SUBJECT: Re: Facilities for Tuba Citvy Mental Health Unit after completion
of planned new hospitael building and proposals for staffing
and utilizetion of these facilities,

As you know, the finishing touches are now being but upon the detniled

floor nlans for a new hosnital building to be erected adjacent to the pre-—
sent Tuba City Hospital facilities. Since only = single small office is al-
located to the Mental Health in the new hospital, space outside that struc-
ture will be required to house our expanding mental health services,

In my opinion, the available space best suited to this purpose would he
the West Wing of the nresent hospital, the current Pediatrics Ward,..,
Minor structural alterations [are all that would be] required to house all
the pro;:cted mental health services in this one space, ..The only malor
changes required would be vwartitioning of two rooms, installation of
kitchen applisnces, refurnishing the rooms, and retiling the *1oors.,

The resulting unit would house both our out-patient officesz mnd a live~
in milieu therapy area capsble of accommodating sixteen adult ratients or
four family groups at capecity including kitchen, eraftshop, dining room,
and meeting rooms as.well as bedrooms,

Anticipated staff would include: psvchiatrist, nsvchologist, five mental
health workers, recreational and crafts therapist, out-patient gecretary, and
clerk-typist (total: 10 staff members)., Note that no nurses nr nurses' sides
would be required, since the live-in unit would be set up on the model of a
half-way house therapeutic community, rather than on a hospital ward model.
Psychiatrist, psvchologist and mental health workers would be active vartici-
pants in ‘oth the live-in unit and the out-patient clinic.

The Mental Health Unit would continue to provide consultation services

to the wards of the new hospital, Psvchiatric natients with acute medical,
surgical or management problems would be admitted to these wards snd treated
by ‘Mental Health in collaboration with the other services. Those reguirine
milieu therapyv would he discharged to the live=in unit as scon as they vere
vell enough. It would he important that the live-in unit be administrativelvy
geparate from the hospital proper, so that patients could be responsible for
thelr own medications, etc. With psychiatric admissions to the new hosnital
vard limited to patlients remsuiring medical care and/or close ohservation,
the number and duration of these admissions could be curtailed consider-
ably bv the avallability of thelive=in unit, freeinr un beds for acute
medical end surmical needs,
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The trestment center plans are a reflection of the Mental Health
Services attending to developing relationships within the hospital and also
throughout the western Navajo Reservation community itself. As a result of
experiences over the past few years of utilizing the beds in the general
hospital for psychiatric patients, the need for inservice training of the
staff had heen reémgnized, Dr. Proskauver had develovped excéllént consulting
felntiaﬁships with the physicians but observed that the nursing staff were
often uneasy with such patients, ‘Ta a. certain extent this can be understood
in terms of fhéir undefstaffing and need to keep ahead of the routine and
technical care of their patients, who rance in ape from newborn infants to the
elderly. It did not seem that nurses were sc much afraid of the emotionally
disturbed vho might be admitted to their wards, as in a ouandarv about how
to deal with these patients’ unpfedictablé behavior and hov to meet their
need for special understanding, 'Seﬁinars have been established utilizing
the services of Ronald Lechnyr, DSW, who consults on s veekly basis, and Dr,
Wakefield thg new psychiatrist. The potential impact of this program is in-
dicated by the fact that not only was t;me arranged for these meetings
during the wérklng day, but that many nurses who work other ghifts, and were
thus on their own time, attended the first few that had been held.

The support of the physicians for Mental Health Services also
embraces the Mental Health staff's concern about keeping réléti@nshiﬂs open
with the traditional and family elements of the patient's own soecial proups.
Both physicians and Mental Health personnel feel free to bring up the question
of utilizing traditional healers, and there is ample oprortunityv for

medicine men to visit the patient within the hospital setting, and to
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provide their support and parallel ministrations. Interestingly enough,
with the growth of some Mission congregations, this same courtesy is ex-
tended to those ;atients:#harprefértChriEtian Pr;§?r services,

The Tuba City Indian Medical Center Mental Health Program has
been described in some detail to show the complexity of interwoven activ-
ities that are dsveloped, and because ié has all the elements that are reflec.
ted in various vays in the other Service Units, with the exception of an
inpatient vard at Gallup, The other 3erv.ce Units will be treated much
more briefly because of the similarities of many of their activities with
those described here.

B. Gallup
1. Outpatient Services.
The Gallup hospitel is a five floor major medical center with a

nunber of specislty services. It hés a well=developed Mental Health au£§
patient program for both drop-in and referral clients, staffed ﬁy two soecial
vorkers, Eli:abetﬁ Bitsue, ACSW, who has.already been mentioned and Marc
Rose, ACSW. Tt also counts among its staff two well seés@ned Nava)o para-
profeasionals, snﬁ has the clinical participation and consultation of the
psychiatfistlﬁia also heads the.Ggilup Ward, A great deal of effort has
been expended .- this staff té stimulate the community of Gallup to take an
interest in the needs of itz total population, and to assume a rcle in
dealing with the priilems of alcéhcliam and special needs of school chil-
dren, Consulting relationships to the OEO, community and tribal prsgfams

in the region, vsricially those in Gallup itse)®, are a focal concern to

the vhole staff,

Since the Gallup progrem is also one of the two in THS which has
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successfullf developed an inpatient mental health wvard, this program is
described in more detail below, What shculdkﬁéiﬁated here is that there is
no sharp separation of inpatient and outpatjent services, so that a total
program with continuity of care is maintained,

2, The Gallup Ward

In Gallup, beginning in 1972, funds were appropriated for es-

tablishing services in the THS hospital to be apefatei by the Mental Heulth
Programs branch. There was unused space on the top (5th) floor, opposite the .
pediatrics ving, with a day room, kitchen, nurses' station and a series of
rooms suitable for single and multiple occupancy, and with adjaeéﬁﬁ office
spaces for several staff. Jack Ellis, M.D., initiated the program tggetth’ .
with Ronald Lechnyr, MSW, who left to secure a DSW. After returning to the
directorship in 1974 from Dr. Ellis. The inpatient staff includes a head
nurse, Doratb%’Jacksan, also recruited at the start of the program end five
RNs to cover %hepgﬁrée shifts,

‘Originally the program opened as a five day a week Day Hospital .
program. The space within the hospital was utilized as a meeting place for
staff and éatiénts, first from 8-5 and later extemding into the evening until
around 2 9 or 10 p,m, bedtime, Staff provided supervised activities of =
recreationsl and acéupatianai therapy nature, as well as some pre-vocational
craft wvork, Patiénts either returned to their homes if they lived neai by,
or to arranged rooms within the community,

Under this program there were plentv of staff to provide an
. active therapeutic milieu, and to keep alive the lin%g with home and com=
munity through regular programs of home vizits, family sessions and com=-

munity consultations. The Mental Health program had its own assigned vehicle(s)
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to take the entire group, putients and staff élike, on picnics, fishing
trips, and to partiéipgfe in bmll games and community activities such
as & county fair or Indian ceremonials. There was no rigid division
of activities between inpatient and outpatient staff responsibilites,
at least for the Mental Health technicians,gall of whom maintained
continuity with their former roles in the community at large.

As the length of day for the pragfam‘extendeds some division inté
shifts was evolved, but there was an overlapping period during the day’
when all staff could and often were present to compare ideas and share
experiences and treatment goals, Morale dufiﬁg this ﬁéri@d was high.
Although individuals from time to time had problems, the records for
this period reflect a frankness and an ability to retain cohesiveness
as & unit while working out interpersanél difficulties.

From time to time a patient was admitted who was sufficiently
disturbed that his use of local community facilities was not possible,
These more disturbed persons were fed and housed in the regulér Gallup
Indian Héspital facilites, usually being given a bed on a general medical

- ward. However, as may be inevitable with such arrangements, camp;gints

began to be heard with increasing frgquency about this small group of
pagients. Their language was not always socially acceptabie, and their
restlessness often presented problems to the night medical nurses. 1In
addition, general nursines staff and other patients were often fearful
when it was learned that the occupant of the bed at night was "mental."

Not all the complaints came from the medical side of the hospital.

The Mental Health staff felt strongly that the demand for drugs to keep
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their patiéntg sedated while out of the Day Hospital was directly
counter to trei: own efforts to move towgrd gre§ter gself-control and
toward developing o sense of responsibility and reality testing in thelr
patients. The after effects of the drugs used t§ promote sleep and
sedation alsoc tended to dampen the patients' abilities to tune into tﬁe
v3fld_araund them, and ta!induce a certain amount of dependency that
wvas considered undesirable.
After about a year as a day hospital only, the decision was made
to extend the ward to 2L hours a day. This involved a number of major
shifts in personnel, to provide coverage. Those patienté who were able
to profit from it vere enrolled in & sheltered workshop established by
the Voactional Rehabilitation service, and for many this meant g%gf their
contaet with the hospital sfaff vas limited to a couple of hours in the
morning duringrbréakfast and the group meeting, and several hours in the
eveging from éﬁppér time until a cab called to take thgm to the boarding
home for the night. More distrubed paﬁienta, and those newly admitted
to the ward spend the whole day within the ward, and gradually work up
Tn order to survey the technical aspeets of the ward functioning,
a report originally written for the Area Chief of Mental Health Programs

has been expanded, and occasionally quoted directly.

&« Staff
The staff of the Mental Health Services prosram at Gallup Indian
Hospital, as of Pebruary 1973, ineludes the Psvcehiatrist-Administrator

(Dr. Ellis) and a Head Nurse (Ms. Dorothy Jackson). The supporting staff
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can be divided into two groups according to supervisory responsibilities,

1. Supervised by the Psychiatrist Number

Staff Physician 1
Psychiatric Social Workers 2
Mental Health Technicians (field workers) 2
Secretary 1
2. Bupervised by the Head Psychiatric Nurse Number
. Psychiatric Nurses , 6
\ Mental Health Technicians (inpatient workers) 11
Ward Clerk 1
Volunteer Mental Health Technician (supported
by Southwest Indian Foundation) 1

Each of the roles represented above require some comment and
description,

1.” The Psychiatrist: As Chief of the Mental Health Services in
the Gallup Indian Mental Health Center, the Fsychiatrist is limited iﬁ
his supervisory role to the group shown, although informally he is looked
upon as Chief of the entire Mental Health Service;‘ﬁo whom everyone reports,
Since. he is also serving as Chief of Staff for the Hospital, he has exten-
sive involvement in overall adminiétratigﬁ of thelGallup Indian Medieal .
Center., As a result, his chief schedgléé activity with‘@tﬁer members of
the Mental Health Service is during the daily one hour staff meetings
held for patient review, and for in-service training and admiﬁistrative
discussion., He also leads an additional seminar on Tuesday evening open

Dr. Ellis comments:

I find my days extreﬁeiy crowded as a rule, with Mental

Health administrative matters, general hospital adminstrative

matters, interminable meetings, seeing patiaﬁts, eonsulting,

and going to the Crownpoint Mental Health clinic every two

weeks. I probably see a more selectud group of patients than

the other members of the Mental Health Service: forensic eval-
uations, therapeutic abortion evaluations, emnloyees and
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Commissioned foicer dependents, for evaeluation, crisis

and long term th&r&pyi In ad¢ tion, ; neet weekly with

several key members of the Mental Health Service and also

with other staff members who need to talk for personal or

professional remsons. :

2. Staff Physicien: He is in charge of the inpatient service from
the psychiatric point of view, with the psychiatrist as a consultant,

He is perhaps the most éentral figure in the Mental Health Service for
direct, dail& patient care (inpatient).

3. Péychiatric Social Workers: Mrs. Elizabeth Bitsue and Mr. Mare
Rose, MSW, carry the main burden of outpatient work and consultation to
other services., In addition, Mrs. Bitsue is essentially the child
specialist, and Mr. Rose is very heavily invdlved in maintaining the
(flgw of inpatient work in many ways hard to specify, Both are available
for intake and emergencies on a 24 hour call, T days a week, according
to a schedule shared with the Psychiatrist and Staff ﬁhysician.( Mrs, Bitsue,
who speaks Navajo, is invalusble in this role.

4, Mental Health Technicians (field workers): Mrs, Catherine McCray
more nearly functions like other mental health technicians in outlying
service units, while Mr. Thomas Nez has gradually built up a role here
that is difficult to define. Mr, Nez spends a good deal of his time
with the inpatient service as a free~floating therapist frequently con-
sulted for dealing with traditional Navajé problems, He is probably the
main focus of attempts to combine Anglo and Navajo psychotherapy. For
these reasons, he carries a considerably smaller load of patients for
home visiting than does Mrs., McCray. He is also the limison merson with

New Mexico State Hospital, visiting there repularly and charged with
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the responsibility of maintaining pressure on the Gallup staff to
bring patients back from the State Hospital whenever possible.

5. Head Psychiatric Nurse: Mrs. Dorothy Jackson, R.N., spends
8 good deal of time in dealing with the general hospital problems. She
is not involved in general hospital a&minist?aﬁégﬁ?-gut k> hag to
take care of relationships with other departments. Assisted by the
Secretary, she ﬁaintaiﬁs liaison and does trouble shooting, She is
resporsible for management of the ward, for supervision of the nu1§;u5
and mental health technician staff and for provision of mental health
care to Inpatients, under the supervision of the Director of Nursing,
and in collaboration with the Psychiatrist and Staff Physician.

Mrs. Jackson is an experienced nurse with a keen interest in devel-
oping therapeutic skills and a therapeutic community. She comes from

the northern middle west and is more brusque, and more quick in her

movements than the usual southwestern verson. Her almost compulsive

attention to detail and administrative reguirements counterbalance the
psychiatrist's tendency to use intuition and to improvise, so that they
make ah excellent team when they both participate equally in the program.
6. The Psychiatric Nurses: However desireable it may be to make
ward administration a shared responsibility, the Inpatient Ward Nurses
have c¢ertain inflexible and inescapable legal responsibilities such as
Ward Management and Medications. In matters involving psychotherany,
however, they join with the phfsicians, social workers, and Mental Health
teéhniaians in free--for-all staff discussions about patient management.
Some nurses prefer to avold primary therapist's responsibilities. GSome

become therapists for a number of patients. If a nurse is fearful of
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her ability to manage the ward with a glven patient not on medicatien,

especially at night, her decision overrules until other teehﬁiquea have

. brought the patient into better ability to conform and stay within

bounds. This is one of the topics of staff discussion and discuseion

in general meetings of staff esnd patients, so that it pravideé a reality ;

- check and a learning experience for everyone in working through such

- Ead

situations,

It has become the custom for only nurses to make daily chart entries,
although all staff leave notes and report critical incidents to the Nurze
on Duty, Pértieula:ly vhen significant developments take place out of
her range of vision and awareness, T@ gome extent this produces more
stilted officiul patient records than might otherwise be the case, but
it alao frees the Navajo staff from self~consclousness about their
vritten English, When a patient is being folloved off the ward,
wha%ver is responsible makes chart entries. ’

All six of the.Registgred Nurses are ncnnﬂgvgjai Five of them are
women, and three are relatively new to the Gallup program. The one m;le
nurse has entered into the therapeutic community spirit by making his
home and neighborhood, adjoining the hospital grgﬁn@s, a source of odd
Jobs such as kitchen work and housecleaning for women, yard work and
digging cellars, etc,, for men. Patients can thus earn competitive wages
for Eﬁch Jobs as they graduate from the sheltered workshop programs and
test theif vork tale}ance and ability to earn a day's pay for a day's
work. These activities are in addition to his regular hospital shifts,

and are not given extra ccmggﬁsatian by IHS.
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T. &+ "%, dealth Technicians (inpatient workers): All but one of
“he t72l¥e Mental Health Techniecians are Navajo individuals recruited
and trained by IlS. Some have had exteusive experience with other
agencies, but others are relatively young. The age rangé is from 20
to about 50. Not all are equally fluent in English, but since the Anglo
staff cannot use Navajo without some embarassment, things even themselves
out. The veteran non-Navajo staff have developed some ear for Navajo,
g0 that when it is ap?rapriate for the Mental Health Technicians to fall
into this language with their patients, it is not a completely exclu-
sionary prggeési

The Mental Health Technicians are'highly individual persons, and
répresént a wide variety of backgraunds.rvTheré are those who have
raised their own families, and those who are products of the Boarding
Schools from elementary scheol age, -~ -~ ure just learning about family
liféﬂas adults. Several have had - - Zrience, Court gxperieﬁée,zand
have close relatives who have needed special services for the retarded,
physically handicapped or disturbed, These experiences enable them to
relate in an immediate and first hand way to the clientele, both patients
and families.

Much of the direct interaction that takes place.between staff and
patients falls ta the Navajo staff, who are creative in sharing oppor-
tunities with the patients to make fry bread, listen to and practice
Navajo songs, and otherwise involve them in familiar group activities

a8 a part of their theraveutic relationships. The Navajo staff also

3
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structure that is based on mutual respect and takes many risks of
openness that is not typical of the patients' prior-‘experience. This
can be reciprocated when a nurse awkwardly allovs a patient to help her
learn the art of pattingaqut fry bread, or laughs at a Navajo pun which
may be overheard or inadvertently result from an attempt to speak in
that tongue.

This ability to learn from one aﬁcther, and to trust one another,
especially across language and cultural barriers, takes the craziness
out of the cross culturai confusions and allows it to be dealt with
for what it is —- abérranﬁ or unrealistic thinking and action. Exper-
ience with this exchange has greatly fagiliFéted the staff's ability to
trust one another's individual styles of therapy, and to value these
differences as well similarities in points of view. The Mental Health
Technicians probably have as much impact on the staff in their devel-

opment, as the whole staff does upon the patients.

b,- Staff Requirements

To operate a safe therapeutic environment on this inpatient service
is neot easy_&ith the number of staff available. For simple security and
custodial care, there needs to be at least three people on the ward at
all times. The minimal staffing pattern should be one nﬁrse, one male,
and one Navajo-speaking person. Minimal therapeutic care begins ﬁhen
there are at least four étaff on the ward, allowing for variations in
activity and relationships. 7o have four persons available as a minimum
2L hours a day, there needs to be a total of 24 nurses and Mental Health

Technicians. There are only 18. (Th;s is based on a formula that produces
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2k hour coverage T days a week, allowing for lesves vad so forth, of
the number of positions required times 6.)

The aversge number of staff members on diregt.patieng.care duty
per 24 hour shift is 9 to 9 and 1/2, The shortage is compensated for
at this time by mesns of overtime, by the blessing(!) that 'the stafr
seldom take their full annual leave, by occasional valuﬁteergr(usually
for the summer months), and by daytime and occasional nighttime fill-in
from the outpatient sﬁaff (referred to locally as 'outside staff'),
These include the psychiatrist and staff physician who all pledge one
day a week ward coverage as needea,giﬁ‘Vhatéver role is appropriate

for them to assune.

¢. Patient Census

The aversge daily patient census for the last few months of 1973
has been about 2B8. The average number of patients per staff member per
2h hour period has been about 3. These figures include patients who nay
not have been actually on the ward, but may be home visiting, going to
sheltered workshops, biding their time in jail, or on a temporary suspension
because of infractions of ward rules, a¥c., It might be noted that not
all staff carry” equal case loads, sinec# some nurseés do not participate
in individual theraypy, and some mental health technicians work most
successfully with one kind of patient and others with aquite different
ones, When a patient is admitted, all vommunity consultation with agencies
families, and lisison with other THS Servicé UInits becomes a ward resvon-

sibility.
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Inpatient Ward Goals and Functions

To quote Dr. Ellis,

The purpose of the Inpatient ward at Gallup Tndian Medical
Centers is to maintain an ongoing social system of staff and
patients that, in spite of alarms and confusions, offers the
patients the following:

a,

.
A relatively safe place of asylum, retreat and restitu-
tion.

Restraint when necec:s ', for the sake of both the natient
and the society, inclv ..ng our -taff, both physical restraint
and the restraint of “hemotherapy.

Peychotherapy: individual, family, and group.

Perhaps most important, a psychotherapeutic community
experience, possibly of more importance t chemotherapy
or psychotherapy. This is a resocializati . experience,
or a corrective sociel experience, which we hope offers

a number of positive values to patients:

(1) Involvement with others in contrast to previous iso-
lation and alienation, in an interactive group in
vhich in the long run warmth and care preiominate
over anger and confliet.

(2) Relatively open communication and self-expression,

at len as an ideal, in vwhich there is a constant
attempt t.o promote clear communications, clear as to
meaning but without interferring with the interruptions
and diversions of spontaneous social interaction.

(3) Role models, staff members and possibly other patients
with vhom patients can identify, for the sake of
learning to act more resvonsibly, resolve or endure
conflicts and problems more effectively,

(4) Problem-solving techniques used early and effectively
in response to individual and group vproblems:; for
example, community meetings, crizis meetings, prive
sessions.

(5) A general tendency within the grour in the direction

of personal responsibility» and autonomy for each groun
member,
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e, Daily Inpatient Direct Care Activities

Activities which come under this heading are:

7 A

1. Community meetings, small group therapy meatings, individual
family psychotherapy meetings, plus crisis meetings when necesgsary.

2, Group activities, occupational, diversional, or recreational,
of whatever kind can be devised to promote interaction between patients
end the staff.

3. Housekeeping. (The hospital provides no housekeeping services,
go work is divided - mmong patients and staff.)

li. Assistance with personal hygi-ne and grooming.

5. Accompanying patients to the cafeteria, lab, and other sections of
the hospital.

6. Management of ward crises, méﬂi&&ti@n administration, restraint,
assistance wit' . -al examination and trc ent.

T. Chart:

8. vPatient reviews at group meetings in which ¢~ therapy plans are
reviewed at least once weekly.

9, Telephoning to agencies, individuals, cutlyvines mental health

workers, etc.

. The Role of Psychotherapy
&
1t is near! impossible to estimate the amount of individual psycho-
therapy that takes place, since 50 much of it occurs in a relatively unvlanned

and unstructured fashion. Family therapy meetinss average at least eight

hours weekly. Informal drop-in visits by ex-patien- and out-patients occur
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-addition, consultations to pa

at the rate or several daily, taking about fifteen hours of staff time

weekly. One Mental lealth Technician speads abont throe or four hours

a week with the alcohol problems clinic in Medical Social Sciences. In

‘f*‘
w

often for alcohol- related problems, averares about onc a day, managed usually
by the wurd physician or a psychiatric social worker but eften by a Mental
Heelth Technician.

Dr. Ellis comments:

"To maintain such a social system, it takes more inter-artion
work than most of us anticipated before we got irto it. Ours

is a complex group and it's a wonder that we have been able to -
continue working together. The staff is about hal! liavajo and
nalf non-Navai: | half professional and halt para-profes
ete. We are @ .rced to work closely together. thus becomiug

avare of a multitude of conflicts of valuee, life stvlez, cultures,
training, moods, abilities, whatever. We have found +hat we are

often not sure what is good for our patientz bLut we have become
ressonably sure that it is bad for our natients, as well as for
ourselvas, when our .onflicts remain covert and thus potentially
*abotaging. We have had to devise a number of techniques to et
our conflicts into the open so that we can deal with them. This

© takes muci time and, at least initially, it goes against the grain

of most of us; i. ls uncomfortable and emotionally fatiguing.'

£. Evaluation and F;ll@WvUp

Follow-up of individual patients is done as part of the continuity
i' care, Where the patient lives within the rerion served by the Gl lup
Indian Medical Center, this is no problem. When he or she comes from one
of the other Service Units, a simmary and requests for information must be

exchanged with the Merntal {lealth workers and zstaff at the distant unit.

of this information is easiest when the stafl can meetl

Informal transmi
with the local staff at regular trainine sessions durine the month, and a

formal written system is being devised.

34
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Formal evaluation of this program is difficult for many reasons.

Perhaps it takes both time and energy the staff do not have left gver

from its direct sevvice demands. Perhaps it tnakes an outside perspec-

of data is available, howeve based on comparison of admissions during

the first two years of -~eraticn.

Fiscal year 71  Fiscal year 72

2ks 23h

Avivoge daily patient load 28.9 28,5

There 1, also available -~ ani’ysis of a series of consecutive
adnissions totalling 297 {dates not specified). ‘The diagnosiic catepories
and percentage of patients in each suggest that 719 of the cazelood of the
iﬁpatgent services during that time consisted of per-.ns with vroblems in
three major diagnostic categories: Alcoholism (6%), Transient Situational

Disorders (2U.5%), and Pérsonalitv Licorders (20.5%7), Since opening the
3 : S

2L hour coverage facility, this situation is changing, and the number of

s

ong term chronic patients is increasing. This changes the kinds of thera-

i

has also affected staff marale, Workings

peutic activities needed, anc

with chronic patients is frustrating, irritating, and disheartening. ‘luch

of it is work in the dark, since there are few urerul riidelines for this

o

. rame

type of program applicable to this population and in this theorecticnl

of reference. “raining rrograms for the inpatient staff are shifting away

Q ' o
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from comn umitv-based and preventive intervensions, toward re-evaluating
treatment methods for chronic pucients -- the "Untreatables"., Seminars
on a twice weekly basis deal with both theoretical and practical prohlems
of chronic patient manapement,

above covers the description of the fallup Ward activities and
stal'Ting, However, it barely suggests the atmosrhere and energetic activity
that prevai’s there, In order to make tﬁis part of the rropram come alive
for someocne who has not visited the ward, the best source materianl seems to
be a memo written in January 1974 by Dr. Jack Ellis to Dr. Donald Swetter
of the IHS, as an informal descrintien., With the permission of both, it
is reprcduced here,

We had 234 admissions in fiscal yvear 1072, of which 637 were first
admissions, 21% second admissions, and 67 third admissions, Tris was the

best indi:ation I had at that time of the extent to which our mental heslth

gervices wus actually successful in tresting the kinds of mental illness
referred toc us, As you know, ve have minimal ability within our facility
for research and evaluation and the types of peorle recruited to provida
mental health services at our facilitv renerally lack research and evalu-
ation interests or ahilities. We, therefore, have no bhetter {nformation

available at this time as to our success or lack of it. We have plenty of

clinical impressions, however, both of discrete successes or failures and
of trends and perspectives, What I will attenpt to ri» in this memo is
supply some of these,

s+ “rends and perspectives, a reecent event mayv be of interest,

w-r  negotiating with the Universitv Without Walls Groun from Denver

nt  attempting te set up an educational program for our staff, when
. sd to a nsychiatric nurze from a prominent psvchiatric facility in
Coiorado and told her of some of our activities. Fhe was guite imvressed
as I told her of our attemnts to comhine radicallv diverse treatment
modalities in our facilities, We take all comers, acute and chronie,
hopeful and hopeless, whatever age (excent children under abont 12),
vhatever diasrnosis, Though our staff-te-natient ratio is nrobably more
appropriate for a custodial mental hospital rather than a theraveutic
mental hosnital, we are rore or less fanatically interested in beinm a
therapeutic hosnital and therefore, attemnt to vrovide an arpronriate
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treatment modality for each tvpe of patient, This means that at any

given time we mav be providing tender loving care to an acute nsychotie,
hard-boiled behavior modification experiences to a chronic schizophrenic
or alcoholic, family therapv to an adolescent, maritnl therany to a
sulcidally depressed married rerson, vocational rehabilitation, and
security lock-up for danrerous: patients, 7T mean this literally; we mey
be doing all these things at once plus the usual chemotherany, group
therapy and individual therapy. Probahly the preatest exteme 1is on one
hand the treatment method we prefer for certain tyres of acute psvchotics
vhich consists in allowinm the vpatient to undergo his psvchosis with mimimal
interference and maximal understanding and svmpathy with his problems and
needs, We thus attempt to utilize his peychotic state of mind ag a growth
experience. all of which rejquires that the staff deal with the patient in
8s non-threatening, non-eritical, non<interfering a manner as possible,

On the other hand, there are the treatment methods we have developed for
ghr:qigkgchizaphr%nics and personalitv disorders such as alcoholics, in
which insti.ices the staff is coercive, critical, definitely interfering, .
enforcing rules, settine limits and punishing infractions by susvensior,
voluntary lock-up for discharge. TIn orde- to provide such radically
different modalities simultaneously, an ennrmous amount of staff discussion
is necessarv to bring to the surface intra-staff conflicts and resolve
them sufficiently, so that neither treatment method will be snbotaged.

Our psvchiatrie nurse visitor from Colorado was egreatlv surprised at

our having learned to accomplish this, stating that at her Facility ther
bad teen unable to resolve this dilemr. aad, therefore, had to limit their
treatment methods to those that were similar enough to each other to mini-
nize conflict, T am not widely ennurh scauainted with vhnt roes on in
other ment=l hosnitals to know whether «~ur s_r- shment is as effective,
but I suspect that it is indeed unusual und iz °  resnlt of the fact

that T have a strone rosition within the fallun ™C, that our staff has
consi. 2rable diversity, as well as being half nars-professzional and half
Indian and that ne in<luential nember of our sta®e is identi~ied with anv

one treatment modality enough =o *that he finds it too stressful,

We are able, T thizk, to minimize *he hot-hmiea asnrect of our services
and stav In touch with the diversitv of the communite and rravide our
patients with vhatever individualized trestment DrOfTam seems most arnro-
oriate to their needs,

We must be realistic, We want to orovicde auality mental health

treatment in s theraneutic rather than a custodial mental hosrital

setting, We weould like to knevw that we are at least 55 success™il as

other mental hosritals in rroviding treatment such that natients ecmild
leave the hosnital with improved funct:onineg, never havine to return.

But the wressu»r we feel from the surroundins society is not so much to,
provide good treatment, hut tn rmsure the gafetr af tke gurroundipe ?ngietv
from the real or perceived threst from peresons thauerht to be mentallr {11,
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Unless we take action adequate to relieve the anxieties of the surrounding
society, we will not be seen as useful and will receive no sumnort in our
attemots to nrovide any “orms o theranv other than vrotective custody, Fver
if we are unsuccessful in our attempts to provide bhetter than averare
therapy, we are still seen ar serving the necessary and desirable purrose

if we simplv provide adequate custodv. And this we de, althourh with

our minimal staff it is often necessary to utilize males such as mvself

and other nhysicians and social workers as custodians., The rest is Fravy,
but it is the gravv which makes it all wvorthwhile, %v rravv, T mean all the
ways we have found to beat the heat and remain primarily a theravpuf1ﬁ
mental hoszpital,

Anecdotes may help., Among the matients brougnt to us by their families
for custody, one young woman in late adolescence was amonz the most hope-
less looking. Che was shavslessly obese, unattruactive, and unable or
unwilling to enter intc anv king of relationship with anvane in anv other
way than as a helpless-seecnineg mess of unnleasantness., We first saw her
a couple of vears apo and were unable to accomplish much more than stabilize
the pgrosser aspects of her psychosis with drugs frioush  that her familwy
was willing to take her home arain., She returned several times, In

such cases, the method we have evolved is %o wait urtil some member of
our staff can rain the trust of the nrtient at which time incressinglv
hard-boiled exvectations are communicated to the patient that he act
responsibly and actively to change his behavior and take better care of
himself, In this case, as I said, it took a covple of vears, but finsllwv
it happened. A mental health technician is workinm closely now with this
patient, vho is now working in snother hospital, dressing attractivelvw,
taking the initiestive in conversation, and even displaying s sense cf
humpr. If we were really an scute treatment hospital, as we oripinally
intended %o be, we would have sent her to the stste hospital by now., Tf
we were “zi:ly a custodisl hospital, as our staffing pattern. would indi-
cate, she would have been accepted as s chronic patient with little home
of ever leaving the hospital. Being neither fish nor fowl, we were able
to adopt the luxurious stance that wher at first we did not succeed, ve
could try, try again,

Another anecdote is that of a man who showed un one afiarnoon,

referred from another Tndian reservation with a historv of havine heen in
and out of the state hosnital about 20 times andi heins nearly a completa
outcast in his community, especially after having killed a man, e didn't
wvant to stay with us, and we didn't want him to stav, with such recom-
mendations, but felt that we had to try since there was nowhere else for
him to po. He was rather threatening in aprearance, so a decision was made
to gather all our male staff around him and tell him hluntly how we wauld
subdue him if he ucted in a threatening wav, while at the same time
offering him everv mnossihble freedom as we attempted to rain his interest
in our activities, Our show of force was so convincing +hat he made no
threatening gestures after that, and though he srent every dav talking
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ot wunting to leave, he did not leave for several ceshy, durine
he talked to many of our staff who treated him with Eonqz‘ﬁraF
When he did lesve, he had appuarently regained enough respect *c
that he was able ta reintesrate himself inte his community, or (-3
report, he is again a functic. ng member of his community,

\ﬁother fnecdote concerns a patient we brought back from the state
nospital where there are no Navajo-speaking staff. She stood in a corner
for . ver 2 years, resisting every attempt to set her involved ir our

v <ram, until one of our younger female mental health technicians finally
rot interested esnough and impatient enough to begin almost bullving the
patient enough to elicit any kind of resvonse, The "bullving" escalated
such that It was necessary to hold one or two staff meetings to discuss the
possibility that this young riental health technician was overdoing it and
actuallv being cruel to-the patient, It was decided at these mectings to
monitor but not interfere with this work, and thines nrogressed to the
point where, at present, the natient is home with her family, being
visited @CF&E‘GH&IIV by the vounes mental health technician at home ,

Another patient who had been in the state hospital a number of

times was most nsychotie when he came to us, believing smong other things
thet he was sn air controller, During mee” =-s he would hold his hand to
his mouth, like a microphone, und guide the .arious airplanes that flew
over the hospital towards the air field, He had numerous disturbing
behaviors wtich irritated staff and other patients alike, and an attemnt
vas mede at suppressive drug therapy. This was only vartially successful,
ancd in any case it did little to modifv his underlving eccentricities and
there was considerable staff dis sentian as to what fﬁ da nex* One mﬁnta]

&EutFlV psvchatic he ;hauld he faken @ff d?ugs ani allawed ta 3Emaiﬂ
psyvchotic and receive the tender loving care tvpe of treatment mentioned
above, Other staff members dissgreed hecause of the disruptiveness of
hss behavior at meetings. A compromise was resched wherein the patient

“was alloved to be as flagrantly psvchotic as he wished while in his

room (with the mental health technician favering this mode of treatment
preseni), while he was also reauired tn follow the usual rules while he
was i~ the 1y iblic areas and at mee*ings, The comnromise armeared to worl
and the potient acted crazv in his rcom for .over a month, air centrollineg,
writing incoherently, maling bizarre nolses and movements and so n,

vhile at the same time "behaving" in public, Eventuallv, apnarently, he
was able to pive up his nsychotic state of mind willinely and return to

a relatively normel state of mind, somewhat eccentric bv ordinary stan-
dards, leave the hosnital and find work, Vhen last heard from he was
doing well.

I am even proud of some of our failures. Ve worked with one men for
over two years tefore we gave un and returned him'te the state hmsnitel,
He had been in a stete hospital in Illinois for 1C vears before he came
to us and we could not easily admit failure. Tventuallv, however, our
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staff became so di~couraged that we beran to resent his nresence ancl
thoupht that e would be less resente’ nv acustodial mental hosnital,
With repret therefor:, we transferred him to the lMew Mexico State
dospitel, Another gort of failure is +hat of A voune man with whem we
worked for over I vears while he mad:s one suicide attemnt or resture

after another and threatened violence to memhers of our staff as well ng
of the community until he finally died of an overdose, either accidentally
Or on purpose, in the local jail, We have the privilere nag wvell as the
burden of heine 1in close enoush touch with our community that we cannot
#ive un except through transferring to the state hospital, so lone as our
patients continue to come to us or be hrourht to us, There is no other
facility to va=s the buck te. i't's a burden when we can'+ figure ont
something to d.., hut a nrivilepe when the vressure to do something forces
us to learn somethine new, If there was ever a nrogram that is cghstantlv
improving and nroviding sreater outrut with ne inerease of innut, it is
ours, in mv biased, unhumhle oninion.

The kinds of cases T have mentioned mav seem to represent a small

fraction of nur work, and thev do indeed in numberss hut, in terms of
staff effert, it is hard to describe the ouantity of work involved in
managing such ratients, while at the same time maintaining the continuous
flow, in and out, of the more routine admissions and out-ratients tvnical
for a mental health service, It is often difficult te Justifvr sguch an
exnenditure of effort for such s fev patients who will never be verv
highly functionine members of any commurity, excent on humenitarian or
idealistic mrounds, fiains are verr slow and very limited, and thourh we
learn something about human behavior, we mav not learn much that i

useful in other occuvations or walks of li{c. T+ 4s discoursging worx and
morale is hard to maintain, especially in the face of the incassant threats
¢ reduced resources,

T only for this reason, we turn eagerly to educational efforts v
cormunity involvement to escape the discouragement of s dailv woz i,
We have attemnted in a number of wayvs to maintain an engoldng ine ae-
educational program and this vear are negotiating irlsh the Univer-ity
Without Walls at Loretto Heiehts Collepe in Denver to evolve mi educa-
tional program for our staff that will enatle interested individuais
to work towards bachelor's derrees. This is very stimulating to thecs
involved, although to manv of us it is auite an additional worlk load.

A few of us are still involved in communityr mental health nretects,

although our lack of resources forces us to concentrate our enerpies

upon our in-patient, out-natient and emergency services te the neplect af n

really active community prosram, I am still involved in the Gallup

Interagency Alcoholism Coordinatineg Committes (FIACC) and its high in
“>r @ comnrehensive alcoholism rehabilji-

the sky 511 million pronosal f.
tation project. I am chielly ‘erested in attitudinal ehanse in %allur

rather than in the rronosal itse ¢, which T reallr dan't expect to see
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funded, In my opinion, my efforts will be ressonablv successful

if I can get the community, especially its elected officisls such
as city councilmen and county commissioners, to affirm communitw
responsibility to take the initiative in confronting the alecoholism
problem in Gallup. The buck was passed to IHS, Since that time,
hovever, in part through the efforts of our mental health SPTflEE
the fElatlanshlp between the Gallup IMC and the community, *nrludlnF
the local police and sheriff's department, has improved so much
that there is no more buck-vassing and, in fact, only 'r.ently both
city council and the county commission vigorously as » » their
desire to do something, including, if necesgsary, tak - .o spon-
sorsnip of thne alcoholism proposal, :

Another member of my staff, Mr, Mark Rose, Psychiatric Social Worker,
is involved in ﬁEFDtlEtiGna with other community agencies toward the
evolution of an overall mental health vlanning bodv. We expect to
zet more involved in this direction as it becomes apovarent that

the state hospital in New Mexico, as in other states, will no longer
be villlnp to accept any and all referrals, but will place the bur=
der more heavily upon the local communities. While it is temnting
for us to take the ledd in such nlanning, we increasinglv tend to
drag our feet and give the local cemmunitv time to take more initi-
ative, usingz us As resources, .

One last thing that it occurs to me to tell vou is that we consgider
that a mental health service hes a useful role to vlay in a corpre-
hensive health service to the extent that we can develor techninues
for helping other health nrofessionals in their interversonal rela-
tionships both wi*h patients and with each other. Toward that end
I, as you know, remsin involved in overall hospital administration
and other members of mv staff either take the initiative or make
themselves available for consultation with other denartments, not
only for matient care, but for smoother overall staff functionine,
A presumptuous aim, verbans, bu! one we would hesitate to relinauish,
especially since, vhether we succeed or fail, it helps us maintain
an involvement with the vhole hosrital and overcome the tendency

to he seen as a foreign hody,
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h. Summarizing Comments :

The develomme ' of a general hosnital-based ravchiatric service is
often recommended to community rlanners as an alternative to ﬁfgviﬂinﬁ
more space in st - “‘tutions and separate nrivate facilities, The

Gallup experi<. - rafiect- the viability, nnd the strains, of attemptine

ir

to do this in a creative and innovative fashicn.

Several probluui seem to be associated with the vrogram that are
not yet solved,

The first of these prablems is the differentiation of an adequate
day hospital model from a 24 hour farility. As this oropram emernged
it was first a verv successful day hosnital, treating mostly scute and
transient problems within a well-defined milieu. However, 2s nressure
to be resnmonsible to the communitv's need for some resource for chronic
patients and for more violently disturbed ratients erose, the nrosram

shif* "from its  cessful limited base to mccomodate 2U4 houy care,

results, neithcr of which vere

s
]
]

+=re seems to huve heen

3 VO Tres
anticinated,
The staff found! itself stretched thin 1~ the need to r.. 2k nhour,
T day week with a crew that had been adenuaie for at mast . > hours,

I

> days a week., This may have been slishtlv offset tv “he addition of one
or two EN's, but it renders” immossible the staff cohesiveness an’ inter-

gtaff contact thet marked the successtrul maintenance of mornle and effect . ve
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of the day hospital.

The shift to 24 hour coverage was also a covert invitation to admit
more chronic patients. both returnees from the state hospital and those
whom the communiiy had exhausted itself caring for. It should be noted
that the staff of the Gallup Ward has begun differentiating effective
treatment models for the chronic versus the acute patient, but it has not
had an opportunity to keep a balanced degree of satisfaction. The initial
therapeutic gains vhich provided immediate gratification to the staff ' ~re
based on the effectiveness of early case finding and appropriate interﬂ
vention that short-circuited the process »of inducting people into the
patient role. Part of the local morale problem involves shifting ficn
expectation of these gratifications to the ability to derive satisfe~.ion
from more miniscule si¢.: toward self-sufficiency on the part of severely
retarded adults and otlic.s whom even the staff recognizes, albeit in
quotation marks, as ' .u: - ntables.," "o expect this shift in the face

been a real strain. That

L]

of the other changes in - +'7 cihrissiess ha
the shift in accomodation is teking place without the loss of viability
in the @?iginal program, is worthy of commendation. Perhaps the task will
be easier if the dirferentiaii-m between the two programs can be made more
explicit, and adequate staff for each can be funded, recruited, and inducted
into the continuous trairin,;, and service deliverv progran,

A second Droblem that appears obvious to an outside ohserver is the
degree to which the nrogram depends upor the balance of personalitles and
the free interchauge of responsibility amongst the various staff components.

This program is indeed rooted in a world view more compatible with the
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Indian sense of values and relationships then are most prograns in or out
of the Indian Health Service, Although all but one of the professional
positions are held by non-Navajo personnel, the prefix 'para' is seldon
heard. The responsibilities assumed by the lavajo iental Health Technicians
are great and as well carried ocut as thése of the more arbitrarily class-

ified professions of nurse, social worker or physician. There seems to

[Ex]

be mutual respect at all levels, except for a few new nurses, v.:.~ - va

not ozen fully inducted into the system. Iven this car . - eeeT Le
provided that there is opportunity for fuli participation .n the therapeutic
brogram, since respect for individual differences and develonment of

individual potential seem to be the themes of the program. ™

n

However, this is a team operation, and if one member leaves, or i
depressed in functioning for eny length of time, the team work beging to
falter. To what extent the program is reproducible with another set of

personalities, or with shifts over time in the roles of the present members,

f

remgins to be seen. The probabilities are that it has been unique in
specific ways each year ~f its esistence, and will change ovir time as it
has in the past. However, a solid bage of open interaction can be a self-
correcting part of the system that will maintain its integrity in spite
of change.

Firally, it is hoped that efforis will be made to develop more adequat:
data upon which to base an evaluation of the program and to provide methole
for incorporating its salient features into simi.nr srograms in other parts
of IHS. In principle, even if not in detail, this program should be one of

keen interest to many community mental heaith srecialists throughcut the

country,
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Shiprock

Dr. Ronald Lechnyr, who has returned to the Navajo Area after
earning a D,S.W, degree, provides the active cgnsﬁltaticn from the Area
office not only to Tuba City, but also to Shiprock and Winslow, He

too is lesarning to fly, but at the present time utilizes éhartgr flights
to get to these distant points on the reservation. The programe at
Shiprock and Winslow are linked closely with the social services
‘offices at those two hospitals, and depend for day to day services on
the Naval!s Mental Health Workers and Social Work associates to suppies
ment. the work of the Social Workers, The Mental Health Workers divide
their tire between being available to the hospital staff and work in
the field, which may mean & 'camp' 75 miles away or an agency or

family witnin the town i{tself.

In Shiprock there was a realistic sense that the hospital staff
at ail levels felt free to call on any member of the Social Service or
Mental Health Worker teams for a wide variety of assistance. Some
problems are thase'af arranging for family care for s patient, or for
discussing after care of & surgical incision. Others involve complex
interactions of family and patient in planning to meet the needs of a
teenager who has made a suicide gestuce or of a parent in middle life
who faces a need for care for an elderly member of the extended family,
The Navajo staff are very much in demand as interpreters for nursing,

medical and field hemlth staff,
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A sorinl werk amsictant aoaiened e thin eof fes ie n rennre Mayale
woran whea s o earbindng ber exverienes and Inservice treinirg wil- aetive
paroanil o o nendomie covpspa at bhe Yaemiarten branch of the el yepaf e
o Tiew Mex Tee, Her ahility te enempe the nen Nava o apenciees in Farme
lniton {r o setentind traskthronrh,  Ouer lone vesrs of tarriers, tke
datances between Tndinn nn? non-Trdisn are bedines dismenticd g1 owlx but
efffectively, “he ataff snonowhale found it difficnlt to be exmlicit
atout anecialized roles snd rasvonsib:ilities, and eventunlly concluded
that merbeps this i= why their Mental !lealth »r rram avoids the 'hassles'
thint, sometines chnracterize combined o< rficen with A number of levels of
backrround and diseinlinary expertige,

i, Chin'e

1, el Yonrs
fhinle Arizona s known as the zateva> 1o the Canvon e
Chelley latienal Monument, These deer canvonz, with a river hed at the
hottom, were the 1-3t refuge and hiding places of the Navajo before the
lonr, foreed morch to FPort Mummrer, and therefores haove n =pecinl sirnd =

icance in Navajoe historv., There nre additiconal remsons for resnectinr

these sites found in the ¢liff dvellines set in caves of the 5300~ oot

bt

walls, which form A trourist sattiraction as well, As e nationnl momunent,
raved ronrds alone the ton of the canvon wnlls make such vistas engily
avajlable, while some puided tours tw leen or horseback are alse savnils

able, Farmine -= ineludine orchards and horse hevds -= mostly carried
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ot bty non-Mavalo, Ls w1 activiiy of the vonven floor,

‘The THS Health “enter at Chinle acrvesn o wide aswath of the epstern

reepethen of the Doaaeystiom, facbadine cemp n 0 the Int artar veae e
tesward Baurh Tloek and Black YMeon,

rntal Health Corvicen bernn with periodle vielts b Hebert Berenan
in 1967-68 ng he {nitinted the Vavaio Mental Henlth nrasrams, Dr, lereman
ut {iized the services of Hathrine Hilllis am sn internreter, and nhe became
one of the flrat pr’ most valuable ef the Mental Fenlth Workers when this
st aff poaition waa rrocated, Arransements vere made {n 1067 for n contract
wlth the University o New "axico Devnartmenit of Pavohiptry, for the
services of Willlom Newrles, Yh.D., on snthrorolorist with clinical akills
and experience. D», Dourlas made resular mont™ly trirs to Chinle, vorking
with Mra, Hillis snd t -n with later vmercons recrulted as additional
‘lental Health Warbera, consuilted wvith the TII7 staff and with other srens-
nian in the Apea,

When in 19770 U, Oouzlas hecame A Mullatime THT zfaff nerson
in the Albuguernue Lrea coverare for Ohinle was shared Y Jinvaelo Aren
Of *ice ateff for a time with 7, Berrran's aid in beck-up,  But nore
and more responsibilitw kept “alling on the rarsnrofessional staff,

A trailer was secured For offices, and in 1773 Dr, Marian Zonnia, a

pavchiatrist becan makine wveekl: consulting trips te Chinle,
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J. Dy, Marinan Connis
After cevvinge in n bemporary cacac ity Aueins summer

vacationa, Dr, "arian Zonnig. n couthorn Toliensin vrvehintrist, baa

Ts
foiaed the TI Mental Health Precorpm in the Pavato Aven,  Che has
Laken over the elinienl ronmiitatison and Fask us dibiee nt Vot lafiny oo

nrul Chinie on Lhe Tlaynle Usaeryntion ard Lhe Keama CAanvesn Devyviee 'ipit

ot Lhe Hopi Nacervabion,  Fers methaod of wnvking with rat fente aimprt
nlvays includes family meaginns, in which she and one of the Yavaele
Mental Verkers work nis eao-thermanists, O the Javs whies she makees the
irip te Thinle the "entn) llealth Workers are tatl nresent, altheneh
ther otherwlse ﬁféfu% to #nend o mator portion of their time in the
fleid. With the nrovizion of n traller at one of tve saptellite Henlth
Centers, az well as one on the rrounds of the ' irtv=hed hospital at
Thinle, they are able *0 star relatiyely easily vithin coll for ewer-

mency situations arising in the medinel sorvica [(mentient and outwatient

clinies.

[

Dr. 7onnis hns faund 4t Pelr®y] to cirenlarize the medica)
staf fs and Service linit Directors with a 1isting ~f the charscterietics
~f avpropirate referrals, as well =3 announcements of the schedules

established Tor 'clinie' or ofTice hmiirs when she and/er one of the
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Mental lealth Workers can alw&ys be foun®, fince no Mental Health
professional is avallable rull time, in her ahsence one of the Neneral
Medical Of ficers attached to the hompital serves as basic medical cone
sultant. and back-up for the Mental Health Workers, The lint of tvpes
of vatients that Dr. Zonnia felt nurses anc physleiang, as vell as
Fleld Hemlth personnel might conslder referring to the Mental Health

Program ia given telow:

A.  All persons who have made threats, gestures,
and sulcidal attempts.

B, All patients whose problems are attributed to
sleoholism and drug sbuse,

9]

Tatients vho are obvinusly emotionally or
mentally disturbed,

D, Persons with serious Aepression and grief
reactions .

E. Persons with illnesses or deviant behavior which
are largely determined by emotional factors.

F, Suspected cames of mental retardation not
previously evaluated,

G. Persons with convulsive disorders,

H, Infants and children who are showing emotional
and behavioral disorders.

I, Teensmers shoving emotional and hehavioral
disturhances including adolescent presnancv,

J. Persons with serious marital and family comflict
or family disruption.

K. Patients and famildes with special problems related
to aginz and chronic illness.
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£, Fort Defiance

At Fert Defiance, ag at Chinle, there Is no full time profeasional
Mental Health staff, [Like Shiprock, Fort Défiamnce bases Mental Flealth
wWorxers in the Socinl “ervices Pranch office, nnd na at Chinle, Dr. Zonnis
consults regularly,

At both Chinle mnd Yor+ Defiance, as the value of the services
Mental Health Staff can provide has teen exnerienced, the Service Unit
Director tends to express a continuous desire that a Mental Health Worker
be available to the medical staff at all times, This sometimes causes con-
flietineg demands te be placed on the staff who feel drawn by the values
they have found in their outreach and home based interventions, To a
certain extent this strain is a growing peln, as the Mental Health Services
have succeeded in establishing their usefulness to the cllientele and to the
regular THS staff. Tt may be first indications that an sdditional prowth
of staff ig necsssary. Until then scheduleg and priorities are nepotlated
pericdically to adjust te the shifting needs and best deployment eof .e-
sources; without sacrificine either role completely,

F, Winslow

The Winslovw Indian Medical Center, ms was noted in *he Fe0=
praphic description, is located off the Reservation opposite the south-
west corner of the Reservation, It has a patient cgre load like that
of Gallup that includes Indians living in or near the city a8 well as
those who travel from the remote, ummarked camps and small cemmunities

in that section of the Regservation, A full time Social Worker and a
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the longer perlod of development descrided in other Service Units. In
many ways the nrogram there is verv like those ab other units of the oro-
rrar in thelr esarliecs dhbnped,  Develornent of bhold eommunity linksz and
elinienl aerviees takes much the same form, althourh the diatance from the
maln reservation nrovides a alirchtly different bias,
G, Crown Pnint Tndfan Hosnital

Crown Point THS Hosvltal in located aldghtly emnt and aouth of
the main boundaries of the NHavailn Heservation, in central veastern New Mexlico,
It serves not only the adjiacent Reservation vopulmtion, bhut also the MHavalo
populations in the rest of MNew Mexico known as the "checkerboard” and the
Ramah Reservation, near ‘uni, and the Cahoncito Reservation, a smell nocket
further sast toward Albugueraue, There i3 a Social Worker there who works
with these .isperaed pnvulations. Tn addition there {s consultation provicend
by the Aibuquernue Area Office to Cafioncito br the Mental Health rropram
gstaff, especially the mpasychiatric nurse Trene 7inciewics,

The consultation involves working vith both the Fleld Hemlth
ataff at Ca%aﬁcita; esnecially the Public Hemlth Murse and with the CHR
and Headstart programs' staff, Since this is the only Navajo ponulation
served by this consultant, there is lesa ease and fami{liarity with the
culture and customs of the resident pooulation thmn in many other Service
Units and Field Gtations of the Area,

Otherwise, the general activities do not differ ir anv marked

sanse from those of other Serviece Units In the Aren.
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U9, OPECIAL AHEA PROGEAME

Ao Model bormitory, Tored BIA Dchool

Pn onddit fon to daveloping aervizes at each of the Service Initu,
Dro fseypman vorked collaborgtively on twn special projects during his
six years ws Thief of Mental Health Programa, ne of thenr was decipned
to dumonat ender the anp ldientbiens af mental henlth prevention techniquag
to the complex situntion crented by the BIA bonrding schools. Tn establishing
Ll cetiani s e 1S wins peeting aoneed for pravi-linge a means of education,
and the nunber of cefivals now Joeated on the Havalo Hegservation contrasts
with the siturtion I the 17395 vhen almost all Kavajo children had to
be taxen to Dklahoma or other states Lo acauire nn education. owever,
even though closer Lo hame, the Heservation bonrding schools do not provide
for daily contacl with rarents and other family members that is an csgential
ineredlent, far dfvulspgﬁn vel® rounded, healthy personalities., The staff
toopuntl ralics o "Coop 20 enildeen to one ndult may be suitable for
classroor cituntions, tat are hardly adequate to the needs for personal
interaction Ip the Jdusdtories,  Actual adult to child ratios of from 1:60
to L2120 are fairly common in BTA boardine facilities, After school hours,
and on weckends, fhin ratio ir often stretched to the utmost. Tronieally
it is during these timrs when necess to adults may he the most required and
mest helpful to ehildren awny from home,

Thes Teme Madel Termitory wng oveaniaed far o rrimary sz2lool hillren
around the premise that noratio of about 17 to 15 ehildren per adult, as a
round the cleck ratio, would rrovide more interaction, and would stimulate
the healthy aspests of personal developrent that would reduce the problems

within the school and {nto the future vears of these children's development,

Furthermore, an effort was nade to introduce Pava'o staff and culture into
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dny to day funcetioning In the darmitory . and Susan Gril Yovers, M,A,,
speclallst in education, together with Frances Bentzen, Ed.D., were apecinl
etafl added under the grant to develop the model dormitory project. An
objective evaluazion wan made Lv an outalde team of paycholopgiats heanded

by Dr. Wil lam 0mt4ine of Colerada State Tolloge ot Fort Callinn.  The
evaluation tean compared the phvoical, academic and asoeinl growvth of the
childrer in the Tovel Model Dormitory with the growth of children in

similar school settings vithout the additionn] staff and consultation, The
results are very dramatic, orie of the most notevorthy being the finding that
while the percentage of children developing chronic enuresis inecreases in
most BIA bourding schools for primary children between September and June,
at the Model Doymitory {t steadlly decreased and vas a negligible occurrence
by December. In sports, b=l projects, and academic achievement these children
seemed not only to do asg well ms normal expectancy, but often better. The
Model Darmitory project has Leen reported elpevhere (see section IV.,A), and
therefore will not be further cdiscussed here except to note that it was one
of the creative and cooperaclve solutlisns to a persistent problem developed
ander the asuapices of the Navalo Menta) leal th Programs. At the end of the
grant a number of {45 staff Joined THD either ot %he national or Navajo Area

level,

Itv Medlelne Man Tralning 'rograr
Thia progrem, %eo, \ps received national attention, and ls shown in
"Navalo: the Pight for Survival ," a BEC film available through TIME-Life rilms,
New York. 7The respect and cnllnbaration‘that vas established with the tra-
ditional leaders brought to the aitentlion of the Mental Heul th Programs staff

the serfous problem of the need for Medicine Men, particularly those who had

e 103




ER
mastercd the intricate arts of the "Sing"” or ceremonies ofton e ferred Lo .
"the Wnys" which are utilized as curative, and which have both Yndividusl and
group thernpeutic effents,  Beeause the shift from n barter exchange economy to
nowdade cconomy made taking time to become trained difficult, thare ware not
ennupli rersons learnineg the ceremonies to replace the older men, Tn the
late 1960 e i1 Yecnmn arparcat that there wns real Jdanger Lhedh fere of Yheae
uwritten litursieons might b lont,  An appitication for training was made Lo
Ehe Sational Tnotitute =0 YMental Health and funded under the bitle

LIRS

Havajo Mentel Henlth Proigewn”. For four years this program suvported
ntivends for apprenticss and salaries for medicine men . The ghodents and
teachers in this program met repuinrly to learn their difficult erafrt,

L5 lavalo men and women wers participants in this propram, hesded by Mr,

John Dick of the Howrk “ask community., ‘wice monthly Dr. Berpman met wilh

Yo rhare instruction iu pencral mediclioe uand

e
[

the trainees and Vao
paychiatry, while hiruelr learnine traditions and paining Insighb into the
Navato Ceremoninls and their underlying dvnamics. A renewnl spplication
hay been mede, and i wrrroved and funded there will be additional shared
inpiruction and participation with IHS Navajo Mental Health stafr,

earesially thone in the Area o7 1lca,

Ve THE CRANGE OF Coapl
A. First Indian ohiee of Area Hental Health PDroerams
1t hius alyeadry been noted that Lnvajo personnel sare inwnived in
the fArea Mental Henl: Trosreans At both the neafessiangl and paranrofeegiona
levels, With the shift in 1973 of the national procrams headousarbers to
Albuqueraque, Ellouise- 2 7roat has assumed the rele of Chief of the Navaloe
Area Mental ilealth Progsrarmsz.  fhe has thus boecome the first American Indian
to head s Mental lealt® Program within the IHD Area system. Her active

Q 1()4
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participation {n tribal snd community affairr, as well an her commlttment to
the basic principles of bhe propram [n mentnl health from the begpinning,

assured a continuity nnd fMloworine of a truly HUnvido propran.

B, Overview 19770773
Mra, e Oront's apnunl report for 1077 is included here as oo
gurmitry descriction of the overnll program, al the point at which she took
1 I ) )

over the full recpunoibllity asg Depuly Chief,

MELTAL HEALTYL BRANCH
NAVAJO AREA
1072-1973

A.  BASE PROGIAM
The Mental leaAlth program consists of providing psychiatrie,

paychological, vonsultative and Social Service activitles for
the Navajo Area on an in-patient, out-patient and home visit
basis. The progran also provides referrals to both state and
local pgovernments, In addition, regular direct patient care
is provided at several clinics throuphout the reservation,
including a psychiatric day ward at Gallup, New Mexico,
Consultative sepvices are provided to BIA boarding schools
on and off reservation, public schools, mission schools, as
vell as NIA Soelal Services. DPublic Health Nurses, and
hospital inter-dinciplinary starf, Our consulting activities
with the tpibe ineludes: Tribal police and courts, Tribal
kdueation Branck, and the Tribal Council's Health, Alcoholism
and Welfare (ommittee, Other agencies such as the ONEO
Community Actiom Programs, which include an Alcoholism Program,
a Community Dewelopment Program and a Pre-School (enter, also
utilize our consulting services.

Teends - Progrens - Position Chanpes

Currently the staff consists of 1 Chief of Mental Health
Branch, 1 Neputy Chief, 3 full-time psychiatrists, 2 psycholo-
gists, 3 sacial workers, 1 stafl physician, 7 registered nurses,
9 mental heslth technicians, 9 therapy assistants, 5 secretaries,
1 clerk, ! ward clerk, 1 Director, Toyel Dormitory, and
1 Assistant Dirmetor, Toyei Dormitory and b vacancies.
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In another report, and repeatedly as a theme, the staff described
above has its unique characteriotics emphasized., In addressing the Parole
and Provation Officers of the 2 states, Mro, Dé Giront descrlbed her staff's
charncterlstics as follows:

The majority of the staf® are Navnjor.  The nniquenesn of
the program is that learning experiences work both ways:
The non=Tndian staff learn from the Tndian atafrf

nbout Novalo traditions and culture, while the Indian
gtalf learn from the Anglo professionals the dynamics of

behavior, psvchotherapy, drug therapy, etc....

(Annual. Report for 1972 continued here)
The work load has been steadily increasing over the past
years, especinlly now that the communities, agencies and
fefliciaries have become avare of the Mental Health Program.
a8 has the Kaventa clinic. In addition to an increamse in
patient load, the staff at Tuba. City has in the past year
made regular visits to Tube City, Shonto, Leupp and Red Lake
hoawding schools to assist with students, and to perform in-
service s5taff training and testing. An addition of 1 psycholo-
mist and a part-time clerk as been made to the repular staff
at Tuba City. ‘The Fort Deflance psyyhiatric clinie has also
ghown an increase in out-patient visits as well as a need for
regular follow-up . ~ patients through home visits. In the
" pont year a Mental lealth technician was added to the staff,
and. more recently another Mental iHealth technician was transferred
to thts facility to nasist with the continuing increase of patient
Joemd. A significant factor for this increase may be attrihuted
to the growth of this community, and the development of -.ow
gommunity programes such as: the Family Service Agency, the
Froblem Drinker's Clinic at Fort Defiance Hospital, the TB
Control Program, and the Uwin Lakes Alcoholism Rehabilitation
Center, The Fort Definnce staff and the staff at Project Hope
Hospital have established a repmular weekly psychiatric clinic
nt Ganado. Tn addition to c¢liniecs at Gansdo and Fort Defiance,
the pevchiatrist also holds clinic at Chinle and Keams Canyen
opte a week, Until this past year there was no regular staff
gy full psyvchiatric coverage at Chinle other than weekly
vinito Ly the staff psrohiatrist, Mental Health worker and a
part-time psychologist, vho has since transferred to Tuba City,
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A full=time oeial worker wag staffed st Chinle to

take full charge of day to dny mentnl health activities
for the Chinle Service Unit. Tn addition to repular
patient care, the Chinle stnrf also provides consultative
services to the commumiticy of Chinle, Yany Farms, Rough
Rock, Pinon and Nazlini,

The Shiiprock Service Unit (n the prit year has had =
signigicant increase in patient Lomd, A full time secretary
wis recently staffed to mscfot with the dnily activities or
the Mental Health asd Sociad ‘.t stoflf,

The Winplow Service Unlit receives weekly consultative
services.  In the past Winslow wias offered the position or
A mental health worker, but did not accept., This position
to now velng advert?i. ed and should be filled in the near
future,

In the past yvear Mental Xealth has been contacted more
frequently Lo do econsultative servicos, at times far beyond
vhat we are able to do, New trends have been in areas of
establishing ravport and a c¢loser vorking relationship with
numerous arencies, Tribal organizatlions, Navalo Area Health
Advisery Board, Tribal Health, Alcoholism and Welfare committees,
and local school boards. There hag also been a great demand
for asgistance in the areas of alcoholism programs, not only
from the QNEO Alcoholism branch, but state and regional agencies
as well. Kecent trends have been for involvement of Tndian and
community leadership. Foxr example:

a) Mental liealth has participated at the community as well
8s remlonal and national level in coordinating planning
Meetings to establish an American Indian Commissien on
Aleoholism. The Mental Health Branch was instrumental in
developing a invajo area commission on alcoholism., Mentad
Health policy is to encourage continual Indian involvement
In contractual services at local levels, This has brought
together community people such as law enforcement officers,
social workers, educators, physicians and others to work
more closely in mn attempt to find better ways to combat
the problem of Arinking in the Indian communities, Recently
the Mental Hemlth Pranch entered into a contract with the
favaJo Trike to establish a center for crisis intervention
for problem drinkers., The target population are those
Individuals who helong neither in Jail nor in the hospital ,
but who would benefit from initial contact with a helping
person, vho would direct the individual to the proper
helyping apenoy,

b)¥ental Health has continually been involved in the Medicine
Man Scheol at Nough Rock since itg inception. Thus far the
feedback has been excellent and the results indicate that
students are making significant progress. A significant side
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result has been a closer cooper-ition and umerstandine
betveen the local medicine men adtre Indiars Health
Service. In addition, the Mentsl lealth Brayach and
the Nevajo medicine nen, ineluding tXise at Rough Rock,
have contired to consult one another iz patient care,

¢) Pubdlie, nission and board ing schoold have thds past

year made more requests for school congultation vith both
students and stalf membera, At this time 4hese schools

have no provisions o deal with troubled ox problem students.
BTA school officials are beconizg noxe avaxe of the problems
in thelr schools and the help necessmry fox the prodlem stw-
lepts, The Mental Health staff hat bter able to offer
fexvices in a few areas suth us in-service staff training,
testing and consultation with s4arf. The Mental Health
staff also is anticipating future meetirmgs with BIA

school officlials, Tribal Elucst ion letders and sthool bdbeird
merbers on the incressing problem of wnti-social behavior
including drinking, and tkefts,

) Mental Health has been sctively involved im the Toyei

Hodel Domitory Project, the first of arzy such progran to
¢valuate the needs of Indimn children in & bomrding school .
Toyel Profeet ds in its teminal year and is yielding

signi ficant results. At the endof this fiscal year s

complete evaluation of the progrun vill be avallsbd, Curromntly
ther Ment al Zealth staff, BIA school offf cimls and Tribal school
toard nembers are engaged in negrot dat dons to extend the Toyel
Project.

¢) The Mental Health staff also has {mthe past wear spomsored
a Nuotional Organizat ion Devel opment Taniming program for
interdisciplinary staff of the Inddan llealth Service and B A
staff in Albuquerque. In addition . several swurch training
prograns have been conducted in gewveral loarding sehools,

f) Mother mrec in which the Mental Henlth brench has been

act ively Inwvolved s the Equal Employrment Opportunity Prorrmm.
Several members of the stafl lave, In wdditionm to thedr
regular duties, devoted time snd erirgy to the RED Tropran

a5 counselors and Assistant K10 tflcer,

#) Nt Uity has been ivvolved i1 neroti ati ik 0 contract for

a Teen Centerr as well as a llalf-Yov House for Problen Dripkers ,
The Tubn ity starf also hes Teen woirklug clogely with the TR

acheool inwriting wp o oropesal for tye Sray HilXs ¥High Sthaool

prolect Tor Imoticnal Disturted Childeyen -
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The Mentgl Health Branch is making attempts to

Tefle prifessiomal and para-professional responsibilities
83 vell 8y starfing Indian admindstrative personnel. 'The
lertal Heakth workers and therapy assistants have continued
periodle {m-service training by the present professional
staff in areas of psychiatric patient care, interviewing,
human re latiors and dYehavior, community resources, consul-
tation, €tc, to meet the nmeeds of the patient and his
femily, Likewise, the Navajo personnel have been teaching
tonz-Nava jo stalf members in the areas of Navajo kinship
system, <ultiure, etc, The para-professionsl staff has
talcen advarxtege of serveral training outside of Indian
Hemlth Gervice such as the Indian Workshep on Sutdide
#nd crisds Intervention, Group Therapy and Family counseling
sesslons , the Sptthwest Group Psycho-therapy and Mental
Jealth Techniclan Workshop,

B. 10712 IBCRASES

The “lentnd Health Branch vas given 11 positions. These positions
hive been utilited at follows:

A Diputy Chilef of the Mental Health Branch, Navajo Ares was
seafrfe, A Ml l.£ime Social Worker was hired for the Chinle
Service Unlt , where in the past there was no regular psychiatric
coveragre,  Ax asgistand director at Toyel Model Dormitory was
staffed, a full~tine secretary in Shiprock, and two registered
nurses oha 1 therapy assistant were hired for the Gallup Ward,
Four por'r.iomt Are vacant and plans are to fill these positions.
The administyator has been difficult to 111 because of housing
problems, & selected person turned down the positien for that
renson. with the 1972 Budget several purchases vere nmade for
office eyulpment and furniture. Three typewriters, an adding
meschine , rtntil on Xerox, books, carpet for the Tuba City
office, I transcribing machines, 4 dictating units, and equipment
for doyel Projest.

C. L1973 INCREASH
Hetdquarte rs hag pecessary dnformation., Neo report required.

D. UNMET NEELDS

(]

At the yre serit time one of the bigeest urmet needs is in
providing texvi tes to gchool children., Asg stated previously the
schoolz have no fmtilitles or personnel to deal with emotional
ddsturbsed chdldren,

Anothnr apea of unmet need is the poor psychiatric coverage in
Keyenta |, ‘ohstchi . Greatewood and other various gchool health centers
throughout the reservat ion, The distances and poor road conditions
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cont ibute to the long man hours and time spent traveling to and
from facllities as well Aas to the homes of the patients,

There is a need for funds to equip a 24 hour in-patient
facility at Tuba City. A proposal has been drawn up to utilize a
wing of the present hospital for an in-patient Mental Health facility
after completion of the new hospital, Anticipsted staff includea
psychiastrist, psychologist, five Mental Health workers, recreational
and crafts therapist, secretary and clerk-typist. No nurses would
be required since the live-~in unit would be set up on the model of
a half way house therampeutic ocmmunity, rather than a hospital
ward model,

Arrangements with public and private Mental Health facilities
such as county Mental Health Programs in Winslow, Flagstaff, Page,
St. Johnx, Holbrook and Gallup are belng dilscussed. Thus far the
Indian Health Service Mental Health Program has been able to provide
a better service for Mental Hemlth patients as well as attempting
to meet patient needs by staffing Navajo and/or Honi personnel,

At this tine time any long term contractual negotiations would not
be feasitle, though we do provide consulting services to these
egencies,

INCREMEN 15

In our relationship wvith the schools, the Mental Health staff
will be able to continue servirg as consultants assisting teachers,
guidance counselors, and instructional sides, as well as providing
counseling services to children, Also to continue assistance to
BIA school personnel to formulate plans and programs to meet the
project needs of the children,

The Mental Health Branch haa so far established regular clinics
in the major hospitals and will continue to meet these. In order to
meet the needs of continued field psychiatric pat#ent care ve will
fieed to utilize the Mental Heslth technicians to a greater degree.

Coordinating services with other existing ageneies such as the
Community Health Representatives, Social Workers, and alcoholism
workers, meet the needs of isclated areas would be desirable, but
due to diversity of training, location distances, travel time,
patient load of each group and axeas of work this would not be feasible.

With regard to county Mental Health programs, the Mental Health
Branch iz committed to serve in a consultant capacity where Navajo
patients are seen, this will be continued.

At present a program is being developed also for Pre-school Mentel
Health Status Test Battery for Nava)oe children. In connection with
this our staff will be trained to perform the testing. Another
standardized test battery is also being developed to test scholastic
achlevenents and intellectual functioning for boarding school students
and adolescents.

A committee in Portland vith representatives from each Indian
Health Service area is currently studying and evaluating the total
Mental Hemlth Program.
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C. Overview 1073-107h

Some further det&tled information may help bring the
description of the Navajo Area Mental Health Programs into the time span
of this report, Ciiendar 1973. During the summer of 1973 Dr. Bergman
moved te Albuquerque, separating the 2 functions he had been performing ,
as both Area and IHS overall Chief of Mental lealth Programg. At that
time Geérge Goldstein, Ph,D. who had originally t?r;te:ed the IHS Mental
Eealtl'; Prcgjrams in connection with the Model Tormitory project, and who
had been available within the Navajo Area, moved to the national level,
Miss Gail Powers, a Master's level psychologist, remained at Windov Rock
ag a school and educational r;c’:naultént ag her work vwith the Model lormitory
reached the end of that grant. Three secretarisl and administrative
positions were also transferred to the national office at Albuguerque,
placing a strain at the Area level until new budget adjustments ean Ye made,

In the summer of 1973, at one of the Area training meetings ,
information was collected from the staff adout thelr activities and patient
loads, ‘ The following tables summarize the highlights of this dats. Iz
scrutinizing the tables it should be noted that they are based on total
Area staff, with the exclusion of Gallup, since that staff is reported in
rart IIT  descriling IHS inpatient wards, and since their activities are
not completely typical,

Table L

Estimated number of individual patients seen for clinical service in =
typical month

Modality of thevapy =~ Professional staff (4) Mental Henlth Workers
Individual therespy 52 L87

Couple therapy, (pairs seen ) 10 gD

Family Therapy (funilies seen) all 62

Group therapy (groups led) o 21 _

‘ 111 ,




NAVAJO AREA: NUMBER OF STAFF REPORTING CONSULTATION WITH OTHER PROGRAMS*

Professionals (k) Puraprofessionals
About About Formal About About Foax
Patients Programs Contract Patients Programs Cor
IHS Physicians 4 3 2 8 1
IHS registered nurses 4 2 7 2
IHS P.H. nurses 3 2 7 1
IHS staff 3 2 3 I
Private Drs. clinic 1 1 3 1
Community health reps. 3 e N 5
Public schools 2 1 6
BIA schools L 2 8 )
Parochial schools 2 1 1
Head Start programs 2 1 2 3
Day care programs 1 1
BIA Sociml Services 4 2 2
State and county velfare depts. 2 2 5 1
¥ocational rehabilitation 1 1 5 2
Famlly Services couns. agency ] 1
Community Mental Health 2 2 5 2
State hospitals 2 1 1 7 2
Traditional healers 1 1 1 6
Alcocholism counseling 3 3 2 i 3
Detoxification programs 1 1 1 3 2
Halfvay houses 1 1 2 2
Tribal courts 3 1 6 2
State and local courts h
Trimal police 2 1 i 1
Sheriffa 2 i L 2
Jails 3 1 Y 2
Tribal Health Board 1 1 1
Fort Defiance Chapter 1

®Estimated for a typical month of 1973 7

This table should be read as follows: L out of i professionals and 8 out of 12
Mental Health workers reported consultations with IHS pRysicians about patients.
3 out of 4 professionals and 1 out of 12 Mental Heslth workers reported consultations
with IHS physicians about their programs, 2 out of I professionals and none of the
Mental Health workers reported a formal contract arrangement for consultation with
IHS physicians. (Formal contract may be written or oral, but involves definite agree-
ment about time, topics, and roles,)
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Particularly interesting is the way in vhich the staff reports
its distriﬁutian of time on various activities, They were asked to estimate
the amount of time spent in each of 6 categories during a typical month,
using either the current month (July or Aprii)as a reference, Again, the
number reporting, U professionals and 12 Mental Health Workers, excludes
the Gallup staff, and also does not include those on vacation or educational
leave. Hovever, the patterns, seem relatively stable from interviev and
observation of some of the absent staff during other visits to the Navajo
Ares.
Table 2

Staff ¥ime Distribution for a Typical Month (NAVAHO AREA)

Activity Professionals(k) ~  Mental Health Workers (12)
Direct Clinical Service ) 25% ) o 22,6% -
Consultation re Patients 22.5% ; 17.5%

Consultation re Programs 17.5% 12,3%

Teaching 10% : 9.1%

Learning - 25.8%

Adminigtrative Tasks = | o o 12,5%

*In intervievs professionals revealed that they interpreted this as
professional reading, academic study, etc, and that they did not have time
during regular working hours, bdut tried to keep up with their profession
in off duty hours, When asked directly about learning from Navajo people
about thelr language, traditions, and vievs, they universslly said that
this c¢ould not be -separated from the entire gamut of activities, since all
interactions were opportunities for learning.

Case loads are difficult to estimatel Until well into 1973 no
separate uniform records were kept by the Mental Health staff. Various
estimates have been made that about 1,500 patients are seen per month,
but they are recorded in hospital and outpatient charts, where other staff
may also make psychiatric or Mental Health notations as part bé the preliminary
diegnosis or in recording observations, Therefore, audits of patient records
cannot reflect Mental Health Staff mctivity., The estimates of the I professionals
totaled 114 patients seen during that portion of their time spent on direct
clinical service, but individuals reported a range of from more than 20
patients per week to 2 or 3 per veek, 6 paraprofessionals reported seeing
more than 20 individual patients per week, and 6 reported working with between
S and 10 families per week in addition to other patients. When data is
available from the new Patient “roblem Oriented Reporting Form, introduced in
1973-4, moxe accurate descriptions of both patient/staff ratios and the kinds
of problens that are characteristically seen.
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D. Navajo Health Advisory Board

It is important to note that the Navajo Mental Health Prag?amsAhave
been developed with the close collaboration and overview of the Nava‘c
Advisory Board, vhich functions bhrough representatives from all pa -t nf
the Reservatiocn and has taken a lead nationally in its aggressive monitoring
and support of IHS programs, In nany vays this relationship extends to
the Service Unit level, where Chapters have Mental Health Committees, who
can vork with staff in developing specialized functions im their localities.,
Bstablishing liaison between the local and Area wide, as well ag National
Advisory Boards is facilitated by the central role played by Navajo staff
in the total program, particularly at the top administrative level. There
1s throughout the IHS Mental Health branch an awareness that as qualified
Indian persons become available tﬁey should take over from non-Indian staff,
In the Navajo Area this has been accomplished to a greater degree than in any
other Area. 'The Navalo Area Mental Health Programs are in many ways an
example of the model espauseaiin most Community Mental Health Centers, of
community involvement, consumer direction, and development of the potential

resources of the population being served.

VI, SUMMARY
A. Problems in 1973
1, The most important problem in 1973 is the tension over groving
pains, as the program shifts itself into new alignments, accomodates to
the departure of some familiar staff who may have heen part of the Navalo
Area for U4, 5, or 6 years, and to the addition of new professtonal and para-

professional staff. I[1 is not easy for persons associated with one role to
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assume a new one, yet ihis has been the case as Mrs. De Groat, Dr. Lechner,
Dr. Ellis, and others have grown in skill and broadened their experience
during the 6 year life of this program. Neither is it easy to lose vital
persons who have played a major role in initiating programs and setting
the pattern for the roles and relationships that have become the pattern
throughout the Area. In many_instances the Navajo retention of personnel
has been remarkable for its length and for the closeness of interdependent
team work that has developed. Only in minor imstances has therfe been real
relief that some staff within or outside the Mental Health Program would
only be around for the customary 2 years. However, this closeness and
esprit d'corps does intensify the separation anxieties and sense of loss
vhen a staff memﬁer does leave for any reason, With the s¢ saratbon of
the national and Ar~a responsibilities into 2 staffs, in 2 different
locations, a mild depression could be felt, only slowly counteracted by
pride in having the Area leadership in familiar =xperienced hands., This
is naﬁ a major problem, but it should not be ignored,

2. Although there seems to have been irtuitive planning that
initiated new acti#ities vith additional personnel,; the results of
established programs are now so well known that there is videspread
expectation of services from the Navajo people, and from community agencies,
as Qéll as from IHS medical staff. GSometimes this exceeds the capacity of
available manpover, This means that in some arems, especially in Chinle,
Winslow, Crown Point, and to some extent in Fort Deflance and Shipreck,
additional staffl meed to be added to keep up with the simultaneocus increase

in demand for availability at the Service Unit and for community and outreach
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5, Adgguate data on cage loads, types of patients, and types
of problems brought to Mental Health Staff would ald considerably in
planning and in justifying requests, for ehangég end additions to programs
and steff. This {s particularly neeessary>as the Mental Health Progranm
becomes nore. integrated into the over-all Area planning, budgetting,
and administrative channels,

6. Although it has been minimally verbalized, there are some
difficulties in the replacement of a psychiatrist by someone from
anafhe: disecipline, no matter hov outstanding and well qualified,

When, a8 in the case of Mrs, NeGrogt, this person is also a woman and
a Navajo, THS especially, will have to be alert to its potential, even
though unconscious, discriminatory attitudes,

B. Progress to Date

l. One of the most significant achievements of the Navajo Ares
Program in Mental Health has been its integration of Navajo personnel
at all levels f‘:‘@,i{\rea (hief to entry level clerk and paraprofessional,
It is perhaps easier to do this over an Area that deals with a single
tribe, and therefore enables permomnel to work flexibly as to geographic
location, and alse vithout competitive inter-tribal jealousies. Never=
theless, this im & truly significant element of this program, and
illustrates wvhat can be established as precedents for other Areas as
vell,

2, The interwoven values from the Navajo tradition and the

best of & variety of Mental Health and psychiatric ideals has been well
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accomplished., The development of mutual respect as part of theratmcsghere
in which Indian and non-Indian wvork together, amad in vhich professionals
and paraprofessionals learn from one another, has established program
traditions vhich have continuity -that bridges the turnover problems
involved in mtaff turnovers better than most IHS Area programs as a
whole.

3, The respect for traditional healers and for missionary
contributions alike has enabled the broadest spectrum of the total Res-
ervation populstion to utilize the Mental Health Program without fear of
ridicule or reprisal,

| h, The development of Inmpatient, Qutpatient, Partial Hospit-
alization, Consultation and Educational programs has earned this Area
Program the right to claim full Community Mental Health Center status
should it choose to do so, The involvement of the Navajo Advisory
Board, and local chapters and committees, would put many institutions
across the countty claiming that status into shadow,

5, Taken as a wvhole, the Navajo Area program demonstrates
how local autonomy can be coordinated into a program of continuous

growth and developnent.
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