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This material has bin prparcd in connc- -n vi th an initial. evaluation

contract to appraise I ntel Health Programa seven yearn after their form 1

introduction into the system in 1966. (THS (ontract No, HSM 110-73-342) An

iginally cone Led the report was to be baeed upon a sampling of abont three

programs i the e ght niajor AT : One outstanding, one !Ave age, and one new

or otherwise struggling. Adminimtrati ely, Aren (Thiefn of Mental Fealth and

their utaffn found it t possible to participate in such a eelection, and instead

the staff has been required tr inform themnelves about over 90 prorasna and

present their findings abou,, each as objectively as posnible.

The chapter for each Area follows a standard _rrangement of infoation,

varying _n detail 46 the Area development indicates. There is first a dee-lo-

tion of the geographic and cultural context within which Area programs End

service Units work, Secondly, there is a reporting of the histo i al roots of

ne-tal health activities in the Area as far back in time as it hits been rossible

to find evidence of them. In some instances this is coi cidental with the form-

ation of IHS in 1955, but in most it appears a few years before introduction

f formal hudgetted mental health st ff. The latter sections of the report

develop in chronological order (usually In two year segment ) the permotnel

and activity of the Mental Health prog ems for the Area. Unique ard special

programs are presented in detail. Finally an overview and summary of achieve-

ments End problems yet to be resolved conclud the description of thee Area,

which NM COMpleted as of the spring of 1973.

The concluding chapter of the report and the extensive sections on

inpatient progrnina will be of interest to all Areas. It is also koped éit

staff In one Area will find It of value to see what other Areas Nome ere

or are facing in the way of similar problems, and differing Ones. %Wirer,

when need arises, or interest is focused on only one Area, it i boiled that

that chapter may be used as an independent unit.
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I. Ocaeral eserJ.p ion : Goo

A. Population

Oklahma itsel 1 largc

of th states. The liT0 Cennuti lints

.1 totiti population or 2 )9,29,

metropo iitan areas near m lor urban centers,

iag Tiphy

live i

loma

lat n or Americ: xdit or any

.tdentifiod American Indians out

3H axe listed go U ving in

in these cit±ta , waile 66,822

lahoma City, Tulsa, Lavtoh and Fort (Anith (which

Arkqnsas vAlor nu It an 1 ied t5u --)r Indian

pulation, vhile other coinnunitin s of Lojmn

populatio

ixed met opoli

lucL MLdwot City, Sh

50,000 havir lr Indian

1unkogci. In none or the urb

areas do the Indian populatJoni exceed the couflted N

population, with the excep ion of the Oklahoma portion or Fort Smith on the

Arkansas border. This also seQns to hold true sus reports from

BmalJ.er towns but not eonsintent with county totals, where prorortions are

frequently reversed. This indicates that

largely scattered

or in-lated ening-3.

The

population s i aliays subject to que tion, and in these kinds of clrci.unst

thn3C Indian neopie pot in citic

away from population centers axid located in small farm,

cy A' federal census counts of minor ties and of rura

C S

1 Until 1971 t e Oklahoma C ea office va rsponrlble for o seeing
not only Oklahoma and Kansas Service Units as is presently the case, but
also the territory now under the organization of the Tinited r;outh Eastern
Trfbes, which included a pocket of Indian population along the coast of
Teaau, and major reservations in Florida, Mississippi and North Carolina.
SO far as Mental Health programs vere concerned, little except casual contact
could be mentained at such a distance, and the development of programs
by. the United South Eastern Tribes should be treated nu a separate unit.
Focal activity originated in Oklahoma, and included Kansas thrOugh Haskell
Institute.



Tu(!ima .; r-do -Jo r 1 C.f.11f111,::

data for morp arnh:r11. r-ndtirah ,Ihn; in H(ihhoh.a, tilf! rehee-

vationa an ouch do not ex!nt, mu| havc ninoo !;tftte_!Lood La 1907, makes

it much mon- complex to hoonze e:dtimmte. The thlrty-sevoin triber,

resident in Oklahoma do frdiefil rollu, icut many include ger-sons n

rental in the state. Althnlvh the Wor:d Hnok - aothority

quilt gw.n mnd nssertn that %I-! 1.1c4aInt7on Oaahoma in

seven per cent of the tutul, an;! r1,7,m ali tinurcr:en |o.tiomto thrit

au everywhere else it indromin yet the ottiTio of 1)70 indicate-

Only about 3.4 pe:' ovnt.

The Ara office hi-I; td; dovol,-prhi 7;:ridtdn pJpulation

fig:urea which they n,:diove trm-e Torlo,7t their service needs,

kecording to thene ricuroo the j'.;'n irMtn populatIon r'oT. Oklnhona wan esti-H

mated at 108,602. ifztty-trhe r:,-7;t or thin oT 90,253 IndJam

people were defined an the ;:ez-vice r(!unoiluildlit:i or while 16.9 per cent

or 18,349 who lived in the oftiot:, of (.:nanomh Ctty RAW Tudsta were not at

present reccivini7 sorvio, t!),Lcv'l OMniloTIR City Indian

Urban l'rolect tt, othly i!;iF rrOblo. Forikludion figurcal (Locally

verified) Rre more Pi.Irqtc nlArninr ph.rpos013 tit1:7 the vederaL census

recordn, ahJ are t:htirldhilh rovInd thir7o147,h oc;),,,po.ratiTe ;tefr,hrtn

of tbc 81A d'irouehont:, tbo ntltt,e,

7:do accompen thtlo i]inhiratet: dd,n ,r iho aon-nrhan

Ihdiah pOpIllutiOn itA



INTIAY POP BY Ills SVICF LIITS LARMA

Estimated Indian
Poou t FY-74

Ponaee 7,281 7,357
Clareuge 1.637 33,496
rtaequash 3,557 16,566
relnias 9,29k 9,287
rAshaningc 6,249 6,672
Stswree 5,182 20,542
Lot fOri 11,662 10,292
CXaeolm 20063 4 39C

ONLAVICI AMA T0TL 71,625 108,602

eirleitv of ndian pepulations wIll be seen as munn higher in the

eaBter tr.= the uvest;erm tiL f f the st te, in the vicinity of the cap4t010

the Filre Civ Used Tribes , and in wnd around tho Thawiee, Elsewhere there is

rolsol svermage or ore Indis.n person per square rnile. To a ecrt in extertt

tbefst s ale patterns rcirTor pc 1,1 Ptcfl ditrtbuton ra1y t cuhout the

diEtt

The %nem Serr1ce Unjt hns respons small reservatlone

ii tte Irsditional sense _of -the word., which are popu.1ated by resIdual members

ttl Ziclapeo Sec arld Fox PcttawOtomc arid Iowa tribes whO did not move

OkIaricala. kla of these t ibee ba e kin in Oklahoria, tna.lnly In the hawnec

victhity, end thaere iz a fsi wrzmunt of traffic back axd forth for Nisitih8,

eerenioraLe, And othei e.xcllarloo. Pockets of Chippewa, 1 c'-re1aware, and

liyandott. %am live in the 1a..rrrice onaas City quadrant of the state , but

without trut land0 and in sittwhe.t confused status rei:,! vA4ng eligibility

fiedexia exvtes

Irid1n sn_ _Usk& yes from all rart . of tbr liltpd ;tatcn

tc aet d Haekell [n.tj t Lite

13

ch tn the olly coalco 1 .m1 uchool
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operated by the BIA. It is located ma the grounds'of t- University of

at Lawrence. Ten add -ionaa BLA -chools or dormitories in Oklahoma also re-

ceive ettden from all United states reservattmns and Alaska.

Geograhie Feat _es

There are both historicaJ. and geographic reasons for the dist _-

butions of Indian peoples. Since to a certain extent geographic features

determine history, a quick look at the taajor features is probably in order to

set the s -age. Paradoxi-ally the highest, and the most level, not to say flat,

regions of the state are in the aorthwest, where Oklahoma shares high plains

that stretch from the Texas panhandle to the Canadian border, and give the

Dakotas, Montana, Colorado and Wyoming their characte istic broad sveeps of

borison. Me Bleck mesa of 0kla2oina is approx.._ ately 5,000 feet elev-tion

d is a tallel d. Variations of 100 feet in elevation are sufficiently

ntrequent through this wentr region as to produce muscle cr p- vhen hiking.

Us that vould go unnoticed elsewhere are used as local landmarks.

These high plains descend eastward across the atate through Gypsum

Hills. someti_es knov as "Glass No ns, d Red Plains, named for their

characteristic clay colo s. They merge with sandstone hilas until they meet

the Ozarks along the eastern border and the Arbuckle and Wichita Mountains

along the southern length of the state. The Arbuckle and Wichita Mountains

are quite old sometimes rising only 600 to 700 feet above the plains, but

have been carved into steep valleys by the tributa ies of the t _ main river

systems, the Fed River which is the Texas - Oklahoma border, and the Arkansas,

which curves across the northe _tern quadrant. The Canadian River, with

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

16



-5-

eventually joinIng the Arkansas. Numerous lakes, many formed by dams, have

markedly changed the climate and topography of the eastern half of the state

the last ten year- Recently dredged channels and locks connecting these

ekes and the older rivers enable Tulsa to be a deep vater port fo- e -

national shipping.

The Oachita Mountains, a spur of the Ozarks in the souteast corner

extending into Arkansas, are fairly rugged d not well settled. They are

famous for the hiding places offered to escaped outlaws, wnd for being part

of a litant but impoverished section known as "Little Dixie." Lambe

coal, and some other mining Is characteristic of the industrial development

of%the mountainous eastern region, with fruit and pecans also major resources

in some sections. oil development tends to be centered in the northeast and

to follawthe sandstone and clay formations. Cotton, wheat, rye and cattle

ere characteristic productsof the western half, wad of the open sections of

the state. It is the western two thirds of aklahoma that are characteri-tically

the co try associated with th ' -tbowl" of the depression.

The ma -- cities are Oklahoma City, the capital, located In the

approximate geographic center, and Ttlsa, about 100 miles northeast. Towns

Of 10,000 to 50,000 include Lawton, 80 miles so thvest of Oklahoma City where

the bulk of the population is accounted for by the artillery wad anny instal-

lation at Fort Sill, Fnid, Pawnee, Shawnee, Ponca City, Clinton, N rman,

Stillwater, Bartlesville and McAlester. These have grown fron frontier le-

ments to small city towna for a variety of reasons. Of these only Clinton and

Lawton are west of the Oklahoma City metropolitan area, and Clinton is the

only one in the high plains region.

Kansas has roughly the same east-west characterIstics as Oklahoma,

since it lies directly north. The flat plains or prairies extend somewhat Par-

17
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ther east and the hills along the west are mo e gently rolling, and not

character/ ed by prominent mountains. The Service U it at Horton is in the

northeastern corner of the state in lightly wooded farm country and includes

several small reservations near .orton and Holton, as well as Haskell Indian

Community College on the grounds of the Univer ity of Kansas at Lawrence, which

lies between TOpeka and Kansas City.

C. Eistorical Development

untia 1819 the territory of Oklahoma was ambiguously owned by S ain,

having been partially explored by Coronado as early as 1541. Although French

missionaries and trappers had been present since the 1600's, it was not clear

whether Oklahoma had been included in the Louisiana Purchase of 1803 or whether

title to at least part of it remained with Spain. There was no feeling of

urgency about settling this matter until the westward movement increased the

attractiveness of the land. Osage, Caddo Wichita, Comanche and Kiowa tribes

used the high western plains for hunting buffalo, and Kiova and Apache used

the hills of the west for mo permanent camps, to trap and gather roots, nu

acorns, and furs. However, to most United States eitiens it was empty coun-

try, too close to Kansas City to satisfy the westward urges, and not fe tile

enough tO tempt many to stop off and homestead.

I. Trail of Tears and Eastern Tribal Removals

In 1820 President Andrew Jackson ordered that it be declared Indian

TerrItory, and also ordered the removal of the eastern Indians, particularly

those n the Southern states. These Southern Indians have incorporated them-

selves as the Five Civilized Tribes - the Cherokee, Creek, Chickasah, Cho taw

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

20
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ibe as a Trail of Tears," which comtinued until 1846. These tribes,

witb the exception of the Seminole in Florida, had largely assimilated them-
.

selves into the various stratification of the white majority and namy were

prosperous plantation owners, business men, and scholars who deeply resented

the discrimination and unfair confiscation of their lands in eorgia, Alabama,

Mi sissippi and the Carolinas. They chose land in the eastern half of the

territory, much of it resembling the hilly country which they had left.

soon eatablished the fi -t newspapers, first grist mills, first cotton gin

wad first schools in the Indian territory that later became Oklahoma. These

Omplishments, as well as their contemporary nodes of blending Indian and

te cultures, have given a ring of verity to their self chosen title of

"Civilized Tribes .

Other eastern tribes from the Creat Lakes and prairies were also sent

the Territory, There _is an ironic story that the Cherokee scouts could

have chosen the Osage lands slightly north and west, but felt that there were

not enough t 'ees and water to support squirrels, let alone themselves.

later discovery of oil made the Osage, who had held mineral rights in trust,

a very rich tribe for a while. There was relatively little oil land or dis-

covery vhich led to Cherokee fortunes.

During the Civil War the Five Civilized Tribes were divided in their

loyalties, and many served with the Confederacy. In the aftermath. they were

made to sign avay much of their lands and to give away many of their treaty

rights, This vas federally justified as reprisa1 for containing Co federate

sympathizers, and in so e cases in revenge for defensive actions ag inst

Northern troops in r ther confused skirmishes.

21



2. The 100th Meridian

That part of the state west of the 100th Meridian, known as the

Oklahoma Ter itery, was dominated by a large fort at Lawton (Fort Sill)

where Apache, Kiowa, and Comanche leader d even whole tribes, were im-

prisoned. In later years these tribes were given land allotments in the

southwest regions of the territory or state. The Cheyenne and Arapaho,after

defeats in the North following the Battle of Wounded Knee, were removed to

the high plateaus of western Oklahoma, where a portion of each tribe remained

hile another portion refused and resettled in Montana and Wyoming (See

Billings Area Chapter).

Tribes from the Great Lakes Area were fInally resettled in central

Oklahoma after a sojourn in Kansa: These tribes the Kickapoo, Pottawotomie,

Iowa, and after the Black Hawk War, the Sac and Fox, presently all have an

Oklahoma tribal organization as well as small reservations elsewhere that are

separately organized. The mIdwestern prairie tribes of Favnee and Osage were

settled in the north central sections among the sandstone hills.

The 100th MeridIan which bisects Oklahoma between Oklahoma City

and Shawnee became a boundary line between Indian Territory and land opened up

for settlement. Since early emigrants chose the open fertile prairie for

homesteading, the western side of the Meridian wa called Oklahoma Territory,

and the eastern side r mained Indian Territory. However, the dream of a single

Indian Territory where all tribes might live according to their own customs

succumbed to land hungry lobbyists in the 1880's. Instead, each individual

Indian was alloted land (approximately forty acres per man, woman or child)

and all unalloted land opened up to claims for homesteading. The great land

rushes began officially in 1889, but some settlers managed to establish

22



-9-

them elves before this tjrne arid, were known as "Sooners," the state nickname.

The Dawes Commission, established in the 1890's, continued the

land allotment system d attempted to set dates by which time the Indian

people would be self sufficient and n longer need federal services. How-

ever, the OklahOma tribes managed to retain many of their treaty benefits

including health zervces, and the Bureau of Indian

cessors establisbai hed agencies in each of the two

the east became the Agency for Indian Territory and

handled the tribes vest of the 100th Meridian

Signifi

Affairs and its prede-

territories (Muskogee

the Anadarko Agency

t portions of some of the tribes

refUsed to sian treaties, or simply kept moving

status muoh later than the original

west and

group. This created

ho were alloted land

south and negotiated

a second tribal

entity in several instances such as the Absentee Shawnee and the Western

Delaware. In tile case of the Kickapoo, a large percentage hold Mexican land

and citisenship as well as their family allotments in Oklahoma or their

reservation residence in Kansas. These latter groups that later accepted land

tend to be located in the southern and western sections of the state, while

their older Population representatives following the lead of the Five Civilized

Tribes are located to the east of the 100th M ridian. The differences in

attitude persist in many ways, particularly in political action and in the

acculturated status of me hers, making Indian politics in Oklahoma complex

and adding color to state politics as well. It is worth noting in passing

that what later became the first hospital and also the first boarding school

for Indians were established at Fort Sill, Oklahoma, as part of a treaty with

the Apache. These institutions are still viewed possessively by this tribe,

and there Is great distrust at any effort to modify the original treaty

provisio

23
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3. Statehood

Impetus and leadership in the ef ort to change Territorial status

to Statehood came equally from the Five Civilized Tribes and from the western

white settlers. Although tvo separate states were at one time envisioned,

statehood was finally achieved by merging the Indian Te
. itory wIth the Oklhoma

Territory and off A.ally admitting a single state to the United States in 1907.

The end result of these historical trends Is a state which like

Alaska'has no reservations, even though tribes tend to be concentrated in

the areas near the original allotments of land. The State constitution does

not differentiate rights or privileges of white or Indian citizens, declaring

all to be residents and-equal beneficiaries, as well as equally responsible

to state 1 ws.

4. Contemporar Oklahoma

Dur -g the period when Oklahoma had separate schools for black

children, Indian pupils we e accepted into white schools. Tht Indian people

gradually adapted to the utilization of local public schoo_ although in the

present adult generatIon a great m Par -ts over thirty and most grandparents

received a major part of their education in federal boarding schools. In the

last decade there has been a noticeable inc ease in interest among rural In-

diana in se uring fair treatment for their children in public schools even to

the point of running for office on local school boa ds.

ejudice and discrimination appear paradoxically in many ways in

the fabric of day to day activities. There is respect for Indian personalities

who have become famous; Will Rogers, fo ins ce, There are un ecogni d con-

tributors such as the Osage warrIor who became a General for whom Tinker Air

Force Base is nemed. Indian place names and a certain percentage of Indian

2 4



blood are often marks of distinction and frequently boasted aboUt even though

the connection is historical.

Yet living in the st te one becomes aware of two cw.tues in emul-

sion - not fused or synthesited. It is possible for non-XndIri a to live ith-

t Imre than occasional casual awareness of the activities, feelings and

ving traditions of the Indian population in their midst. Awareness is often

sporadically thrust upon one by sensational events. Many are pOsitive, such

as a niøet m exhibit, the Anadarko Intertribal activities or the Tata La Gai

pageant of the Cherokees, an award at the Cowboy Hall of Fame or for athletic

prowess. In fairly recent times Indians for Oklehama Opportunity has attempted

to pullicite a more diverse lIst of achievements and build contemporary

recognition by both Indians and non-Indians. Nowever, some of the publici ed

events are not only negative but degrading, as in the case of criMinal

reports, school dress code controversies or accusations of political mis-

anageinemt of tribal resources.

More difficult to detect is a callousness which prestea knowledge

that is reall;Y very shallow but is, unfortunately, of en characteristic of

public offlcaJ-B. For instance, about ten years ago it was possible to use

an Indian theme at the State Fair without a single Indian organisation ex-

hibiting or participating.

Prejudice is usually expressed -o e subtly. Long befQa any crisis

in lea of paper supplies an Indian house ife would be charged a niekel for

the paper bag to carry home her "four bits" worth of potatoes, whilo the bag

vela supplied automatically to the white customer before and after her in line.

Recently a suit ins brought sgainst'a community hoepita1 for

refuting to a4mit'and treat Indian patient even in emergencies, sAld

even mhen they could pay for private care. The daily impact of .irImi

nation in usually felt more keenly as one travels westward acrose the
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In the aoutheastern quadrant intermarriage and emphasis on inddual worth

are more common, while in the west, especially the northwest the Indian mazr

refuse to sit next to a white person, as a reflection of multiple rejtetions%

Since Indians in Oklahoma are not segregeted oato reserrationo

and aince they pay-taxes, own land e and are subject to the acne laws as

other citieens, they should receive the same eerviees, rite State Department

of Public Health sad its County Health Departments do include rmdian popula-

tions in their planning, yet they frequently feel that VS should reimburse

them for care provided. Recent negotiations era being based cm the aver-

representation of Indian children receLvmn services..

These positive signs are usually pointed oat with prideby top

level authorities when questions relating to Indian affai_s are brought to

their attention. However, the implementation of policy decisions are not

always easy on the local level where attitudes and habits clearly affect

day to day service delivery*

This is as much a problem among Indian pouJstions as it I mmong

the nen ndian groups. The range of cultural systems and differing attitudes

of the tribes themselves towa d assimilation make planaing aiffi -lt when all

must be pleased. Some tribes, until very recently, oatracited meabers who

became assimilated. Other tribes have conscientiouslY worked toward teaching

their children to live in both an Indian and a white mills style. The com-

plexity of thrity-seven separate treaties i further embellished bzr the fact

that a number of BIA boarding schools were built arouad Dklaboma, and Indian

and Alaska natives from all over the United States seat there to seho 1. Many

intertribal mar iages resulted, and many who came to school remained, f'eelirm

better able to fit into Oklahoma life than to return to tIleir reservations.
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Kansas

Kansas had been the atopping place for many tribes pushed south

and west by the westward expan on of the United States popul ion. The Iowa,

Kickapoo, Pottawotomie, and Sac and Fox tribes retained some lande in the

northeaet quadrant, and stIll have reservations there although each also is

represented in the Oklahoma Indian populatIon. Haskell Indian College, under

BIA auspices, In located on the grounds of ransas Univer ity at Lawrence,

Kansas, and together with these reserva ions is given health care by the

Oklahoma City Area Office of IHS

6. Tribes Assoiated with Service Units

With this quiCX overview, the detailed description of each of the

nine Service Units of this area will be more clearly set in perspective. Each

will be described as the particuiar Mental Health Programs developed by them

is presented. However, as a way of SW arizing the following table lists the

names of each Service Unit, and those tribes which it serves.
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'INDIAN TRIRkS OF oVLAHOMA AND KANSAS
SERVED BY THE

OKLAHOMA CTTY INDIAN HEAITH AREA

(The fol owing thirty-nix Indian tribes ar

Unit Advisory Boards in nine Service Units o
members and alternates to the Area Board.)

Kanr,ns Service Unit
_

Iowa Tribal 1,,xocutive ittee

Kickapoo Tribal I3un1nes COmmittee
Prairie Band Pottawotomie Trial

Eusiness Committee
Sac and Fox of Missouri Council

Claronore Service Unit
Cherokee Nation of Oklah
Creek Nation or Oklahoma
Cherokee-Shawnee Tribe of Oklaloma
Delaware-Cherokee of Oklahoma
Eastern Shawnee Tribe of Oklahoma
Miami Tribe of Oklahoma
Osage Tribe of Oklahoma
Quapah Tribe of Oklahoma
Seneca-Cayuga Tribe of Oklahoma
Wyandotte of Oklahoma

Clinton Service Unit
_ --
Cheyenne Tribe of Oklahoma
Arapaho Tribe of Oklahoma

Lawton Service Unit
Caddo Tribe
Comanche Tribe
Delaware Tribe of Western Oklahoma
Fort Sill Apache T ibe
Kiowa Tribe
Kiowa-Apaehe Tribe
Wichita Tribe

Service
115, and have certified

Pawnee Service Unit
Kaw Tribe
Onage Tribe of Oklah
Otoe-Missouri Tribe
Vawnee Tribe
Ponca Tribe
Tonkawa Tribe

Shawnee ervice Unit_

Absentee Shawnee Tribe
Creek Nation of Oklahoma
Citizen Band of Pottawotomie Tribe
Iowa Tribe.sof Okla'homa

Kickapoo Tribe of Oklahoma
Sac and Fox Tribe of Oklahoma
Seminole Nation of Oklahoma

Tahlequah Serviee_Unit:

Cherokee Nation of Oklahoma
Creek Nation of Oklahoma

Tal_ihina Service Unit

Choctaw Nation of Oklanoma

Tishomingo Service Unit
Chickasaw _,_ on of Oklaho A

Area In ormation Ser ices
May 1973"

11. Development of Mental Health Cervices

A. Non-Reservation Dilemmas

Perhaps because of its multi-tribal composition,

Indian needs and demands has

voice of

ldom been clearly articulated in Oklahoma.

There is also a real confusion in much of the ler!islation and_federal

regulations, which in spite of the fact that Oklaho

keep phrasing all

reservation units.

a has no reservat ons

ding, criteria for services, etc. in terms of

An additional prohlerr
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have been concerned, in ambiguity about the role of the State of Oklahoma

itself - if Indian residents are citizens then the Public Health and Mental

Health facilities should be open to them in the same fashion that the newer

constitution in Alaska provides.

There are blinders on both sides, and there has been intermittent

activity on the part of IllS to develop an aggressive Oklahoma policy in build-

ing networks of statewide support at the county and institutional level, as

well as at the level of s ate gov _nment. Perhaps, because of internal rival-

ries in Oklahoma politics, as well as a scarcity of resources generally, IHS

staff may have often felt that cue tangled web of relationship d was enough,

and have concentrated Just on building tribal supports. More recently there

has been active effort to establish inter-agency cooperation appropriate to

the peculiar situation of Indians in Oklahoma. The only parallels for IHS are _o -d

in Alaska, and are relatively unknown. This has -ade _ome HIS policy ambiguous

and difficult to administer in non-reservation settings.

For whatever reasons, the development of Mental Health Programs must

be seen against this background. The emergence of effort to implement Area

programs and to establish a statewide interlocking network of the sort that

might be envisioned is quite a different challenge than that faced in other

IHS Areas.

B. State Services Prior to 1969

The initial efforts to establi h within the IHS a Mental Health

Programs ope:-tion followed some fairly lengthy work by the Social Services

Branch, including efforts to introduce psychiatric nursing and social workers

to the BIA schools. These attempts, prior to 1969, were rather abortive,

since there was no Area support for a special staff and the liaison between
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BIA and i_o was not strong. There are t o BIA Agency offices in Oklahoma;

one in Muskogee, concerned with the Five Civilised Tribes and those mnaller

groups that were alloted land near them and the other in Anadarko, which

handles the affairs of the western half of the state. The Service Units at

Shawnee and Pawnee serve both types of clientele and must relate to both BIA

Agencies.

Social Service Personnel of the BIA tended to be drawn into the net-

work of the State and County Health Departments which provide child guidance
0

centers as resour es to the local Indian populations. They also relate fairly

easily to the State Hospitals (Eastern State at Vinita, Western State at

Weatherford and Central State at Norman). IHS Service Units until 1969 had

few or no specially trained personnel available to fill Mental Health roles,

and most relationships between IHS and local Community Guidance Services were

exchanged through contacts with parallel personnel in the Public Health Nurs-

ing staffs. How much local state and county units were invloved with IHS

usually depended upon individual interest on the part of County Health Officers

and the skills of the Community Guidance Services as well as IHS interests.

A highly concentrated program in Pottawotomie County (Shawnee), Community

Guidance Services had succeeded in involving Indian populations, and the

network of related agencies, at a level equal to their representation in the

population (40%), while some of the same staff in neighboring Seminole County

were only approaching this criterion. With later changes in County Health Departient

personnel, the Indian percentage of utilization dropped to 3 - 5%

th- e or four,year period.

Unfortunately, the introduction of Ment 1 Health Programs by IHS

seemed to non-federal resourc _ as if it were started de novo with little
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eonsideration of already established local professional resources. This

assumpt on could have been reasonable for a reservation based Area, but actually

undermined the preceding ten years of local liainon work by some local Indian

leaders. IHS appeared for a while to be offering the false flag of hope for

an all Indian Mental Health Service indepe.Ident of state and county. It also

overlooked the coinintmity mental health efforts of the then federal authority

for ouch work in the State Department of Health by emphasi ing relationships

with the Department of Mental Health which in 1969 had responsibility only for

Institutions. This la t was an easy error to make, particularly for a federal

service that had at that time very little experience with non-reservation

Indian populations and for psychiatrists with no background in Oklahoma state

politics. In all fairness, it should also be pointed out that IRS program

development had to start somewhere, and the energetic liaison with the various

tribes was a good choice. This initial relationship continues to be viable

and provides a st ong base for developing more extended networks.

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

The preliminary planning for IHS done by Dr. George Meyer

was sensitive to the need for local community involvement and, in imple-

menting the progrmm, IHS staff concentrated on local Indian units of organiza-

tion. This was also the point of view shared by Dr. Jack C. Robertson then

IHAD for Oklahoma, who had a deep interest in the potential value of IHS Mental

Health Programs. The importance of Dr. Robertson's support and his ability to

attract consultants of a high caliber of expertise -hould not be minimized.

In 1968, he requested that Dr. Meyer make a survey of the potentials for devel-

oping a program of Mental Heal h Services for the Oklahoma City Area.
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Dr. Meyer°0 recommendations have formed the backbone of the

progrwnu that subsequently developed in the Oklahoma Area; therefore, 1'

report of the assessment of the potentials for establishing IHS Mental health

Programs iS quoted in full below. Some of his principles and recommenda-

tions are only now being implemented, although all three phases that he

projects for Mental Health Program development have been introduced at some

level in some parts of the program.

3 2



'THE UNIVERSITY OF CH CAGO
CHICAGO NOIS 60637

DEPARTMENT OP PSYCHIATRY
950 EAST 59TLI STREET

Aegust I, 1968

-Dr. Jack C. Robertson
Indian Heo 1th Area Director
Deportment of Health, Education
and Welfare
506 Petroleum eub Building
Oklahoma City, Oklahoma 73102

'Dear Dr. Robertson:

The following observ hons and suggestions constitute my report to you regarding tl
establishment of a mental health program for Division of Indian Health beneficiaries in
Oklahoma. They encompass a previous summary to you of the meeting wi th tribal leaders in
May 1968. They are based upon a 3-day visit to Oklahoma which included an opportunity to
meet with tribal leaders, area office personnel, and field personnel. Included were site visits
to Chilocco Indien Boarding School and Central State Hospital in Norman. Background
preparation, in addition to my own 2-1/2 years in the Division of Indian Health, and my subse-
quent psychiatric interests, included a visit to the mental health programs in Window Rock,
Arizona, and Albuquerque, New Mexico. Lastly, I appreciated the opportunity to attend the
mental health meetings of the Division of Indian Health in Albuquerque, New Mexico on
June 11, 12, and 13, 1968.

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

PRINCIPLES

Se eral principles will underlle the recommendations that do follow:

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

(2) There is a simile, need to understand the relationsii p of the beneficiary
population to the available resources in the community through the study of the actual care
of the mentally ill, and of the attitudes fe:" family and culture in general towards these
resources.

3) There is need for coordination of the mental health program for the
Indian population over the long haul with the development of the comprehensive community

health centers and similar movements providing service for rural and deprived populations;
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thereorenanetheiess spccial needs, as well as special assets,
Indian population at p -s nt.

re with the beneficiary

--(4) There k an increasing need to involve the Indian population in planning
for mental health needs, in assessing priorities, in admrnktroting programs, as well as in
actual staffing, supervisory and advisory functions.

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

(6) The administrative structure of the mental health program should be along
program lines rather than mounted along the lines of particular professional disciplines. The

best person to organize a program in a given area should head it, based on his knowledge and
capaci:les rather than on his or her affiliation.

PLANNI G PHA -ES

I foresee 3 phases in planning.

Phase I wo lid consist of listenitg and planning with the Indian population,
setting up a communications system with State and other local facilities, and providing some
psychiatric consulta*ion and training functions. Especially important in this phase would be
the setting up of local advisory and planning mental health boards, to include at each field
station representatives of the local population served, a representative of the local community,
and those interested field health staff whose work is in the broad mental health area. Bineau

of Indian Affairs staff should wherever passible be involved in planning ar-I coordination, and

should be represented on local mental health boards. One person at each field station must be
designated the coordinotct for that unit. Finally, the designation of one area level person to
coordinate the program and to communicate with local field level mental health boards will be
cru,:al. Each field program would contribute one member to an arec-level mental health

.td

One of the functions of an area-level mental health board would be to
mine the rel five weight to be given to research, education, treatment, and preventive
projects.

In Phase I consideration should he given to the establishment of a "hot line"
kind of emergency consultation to the area office for management of acute crises in the field.
Increased utilization of the State-run referral facility y,ould be a desirable goal. Utilization
of the Chicago-based psychiatric consultation, and of more mental heolfh professionals on a
contract basis, would be helpful. A "telephone clinic" may be utilized during the psychintric
consultant's visits to Oklahoma, in which, after mutual expmure, field units cnuld discuss

psychiatric caf/25 over the phone with the consultant. The Federal Tele-Communications

System should be used for such emergency telephone consultations.

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

-supervision of sa-ccdled indigenous nonprofessionals, as well as the acquiring of a psychiatrist
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and/Or psychologist team leader, additional social work staff, and the establishment of a
"line-item" budget. Set up during this phase would be regular consultation services to
schools, regular workshop participation for field health staff and perhaps boarding school
staffs, and regular psychiatric clinics.

Phase III would consist, subject to further planning and approvel by an area
wide advisory boa-ra77-The setting up of an inpatient psychiatric facility, probably empha-
sizing the treatment and rehabilitation of alcoholic patients. Relevant to the needs of the
populations I surveyed was the establishment of a locked ward for acutely disturbed patients,
as well as the provision of after care r'or a trensitional period. In eddition, a half-way house,
a sheitered workshop, and a vocational training center would provide service, consultation,
and further training for both staff and beneficiary populations.

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

Another long-range goal might he the establishment of contract tr nsporta-
Oen by air to field facilities, such as being done on the Navajo Reservation out of Gallup
and Window Rack. This item, although expensive, provides maximal availability of clinical
toff at the site where clinical help is needed.

OBSERVATIONS AND COMMENTS

I. There is a growing awareness of mental health needs evident in tribJ leaders,
ihe ben ficiary population in general, and DIH and BIA staffs. The expansion of staff
meetings, liaison committees, awareness of need for treatment resources for employees, and
even the uneasiness regarding promotions and hiring ef Indians on a preferential basis have
healthy aspect to the unrest, in 1-le eyes of this observer. The continuation of such resources
as the workshop, the informal or formal gripe session., and even the question of a retreat or
ongoing sensitivity training experience for staff may well continue this trend towards more
openness in communication.

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

3. The relationship between the Division of Indian Health and the Bureau of
-Indian Affairs obviously deserves continued efforts at all levels for cooperation and mutual
give and take. It is self-evident that the beneficiaries, especially the children, and in
Oklahoma, especially the children in boarding schools, should not suffer just because two
patents" are-fighting.This report is not the place for a long resume of the difficulties, or
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even of the issues involvH. It is however a place where I con recommend that all efforts be
made to increase the number of Indian parental figures available to the boarding school

chi ldren. This meens advising a great increase in the number of instructional aid positions.
It means supporting expansion of all volunteer programs. It means advising the settlement of
the issue of who transports a child to town, and who pays for such transportation when it is
needed.

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

5. The changing identity of the BIA schools as regards to increasing numbers of
sckial and delinquency problems has not been match,- d by a change in the staff identity, or of
the program. For example it seems clear in psychiatric treatment that c ildren with character
disorders and delinquency must be treated separately from these who with a psychosis, an I
again from those who with relative intact personalities. I believe the implication would be
that boarding school placement should begin to be specialized. Not only with regard to place
and culture ef origin, but also with regard to diagnosis and reason for referral, Indian children
in boarding schools should insofar as possible be placed in programs geared to their needs. The

needs will be different for a delinquent group of children who may need more structure and

limit setting, from those who come from Alaska due to distance from available schools. I would

like to suggest insofar as possible a geographic distribution system in which children from a
given area tend to go to a given boarding school, and to be housed in specific dormitories in
that school. This system, which has been adopted in increasing numbers of State hospitels,
affords better communication both ways with a smaller number of people involved in the communi-

cation. It allows continuity of relationships with parents, teachers, end among the students

themselves. It cuts down on the language problem and other forms of culture shock.

6. Needed as a resource for self-esteem and individualization is a resource for an
allowance system for boarding school children, as well as on opportunity to earn money for

clothes and ether means of developing their individuality,

7. In general I felt that mental h al th energies invested in the school problems
would be quickly dissipated unless there was greater evidence of receptivity and awareness of

need on the part of school staffs. Rather I felt that supervision and consultation to the medical,
nursing, and social work staffs already involved with these schools would be a better approach.

It is obvious that communications needed to be maximized, that more contact with the ch ildren
and the dormitory personnel director would be worthwhile, and that communications about the

whole problem of who takes what responsibilities could bre helpful. However, in general I felt
that in spite of the obvious needs and opportunities, a focus of new mental health activities on

the local community level would bring more tangible results.

8. Mental retardation programs and problems may be a crossroads for Division of
-Indian Heal th-Bureau of Indian Affairs communications, which may utilize State and Federal

resources.as well. There may well be an advantacje in having a special person or group be up

to date in this area, especially where the boarding school populations are large.



9. IThe question of the incidence, and utilization, of medicine men amonn Indians
residing in Ot,ohorna is unclear to me at this time. If .eich people and utilization cen be
identified, it is obvious that contact with them may well teach us all something oF value.

10. Continuing brood generalizations regarding boarding schools, it seemed to me

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

than being sent to boarding schools, even if this interfered somewhat with their education,
whereas high school age children may well need to be sent off for the intellectual stimulation.
-At the sorne time, language, local culture, and family values should be upheld. There need

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

board ng-school routes. Especially to be avoided from the mental health angle are sudden
shifts of children from one to the other, without odvance planning and communication at the

other end.

II. In addition to special reform kinds of institutions For those who are delinquent,

speccIied ward for pregnant girls may be very helpful regardina information on feeding, on

child development and mental health, and for mutual support. Continued education for this

group is especially needed, and is lost under the current ostracizing approach.

12. There is need to increase the utilization of some currently available resources:

facilities, such as Claremont, can increase their utilization of a part-time clinical psycholo-
gist, and psychiatric diagnosric visits; 0 resource such as the Lowton Army Base can be used on

a contract basis to purchase treatment and consultation services for referred patients and staff;

we have already mentioned use of the University and Central State Hospital resources.

13. Increased practical utilization of the area level pharmacy officer should be

encouraged. Flexibility of available items in the mental health Formulary should be the rule.

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

great service by providing field medical officers with up to date information on dosage levels

and utilization of medications for emergencies, such as in alcoholic complications. There is

need far the Oval lability of adequate drug doses for sufficient lengths of Hme for medications

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

maintained on phenothiazines for life, and antidepressants such as Imipramine need to be

maintained for at least 3 months of adequate dosage in order to prevent premature recurrences

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

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

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

well need to be available. 1 cannot remember whether Paraldehyde was on the formulary

available to field personnel.

14. There is a need for o permanent "mental health pocket" on file at each field health

station, not just in the hands of the service unit director. It might be a function of the arca

office, perhaps the area level social worker, to supply such an up to date packet at yearly

intervals to each facility. Included in such mental health pockets might well be the available

-"expediters", commitment procedures, local variations on State customs regarding handling of

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

-15".There1s-a-necd-at local -levels for BIA-D1H joint meelkigs, often perhaps including

-county public health people and public welfare people. The BIA social worker may well be an
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under-used mental health resource, as he or she often spends much time arranging for wel a
services which may be managed on a routine basis by less well trained personnel.

16. It should perhaps be the function of the area level mental health coordinator to
set up for field personnel the in-service education, to provide resource information and
emergency referral consultation, and to strengthen the contacts with State and private cont
personnel.

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

18. The statistics on patients admitted to PH5 Indian hospitals in the Oklahoma area
in fiscal year 1967 are interesting, and reflect the probable facts that psychoses and character
-disorders are being managed in general without admission either to general hospitals or State
psychiatric facilities. We do not know the breakdown of diagnoses of those admitted, or
readmitted, to State Facilities, The Indian deaths listed for calendar year 1966 would be even
more useful if compared with data from other Indian, and non-Indian populations, as well as if
converted to a rate per population basis. In general these statistics reflect attention to the
younger age group in this, as in other areas, for treatment purposes.

19. I w uld sugqest that the annual Indian Community Mental Health meetings
include a larger proportion of Indian community members when held next year, and that t
focus on the training and supervision of Indian mental health workers.

RESEARCH

An ongoing evaluation should be inteoral to the program, and should be supported by
available resources of all kinds. Useful statistics, the experience of other programs, and the
utilization of tools such as those developed at Pine Ridge Reservation, should be available to.
the field stations cnd local boards.

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

2. Alcoholism research and tteatment has a number of obvious needs and advantagcs.
Studies of the actual prevalence of disability at various stages af this disease to assess needs, to
evaluate the treatment results, and to determine the worth of treatment approaches such as
Antabuse, vocational rehabilitation, and group therapy are indica;ed.

3. The incidence of suicide, end the relccd incidence af accidents and harricizi,al
acts, is of enough interest and importance that it is worth evaluating in Oklahoma for the
Indian population. The interest of tribal leaders in this area was high, and it seems that a

program of reporting on a standardized form such as has been developed at the Pine Ridge
Reservation would be a useful way of collecting such information. If this form were adapted at
all field stations and routinely sent to the psychiatric consultant or to the area office, vie would

-soon-build up a useful baseline level against which to measure future interventions.
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4. A further research project, to gain perspective, would be to ask what happens

to graduates of BIA schools? How do they compare with public school graduates in Qklahoroa?
Haw do Indian students compare with non-Indians?

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

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

7. One of the important contributions to be made by a mental health research
program would be to determine the flow of mental patients, the follow-up of interventions
made, the sources from which patients come, and the means by which they have been managed

in their own communities in the past. It is important to determine how many Indians are
present in State programs of various kinds, but it is quite clear that these are only the top of

an iceberg.

8 The establishment of a positioo of research assistant, full-time, for mental
health programming, should be set up at the area level unless it is to be set up on a division
wide level, for the purpose of helping develop and evaluate research programs which will be
of help to the field health stations, for example on alcohol, suicide, mental retardation, and
similar problems.

9. Research programs may well deserve a separate budget at the area level. Especklly
relevant, it seems to me, are the analogies with mental health issues in the ghettos, not only
with Negro populations. Just as relevant are the current growing interests in mental health
interventions for rural populations, of which the Indian population is an example which in spite
of wide geographic distribution has the possibility of bringing to bear a significant amount of
professional investment, if research activities can be coordinated division-wide. The research

possibilities are especially enhanced by increased availability of case finding, and of follow-up
due to decreased mobility and greater utilization of governmental facilities aver time

TRAINING

The entire mental health pro ram should be based on training, with utilization of
consultation, teaching, and workshops as the early tools of importing information.

I. Especially relevant to the training needs of field 5 off scorns to be consultation for

-med:col, social work, and nursing staffs, and on opportunity for mutual exchange and training
-with the guidance teachers at the boarding schools.

2. Relevant to the mental health training needs of nursing staffs and public heal h

nurses iso focus on help-with supportive core. Thus, a workshop on brief treatment methods

U.
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emphasizing crisis intervention, environmental n anipulation, and the assets and liabil:ties of
hospitalization would be o useful adjunct for selected field staff.

3. Of importance to field medical pursonnel might be a one-day workshop on drug
therapy, covering specifically the uses of sedatives, tranquilizers, and antidepressant- both
in the emergency and for the long-term ambulatory patient.

4. One major recommendation I would make would be that the Division of Indian
Health set up a means to standardize and provide the training of mental health aides who, it
seems likely, will be hired in all areas to help with mental health programs. It would seem far

--preferable to have a committee set up a core progiam of readings, supervision, and practical
experience, and that one facility be designated as a training center for such groups on ci trial
basis. Although it is clear that local capacities and needs will vary, it seems self-evident that
each facility should not expect to set up a training progr,rin de novo for increasingly responsible
and yet untrained individuals. The local head of the mental health program will be responsible
for the supervision and in-service training of these workers, but they should get a "core curricu-
lum" in a fashion analogous to that of the Community Health Representatives.

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

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

7. Courses in mental health issues for instructional aides are already being set up
in many areas, and may begin to serve as a model for the curriculum for mental health workers
who will be in the field.

8. In the Oklahoma area it seems that the public health nurses may actually be the
mein mental health resources. They need further training in the recognition of and treatment
of mental health problems, analogous to what the State public health nurses apparently get.

CONCLUSION

The Oklahoma circa health programs differ in two maior respects from those in the
rest of the Division of Indian Health. For one thing, a diversity of tribes is interspersed
throughout the poptilationw ithout a reservation system. Identity as an Indian leads to varying
degrees of pride, separateness, and organization as a minority group with leadership. For
another, the boarding schools, which apparently have a 4,000 to 5,000 population, take their
clientele largely from out of state, without geographic distribution.

Although at present there is no m ntal health prograni as such in the area, thcrc are
umber of resources, within the Division of Indian Health, within BIA, and within the State

and Federal programs. The main strengths for a mental health program for the Oklah rna Indian
population include (I) The interest of tribal leaders in having such a program. Their int r

in pr-eveniion and early identification, as well as in treatment, was impressive. (2) The current

4 0
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expansion or State pro ams; although it is developing apart from Indian conce ns, nonetheless
points the way towards future integration of planning and provision of services. For the
.present, it is clear that separate programs must be set up, communications and public relations
maintained, and dovetailing postponed for the future. And, (3) The high level of interest of
the IHAD in the mental health of the beneficiary population, in the participation of the bene-
ficiary population and in communications with his own staff.

My current plans, in addition to what has been outlined above, include regular visits
--to Oklahoma. I will bring a psychiatric resident with me whenever feasible, and appreciate

your willingness to cooperate in this regard. I am planning to participate in the Alcoholism
-Workshop in Clinton in September, as well as to visit the Talihina staff to explore the setting
. up of an inpatient facility there.

Our explorations Vith the University of Oklahoma Department of Psychiatry will
continue, and while these are unlikely to provide service resources, they will enhance
substantially the pool of teaching resources. Clearly the University's plans regarding human
ecology and alcoholism are two examples of mutually beneficial ventures.

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

The problems which wi1i impede progress, as they do in any new program, include
resistance to change within the State, its University, and its population as well as within D1H
and BIA staff; the same resistance is present within the Indian population itself, and includes
the well-known prejudices regarding mental ill.ness.

The concern for separate facilities is uncerstandable, probably neFessary for the
present, and to be encouraged when backed by available resources and by the local boards
of mental health. All concerned should however be aware that the day will come in the future
when the country, and the State, as a whole, as well as the BIA and the Division of Indian
Health, will need to hand a greater share of responsibility to the local community as a whole,
and to distribute funds according to larger priority needs rather than for special beneficiary
groups. That day is, I am convinced, a generation off.

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

George C. Meyer, MD:-
Psychiatric Consultant "
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First Psychia Sta_ - Robert Gordon, M.D.

Robert Gordon, M.D., was assigned to the Oklahoma City Area Office

to implement Dr. Meyer's recoi-endations. Dr. Gordon had completed some

psychiatric training and was to have been supervised by Dr. Meyer from a d

tance. Dr. Meyer had accepted a position at this time in San Antonio, Texas,

but re ained continually active as a consultant to Dr. Gordon and was available

twenty-four hours a day for telephone conferences and backup. However, he was

seldom able to spend periods of time on the spot in Oklahoma.

The IHAD at that time, Dr. Jack Robertson was a person with consid-

erable background in Oklahoma Indian politics, and was anxious that the new

Mental Health Program have maxim um tribal support. He had a vision of Mental

Health Programs as community oriented, tribally powered, and succintly pre-

ventive as well as clinically oriented. In this he was at times in tension

with IHS staff, most of wham saw psychiatric resources as a scarce commodity,

and who needed help wIth crises and clinical treatment wIthIn their hospitals

and health centers. Dr. Gordon attempted to meet both needs, spending his time

n a circuit not unlIke an early itinerant pastor, visiting tribal business

committees eeting informally with as many of the power structures of each

tribe as possible, and presenting informative talks at social and ceremonial

gatherings. In addition he tried to establish clinical services and to carry

out an educational and didactic program within the IHS Service Units to improve

the level of care actually being delivered to acute and chronic psychiatric

case

The two reports which follow, dated six and ten months after he had

effectIvely been introduced into the system, describe Dr. Gordon's activities

In almost understated terms. The number of travel hours, and of late evening

42
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community conferences, as well as the regular and crisis consultations to

all Service Units cannot be adequately described short of a diary. However,

these reports do give the picture of accomplishment mad the flavor of the

developing programs.
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"MENTAL HEALTH BRANCH PROGRESS REPORT
Robert P. Gordon, M. D., Chief

March 1970

Oklahoma City Area Indian Health Service
Old Post Office and Court House Building

Oklahoma City, Oklahoma 73102

INTRODUCTIO

In many ways Oklahoma has thn m_st complex Indian popu_ation of any
State. There are over 30 major tribes each with'a Unique history and
culture. There are no reservations. Those identifying themselves as
Indian range from people with small amounts of Indian blood Who are
completely assimilated into the non-Indian world to full-blood rndians
who live in rural settings and speak no English. Tbis diversity make
even simple problems such as determining the Indian population of the
State extremely difficult. Official figures from the 1960 census say
that there are 64,000 Indians in the State but many think the true
population is 150-200,000 if all those who identify themselves as Indians

.11re counted.

Even with this great d vers ty one fact stands out. In spite of the
fact that Oklahoma has many successful and influential Indians, the
Indian population as a whole has little power, less education and much
less money than the non-Indian population.

THE PROGRAt.i_Ta DATE

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

program.

Kth a limited staff and an immense task at hand, it was felt that any
successful program must be community based. The fixst priority was. .to

develop interest and knowlcdt%e about mental health in the Indian community.
The goal was to develop a program that was rua by Indians.with technical
assistance coming from the staff of the mental health branch. At the

same time, other program demands were recognized. These included the
tremendous need of the ho!pitals for help with direct patient care and
the importance of developing a good working relationship between the
hosp tal staff and the mental health branch.

With these objeCtives and problems in mind, the branch chief began meeting
with Indian groups and visiting Service Units on a regular basis. After

eight months the following Has been accomplished;



Communication has been established with the Indian communit
through meetings with tribal councils, tribal health committ
community groups, and local leaders. In all these meetings, the
philosophy of Indian control has been stressed and the necessity
for involvement at the local level emphasized. Such meetings
have given the branch chief an opportunity to learn firsthand
about the problems as seen by the community and hopefully will
serve as bases 'for cooperative efforts between tho branch and
local citizens.

A regular clinical program has been started at most Service
Units. Patients are seen for both -horapy and evaluation.

Emergency telephone consultation is available 24 hours a day.

A solid consulting relationship has'been established between
the mental health branch and most Service Units, Patient
management, help with personal problems of employees, perso_ el
difficulties, and institutional comAunication problems have
been among the subjects for consultation. These consultations
have been with both professional and non-professional employees
in group aad individual sessions. The branch chief is always
available to help hospital departments with any mental health
problem that may arise.

Contacts nave peen mace with many groups inctucing tne btace
Mental Health Department, University of Oklahoma Department of
Psychiatry, Central State Hospital and Tulsa Psychiatric Foundation
in order to orient these agencies to Indian problems in the
State and explore ways that they might work with Indian Health.

The branch chief has had a chance to thoroughly orient hims lf
to Oklahoma and the unique problems of the Indian community.

NEW PROGRAM DIP.ECTIOHS

)ile pro a now entering a new phase with greater emphasis on co, uni y
volvemen. 'his aspect of the program may be broken into three parts.

Intra-eommun organi2ation is the first of the three. An example of
tsch an effort might be a network of volunteers with some mental health
training who deal with personal crises. Another might be a group that
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runs an educational program dealing with alcoholism or delinquency.
These projects smut be entirely within the Indian community.

The second part focusea on making public agenci a more responsive to
Indian needs. Because there are nO reservations in the State, Indians
use many of the same services as the nen-Indian population. These
include public schools, welfare, State hospitals, etc. Unfortunately,
the Indian has little voice in the running of many of these institutions.
Public school systems are good examples. There are few Indians on school
.boards throughout the State and in most cases the Indian parent feels
that hls wiahes count for little. Consequently, one often seOO disinterest
on the part of the parent which is then reflected in the child; A first
step to do comething about this problem has been undertaken in the
southeastern part of the State. As a result of two mental health meetings
five committees have been utarted that will try to set up regular
communication between the Indians and the local schools. Nopefully,
this will lead to increased Indian participation in the school systmm.

It has been shown that services that are planned without Inv Iving
Indians will be used little by them. This is not becauce they have no
need of the services. Rather it is because there has been little coramini-
cation between the providers of the service and the Indians. Conaequently
these services have oftenenot suited Indian

. n eds and have not been
accepted by them.

At this point, ane, of the moat important develo ments in mental health
is the ever expanding network of comprehensive community mental health
centers. At present in Oklahoma such centers are funetioaies in NoeMea
and Ponce.Oity. One is about to start in Tulsa and final plans are being
made for one in McAlester. Sinte the chances are that the Federal
government will channel much of its direct care mental health Money to
these centers it is crucial for the Indian community to become involved,
in the planning and operation of these eentem- Unless this iu done fea,
Indians will use the facility. Facilitating this contact betareen these
centers and the Indiana in the State will be a high priority project. 14
the Lawton area, an ad hoc committee has been formed to stert such 8 center.
At the initial meetings the branch chief and Service Unit Oirecter have,
stressed the necessity for bringing the Indian community into ill phases
of the project.

The third part of community participation concerns the resources of the
mental health branch itself. As additional staff is added to the aroran
important decisions about the kind,. and priorities of procai t.riLl halve

to be made. These must be made by the Indians. Thei fare, it is imperative
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that t- bal groups be in to think about mental health issues and_
go over possible appreaches.

The -imp ementa i-n of these three phases of community participation
is a difficult but crucial task. Regular lia5oa must be established
between the branch and all tribal health committees. Hepefully, one
persore on each committee will take a spedial interest in mentaL
health and work closely with the branch chief. Community meetings wtlL
be extremely important. The health educator at each Service Unit will
have major responsibility for setting up these meetings and will take
on the role of field mental health coordinator. Community Health
Representatives will also be looked to for aesistence. A tentative
plan might involve having a first meeting at the hospital with leadere
from several ,different communities. This woul&he followed by general
mental health meetings in the various communities where the proglem
as-seen by the community would be discussed. If there were particular
interest in one topic such as school,drop-outs a follow-up meeting or
workshop dealing with just this one :subject would be held. A special
meeting on school dropouts with those individuals working on the five
committees in soetheastern Oklahoma will be held next month in the
Broken Bow area.

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

Even though community- out reach activ ties will be emphasized in the
coming years, the hospital based part of the program will remain vitally
important. Regulae clinics will coetinue to be-held eet most Service Units
and the branch staff will be ava lable for consult',tion on any problem.

A very succes fule program involving meeting with different employee
groups in the hospital has been started ac Talihina and will be expended
to other Service Units in the next year. In these meetings, the branch
chief has met with Registered Nurses, licensed practical nurses, aidee,
maintenance and laundry personoel. These sessiens,introduce the mental
health program to the employees and emphasize the individuals' identification
as 4 health employee rather than in a specific job category. They provide
information about mental health in general and specific assistance
is given with patient care problems. People venteilate their feelings
and the importance of the psychological aspect of every jOb is emphasized.
Since most of these people come from the local community these meetings
provide another avenue for communication between the branch and the
Indian people.



A problem that continues to exist is fragmentation of mental health

services. In any one Service Unit such diverse groups as welfare

agencies, health departments, State hospital follow-up clinics, child

guidance clinics, Indian education workers as well as Indian Health

Service and Bureau of Indian Affairs concern themeelves with many

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

months will be to arrange a mental health coordination meeting at each

Service Unit involving there various groups. At such a meeting, -ach

participant could become familiar with these other programs and

.coordinated rather than parallel efforts ohould reeult. Social se

and health education will work vith the Service Unit and the merit&

health branch to arrange theee meetiegs.

Maximum communication and cooperation between the various branches

within the Indian Health Service is perhaps even more importent than

coordination with outside agencies. In the first months of the,program,

mental health has worked most closely with social service And health

education. However, since mental health probleme involve ell dieciplines

it is hoped that all branches will feel free to consult the mental heafth

about any area where its skills and knowledge would prove helpful. Perhop,

as the branch gains more staff a regulatemeeting in the Area Office thet

focuoes on mental health problems could bc started.

In eny large orsonlitatie- commnfeoffon b5rri 5 tend tO 1nce

opening channela of commun .cation at all levels is a primary concern of

,the mental health program, it is hoped that the branch tall not only

encourage maximum interchange at the Area Office level but between the

Service Units and Area Office as well. As an Area level brunch that

works primarily in the field the mental health team will be in an. excel:

position to maximize-flow of information between the field and Headqu4irtt

The Service Units in t:orth Carolina, Miosiesippi and Florida posh_

special problems due to their distance from the Area Office. If possible

local arrangements for direct servieeS must be made. The Cherokee

Service Unit is now developing such a program. In spite of the direct

service limitation, certain things can still be accomplished. Each

Service Unit should have a mental health coordination meeting as InentAoned

earlier. Since these States have small Indian populations outsde

agencies tend to have less familiarity with Indian problems than is tha

case in Oklahoma. Therefore, a prime goal of such a meeting should

be to orient these agencies to Indian problems and encourage close

coolieration with Indian Health. In addition to these meetings, the broach

chief could meet with hospital stacf and Community Health Representeitves

to discuss mental health and provide consultation about on going probleoo,
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As the various progrns that have been outlined above get
more manpower will be essential. At this point,,there are plans
to add two full-timc people to the team in FY 1971. One will be
either a social worker or psychologist and the other will primarily
concern himaelf with community coordination. The addition of thes
two people will allow a program to be developed at every Setvice Unit.
A closer consulting relationship with staff at the Bureau of Indian
Affairs schools will also be to start.

With such developmPnts at the local level it will be necessary to have
someone at each Service Unit who can function as a full-timm mental
health person. Ideally, as funding increases, positions in mental
health very similar to Community Health Aepresentatives could be

'

developed. These would involve people -Prom the community whoyould
work for the tribal groups and have special training in mental health.
Such people could function in many ways. They could arrange meetings
in the community and serve as resource people. They could also deal
with both individual and family problems. Though no such positions
are anticipated for the comdng year, hopefully, they will come into
being soon thereafter.

CONcLJS ION

A y program tbat is te achieve success rm_t recognize the
of Indian involvement and control. To look in any other direction
would mean certain failure. The mental health branch recognizes the
facts and within such a context hopes to forge ahead in the coming y -a
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"MENTAL HEALTH BRANCH PROGRESS REPORT
Robert P. Gordon M. D., Chief

November 1970

Oklahoma City Area Indian Health Service
Old Post Office and Court House Bui ding

Oklahoma City, Oklahoma 73102

DO

This yPar the Health Branch of the Oklahoma City Area Indian
Health Service will be in its third phase cd growth. Prior to
July 1969 the program consisted of periodic psychiatric consultation
and occasional contract services. In July 1969 a full time psychiatric
consultant joined the Area and the Mental Health Branch was created.
Unfortunately anticipated funding never materialized and the branch
remained with one full time person through that year.

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

Withthisincrease in funds the branch will be able to emend its staff
and services. The concept of Indian contxol and involvement will
continue to be the guiding principle of the branch as it has been in
the past..

Past experience has shown that effective mental health programs do
their most important work in the community rather than in the hospital
setting. A program that can prevent problems from developing will
achieve more than a program that deals with end results. The part
of a mental health progrm that is concerned with this kind of effort
is called a field or preventive program.

A field program must be based upon active cxmmurity parti pation.
One of the prime objectives of the Mental Health Branch will be to
establish mental health committees in each servite unit. These
committees will be the base of the preventive program and will serve
as a major liaison between the branch ard the Indian people. At first
the committees will probably help to establish mental health education
programs that will bring Indian citizens together to look at problems
in their awn communities. As local groups explore problems, the mental
health COmmittees working closely with the Mental Health Branch will
be able to assist in deveioping projects that attack these problems.
An example of such a project might be a series of discussions on school
drop-outs followed by the organization of an Indian parents group. In
all these projects the Mental Health Branch staff will provide as
much technical assistanr0 as they can but the programs will have a
much greater chance for success if local citizenS take a leadership role.

50
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One irrportant new direction in the Indian Health Service is the crew.
ing emphasis on projects-that are run by tribal groups. As the mental
health corn-nil:tees develop they can apply for furds to run such projects.
Mental Health Branch people will help in ddveloping these grant proposals
but the money will go directly to the mental health committee or other
Indian groups .

nven though great ihasis 4ill be p ac on the preventive program the
direct service or clinical rt of the prograWi will not he neglected.,
By early 1971 there should be regular mental health services available
at each service unit on a periodic basis. This means that a psychiatrist,
psychologist or social worker will see patients for both individual and
group treatment. EVen though not all those in need of mental health
consultation will be seen, this will represent a tremendous step forward.

In addition to the community and clinical program the branch will continue
active consultation and in-service training. fluxing the next year the
branch will also work closely with Community Health Representatives in
order to further develop their mental health skills.

There be eight 'full tiime pecle in the branch. 'Ibis will include
the branch chief (psychiatrist), deputy branch Chief (a mental health
professional), a psychologist, a social worker, two mental health
workers, a field program coordinator, and a secretarY.

The field program coordinator and mental health workers are nev kinds
of positions and are discussed below.

In order to begin to decentralize the operations of the branch and
deliver services more efficiently the psychiatric social worker will
have responsibility for program in just the Tahlequah and Claremore
Service Units and he based in one of the two. In aaditien to providing
help to these two extremely husy service units the Mental Health Branch
will be able to work in the extreme northeastern corner of the State,
where there has been little contact in the past.

FIELT) PPOMM

d prooram coordinator position is a new and exciting innovati n.
It is proposed that this person be an employee of the Area Advisory Board
who will work in the Mental Health Branch. The Area Advisory Soard will
select this individual ar d. he will be paid by UrakMaDry Board threugh
a contract with Indian Health. Adequate fu -1g for such a position is
included in the mc_mtal health budget.
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'Ihis person will have responsibility for insuring that there is maximan

dian invalvement in the Mental Health Program. A-major part of his

job will be to help set up and coordinate the activities cf the mental

health comaittees mentioned above. In addition he will act as a

liaison between the branch ana Indian groups. The contract between

Indian Health and the advisory Board will spell out what this person is

expected to accomplish. It will be up to the Advisory Board to decide

ulna) exact duties and qualificaticns for the job. Soffe jcb Activities

might include organizing meetings within communities, meting regularly

with tribal groups, assisting !rental health workers in conmunity projects

'and general administrative mental health work.

If this proposal is accepted by the Advisory Board, the Mental Health

Branch Chief will be available to provide technical astistance in

developing tne position.

One of tne most ixvportant developments in health care in the past few

Years has been the creation of many para-professicnal positions. In

very 1115t8nce people from local conimunitles 144)(3 haVe been given

limited professional training have been able to accomplish tasks that

professional people had tried but failed. The principLe that ie now

rec9enized is the value of knowledge gained by living in a oammenity

and being accepted by its people. In the'past ehite middle class

professionals had often not been aware of many comminity needs and

prdblems. The para-professional often has beet able to educate

professionals about these needs.

This year Indian Mental Health Programs will be adding 'rental health

worl(ers. Ihe Mental Health Ewanch in the Oklahoma City Area will have

two such positions. Each of theee will be aseigned to an individual

service unit. It is hoped that by next fiscal year there will be at

least one mental health worker in each service unit.

These workers will serve as a lia son between the local Indian

communities and the Mental Health Branch. They will take an active

part in the field program anq work with the field coordinator in setting

up community meetings and developing community projects. They will also

assist clinically with case finding, crisis counseling, and afteccare.

Az their skills develop they will be given greater and greatPr

responsibility.

It is hoped that career development programs for these pecple wi

established. These positions will be at GS-5/6 level. There will be

minimal educational requirements but applicants should have demonstrated

skill in complex human relationships. He should know the community he

serves and be accepted by its members.
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This wi 1 be a new program These peop e will have to be carefully
trained and closely supervised in order to develop their skills to a
maximum degree. There undolibtedly will be sum problems but there
will almost certainly be many outstanding innovations. In order that
possible problems be mdnimized these first teceworkers will be placed
'n hoeogeneous service units where adequate professional back-up is
provided. 7Wo such service units are Clinton and Tahlequah.

These people ,nd.11 be selected jcdntly by the Mental Health.Beanch anr1
tribal health committee, Because of the type of work performed and the
close supervi9ion peovided it is extremely important that these workers
be abae to develop a smooth and close working relationship with members
of the Mental Health aranch.

-c-

In the next fiscal year several ytore health workers will be added.
As mental health services.become firmly established additional profess-
ionals will also be needed. Special projects involving screening
programs for emotional problems in young dhildren, alcoholism prevention,
school dr.:4)-0as and pess.ibly expanded in-patient psychia*eie, ca 'lity
will be developed in the next few years. Services must also be
increased at 2JA boarding schools whose population is more and more
composed of children with specific problems.

However the key to success in all future projects must be recognize
A program that improves the wental health of the Indian people wil
only be successful when directed and controlled by them,"
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Central Oklahoma Service Units

1. David Larsen, M.D. and John Bjork, m.p.w.

During the Second year (1971-72) of his to-- o Y ith his

first Mental Health Budget in hand, Dr. Gordon began hiring staff and devoti

m re energy to planning. Following his awn pattern of work, as well as that

of other Areas, he conceived of the Branch as having a centralized operation.

Even staff not located in Oklahoma City were organized as Area staff and, in

the beginning, provided service to more than one service unit location. Four

or five Area 0 fice positions we-e developed as basic to the needs of the pro-

gran: a chief administrator, deputy, clinical consultant community organize,-

tion consultant to tribal groups (contracted for through the Area Board), and

a secretary.

The fIrst Area person employed was Liz Ahkaahbo, as Scare

in September 1970. Mrs. AhKeahipo came from the Tribal Affairs office and

brought with her a helpful Knowledge of Oklahoma City Area tribes.

John Bjork, M.S.V., was recruited next as Deputy Chief in March

1971. Mr. Bjork had been Co-Director of the NIMH-IHS-BIA sponsored research

in boarding schools centered at Flandreau, South Dakota, and later Deputy

Chief (Area Mental Health Consultant) of the Aberdeen Area S cial Service

Branch. The overlap of approximately four months allowed both men to furth

develop planning for the Br ch, which included arranging for the orderly

transfer of relatIonships with staff and tribal leaders, from Dr. Gordon to

Bjork. Upon Dr. Gordon's depar ure, Mr. Bjork became Acting Chief and,

ev-ntually Chief of the Branch.

David Larson, M.D., joined the staff al Area Psychia Con-

sultant in July 1971, following completion of his residency. In September 1971



a contract offered to the Area Board was consummated with the hiring of

Paul Stable B.S. as Area Mental Health Coordinator,

In January 1971 Calvin Beaznes became Area Director -nd was

st person of Indian descent to hold such a position. Aiiong bis policies

ich affected Branch development hose having to do with both decen-

tralitation wed Indian involvement. The vacant Deputy position was chanred

to that of a Mental Health Consultant and moved to the field. The Area Psy-

chiatric Consultant position was ch: ged first to two field Tsychiatric con-

sultant po tions for Eastern and Weste-- Oklahoma (Kansas had contract arran g

ments with Menminger Foundation for consultation until July 1973).

Although his duty st t_on did not change, D was no longer

expected to meet the needs of seven service unite during his second year. He

W84 able to focus most of his Altion on Lawton and Shai.nee, providing,

addition, acme service to Pawnee and Claremore. Dr. Jorge Y erriz served in

eastern Oklahoma as a consultant to Tahlequah, Tallhlria, and Tishomingo.

Dr. M ry Frances Soho tstaedt provided weekly consul-eation to Clinton beginning

in the fall of 19T0.

At the conclusion of Dr. Larson's tour, Mr. Bjor and he agreed

that even the E at-West Divisi n could be dispensed with in favor of staffing

ith other, more readily available disciplines. The rec uitment of full time

psychiatric staff had deteriorated with the end of the phscian draft, and it

thought that adequate consultation could be arranged with psychiatrists in

practice in Oklahoma to reach, eventually, all the service unLts.

In 1969 and 1970 the Area Office IHS Mental Realth staff had

cal Indian involvement. However, Mr. Beames canie from the Tribal

fice and during his tour as THAD preferred to mairita.ln close
Af
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relationships with tribal leaders rather then having this function sp ead

among his Branch Chiefs. This st ce aleo affected the Tribal Mental Health

Coordinator position in two ways: The contract bad to be written as broadly

as possible to give the Board as much freedom as possible. There was also a

strong mandate that the IBS Mental Health staff not attempt to supervise the

Coordinater but allaw him t_ develop a program primarily responsive to tbe

wishes of the Bom d end Indian people. That concept, as well as federal regu-

lations, also -:-sulted in the Coordinator's not being provided Area office

space as,originally planned. The Coordinator worked from his home in TVlsa

until the Board opened an office in. &lemma City. At that time the Coordina-

tor came under the supervision of the Executive Director of the Board. The

position was further developed in the Spring of 1973 and the title and duties

changed to those or Mental Health Educat - Ihe responsibilities Of that posi-

tion are deocribed later in this reuort see r. 116).

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

grams as follow-.

"He provides leadership and direction to all aspects of the
progrem. He has basic responsibility for program development
decisions through the process of budget preparation and expen-
diture. He participates in the recruitment, selection, evaluation
and career development of staff. He provides technical guidance
and direction to Branch staff and consultants and consultation
to other Area and Service Unit staff regarding patient care and
general program development. He develops working relationships
with numerous federal, state, and regional agencies, tribal
groups, and voluntary organizations in the mental health End
mental-health-related fields.

Larson established a role for Area Psychiatric Consultant

whi h is described by Mr. Bjork as follows:

"Dr. Larson assumed responsibility for two Service Units through-
out his period of employment (Lawton and Shawnee) and for four
others (Clarmeore, Pawnee, Tahle/uah, End Talihina) for varying
lengths of time. He provided sone consultaticn to the Branch

5 6
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Chief regarding the three remaining Service Units and the
Area Mental Hemlth program in general. V.Jhen the two other
Area Office physicians were away, he provided general medical
consultation to the Area Director. He took full responsibility
for the treatment of patients. As a consultant, he understood
the need for helpins others maximise their contribution to
patient care. He undertook training sessions for physicians and
nurses in the management of disturbed patients. He accepted
one.-time speaking engagements with a variety of groups. Near
the end of his tomr he taught a course for University credit to
twenty-eight boarding school dormitory attendants."

Mrs. Ahkeabbo provided more than receptionist arid secretarial

services from the beginning of her employment in the Nrea Mental Health Pro-

grama office. She has developed a close working relationship with the Area

Mental Health mnd Social Service staff as well as with many other people with

whom collaborative relationships have formed. Her personal warmth, keen sense

of where resources may be found, and what the status of projects may be at

any tine adds more than mere secretarial skill to the accuracy and complete-

of reports and act vities of the Area office.
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2. Layton

The Lawton Service Unit is across the main highway from the grounds

Of Fort Sill mid adjacent to the Fort Sill Indian School at Lawton, Oklahoma,

in the south-central pertion of the state. Sin e it is on a major traffic arte

connecting Oklahoma City and Dallad, it receives a fair number of accident vic-

tlrns and travelers who do not reside within the Service Unit. Lawton, a towm

of 75,000, has a constant military population of at least 30,000 and many of

the social problems assocIated wIth f ontier military Installations of such a

large Oze.

There are regular s heduled flights on two commercial airlines,

frequent busses, aid a Turnpike which connects with Oklahoma City in about an

hour and a half drive

Indian City,

tOurists and the pageantry and dances are a part of the -ecreational life of

.A., near Anadarko, provides steady attraction to

the Indian groups Of the state, particularly those in the western half.

The Lawton Service Unit is a new eighty bed hospital, and health

stations are operated in the western communities of Carnegie and Hobart. Two

BIA schools, Fort Sill Indian School at Rowlo and Rive side Indian School at

Anadarko, are provided health and mental health servIces.

In planning for a permanent staff, it was hoped that part of the

older and now unused buildings could be utilized for a day hospital program and

for special children's activities. While they were tempor rily officed in some

of this space, it has been more convenient to move to an unused portion of a

pediat ic wing in the new hospital. The present staff member Richard Downey,

M.S., covered some social service responsibilities while the assigned social

worker was away at school for a lengthy period of time.

6 0



A special project of the Lawton staff has been group therapy

tQr the problem of weight control. Consultation to staff and to local schoola

as Well as 'Mt BIA schools Is usually of an educational orientation, around

tral Mental Health principles and services. The individual patient case-

appears to be about eighty patients, with an estimated two hundred con-

iits per quarter. Plans for adding a Mental Health technician havetP.ct

advanced to the stage of advertising -_d selection from applicants as of the

C100e of the calendar year 74. In general, this mental healtb program continues

tbe trends established by Dr. Larson and Dr. Gordon, with emphasis on clinical

t vities. In emergencies backup psychiatric consultation is available

ugh a local psychiatrist.

In his annual report to the 1HAD for 1974, Mr. Bjork sumrn izes

highlights of the Lawton program:

ar

"In addition to direct patient care, Mr. Downey has been
active in providing in-service training about mental health
topics to staff and CHR's. He has worked closely with the
Fort Sill Indian School staff and interviews patients at
the Anadarko Clinic each Friday. He attended the Family
Therapy Workshop and a two-week course entitled Community
Mental Health Principles in Actionfor Senior Staff of Human
Service Organizations, at Harvard Medical School, in April.

Shortly after joining the Lawton staff, Ms. Gachot enrolled
in the Social Work/Psychology Procedures Course, Academy of
Health Sciences, Brooke Armu Medical Center, Fort Sam_Houston,
Texas; she will return to the:Service Unit 6-24-74."

6 1
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Pawnee

The Pawnee Service Unit is located in the north central area of

Oklahoma, about a mile east of the town of Pawnee which has a population of

2-500 people. It is ninety miles from Oklahoma City end ab ut fifty-six miles

from Tulsa. The hospital of thirty-two beds is the central facility of the

S=rvice Unit, and field health stations are maintained at Pawhuska, White

Eagle, and at Chilooco Indian School, which pre ently has a populat on of

around 650 high school students.

The basic problema of many ofthe 9tuents at =he Chilocco School

reflected not only the di tance from home, but also the fact that the place-

ment at BIA schools vas for social re-_,ons (delinquency, inadequa e hom situ-

ations, or poor school adjustment) as often as it was for lack of available

educational facilities. The BIA chools have not as yet developed thei

ricula and staffing patterns to accomodate ttiks nev type of student personnel,

which has already been identified in Dr. Meyer's preli inary planning reports.

Without being able to change the context of the schools the student problems

referred for mental health consultation c uld s ldom be _a i-factorily resolved.

The contract was eventually dropped until a more favorable climate could be

developed on the campus.

However, in .973 a new superintendent was appo nted at Chilocco,

and IHS Mental Health Staff have been able to work with a small group of glue

sniffers, and to consnit with the Alcohol Education and Recovery Director,

as well as seeing pupils for individual sessions in the health clinic on the

grounds..

The Mental Health staff presently consists of a psychologis

Donald Sampson, Ed.D., a Mental Health Specialist, Lavina Wichita, LPN and a_ en-

tal Health Technician Wilson F. Moore. Miss Wichita is one of the new style

pa aprofessionals who received training at Fort SnHoustonunder a rare program

6 4
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of collaboration between federal agencies initiated by Mr. Work. This

training and experiences w'th the services of Hr. Larson have sensitized the

staff to appreciate psychiatric consultation without rendering them

or dependent.

tent

This team is actively inVolved in both program planning and con-

sultation around invidivual children in the Headstart programs in Pawnee, 0

and Creek counties. The Men 1 Health Technician le particularly active in

developing a joint mental health program with the prenatal clinics held f

teenage unwed girls. The staff as a whole are all in active relationship to

the Alcoholism Counselors and facilitate the use of Indian Halfway Houses in

other parts of the state since none is available in their Service Unit. Liaison

with Legal Aide services has also been developed for approp iate cases. The

nearby State University at Stillnte r has an Indian counselor who works vf.th

the staff and calls upon them for emergencies involving Inch__ tudents. Several,

public schools with sizable Indian enrollments are also utilizing regular

consultation.

age

The largest gains reported, however, are the increasing number of

referrals from HS physicians and staff in the hospital and outpatient center

itself, Hospital visits aver e around two thirds of all individual patients

seen, with the number of patient contacts in any one month being between th

and fifty.

In the Area Annual report for 1973-1974 the Pawnee Mental Health

Program is described as follows:

"In addition to direct patient care, Dr amson provides treat-
ment to Chilocco students, individually or in groups, on a weekly
basis. He provides direct services and consultation to public
schools and Headstart programs. He also provides patient and
program consultation to the Indian Recovery Program and the
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Alcohol Education and Recovery Program at Chilocoo. He is
Chairman of the Pawnee Coununity Resources Committe

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

Mr. Moore began as Secretary to the Pawnee Branch but was pro-
moted to Mental Health Technician during the year. Mr. Moore
provides direct patient %re and he also participates with
Dr. Samson and Ms. Wichita in work with various committees.
He was successful in helping a CHR locate playground enutnment
and he is currently working with an Indian Methodist Minister
to locate housing for a teen center."



67
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Shawnee

Shawnee originally was a tuberculosis sanitoril located about

forty miles from Oklahoma City in central Oklahoma. As the need for a large

ter of bedW for TB patients declined, the buildings and grounds were re-

turned to the tribes who had donated tbe land, and only an outpatient Health !

Center la still operated at Shawnee wIth Field Health Stations at Wevoka and

Wetumia open on a pert time schedule. Patients needing hospitalisation axe

sent to on f the other IHS hospitals or cared for locally under contract

care arrangements. There are seven tribes who utilize the Shewmee Service

Unit, togf)ther with any residents of Oklahoma City who fi d it the closest

IR$ facility and who have difficulty utilising city reeources. A recently

established Oklahoma City Urban Health Project seeks to alleviate this par-

ticular Portion of the str pon both city residents and the Sh wnee facili

Fron,time to time in the past the 'public health =roes, social

w rkers, and physicians have developed excellent rapport with local mental

health resources, but as personnel changes occur, both it IHS and locally,_

these lIika tend to be lost ard need to be re-established. D- La:- en con-

centrated an seeing individual patients, m inly adults, and consulti_g wIth

IHS staff.

When Dr. Larsen left Oklahoma, Dr. res Schottsteadt* of

Oklahoma City added a regular tonthly visit to Shawnee to her schedule of IRS

consultations for l973-197/1 e.14 Mental Health Technician position is

being addNi with training at Yort Sam Houston arranged.for the manner of 197/1.

In the abeence of other full.time Mental Health staff,'th- te hni Ian will be

psuervised by the'Shawnee Service Unit Social Worker, Na erene Bale.

Mr. Schotteteadt' report summarizing her f rst ye work in Shaw.

nee is quoted in full since it contains both detail and tbovightful comments.

.11 In the summer Ot. 74 Dr. Schottstcadt moved to Houston, Texas and is no
longer available to IRS.

6
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Shawnee Service Unit, Indian Health Service
Annual Report, Psychiatric Consultation Service

Septetber 1, 1973 to June 15, 1974

Introduction

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

The Shawnee clinic is an out-patient service only, providing
care to a population of about 18,000 in seven counties in central
Oklahoma (Pottawatomie, Seminole, Oklahoma, Cleveland, Logan, Lincoln
and Hughes). Hospitalization when needed is provided by other IHS
facilities or by contract arrangements. The tribes served by the
Shawnee Service Unit include Shawnee, Pottawatomie, Sac & Fox, Iowa,
Rickapoo, Seminole and Creek, all of whom had land allotments in the
area. Because of proximity to Tinker AFB & metropolitan Oklahoma
City a number of other tribes axe also represented making this a
diverse and fascinating population to work with. It ranges from tile
Pottawatomies, in whom intermarriage oVer generations has resulted
in considerable assimilation, to the Kickapoos who continue to live
in isolated communities, making annual pilgrimages to Mexico and
avoiding contact with the surrounding white society.

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

Direct Patient Services
_

Bimonthly trips were made t

September 7, 25, 1973
October 9, 20, 1973
November 13, 27, 1973
December 11, 1973
January B, 22, 1974

Shawnee Clinic on t e following

February 5, 19, 1974
March 5, 19, 1974
April 2, 30, 1974
,May 14, 2,B, 1974
June 11, 1974

Forty-five patients were seen for a total of 81 interviews, one
of tIlese being seen in a group meeting only. 'sight family members

'L7e also interviewed. The average number of interviews per day was
4.8. The distribution of interviews was in keeping with the guide-
lines of IRS Mental Health Branch, namely that psychiatric consulta-
tion time be concentrated on evaluations and very limited brief therapy.

Nurab-__ _ Interviews Number of Patients

1

2

3

4

5

6

7

24
12
4

2

0

The age of patients seen at Shawnee is as follows:

Years

0-9
10-19
20-29
30-39
40-49
50-59
60-69

7 1

Number of Ptients

1

9

9

13
6

5

2
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Shawnee Serv ce Unit
September 1, 1973 to June 15 1974

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

D agnostic C_teetery Number o Patients

Acute and chronic brain syndrome
Psychoses and borderline states
Personality disorders
Psyehoneuroses

Anxiety
Depression

Behavioral problems
Situational reeetions

5

16

2

14
3

21

As is _usual with psychiatric populations it is difficult to attach
jUst one diagnosis to a patient, since so many have multiple and over-

lapping conditionS. In the above table the most prominee or presenting

problem has been listed. Once again the prevalence of deeeesson in

a population seeking medical care needs emphasis. 7our patients had

a history of suicide attempts, 3 had multiple and severe phyeical

.symptome. Only two gave a history of chronic.alcoholism, 14 were border-

line or chronic psychotic patients, 9 being schizophrenic and one
probably a manic-depressive. Further information on patients seen will

be found in the appendix.

Because of the number of chronic psychotic or borderline patien.s

a therapy group was started at Shawnee. The intention was to learn to

know these patients bettereby seeing them regniarly, to help them with

socialization since many were quite withdrawn' to regulate their medi-
cation more efficiently, and to provide them with sUfficient support so
that drug dosages might be reduceeL Mrs. Hale & Al Matilla, a pharmacist,

were co-therapists, enabling them also to learn to know these patients

better so that our follow-ee care could be maximally efficient and

effective. The group met ea the following dates:

Dates f Patients.

Mar 19, 1974 4

April 2, 1974 3

April 30, 1974 4

May 14, 1974 2

May 28, 1974 3

June 11, 1974 5
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The group was initially conceived as a socialization group, but
became more of a psychotherapy type, since the patients attending
were sufficiently integrated and interested in working on specific
problems. Though the group has met only six times an.esprit has
developed and the patients are offering help and suggestions to each
other. The June Ilth meting was soent exploring the old:Sacred
Heart Abbey ruins and shan'elg qii4p;icAlOt lunch. 'Two of the patients
and numerous family members had attended school there in the decades
from the 1880's to the 1940's. The trip was a unique experience for
all of us. For follow-up-of some patients seen for evaluation this_
group has been a valuable resource. These patients are used to coming
to the Indian Bospital and are-not as,reluctant to consider such a
referral as ene to an outside agency.

Consultation with Staf Members

Regular morning meetings, usually an hour in length, were held
with Mrs. Hale to.go over various cases. We also.often ate lunch to-
gether or met briefly in the late afternoon. Contacts with the doctors
were informal and brief, though occasionally they requested time te-_
discuss specific patients. All three physicians were interested in' the
emotional aspects of their patients' problems. Despite a heavy patient
load they carried through effectively with suggestions made. The
service unit director, Mr. Rhoads, was parti7ularily helpful in answering
questions about various tribes and Indian customs & culture. Since he
is a Cheyenne displaced to the east we shared common interests and
experiences.

Educational Activities

Four talks were civen at Shawnee:

October 30, 1973 IHS Mental ealth Program in
OklzAoma, to CHRs.

January & 22 1974 Mental Health Problems in
hmerican Indians, to staff
at in-servl.ce training
sessions.

April 30, 1974 - Experiences at Shawne the Importance
of Depression, also to the staff.

Only limi ed contact was made with the CHRs. Except or the one
meeting listed above this was primarily focused around inuividual patient
problems. One CER did sit in on the group therapy sessions several

7 3
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Shawnee Service Unit
SepteMber 1, 1973 to June 15, 1974

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

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

12.2.S.541ElEation_in,Area &_ National_Meetings

March 21, 1974: A speech entitled, "Identit- Crisis" was pre-
sented at the Native American Youth Conference attended by juvenile
after-care workers, at the Center for Continuing Education, Norman.

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



-58-

SUMM:ARY

During 1973-1974, psychiatric consultation services to Shawnee
Service Unit have included the following:

1. Direct Patient Serv.cs

a. Forty-five patients and family members in 8 instances,
were seen for evaluation and/or brief therapy for a
total of 89 interviews (4.8 per dy).

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

Consultation with Staff Members

Regular meetings were held with the social worker.

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

c. Written summaries were submitted on all patients seen.

Educational activities

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

b. Three senior medical students were supervised in ac_ vi-
ties at Shawnee.

Participation in State and National Workshops

Two such meetings were attended and a speech was
presented atone.

, Recommendations

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

The group_ therapy endeaver has worked out well, promiEng to
becae a valuable resource. The pharmacist's role as co-therapist with
the potential of becoming a major.decision-maker regarding drug
dosages should be pursued further. Pharmacists are able to carry out
thiS ta$k of adjusting medications in other chronic patient groups and
can be a valuable resource for mental health patient care. I hope that

7
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September 1, 1973 to June 4 1974

the group can be continued.

Though my association with Shawnee Service Unit has been brief
it has been a valuable experience and a real pleasure. My thanks go
to an the Shawnee Staff and particularily to Mrs. Hale for making
it so. Mr. John Bjork in the area office and pr. Fernando Tapia in
the Department of Psychiatry have provided consistently helpful
back-up. Special thanks go to them and to my tolerant and always
helpful family.

4.(t, Aft

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

Behavioral Sciences & Medicine
Oklahoma University College of Medici e

MFS/eh
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Thstern Oklahoma

1. Clinton Service Unit

In the fall of 1970 Dr. Robert Gordon enlisted the aasitance of

Dr. Mary Frances Schottsteadt,of the Department of Psychiatry, University of

Oklahoma, Medical Center, as a consultant to the Clinton Service Unit. As has

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

vho are widely scattered along the vest entral to northwest quadrants of

Oklahoma. Almost 5,000 Indian people scattered over 20,000 square miles utilize

the Clinton Service Unit through its hospital at Clinton, and through field

stations located in a varIety of small communIties and staffed on a variety

of schedules.

For the fIrst year Dr chottsteadt concentrated on direct patient

servIces, w th a goal of reaching as many patients as possIble, briefly and

helpful

goal on ly desired, was to work with hoepital staff so that they could

better understand and deal with psychiatric problems. Meanwhile, Dr. Schotts -adt

found it also essential to learn of the community agencies and cultural back-

ground of the Cheyenne - Arapaho people, She not only became familiar with

referral resources, but also spent time in home visits community celebrations,

powwows, and school programs.

Other staff at Clinton are Arthur Rowlodge, Mental Health Specia

ist and Jolyne Toppak, Secretary, Mr. Roviodge has had intensive training in

Alcoholism counselling. His work is described in the 1974 Area Annual Report

as follows:

a con--ete demonstrat n of mental health services. A second

7 9
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"The Clirton Men al 0c.IAlist has developed a pro am
in wental health problem in the service
uni bnd with tile :,,vive training he received in Fr
His focls o tY4e problem of alcoholism and he provides
consultation to Alcoholics Anonymous groups, including Al4non
and Alateez, on a 'regular schedule each dgy of the week. He
shows and discusses films on mental health topics tO community
groups. He interviews patients and their families to provide
treatment and referral services, and he provides consultation
to community agencies about the needs of the patients.
Mr. howlodge is currently enrolled in a course on Wechsler
testing at Southwestern State College, Weatherford."

The first annual report (June, 1911) of the Mental Uealth Program

at the Clinton Service Unit summarises the-basic method of service delivery

adopted by pr. Schottsteadt and also outlines come of the problems faced. The

report is quoted almost in its entirety since it describes Succinctly this

pattern of Mental Health program initiation and development.
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"CLINTON IN

Thirty regular week1
days have been *pent
physicians, nuraes,
activities have inclu

PITAL PSYCHIATRIC CONSULTATION SERVICE

ber 1970 - June 1971

its have been made to the hospital. These
arily seeing patients referred to me by the
eommunity health representatives. Other
didactic sessions followed by group discussions

with the nursirg stf informal consultations with staff members
regarding patient evalUation and management as well as Personal problems,
and contacts with other agencies serving the Indian population in the
area (such as ClintOt Guidance Clinic, Halfway House, and Committee of
Concern). In 411 infornal way I have served as a liaison person with
the University of.Oklo.homa Medical Center, obtaining information about
patients referred here, arranging for visits to the center, seeing
patients or staff who Ilave been hospitalized, and obtaining reference
naterials.

Comm y and Tribal Activities

In additi n to the rglar consultation days, ten days and three evenings
have been spent on es relating to Indian Health or Cheyenne-Arapaho
affairs. These iUe the followinc:

August 1 3, 1970

August 20, 1970

Sep ember 3, 1970

September 6, 7

November , 1970

April 12, 1971

April 16, 17, 13

May 6, 1971

May 14, 1971

May 21, 1971

May 27, 1971

Clinton Indian Hospital with Dr. Gordon;
visits to homes in Clinton with Clyde
Armstrong, CHR

Visit to homes in Sellingwith Bertha Little
Coyote, UR

Visit to Kingfisher Watorlga, and Canton
Clinics and homes with Marquerite
Bpieklemvie

Annual Cheyenne-Arapaho Pow iota at Colony

Pow Wow at Colony to benefit the hospital

Westêrn Stat;ellosnital vIsit

Committee of Concern Camp-Out for
Teen ;era, Red Rock

Visit to homes in Clinton with Lawrence Ha
and t ip to Hammon

Ass ciation of American In ian Physicians
Meeting

Clinton High School Graduation

Oklahomans for Indian Opportunities
State Meeting, Norman



Top
the

cs which were presented and discussed in staff conferences were
following:

Depression
SuiCide
The Hostile Patient

The Dying Patient and His Family
Anxiety

Adaptive Mecheeisri
Asthma
Negativ._ Attitude
Crisis Intervention
Transactional Analysis

These conferences provided a jumping off.point for discussions of
patient management problems and-personal relationships on the job, athome and in the community. From my own point of view they were very
usefUl in providing insights to Indian History and culture, personal
acquaintance with a number of staff members, and some idea of the
hospital community hierarchy and interactions.

Clinical Caseload

(46) patients [were] seen at Clinton Indian Hospital from September
10, 1970 to June 3, 1971. . . As is usual with psychiatric populations
many patients could have been listed in several [diagnostic] categories.Many of those with acute neurotic or situational problems had underlying
personality disorders.

Chronic problems with alcohol played a part in the difficultiel of 15
patients. Four boys were admitteo paint and glue sniffers. Sevenpatients had made recent suicide attempts. Acute or unresolved grief
was present in 17 patients. Of 17 patients seen between the ages of6 to la, four were not attending school, and five were having academic
and/or behavioral problems sufficiently severe for their parents to be
concerned about them. Fight were reportedly doing satisfactory work,
though four of these changed schools mid-year. In addition to the above

patients, several hospital employees were seen on a continuing
basis, and nterous informal con ultations about personal or work problems
took place.

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

Administr tive Diffi ulties

The main problem areas are: inefficient use of the, 2 lack of
regular personal communication with other staff membere 3) lack of
.follow-up.

82
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1) I have seen from one to eight patients per day. Parents and otl-:or
family members have been interviewed in a number of instances.
However, it seems virtually impossible to adhere te a schedule. We
now routinely over schedule and all patients are seen who make it
to the hospital. ,It may be possible to organize tbings so the
Community Health Representatives play a more active role in getting
patients to appointments, especially first appointments when
apprehension is greatest, or the Mental Health worker may be able
to help with this. Free time is spent visiting informally with staff
and hospital patients. I. have deliberately used a room in the
hospital for my interviews in an effort to make maximum contact with
patients and physicians.

2) Because physicians are often out in field clinics, or are art to be
swamped with work if in the hospital, it has been hard to find ways
to share i:Zormation with them, much a ch I hesitate to nut in
the written records. The present physiL ins rare y discuss cases
with me, but see their role as one of g Jing Patients to come to
see me. This can be structured oifferently with the new physi
thus expanding my consultant role. Regular contacts with othe
members are equally important.

3)

1)

Lack of follow-up ha..1: often lefr me wondering whether therar
been effective or not. In rare instances there has been some
feedback such as referral of a relative, or some gesture of appree a-
tion and thanks. In most cases I do not know whether the patient
stopped coming because he regarded himself sufficiently improved or
because,of frustration over slowness of progress, fear of change,
fear of the therapeutic relationship, irritation at my counter-culture
interpretations, or the impracticality of a psychotherapeutic approach
to the kinds of problems these people experience. Perhans the answer
is important only in terms of my learning to work effectively with
this group and to adapt technic pres to their needs. Again Community
Health Representetives and the mtal Health Worker may be able to
provide follow-up information ii requested to do so and given some
guidance about how to approach this task.

Plans for Next Year

In planning for the next year I hope to:

Expand my role as a consultant, helping physicians and at,ier staff
members to evaluate and treat or manage patients themselves. T want
to continue a certain amount of direct patient care, to enlarge my
own experiences and background, as well as to provide service.
However, the time and service will stretch further if T ,:an educate
others.

2) The staff conferences were a valuable use of time and might be
scheduled once or twice a month on a regular basis, again with tonics
suggested by the staff. Nearly any topic suffices to get a discussion
going in the alert and concerned group working out at Clinton.

8 3
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3) I'd like to start a group discussion on Well Baby Clinic Day,
probably using some didactic approach to get it launched. As noted
earlier, oral stage problems are so nrevalent and severe in thi
population that worhing with new mothers regarding child rearing
techniques and their own,responses to their infants appears to be
the most logical preventive approach.

With the valuable additions of an experienced Social Worker and Mental
Health Worker this program can grow and exnand and exert a positive
influence upon the problems of the Cheyenne-Arapaho people.

Mary F. Schottat a- M.D.



It is interesting to trace the positive expansion of this program

over the succeeding years. In addition to a regular schedule of visits at

the Clinton Indian Hospital, Dr. Schottstaedt has added once a month viAtr,

to two clinical t llites of thiP Service Unit.

Watonga, a small community of 1 2,500 people, has recently.

arranged for a Health Center facility leased from the Tribe and staffed regu-

larly by IHS personnel. Watonga is about ninety miles northwest of Oklahoma

and fifty to sixty miles northeast of Clinto_. It is not really on a

road to any major Oklahoma town. Although there are State Park facilities

near Watonga, it seems to sit alone on the open plains and prairies.

The Concho School io a BIA school serving elementary age ch ldren.

used to also p ovide dormitory space f f students who attended the El Reno

High Schools, but no longer does so. El Reno is a railroad division point,

and the location of a federal rerormatory. It is about forty-five miles north-

west of Oklahoma City, on the eastern boundary of the Cheyenne - Arapaho

territory.

The general goal of the Clinton program seems to be to arrive at

a balance of half time in direct patient services and h lf time in co_ ity pro-

gri.im consultation and o',4Tort. Arthur Rowlodge, t Mental Health Worker at

Clinton is partieular Jnvolyed in the liaison and counseling activities of

the Cheye .e Arapaho Lodge to be discussed in the sect n on Special

Programs. Dr. Schottsteadt's reports speak of her own involvement In the

.community as well as her clinical caseload, and the subsequent ones through

1974 are added so that a complete piety - of this Service Unit can be made

available,
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'CLINTON SERVICE UNIT, INDIAN hEALTH SERVICE

nychiltric onsuitation Service

Annual Report
June 1, 1972 to June 1, 1973

The third year of psychiatric consulta ion work at the Clinto . Indian

Hospital has involved a grcater diversity of notivities than heretofore.
These have included:

1. Direct pa 'ent services at '1inton and Watonga;

2. Consnitation with other r ff members.

3. Didactic presentations and discussions wjth staff members.

4. r'onsultation at Concho BIA School.

5. Participatton in group discussions at the Cheyenne-Arapaho
Lodge a B2SsiC.

6. Consu. t tun diHactic presentations and discus ions with
Youft T.'roject staff of the Committee of Concern.

7. Participation in grant request r anifig and writing.

Participa-ion in several area workshops.

9. Participa: on in a sy.nposium at a national meeting.

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

Direct Patrient Services

It was decided last year that more consultation time should be spent with

staff and community activ.ities. Consequently, patients were scheduled only in

the afternoons at Clinton. Patients were also seen at Watonga but not at Con-

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

per day, compared to 5.8 last year. Fifty-tour ot the patients were seen fur

the first ".me during this year. Once again the emphElsis has been on evalua-
tions, 95 ar cent of the patients having been seen four times or less, and

81 per cent just once or twice. One patient was seen nine timas at Oklahoma

University Hospital. She was a student at Oklahoma City University who de-
veloped psychophysiologic symptoms as she approached graduation. She gradua -

ed symptom-free and has remained well since. Another patient was seen twelve

times. She was one of the children referred to in last year's report who lost

her mather at age twelve. She was seen for a total of thirty-four intervi.a4s
and is now doing well in a foster home, att-anding public school and reaching

the appropriate developmental milestones. She will be seen only for follow-up,

during the coming year.



The diagnostic
lar to last yea

patients according

ategories into which this year patients fal, are
The same criteria have been used, namely, listinc

_ r presenting or most immediate comnlaint and being
well aware that mos had underlying verso ality problems as well.

No. Patiens No. Patients
os 1971-72

No. Patients
1 070-71

_

;cute and chronic brain synd-omes 4 3
Psychoses and borderline states 7 7 1
Personality disorders 16 5
Psychophysiologic nns 5 7
Psychoneurcscr, 21 23

Anxiety 9
Depression 14

Behavioral problems 7 6 1
Situational reactions 14 6
No psychiatric diagnosis 2 2 0

Total 80 80 146

The increase in patients considered to be primarily personality disor
can be at ributed to the referrals of chronic alcoholics from the Cheyenne-
Arapaho Lodge durinr, tnis nast year.

The ace distribution of patients seen follows:

Arie
No. Pat_Lents

1972-73-

No. Patients
1971772_

No. Patients
1970-71-r-

079 0 3 4

10-19 21 25 17
20-29 19 17 9
30-39 16 10 9
40-149 18 15 11
50-59 4 6 4

60-69 2 3 1

The trend is toward
teenagers or children
may be a reflection of-

groups organized by c
Clinics and through t;
psychiatry it is not a

older patients. Thirty-five percent were
as compared to 26 percent this year. This

3ed services available to young peonle through
Health staff last summer, through the Guidance

:1 Service Project. In terms of preventive
able trend.

In addition to th above, home visits were mrle with public health nur
to 11 Nmilies. pour natier.ts were followed durinr,, hospitalizations at
Oklahoma University Eealtii Sciences Center. .

The most strii, rg g in my mind is the pervasiveness of depress on
in this population. From i7 percent to 36 percent were diarmosed as primarily
depressed during the past two years. An additional 14 patients this year
were suffering from der-:11ion or 6rief reactions, though their primary
diagnosis was considered to be something else. Thus 50 percent of ratients
seen during this year were depressed or grievin When one con5i. the
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relationship of loss, depressiofl, hopelessness and helplessness to the onset
and outcome of illness it seems logical to con:. der a carefully planned
campaign aganst this mental health problem.

Consultation with ocher St

Regular meetings were held with Mr. Albaugh, social worker, on days
spent at Clinton. When his schedule permitted, Mr. Rowledge, mental health
worker, was also present.'These sesSions were used to exchange information
r0 patients and program plans.

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

Written psychiatric summaries were furnished on all p _ients seen during
the year. Initially, these were filed ia separate mental health files with
the plan that tLa, secretary wuld deliver these to the physicians on request.
This never happened. Inform,a, )n on in-patients was being relayed verbally
during ward rounds by Mr. Mbaugh. On out-patients it was not available.
Consequently, I began to send copies of the summaries directly to the referring
physicians. Follow-up notes are regularly put into the medical records. No
system of follow-up notes, has been evolved for the mental health files. At
this point the usefulness of separate files needs to be re-examined, Are we
not perpetuating the mind-body dichotomy with this system? Any information
which can be of use in the care of a patient needs to be readily available
to the physician in charge.

Didact_ie ntation to Staff Memeers

A series or talks fl mental health topics have been rese"te staff
members, incluuln community health representatives, matos.al-e. ,calth
workers and mental health wol,.ors. These have been scheduled at mcathly
intervals, on Wednesday ;-fternoons at Clinton during last summer and fall,
and then on Thursday mornings at Concho Agency the rest of the year. These
talks have served as springboards for discussions of paticlit problems. The
following topics have been presented:

The fo

July 12, 1972 Depression
July 27 Maternal Deprivation
August 9 The Dying Patient and His Fnmfly
September 13 Suicide
October 12 Crisis Intervention
January 18, 1973 Case History of a Deprived Child
February 8 Guidelines for Talking with Patiet
March 8 Communicating with Syntoms
April 12 Understanding Schizophrenia

ing meetings wee held with physicians:

a.3

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

Febr'ary 1, 1973
May 3, 1973

Talk on Psychoactive Drugs
Case presentation: thirty -i ar-old
chronic alcoholic
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The timing and location of mee lnrs with field health sttfc pose problem.
It is difficult for me to arrange my schedule at the University o that I
can be away on different days of the week, and thus accomodate to times
when the staff members are meeting for other purposes. Conch° is at the
edge of the service unit area, so that for meetings held there several of
the community health representatives had very long and early morning drives
to make. Now that the Watonv Clinic is expanded it might be an alternative
location for the meetings. Or perhaps tiMe at the hospital should be used
in this way. I feel that these sessions arc a valuable use of time and hope
to be able to continue them.

Cons 1 ation at Concho LIA School

One-half day per month has been spent at Conclw ; hool sinee October,
1972. This service was requested by Mx. Tilimaa, superintendent, who
specifically desired that employee attitudes and behavior toward the chil-
dren be modified. He felt that the stude7,Ln had no more problems than one
would find in a public school population. i did net want individual
dren seen, and should thi- be requested the channels to obtain permission
were complex and via disciplinary routes. Mrs. Kunnemon, the public health
nurse stationed at the school had a broader goal in mind in promoting mental
health consultation. She was acutely aware of the problems and needs of the
children and was makim7 every effort to help with these.

The approach evolved for Concho was:

1. to meet individually with key counselors and supervisor, Lu_ get a
feel for problems as they perceived them and to offer ideas for resol--t on;

2. to meet with the girls' dormito-- personnel as a group, again to
get their views on problems, their itcas for solutions -nd to attempt to
modify their attitudes and 'enavior in the process;

.3. to meet with the school health committee to keep in touch with
e overall health picture and to have some contact with Leachers and

students;

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

IL was immediately apparent that the dormitory aides are faced with a
superhuman task, that of caring for 256 children, ages 5-16, most of whom
attend the school because of family disorganization, parental loss or neglect
and overall deprivntion They are asked to do this in a ratio of one adult
to sixty children. The whole setting breeds crisis situations to which the
staff respond in punitive and frustrated fashions. The meetings with coun-
selors and supervisors were useful ',11 establishing rapport,allowing for

ventilatio -,offering some help with specific problems which was subsequently



-72-

acted upon. The of orts to work with the girls' dormitory aides wer
al for me but did not ef ect any significant changes in attitudes (-7A'

rfit-=

on their parts In fact they became rat.her hostile and suspiCi wl ulevc;

process.

Efforts to meet sore of the needs of the children vete made in tlo wa
Ann Weaver, social worker with the State Mental Health Drug Abuse Program
agreed to spend one afternoon per week at the chool seeing individual childr,,n.
Our plan to have hr start a group for glue sniffers during the spring did r,ot
work out. Also I Albaugh, the hospital social worke-_ kept in touch with
children he kiL v ocasional visits.

Permission wa btained to use volunteers at the school. An elective
course was then offered to freshman medical students at the Oklahoma Univer
sity College of Medicine. Three students,Nancy King, Ron Robinson and Gary
Harris, agreed to spend one evening per week (4:00 pm to 8:00 p.m.) learning
to know the children and relating to them in a non-demAnding,warm, and in-

terested fashion. They became very engrossed in this project and proVided
a new emotional experience for at least some of their young friends. The
mOdical students made fourteen regular trips to the school. In addition,
they attended weekly sup-rvisory sessions with iso, during which we also t ok

up topics pertinent to is experience. These eluded:

Historical Perspective of the Cheyenne-Arapaho Tri17,s
Value System.s, White a d Indian
Indian Health Service, One Form of Health Caro Delivery
Indian Health Statistis Over the Past Fifteen Years
Disease Distribution: White vs. Indian and Between Various Tri
Small Town ')ynamics (presented by Dick Swift)
Mental Health Programs (presented by John Bjork)
Group Dynamics

Though Olo, focus was on mental hcalth,the students also encountered some
int.,:resting medical problems: brain-damaged children, genetic defects,
death of an employoo from an infectious disease which presented an epi-
demiologic problem of somc magnitude as well as an opportunity to observe
grief reactions, a chicken pox epidemic, poison ivy,Sydenham's chorea and

head lice. Th-cl studco's were viewed ith suspicion at first but won over
the staff and I have 1-een aAed to send more like them n0<t year.

As the result of a workshop held in Clinto _to be discussed in a

subsequent section) a panel from the Health Sciences Center was invited
to appear at Concho to lead a discussion on the general topic of caring

for children. This meeting was held April 23, 1973. Panel members in-
cluded Ms. Anita Odom, Edueational Coordinator, In-Patient Psychiatry
Services, Larry Prater, M.D., Chief ResidoneCin Psychiatry, Jim Taylor,
fourth year medical student, and myself. Boys' and girls' dormitory

aides, counselors, 'ad severa l t'achcrs attended. An actiw discussion
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ensued and we were asked to return again.

On May 10, 1973 Do,'.ithea Dolan from the Rural MentPl !kalth Desk at
National institutes of Menta Health vi.iitec Concho School with me. Her
purpose was to help us to plan for further improvements in living conditions
for children at the school. Her ideas, interest, and :-Jpport will be most
helpful i we are able to submit a grant request to support mental health
a4ivitic r? at the school.

In sumnory, a sta t 1ms been made in introducing a mental health pro ram
at Concho School. The choice of a now superintendent will be crucial in
whether the program can be continued and expanderL

CheYnilM±.1222.h2_1-04e

Visits to the Lodge wore made four times during, the ye.r. On two of
these occasions I participated in the morning group discussion with all of
the patients. Eleven pAtients were seen at the hospital for psychiatric
evaluation.

Activities h Committee of Concern

The Youth Services Project is one of several activities sponsored by
the Committee of Concern, a non-profit organization dedicated to helping
members of the Indian Community in five Service Unit counties: Beckham,
Blaine, Custe,.. Pewey and Roger Mills. The Youth Services Project maintains
a home n CL'imcca where children in need of he/p can be cared for briefly.
rt sponsors i r Indian youngsters in public junior and senior high
schools. IL a summer program, Project Pride, consisting of remedial
and Indian-oriented activities both educational and recreational, in the
elementary schools
volunteers it offers
The staff during the
Terry Stocker, Brian
Regular meetings were
at the 11spiti or at
were presented:

in

October 5, 1972
October 19
November 1
December 7
January 18, 1973
February 1
February 15

six communities. Through a
supportive relationships to
pas:, year, headed by Lawrence Hart, has
and Carol Harder, Betty Hart, and Susan

developing network of
ndividual Indian child

incLied
Chapman.

held with this group from October through March
a bank downtown in Clinton. The following talks

Adaptive Mechanisms
Crisis Intervention
Depression
Suicide
Case History of a Deprived Child
Erikson's Developmental Stages (through lat ncy)
Erikson's Developmentri S'.74ges (adolescence

91

en
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These sessions were usuily two hour._ long. A period of active discus-
sions occupied part of the time. When specific problem arose in one of the
programs tbe second hour was used for discussion of these.

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

In the course of developing the volunteer program a need for orien
and training was recor,,nized. Out of this arose the idea of a workshop

.

was ultimately titled "Caring for Children Not Your Own" and was held
10, 1973 at the First Methodist Church in Clinton. The audience, numbet.-
about 150, included volsnteers, foster parents, service workers administra-
tors fromDepartment of Social and Rehabilitative Services, Conche School
dormitory aides and counselors, field health staff and community health
representatives, and Committee of Concern staff and board members. The
program for the day included two speakers: Dr. Povl Toussieng on "Counseling
the Adolescent of Today," and Ms. Anita Odom on "Techniques in Behavior Mod-
ification," both from the Department of Psychiatry and Behavioral Sciences,
Oklahoma University College of Medicine. A panel consisting of the two
speakers, Dr. Larry Prater, Chief Resident in Psychiatry, John Bjork, Chief,
Mental Health Branch, Indian Health Service, and myself was moderated by
Bernard Albaugh, elso from Indian Health Service. The program and the eval-
uation summary will be found inthe appendix. The overall response to the
day was positive.

A further project in conjunction with the Youth Services Project was
the development of an expanded summe program for the community of Hammon.
Hammon endured a minature Wounded Knee kind of episode during the spring.
A Freedom School for Indian children was established there. Youth Services
Project was asked to offer remedial work at all levels to enable those
students who so desired to re-enter public school in their same grade
level next fall. Plans for expanding the Project Pride summer program were
developed during a day )=ong meeting on April 5, 1973. Dick Swift who de-
serves much of the credit for the reduced drop-out rate of Indian children
in the Carnegie Schools aLeaded this mooting, as did representatives of
the Episcopal Church, Oklahomo-Orime Commission, Heemon Public Schools and
Churches, and Indian Health Service. The program .et's year started with
a week-long workshop for teachers conducted by 1,417. eft and directed at
modifying their re_titudes toward ,Indian children, An expanded educational

recreational program is in operation -nOW in Hammon.

9 2
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122/111=121119_13 in Grant Re_aaLsgl_ELITILa&

One of the goals stated in last year's report was to develop an early
intervention plan for our territory based upon ideas from "Operation Early
Chance," a Poyr arca program.
found iL :,-Ay to 4 , Thgten, D. C.

mittcd f,)mally is not known. Th

be approached also for financial
Cheyenne-Arapahos the stronger
the mother-infant dyad.

Part

Several speaking e

uch a grant request was written and has
Just where it might ultimately be sub-
ahoma State Health Department might

nce The longer I work with the
out concentrating our efforts on

in :,rea 4orkshops,

od to this consultation service

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

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

Farticiintion at a Na ion,

December 3, 1972, I attended the Interdiscip inary Colloquium "Psycho-
'analytic Questions and Methods in Anthropological Field Work" at the Ameri-
can Psychoanalytic A soeiation meetings in New York. This five-hour mara-
thon session dealt w h ghovt sic!,ress in the Kiowa-Apache of Oklahoma and
with Artic Hysteri,t.
to my understanding th, pracess o mourning in an Indian culure.

71-1js was q.aluable experience in that it contributed

igon Activit'es Bet
Indian 1lealth ServIce tn_ sell° nceS Cen

The last goal f.:,r the year, to encourage cooperation between the
Service Unit and the Health Sciences Center has not been covered adequate-
ly above. In addition to liaison services for patients and the workhops
and panels mentioned above I have provided contacts for faculty and visitors
in the,Service Unit= These have b en mutvillly advantageous and have included
the following:

Helen Hetzel who
Craft programs in ,1 lbourne, Australia with the Youth Services
Project sta..1:f.

_ he experiences with Lifeline and Mother
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2. Elizabeth Eggleston, from the Law School a_ Monash University,
Melbourne, Australia who spent a day with Lawrence Hart in con-
junction with hor study ot differential treatment in the courts
of aboriginals and whitos in Northern Australia aad in Phoenix,
Oklahoma City, Cnicago.

Dr. Jiro Nakano, DepartmeL.s of Pharmacology and Medicine, who
presented talks to the physiciano and the Bessie residents on the
metabolism of alcohol. Me is hoping to be funded to do a compara-
tive study of metabolic pathways of alcohol in whites and Indians.

ls for 1973-74

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

I. Continue to offer direct patient services at Clinton and Watonga.
My own feeling is that a greater portion of this Lime should be devoted to
brief therapy with young people, particularly mothers of young children.
A better follow-up system needs co be devised so that all of us will know
what avenues have proved beneficial.

2. Continue .regular meetings with socia1 service and runtal health

workers. I hope to work more closely with Mr. Rowledge during the year. He
is welcome to share all interviews with Ir, and I would like to work toward
conjoint therapy so that he is not only im observer, but rather an acti-,Ye

participant. New physicians will be in July and I will hope to re-

spond to their desires in terms of r-frrids, supervision, and conf rences.

3. CoLtinue to e_ with field ,raff membc

hours per month).

s,on a regu*ar basis

4. Expand consultation serv ces at Conc. School if the new superin-

tendent and school board so desire. This would include continaud ,tse of

medical student volunteers and other volunteers if supervision can be pro-

vidod. It would include developing a grant request to seek support for a

mental health program at the school. This is c-onceived as a program to

better meet the emotional needs of all the c. xircn, and not simply to pro-

vide help to those in trouble.

5. Participate on a'regular hasi in gaçi discussions at the Cheyenne.-

Arapaho Lod hours per month).

6. Continuo corlilultation services to Committee of Con hours

p r month).

1. Look more aggrcsivly fun 'n for 'Operation Ea ly Chance -

Oklahoma Style."

Lion in Okla _ow City area8. Respund to requ,sts for -lrtici

activit
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Once again I wish to thank those who have 'telped me in rrying out

activities of the past year: the staff members at the Clint,A 4ndian nos ital,
Watonga Field Health Clinic, and Concha School; the staff mciibr at the

Cheyenne-Arapaho Lodge and Committee of Concern; my colleagues at the Oklahoma
University Health Sciences Center; Mr, JoNii BJ(..rk at the area office and
particLiarly my husband who has supported this eadea-or I.:I more ways than

can be enumerated.

AV te7a:_rc

Wry Frances Schottstaedt, M.O.
Associate Professor of Psychiatry,
Behavioral Sciences aad Rediciae
Oklahoma University Health Sciences

Center"
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CLINTON SERVICE UNIT, INDIAN HEALTH SERVICE

iatric Consultation S

Annual Report

June 1, 1973 to June 1, 1974

This is the fourth year during which weekly trips have been made to the
Clinton Service Unit to provide psychiatric consultation services. The range
of activities has been soll:!ar to that of last year, including roughly 50%
direct patient services, and 50% educational & cooperative efferts with staff
and community groups. Specifically, act*ities have included:

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

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

3. Supervision of a summer clinical psychology trainee

4. Consultation ac Concho B1A School, including a major
commitment to developing a grant reooest tu support
a treatment program for i-halant abusers at the
school.

5. Educational and consultative services to Con-mittee-of,1
Concern, a non-profit Indian organization dedicated
to helping the Indian people in five western Oklahoma
counties.

6. Participation in area and national workshops.

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

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

CLINTCN

June 7, 14,

July 5, 12,

Aug 2, 31,

21, 1973

19, 1973

1973

WATONCA CONCH()

July 26, 1973
Aug 23, 1973

Sept'27, 1973

Aug 30, 1973
Oct 11, 1973
Nov 8, 1973
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Sept 6, 20, 1q73 0.:t 12, 1973 Dec 1'3, 19/3
Oct 4, 18, 1973 Nov 29, 19/.1 Jan 10, 1974
Nu/ I, 15, 19/3 Jan 24, 1W6 rph 1,4, 1974
Dee 6, 20, 1974 felt 28, 191/1 Mar 14, 1974
Jan 3, 11, 31, 19/4 Mar 28, 1976 Apr 11, 1974
Fob 7, 21, 1974 Apr ',!), 1976 May 9, 11971;

Nar 7, 19i'4 Hay 30, Mg
Apr 4, in, 1974

May 2, 10, 1974

Extra trips wore made to Conch() with kJoIlinLecr!;, or tn relation CO Lhc
grant request: MI Qr ti:Ildler 26, Ot:t ober .3, mid Noveffihur 12., 1973, (1116 FV1Irti;Ir y

2(-1. 1974., Halidav mectInl'il were held at Olclahona University Health ,(iencot;

Center and Indian Health Service regarding the gratit on November 13, 1973,
January 23, February 20, and March 29, 1974,

Direct PatientServices

Seventy-nine patients were seen durilv this year, as well as 15 family
members (or caseworkers and lawyers), for a total of 175 interviews. This
averages 4.9 interviews per day at Clinton and Watonga, up from 4.3 last year.
Ninety percent of the patients were seen four times or let:,s, In occord with
the policy tor psychiatric consultation time to be spent primarOy on evalua-
tionS. ForLy-three patients (W) were seen only once during the year. Fifty-
three patients were seen for the firht tine this v,.!ar. PayAiatric sumnaries
were written on all of these. Three patieatt.4 wore seen on home visits, and
one child was seen at Concho.

Diagnostic categories reflect the mont immediate problems with ich the
patients presented. Underlying personality dlsorders were present in many,
o5 well as pnychophysIolo,lie or behavioral symptomg. The dIstributiou of
patient5 Seen by hroad diorflostie category Is remarkably similar to last year's.

MAFN 1)1A(:NO '73-'74 # Pr!,4. '72-'73 !,1.. Pts '71-1/2

Acute and chronic brain syndromes 4

psychos3 and borderline !JateS 9

personality disorders 12

psychophysiologie reAc-imw 5

psycliono.nrov,:s 11

Anxiety I',

Depression 27

Behavioral problems 6

Situational reactions 10

No psychiatric diagnosis 0

79

97

4 4

7 7

16 7

(') 2

31 38

5 (-)

26 29

7

6 I

2

80
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the age dis.rihuiion
hel(

01 patients

111

noon ln the pd:d threo years

/1-'
)-9 0

10-19 11 21
20-29 74 17
10-19 10
40-40 111

50-59

For our or )0,, of patient: !;

do .vort in
order to givo a fool for the kindt; of pt hlems deaJt wtth and the difficulties
encounter, d some goncra1 desert atementa and examples will he presented
here.

The patients classified under Chronic Brain Syndrome included three with
seizure disorders nnd one with craniostenosis and a llfe-long history of impulse
disorde (fire settings, running away, aggrossivene3st crnelty to anima-s, and
peeping ) . An effort was made to provide a sopportiw, big brother sort of
relationshIp for two of these teen-age boys. The mental health worker, or a
sumner s -ial work student, maintained sonic rontac t with ono, but the other
quickly alienated the Southwestern State College student who tried to work
with him. Mere was no real change in behavior pattern in either one. A
preschool child with seizures and mild retardation has &no quite well with
support and encouragement provided to the mother, primarily hy the well baby
clinic staff. A program of verbal stimulation and school readiness was sought
for her, but despite many phone calls and willingness on the part of the Indian
Hospital Service to buy the materials these wore not obtainnd. Mary Scott at
Central State University has developed a snita')le program which will be commer-
cially available eventually and may prove useful tor such children in the
future.

The pat louts iuclud(d under Psychoses and neclor1iite States are a diverse
group including foor chronic aml)nlatory schizophrenics, one of whom had pulled
all of her hair out, and another of whom is a chronic alcoholic. Wo women,
considered borderline, are very difficult management problems. One drinks and
sniffs constantly, manifesting severe anxiety, and Cho other has paranoid ideas,
headaches and reduced vision and constantly demands pain shots at clinics and
emergency rooms. Consideration has been given to psychiatric hospitalization
but so far this has not been accepted by the patients= Another young umman
in this group had an acute psychotic episode during withdrawal from alcohol
which responded promptly to thorazine. One young man had an acute psychotic
depressive episode which responded pranptly to hospitalization at Oklahoma
University Hospital and phenothiazinos. He has worked steadily and lived
comfortably with his family since. A young woman was also treated at Oklahoma
University Hospital for a toxic psychosis secondary to drug abuse and was
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Th par. 's listed under Personality )rd(t:; inclode I() chronic
a cs Lieen during their sojourn Nt the Cheyenno-Arapaho 1,(14e at Bestifc.
Twelve patients listed under oilier diagno1 were also considered chronic
alcoholics iii whos amether problem prompted their seeking heti). AR evaluation
was done on e eh and it_ some specific prohlem possibly modifiahle hy brief
pnyrhotherary beeawo (1u montal health workei enconra
with the pact more intensively at lik.ssie. Direct communication with Bernie
counselors was not worked out, and 501110 sm for thi, needs to he dovoloped .

The only patient in thi,,; diagnor;tic cl(e iry who was not an alcoho1i
16 year old boy with anti-ocial whe wds d sniffer among other thit
He was AWOL from Cran i to Reiummuory and w:D; returnod [hero after iractuting
someone's skull,

The group or patio ntq listed under tryc ltrtpliy ol ogLe Disorders in small
primarily bucaose anxiety or depresnion wore present these
diagnostic labels were used, Two patients with handicapping headaches of
tension variety, two with prominent 0st:re-intestinal symptoms and a severely

thmatie child Ore included here An Offort wan made to get the asthmatic
ild into the Jcnv-ih Hospital in De. Hit the family rejected this plan.

The boy was then referred to a p,_iychoIlegis,': in the nolrest guidance Center.
Three of the other patients were seen for Krlof psychotherapy and one improvel
significantly.

The psychOneurotIc eroup at _attc-n.ts is :he llrgCst and includes six in
whom anxiety WO8 the prominent symIptml, usually ritvolving around anger over unmet
needs or threace life situ- _ans. The 27 ieprelsed patients were a diverse
group rangiu Ln agc from 8 to 63. Ciejr-cut loss of a family inembet by death,
running away, or removal fr m custody could he identified in twelve of these
patients. Because of durat ion symptoms or proceeding personEility these
patients were listed hero rather Carn under Acute Situational Reactions.
Brief psychotherapy wan Soil-ght for those patients, utilizing the psycholo-
student, case workers from Department of Institution-, and Socialplienabilatation
Services, and the mental health worker, as well as the psychiaLrist. Marital
conflicts appeared te he prominent in six other'pat:ents. When possible the
social worker saw thii jthr r pauses icc these fatal l!e Nine patients presented
pictures of long tir'm chronic dopr i'sion, Fifteen had nuffe red early loss of
one or both varents. Eight h id made suicide attempts in the recoil: past, four
of which were significant threats to lite. "Ille general approach to those patients
was to identify losses and deal with the grief reaction idontify anger and look
fot approprizjte ways for expression and provide_ a nource support, concern
and interest. All of the mental health staff participilted in chis. Eleven of
those patients have been f;o:-.,n five or more times by the riychiatrist. Two have
been referred to the in-pat jest unit at University Ilonpital, and another was
referred for family therapy at University. Others were offered brief therapy
but did not keep oppointmen . Depression continuos to he the nmjor and all-
pervasrve problem in pat: icfltti seen tar psychiatric eyalont 1 at Clinton Service
Unit.
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The ;.; twit imn.-Tl ;ire the pa rt,rd NI 0
problems who appear to he Otem im appropriate ways: divorce, lamily
problems, and plr,,sical illness aro itielnded ho -0, help with '110 rval prohlei
was offered whenever pwisiblo. Vonfi1otIon encouraged and continuing
support Wafl offereJ to !ieveral.

Thn Behavior Problems include childre,, ;Hid le/1...er:; whp aL:Li10,, mit

In such way!; aa "boriowing" corr,, running 'Iway, alp| refusing io go to -school.
0110 yvar -lf w n a IJ_T Pehroa,-, ceius.2d
to go to s-hool ali war. An ellort in heiug !lade h\ MIN to get her into
Project Ptide Progran), Cnidelinefs 1.,r handling her wore spelled out,
but the pAtehtf; resifdn( to intervention. Two prosallool children were
evaluated because of thoir vcvi demanding cind dcpo lident behavior in foster home:;.
Both foster nofhers wort: support and encourogemeuf in a difficult ta5k
which they WCFC handling well.

Five patients hove heen referred for in-Nat:font core. at, Oklahoma University
Hospital. A youev, mar with x psychotic depression responded within a week
and has done well sinco. A young woman with toxic psychosis and an underlying
schizophrenic reaction stayed 10 days and continued in therapy with a rovident,
making good'progress during the spring. A third, n teenage girl in trouble in
her cummunity because of homosexual behavior, was evaluated over a 10 day period
but family involvement and continuing therapy wore impossible due to distances
involved. A fourth patient was admitted on an e7Teriment- basis a month after
a serious suicide attempt. Our hope was that 10 days of the therapeutic community
might have more impact LhAti 30 miuuto contacts every two weeks at C.I.B. aud might
provide uo with more understanding of this very common pherimenon. This patient
signed out A.M.A. after tvo thlys. The ocher patient admitted to 5E was the child
who lost hor mother at age twcAvo, and was soon during (he next three years with
continuing behavioral difficulties. When her foster mother rojected her she
became utimanagable. She stayed two months on the ward, seeming to make some
ppogress in understanding herself. She was seen for 15 minute visits regularly
during this period (about 40 times). However, she continued Co behave aggressively
toward others and had to be discharged, ironically on the 3rd anniversary of her
mother's death. She haa Sitlee been at Sand Springs Diagnostic Contor, and Ls
now at Central State Children's Lnit. The rejections continue tor her.

The prohloms In providing direct patient services in this setting are
multiple, but when the challenges can he met, the satisfactions compensate. The
appointment system at Clinton has romained an "open door" one. Patients them-
selves or any staff mernhor can call the secretary to set op an appointment. No
limit has been set on nerAors, in order to encourage use of the service. Despite
my efforts to stray on schedule, many patients have had long waifs. An evaluation
interview requires an hour, ard return appointments are generally limited to 30

-

rcicutes. The pattent selection, in terms of age range and typo of problems,
works out reasonably well this way. More careful scheduling, emphasizing the need
to be on time, and written reasons for referrals would help.

The problem of record keeping was faced again. After discussions with the
new physicians, the mental health staff, the Service Unit Director, and the Area
Office Chief the decision was made to file psychiatric summaries in the medical
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Regular i itt nts (dery ul,d with the '2.0eial work,,,r and mental health
worker during which specific Nirion vehlom,; woro disouse- mcen;
not Limes when emergencies or other cointdtmerits interfered with these meetings.

schoduled meetings were Leld WI th rho phylefons. Contacts with them
were informal carch-as-catch-cau discussions of specific pat ent prcHk!im. All
A three physicians were new to the servico unit this year. Oilr rapport has hr.tn
good during the s pring months partioulart.

lii t ngs were scheduled with the mrsing staff during which didact c
niatcrial or specific topics were presented and discussed. The.prossure of patient
care resulted in cancellations of these meetings several times. Topics discussed
included the following:

October 4, 1973
November 1, 1973
February 7, 1974
March 8, 1974
Nay 2, 1974

Ale oh ol i m

Motivario0
Mental Health of Ameri an Indians
Maternal Attachment
Battered Child Syndrome

The nursing staff Li rough t up problems ot patiet it anagement informally, and
wore a receptive, dedicated, and friendly group to work with. The public health
nurse at Watertga made particularly good use of consultation time. When she
couldn't get patients to come in for evaluation she took me out to their homes,
an instructive and sobering eNperience each time.

cormminity health representatives and wittrua l child health wo
with me regularly for two hours per month, usually 1t the tribal office
Topics presented and discussed at these sessions included the following:

August 31, 1973
October 12, 1973
November 8, 1973
December 1, 1973
January 17, 1974
February 14, 1974
March 14, 1974
April 11, 1974
May 9, 1974

met

at Concha.

Glue-Sniffing
Early Growth atu Dvelopment
Battered Child Syndrome
Suicide
Mental Health ot Ame Lc:un Indians
Depression
Transactional Arvilysis
Se:uril Development

oblems of Parents

Attive discussion of patient problems usually ensued. Out] roes of each topic
were distributed, it is hard to evaluate the impact of these sessions myself.
Hopefully they have contributed to an understanding of mental health problems wher-
ever they are encountered. Certainly they did contribute to my understanding of
the Cheyenne-Arapaho people.
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V _ 'I r/' ni;1( t ic. k nrie li(r edge t 11on:4 i cliirjti
I participated in the morning group nectln, etilw questions iws

hv the patients. Discussion wiLlt Ellen Collin, sunner pnychology student, and
George Hawkins, Director, reg,arding program planning and patient problems were
also hold. However, Mr. Hawkins has requested fuer(' feed-hack regardiqg patient!,
evaluated. An hour per inert th could he scheduled with him to go over enses.

;tipervis ' mm(r Clinical P,yehoioLy Sti.tdtuit

EL en Collit, -luate ulon itt psychology E om State Universi y Ot New
York, Albany, New k, spent two inciuiths at Clinton Service Unit (Juno 11, 1)71
to August 10, 1071). Pl.ltuVILng and supervLlion of her activities was my respon-
sibility. She parti fpated j it hoth THS and commmnity activities, including
direct patient servico:i. Calks for stafF members, consult:At:ion for staff at
Bessie and in Project Pride summer school ctossos. Her training dnd orientation
wa.s. b'hzuvdurnl, but wns opon-mind(A Jud receptive of psyehodyunmically-

Led approaches. She admiaisiered Dorothea Leighton's Health Opinion Survey
Pride classes in an effort to assess stress levels in children living

with parents versus children living with other relatives or foster families.
The .analysis of this data has not, yet been finished.

Etlen spent two days with no nt Oklalimma Ifni ,i_ty Health Sciences Center,
June 12, and August 3, 1973, as well as the seven days I had in the service unit
during her stay. She sat in OR interviews, presented cases, and accompanied me
on all activities. She was free to phone Me at any time at the city. Despite a
certain amount of culture shock Ellen responded positively to bor experiences at
Clinton. Difficulties were encountered in selecting patients for her and in
establishing a clear role for her in relation to othe 5tafr members. Though
neither of us regarded the geographic separat ns a serious handicap in her
supervision, possibly more of mv time should have -s!ii spent in dealing with staff
reactions to her presence.

nsul_tatlon at Coicluj School

This was the 2nd year during which one it ftcrnnnn per month was seh luied
at Concha School. Regular meetings were held wl th Mrs. Kunneman, school nurse,

Penal, Mrs. Curley, and Mx. boues, counselor . Rather thnn setting up
group meetings for dorm aides this year, the time was spent visiting informally
with then in the dorm.

A major time commitment to Concho was the writing or grant request in
the hope of improving the dormitory milieu for all the cli i.hclrcn. Since inhalant
abuse is a serious problem at tho school and among western Oklahoma IndLnn
youngsters generally, the grant wns focused upon this and submitted to National
institute of Drug Abuse by the Cheyenne-Arapaho ibe. Copies of the grant request
arc available at most locations where this report will go. The cooperation and
active assistance of Mr. John Pjark, memhers of t , Departments of Psychiatry,
Human Ecology & pediatrics, the Conch° staff, and the tribe were sincerely
appreciated,
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Once again volu icho were enlisted thro h he Elective Frogiams for

ot Okinhoma Uni versi ty Cult om of Medicine. Joann Carpet M.S.i., spent an
ning a week at the school throughout the year, and attended supervisory

sessions with me every other week. Mel Harris, M.S.t., spent an afternoon
every other week during the spring. Jan Bravo, psychology student or OU, Norman,
worked weekty during the fall, Dr. & Mr. Joseph Ferretti, microbiology faculty
member, went out every other week. Pat McKnight, M.S.TV, and her husband went
out for five evenings during the spring. All these volunteers learned to know
as many children as possible, the idea being that getting acquainted in 0

frtendly fashion would provide the children with a different sort of experience
with adults, a warm and nen-demanding one which might enhance their self esteem
a bit. Forty _books were introduced in d e boys' dorm, 37 of which were readily
found at the 67nd of rho semester. Observations and ideas of the volunteers con-
tributed to the development of the grant proposal. lt is ho cd that the use of
volunteers can be expanded next year.

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

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

onal and ive Lo Commit nce

The Committee of Concern is a non-profit Indian organintfon d d cated to
helping the Indian .people, in five western Oklahoma counties, (Custer, Blaine,
Roger Mills, Dewey, and Beckham). Monthly meetings were held with their staff at
a bank in downtown Clinton. 7-he following topics were discussed:

September 6, 1973
September 20, 1973
October 4, 1973
October 18, 1973

December 6, 1973
January 31, 1974
February 21, 1974
May 16, 1974

Crisis Int vention
Depression
Transactional Analysis
Therapeutic Relationships
Counseling Indian Students
Developmental Stages (1-1V of Eriks n
Adolescence

nle Concho Proposal

Staff attending included Youth Service Project and Adul O[fnder counselors,
house parents for the children's shelter, and occasiona ly DISRS case workers.
Active discussions were encouraged. These individuals made direct patient referrals
during the year. During the summer, time was spent visiting Project Pride classes
and getting acquainted with the Mennonite Volunteers. Ellen Collin was supervised
in her group work with these young people.
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The Native Americeu Yoeth Co iereiuc wuq held hi Norman on ae h 21, 74,and attended by juvenile after-care w. rlccra and others working with
id

youngsters. A speech entitled "Identify C WaS presented thl,:etfOrenCO.

Indian ikNath 7vice lemi I a 1 Hoolth Staff ir1u I ui es,i 011 was hel(.1 inAlhuquerue May 23-24, At the I nvitat:loul of Mr. John Hjork
, I offeudedthose meetings, a worthwhile and interesting expo niCe.

LiktienuAetiviti OUBSC.&.IHS

The arees in whieh J ja I ui ectivities were earried out iucluded Pr uniari ly
patient referrals to OUll, and supervision of medical student elective activitiesin IHS and BIA settings.

The in-patient psychiatric ward at OUH, 5E, hael chnnniod from a 1on-teru
treatment unit with very stri ent criteria for ission to an acure

treatment service with more of an Open doQr, policy. This plus wf lingness on thepart of the CH staff to allocate cont act dollars, hhs made it possible to referselected Indian patients to the unit. Tlue stoff on SE in turn has mode o
commitment to helping these patients, ind to learning as much as possible nbc
Indian culture to maximize their impact. Dr. William Hamilton, the therapistthree of the Cheyenne-Arapho patients, deserves spociol commendation, as does
Cleo Dumas, the sponsor for the girl who stayed two months.

for

Arrangements for out-patient therapy at OLiti were made for one family whose
15 yenr old daughter made a serious suicide Attempt. Since the father was a fellow
professional it was helpful to have them seen outsiele of the service unit.

Lid wil1jjncss of Dr. Fernando Tapia to discuss probl_m
cases with me has been most helpful. Ho has u1so contributed to the growing inte estof the department in finding ways to help lmidi an patients. He spent a day, May 2,
1974, with me at Clinton, visiting the IiospLtal the Youth Service Center and theCheyenne-Arapaho Lod contributing to the a tivities at each place. I am grateful
for all of this.

B esldes the patients Aospitalized on 5E,
hsopitalized elsewhere in the center.

ton patients

In addition to the activities of students at Conch() School which we
in that section, three seniors have h d elective periods of five weeks during hich
they accompanied me on THS rounds. these s tudents wore William 0. Smith, Jr.,
Patricia McKnight, and Michael Bullen. All participated actively in patient evalua-
tions, individual and group therapy sessious and the various conferences and meetings.
One of these students, Bill Smith, hopes to work in Indian Health Service in Oklahoma.
He has my complete support and confidence.
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Dur g 1973-76 psych
have jcluded the ltowing

-87-

-il3MMARY

easul I aLien not-vices to ClInton Service Unit

1, Direct patient services:

a. Seventy-eight patients seen for evaluation rind brief
therapy in 175 interviews,

b. Home vis three families.

e. Regular visi ts to five patients hospitalized dur
the year on 5E.

Occasional visits to Ciiituri Service U it
talized elsewhere in the OUHSC.

Consultation with staff members:

Regular appointme
health worker.

nts hospi-

ith the social worker and mental

Infrequent and brfef sessions with the physicia 3.

Regular time with the public health nurse in Watonga.

Educational efforts with staff members

a. Monthly uieeting s with the hospital nursing taff at which
five talks were presented.

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

c. Supervision of n clinical psychology student during a summer
of work at Clint

4. Consultation at Gaucho BIA School

Regular conferences with nurse and counselors.

b. InformaL contacts with dorm aides,

Preparation
for inhalant abuse

equest to Institute a treatment pro

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

Visit to Seneca BIA School, on the east side of the
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siJ Liti of1 to Collmittee re.

a. , to their sta

b, InlJvidnal peti rut co eultaelons.

e, Seecteielon of snmmer psycl loey student's ;ietivlt _Jee
with Project P lde.

Participation it a state and national worksho

eteteo lietween HIS and eel

ri Direet paLiuL services, rut orra ts rind runt ieu I Chi 0Ull,

SuPor ision of medical students in thS ;inrl settin

hecauei my own plene for next yonr remnin iiidiIitiitc it is not possible to
stae specit ic Icoals flt this time. Only very general statements can by made.
The consulta tion time spont in educationiil endeavors with staff and community
groups is the most valuable in terms of long range gains for mental health.
Emphasis in direct patient services needs to be concentrated on yoeng families,
currently involved in child-rearing, in the hope of preventing severe problems
in the next generation. Time and energy spent on school-age children, and on
helping others involved wtth them, should also be high in priority. Developing
a closer working relationship with the Department of Psychiatry at OUHSC is in
order. This rcletionship can contribute significa tly to both programs.

It has been a privilege to serve as a consultant to the Clinton Service
Unit for the past four years My respect and affection tor tire Cheyenne-
Arapaho people continues to grow. It is time again to express my gratitude
to tribal members and staff of the IHS and BIA for their cooperation throughout
the year. John 13P:irk In the area office has prnvided much helpful guidance
and support. My Sincere thanks go to him, as well as to members of my depart-
ment. Special thanks also go to my tolerant and understanding family for their
interest and h .lp with this project.

ry Frances Schettstacdt, M. D.
Associate Professor of
Psychiatry and Behavioral
Sciences and Medicine
OkAAloima University health Sciences Center

MFS/eh

17-77t1-trulnaeroTT-9-14T Dr. Schottstaerlt moved to Houston, Texas and 10 no longer

available to VS,
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Cheyenne-Arapaho Lodge beanie, nklalionn

This project wau initially funded 1 y FHH Mental H ?rcgrF

d is now sponsored by the National institute nn Alcohol Abuse arO Al oho-

unique in itu blending of trIbal traditions, the Nat:ive American

and an Indian ads. taton of Alcoholics Anonymous. It corn ,nes detoxi-

the 111;3 h

ation into the c

in !fairway House programs, However, it in nor- neaxly a community In its

tion and life style than the usual im;titutionnl counterpart of the

ns.

fication functions wIth backup servi

the functions of cour eling

1 at Clinton, and

ften included

Physically, the Cheyenne-Arapailo ',odge Is a converted school no

longer Used for its original nurposes since csolidation of rurs.l 0ch0013

has taken place. There are t o large donnitory racilitien for men with ba

rooms and showers. An djacent small house .nrovides living quarte for women. .

In the main building there kitchen and dining facilities I

room, lounge, library and arts and crafts aillti

Chor s are divided among the resIdents for naintenanc e and general

upkeep. Several residents leave and return daily for part-time empioyment

in nearby towns.

Families and visitors are welcome erkd included in onoiri g activ-

ities. However, because of it relatively isolated location, only those with

a personal interest come often or stay long at flessie.

up mea

The best way to ct a fla- thi3 progani and to ses

details fit together, short of a visit, is to read the program der iption

recently provided hy George Hawkins, Direct
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psychiatric consult%tion. They then are offered the
in the following activities:

Native American :.e.11ton (Peyote Meetings) - Once a month, the Center e
gages a "Road Chef" as a consultant, and he, with his offiters hold a neeting
in a teepee on the Center trounds. The rituals arc conducted -.Horn sundevn tin
sunrise, and are very t,,erious and arduous. It is a pan-Tndian religion identi-
fying the Ghrist.:= Tt,y with the Great Spirit of Winn religion and be-,
lieving in the nocessity of' worship of God and brotherhood and charitr toward
all man'Aind. A for),s follovs at noon the next day-, and the participants of the
"meeting'; his or her family, relatives and all the conmunity are invited. This
seems to be very bonefieial to the alcoholic, not only Olen he participatec in
the actual rituals, but alco from the feast the following day- - in which the.y
are being received by caring and loving members of the community.

Tribal Elders - Thes are alo engaged to corn o
the r3ider1ts, cmpha s'zing the true inner-most valt

in and speac and visit with
e. the ndian.

Language Ciasos aro held twiee weekly. Mc) ' of U3 havs los
ability to speak our na'q_ve toncue and we are trying te renedy this. Thi
been accepted with great enthusiani by the residents.

the

hag

Rand Games - Thil iS a tyDo of Indian comnetitive and 'is lolayed by two
teenc, followed by refreshments. The corvmruty is invited and a verrenjoyable
sociable time in expe,rienced. These are held twice mon
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!?eeky Sched le." Durin,
our awn staff, peonle from
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participate and the coordinators pick up the inmaten, returning them after tho
meting. Quite often the inmates aro receptive to coming into the Center for
treatment and working with the cooperation of the police departnent, thoy are
allowed to do so.

Wednesday night - This
completely autonomous. The

'p is composed of the residorlts in the Center
f e'tends only as alcoholics.

Thursday night - The resid n
in Cordell.

fared aa pportuaity to attend a meetinz

Al-knon - This group meets on Konday nights hero at the Lodgo rith a group
from Cordell conducting the moetins the firs onday of each month, a group from
Eak City the second Menday, a group from Clinton the third 01,onday, and a sponsor
connected with the lodge, the fmir.dh Konday.

Ala-Teen Meetings - Held on the same basis arid the same nights as tho A an's.

.H GE V TS A/ D E TS

We have been exchanging visits with another Indian Alcoholism Program, located
in Anadarko, Oklahoma, engaging in oitpetition at pool, checkers, pitch, domiaoes
and ping-gong. 10 brak for and evening festive meal and then an A.A. meeting.

Occupational Therapy - This is directed primarily to gettir47 the indivichial s
interested in something to occupy their leisure time here and vhen they leave. We
have been very fortunate in enagin: a parson vho is very knowledgeable about
Indian handicrafts. The residents look forward to her classes. The artifacts that
are made give the resident a sense of accomplishmont and also to /ako some spendino
money, as these artifacts are for sale to visitors. 1%e also pertiolpata in tho
Trade Fairs held In the surroanding towns.

Hospital visits - The coordinators take a group to the IHS Hospital for visits
two afternoons a week. All of the residents participate. Wo think this is good
therapy and al o creates r,reater visibility for the Centor.

The re dents have installed and maintained sanitry facilities
waws and cleaned and rofurMshed Indian cometeries th the area.

The residents have also ceer volunteer blood donors.

A great many of our residents have not had or have lost a family and ue are
gratified in thinking that Irle have eatablised a sense of 'elonging, a family
mosphere. Some of the residents w'oe have left here and gone on to school at
Albuquerque (S.I.P.T.) or Ograahoma State Tech in Okrrdlgeo have returned.to spend
parts of their vacation here.

Some of tho other Indian prograrn have sent their Napa
indoctrination into the nachina ions of a rehabilitation con
Quire ooze help. his also makos us 'eel as if we aro making _
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'Me _ rector wao chosen by hi, follow Indian confreres to servo on 4 6 teorbi g
conmittee to orzanize an Oklahoma Association on Alcoholism and Alcohol AUuse. We
think this is very important; to be able to have, Indian input into an organi-
2ation pf this typo, which may have great influen,;,; on the direction alcoholism
programs are developed and administered here in the state of Oklahona.

5. 7RAINTNO

The United Ind covery A socinti
, Inc., whose rherhip is made up bystaffs of the Ir:n t1cho1i sm prograrls from te states of cJkaacna, Kansas, andTexas neet euch month at the various prorram sites primarily to exchange ideas,probaans, Una promotinr, a sense of cohC51vene and cooperation.

Tlio two coordina ors on the staff are now enrolled and a the Western
Region Indian Alcohol sm Training Center, aaiversity of Utah. 12-month course

no Director and tho chairman of the loard of Directors attended a workshop,
sponsored by the WRIATO in Albuquerque, New Xexico July 16.18 1973, and AUOUSt
7-10, 2973.

The staff continuos to attend various workshops and seirm ho1 d in the area,
itrzluddn the first "Oklahona
Universi v of 301717oma.

onference on Alcoholism and Alcohol Abuse," at the

The Directoi , was ono of the 20 participants, gath red fror aroud the na ion
to fulfil the contract between the Association of Halfway Iosea 1coho1ism Programs
and the NIAAA to "study and doteti.rie problana encountered ia the growth, financing,
standards for operations, arid relationships with community rescarceo as it per-
tains to half.way house alcoholism programs in tho 50 statics, District of Columbia,
amd Marto Ricodo This was trainina at its best.

The following also could be considered training and community educe. ion.

V° have instituted, hero at tho Choyenme-Arapaho Alcoholic Rbhablaitation Contor
onthlyvorkshop, invitina people representing the agoncios listed below and all

tava attended:

Tribal Councilnon
Social Sorvieer,p PUS indi
onlcalth WorInr ospi al

R. N., Indian HospLtal
R. NT., PM Indian Area Clinic
Environmental Health, PHS Indian Nosnital
Health Educator, Clinton Service Unit
IHS, Community Health Tteprosontative
INS, Xaternal floalth Aide

Chief, &vial Services, IHS Area Ofti
State Social Worker D.I.S.R.S.
KA Social Worker
Arca Alcoholism Coo dinator, Stat lept. Xcmnthl Joatb, iv on Alcoholic
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State Public Health N
M.D., Ph. Do, Dept. of Mental Heal* rector cot

Supervisor, Oklahoma City - County Meath CLi
Choyenne-Arapaho Education Prograa
Tribal Housing Authority
Committee of Concern, Clinton, Oklahoma
3-11 Program Resocialization, Recidivism and Red=
Clergy
Al-Anon
Alcoholics Anonym.=
Native American Center., Oklahoma City, Oklahoma
Staff, Cheyenne-Arapaho Alcoholic Rehabilitation Center

We, at the Center, recognize the premise that people fram various disc41ines,
at the several educational lcirels are essential, because one individual does not
have the full range of upertise to completely cover the variety of problems that
the alcoholic patients presents. And also that alcoholiaM is a family and com-
munity problem.

0 TANT CONSIDERATICNS

Other peints we have taken to considccn and' Ithicli we think re r1, impor-
tant arei

1. The Indian cultural factor - "the ethic of noninterference in others
lives." During the evolvement of the workshop, we considered this very
Lmportant. No matter how many resources available to the Indians, they
aro worthless unless ho accepts them. BO dwring the workshop we try to
determine what individtal has a rapport with the alcoholic patient. or his
family, then all the other "helpers" channel their resources through this
"helper" until all "helpers" are accepted.

The alcoholic has been lectured, threlitened, and premixed certain things
will happen and when they don't, he will reject all help. In bringing
all the resources together and raking firn commitments, delegating tIve

chosen "helper" to see that its done, we axe carrying out our assigments.
The alcoholic can see something tangible heppening - getting Windows in
his house or hot water (those are $1=0 of the things that have happened.)
This seems to male tho alcoholic feel that sameona cares and that thery
is sone hope for the future.
Vo feel that this also sensitizes the other agencies to the fact that
alcoholism is a oonmunity responsibility, not just the alcoholism pro-
grams. And that this must be a cooperdtiVe effort.

We are very excited about the progress tat'hao been medt toward
tve nd the monthly workshops will continue."

1 1 1



10:30 A.M. - 11:30 A.M.
1:00 P.M. - 3:00 P.M.
800 P.M. . 9:00 P.M.

10:00 A.ii. - 11:00 A.M.

1:00 P.M. . 5:00 Po4
7:30 P.M. - 8:30 P.M

10:00 A.M. - 11:00 A.M.

1:00 P..M. - 3:00 P.M.

8:00 P.M. 9:00 P.M.

10:00 A M
10:30 A.M.
1:00 P.M.
B100 P.M.
7130 P.M.

.10:30 A.M.
- 11:00 A.M.

- 5:00 P.M.
- 9:0G P.M.
. B:30 P.M.

10:00 .A.M. 20:30 A.M.
10:30A.N. 11:00 A.M.
I:00 P.M. . 3:00 P.M.

22 :00 on

CHEYENVE-APATO LODGE

liEEKLY SCHEDULE

Total Grollo Therapy
1Iospita2 'asitE;

A.A. Meeting -
Al-Anon Meeting - Lodge
Alateen Meeting - Lodge

TUESDAY

Therapy Groups (1.
(2.

Occupational Therapy
Language Class

VEDIESDAT

Therapy Groups

Residents under 30 Days.
Residents over 30 Days.

1.) ResIdents unde
2.) Residents over

Eospital Visits
Group Ptwsioal Therapy
A.A. Meeting - Lodge

TEURSDAY

Group Dscuss1oa
Small Group Discussions
Occupational Therapy
4.A. Meeting - Cordell
Language Class

FRIDAY

Group Discussions
Snail Group Discussions
Group Physical Therapy

SATURDAY -- Free

SUNDAY

0hurch

112

0 Days.
Days.
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STATISTICAL REPOBT OF 85 RESIDENTS

June 1, 1973

Residents_*

-7 February 28, 1974

Education of Re -idents

20 and unuer 3 8th grade and under 14

21-25 9th - llth grade 35

26-30 16 High School graduate 23

31-35 14 College graduate 3

36-40 11 (one degree)

4a-50 15

50 and over 12

Status When Adnitte
'Iota 75

Non-skilled 65
Sex. Skilled 6

Professi 1
Female 10 Retired 3
Male 65

Marital Status

Single 34 12School
Married 11 School to job 2
Separated 11 Joh 20
Divorced 12 Retired (assistea 4
Widowed 7

in processing)

Total: 38
29.2ZEIL (Husband &

Admissions
Children_Deaesdents W h:

TTTU-737-under

First
Second
Third

514

15
6

Family
Spouse
Relatives

2

47

Foster Homes 24
Intensive Treatment

Total: 77
30 Days 57

Less than 30 Days 28

Aveage D -ation - 9 weeRs

* Ten residents sta ed less than 4 days and are not included in the'report

as we were unable to obtain sufficient his
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G. Eastern Oklahoma

2. Clare ore

Claremore, twenty-seven miles east of Ttlsa, was the first program

to secure the services of a MentU Health Concultant of Indian descent. Ronald

Lewis served both Claremore and Tahleqaah starting about 1970. Ho ever, he was

later accepted at graduate school in Colorado and has been away since 1971-

1972 studying for a Doctorate in SocIal Work.

Vicki Wilkerson a Mental Health Specialist, has been recruited

for the Claremore Hospital arid works actively in the comm- ity wIth the var ous

referral resources and with tribal alcohol projects.

The Claremore Indian Hospital serves a large number of tribes, many

quite mall in numbers who were settled oa or near lands originally assigned

to the Cherokee (See map in frontispiece). The Cherokee - Shawnee and the

Delaware - Cherokee represent portions of these tribes who contracted alliances

wlth the Cherokee in the early 1900's. There is also an Eaetern Shawnee tribal

utit which is distinct from both the Cherokee - Shawnee and the Shawnee in

central Oklahoma. The Quapew and the Fuchi are southern woodland tribes,

The Seneca . Cayugeemd the Wyandott are northeastern woodlands in origin.

The Otoe . Missouri and the Miami are from the middle west. In addition, the

Claremore SeT ice Unit shares with Tahlequah provision of s rvices to the

Cherokee Vation along its northern borders.

There are six field clinics in addition 'to the sixty- rx bed hos-

pital, atd some effort is made to g ve regular service to each of these. There

is also an active health center at the Seneca Indian School at Wyandotte, and

regular cotnseling sessions with students are scheduled there. Miss Wilkerson

rides to the various clinics with the physici s from the Claremore Hospital,
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which both saves trinspo an csts and alio facilitates exchanges of

information and planning.

Effort is made to use the resources of Tulsa including Goodwill

Industries, Tblsa Psychiatric Fo -dation (for adults) and Children's Medical

Center, as well as the University of Tulsa which has an active clinical

psychology program. However, same of the population to be served livea almost

one hundred miles from this city. It is often several hours &rive from their

hones to the Claremore Hosp tal as well, so that developing local resources

and an increasing ability for IHS staff at a variety of levels to work effec-

tively with human emotional stress and problems is essential.

In the 197 h Annual Report the Claremore ServIce Unit is desc ited

as follows:

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

Ms. Wilkerson bas been the main-stay of the program almOat frcoM
the time of her employment. She has been active in the treat-
ment and referral of patients and in providing direct care to
students at Seneca once each week. She visits the Jay Clinic
twice monthly snd provides consultation to the alcOhol half-
way house in Miami on request. She has attended several training
courses during the year, including the Kathryn Cornell School
of Alcohol Studies, the Family Therapy Workshop, and the Com-
munity Health Practices Course at Desert Willow Training Center,

Ma, Narcomey his been receptionist and secretary for the Branch
at Claremore. She has also assumed same responsibility for
joint interviews with Mi. Wilkersth, as*Well as interviewing
selected patients in her absence. Ms. Narcomeyls interest in
mental health work led to her seeking further training in this
field and she is currertly attending the ten week Social Work/
Psychology Procedures Course at the Academy of Health Sciences,
Brooke Army Medical Center, Fort Sam Houston, Texas."
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2. Tahlequal

Seventy,-five miles south of Tulsa is the Cherokee carital of

Tahlequah, It Is a community of 9,000 people, located in a recreational area

formed from the Confluence of three rivers, the Illinois, Grand, and Arkansas.

The Cherokee have established a craft center and restaurant, as well as modern

tribal offices and axe planting a motel, They have developed a ism=

pageant on the

means o

t of the "Trail of Tears tourist attraction and

recounting tbelr own history.

Tiee are not too distant to utilise the University of Arkansan

vell.as the AOrtheast rt State College of Oklahoma. Bacone College, a

private inetitution in Muskogee, has a traditional tie to the Indian coMmunity.

However, tO date li tl_ utilIzation of students or faculty fr- theee inetitu-

tions as Mental Hesath manpower has been developed.

The Cherokee Nation and the Creek Nation are both served by the

fifty-seven bed credited hospital, and three field clinics are served once

a week. In additton, there are two BIA schools with Health Centers, Sequoyall

High School and the Ziifala Boarding School. Although this Service Unit has the

smallest areas, It es a population of over 16,000 people, many of whom

still speak, azid even write in a language other than English.

Mr. Isaac Christie, Mental Health Specialist at Tahlequth, sees

approximat y thirty ndi 'duals per month, about one-third of whom are inpa

in the hospital. He has clinical support through a private psychiatrist in

Muskogee and works cooperatively with BIA Social Services, This extensive range

of activities is described in the 1974 Annual Area Report as follows:

"We nre hopeful about adding a Mental Health Consultant to the
etat in the near future. In the meantime, Mr. Christie will
cont nue to provide the wide range of mental health services
he has in the past. In addition to direct patient care, these
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include came and program con5ulttias and collaboration to
a variety of community resource*, sash as: Cherokee County
Guidance, Center, Sequoyah, Eufaula, and the public mchools,
Tribal Alcohol Counselors and Call'o, Cherokee County Delin-
quency Program, the State Mental Haalth Clinic, and the
Johnson O'Malley Program."

Lb

4italy south of Tahlequah is Choctaw country, tending

through the southeastern section of Oklahona to the Arkansas-Texas border.

This is rugged, scenic country, with Winding Stair MOintains and other

branChes of the Narks. It is sparsely populated d the ninety-eight bed

IH$ Hospital is probably the largest healtg resource to be found in that sec-

tion Or 010 abate. McAlester, Oklahoma is Om% fifty miles away, TUlaa

Oklahoaa City 190 Dallas Texas MO and Fort 3Mitt Arkansag a relatively

close 72 miles. All of these distances are theougb mourtainoes terrain, an

require MOre thi the average a11owce of time for tragel br private ear.

There is no public transportation

ig arailable between major points.

Talibina Indian rospital was the leat snit -p1a1izing in TS in

Oklahoma. As the need for many beds hae deofeseed with time reduct1i or the

tuberculosis rate and improved methods of treaaasat, Was thought ha been

given to utilising part of the Talihina Hospital for an inpatient facility.

Primarily because of the space available, it orrisred the moat feasible oppar%-

tunity to demonstrate the practicality of ming Area'Irt hoepitals more imag-

inatively for the care of patients with emotional disorders. Dr. Jorge Ferriz,

a psychiatrist recruited with this in mind. Me developed a small hat

adequate unit for brief hospitalisati n "cooling off period" - and made

these services available on a limited basis to Tishomingo and Tahlequah as well.

alltheragh sem iateratate bus gerrrice
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Unrortunately, Dr. Ferris left for Alaska and a nurnin g sh0- age

combined vith lac of a medical background made his replacement Mr. Tim Nolan,

M.S, a psychologist, understandably reluctant to accept patients from out of

his 5c s Unit. Tnstead the sp cc has been exp ded an1 rt-e114 ,td

serve an a day care program for the disturbed. An such it alm0 CMS SIMI to

wide range of general hospital patients the occupational tborapy mmd roc_

ational activities in the program.

In addition the staff at Talihina carrIes on activities

to those of other ServIce Unit Programs. One of the monthly porte rrr this

unit describes these acti itSaa ia detail and is included he MO OD glomple

_f prg ra aetdby disci0Ciese other than psychiatry.
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rloyd Andorson, SUD
PRS Indian ffospital

Talihina, Ok 74571

Tim Nolan, Psycholo
Chief, Mental Health Depertment

Monthly Herrn October 1973

Mental alth Activ en:

Administrative Functions
Medical Stnff Meetings-3
Dept. Hand Meetings-4
Mental Health Committee-1
Health Board Meeting-1

liep_rq_ Hen X t.4

November 5, 1073

1. Six patients were admitted fer residential treotnent And therapy.
The dmissions were based on: psychotic symptoms, suIcidal ideation,
emotional fatigue, and anxiety reaction due to marital turmoil.

2. Marital counseling was the major presenting problem for out-patient
theraputic contacts. The total number of significant patient visits
during the month was 36.

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

4. On Thursday October 4, Mr. Uolan attended a w-rkshop on finance
conducted by members of the area offico statt-at the Talihira Service
Unit. As a result of attending at that workshop a much greater
appreciation of the complexities and procecdural channels involv d in --
the IHS financial management, budget and procurement systems was realIzed.

5. The Mental Health Teem attended a meeting of the Mental Health Committee
on Octoter 16. Phil Harjo organized the meeting and explained the duties,
function, And purpose of the committee.

6. On October 17, an inpatient review nystem was put into effect and is
referred to as "chart rounds", Representation from medical, nursing,
dietary, public health nursing, pharmacy, social services, and the
mental health depnrtment participated in n weekly review of the curren-
inpatient population. The purpose of chart rounds is to maximize and
coordinate services among those departments with moat patient contact for
the benefit of the individual patients.
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(cent)

7. Mr. Nol n attended the Heal h Donrd Mee inr n October 17th during which
Mr. Phil Harjo, the Mental Health Educator for the area, discussed the
program conducted by his o fice.

B. Mr. Nolan participated in the Defensive Driving course conducted nt
the Talihina Service Unit by oafety officer Toby Wine, which began on Octob(
and consisted of four two hour oessiona.

9. On October 13, Miss McAllister and Mr. Nol n hod a film showing and
discussion for the Community Health Representatives at the Clubhouse.
The discussion centered around the filme: "Emotionnl Fnctors in Cenernl
Practice: Their Recognition and Management". and "Free-Expression
Pointing in Child Psychiatry".

During the sesaion, the CERs wore requested to return an informati
questionaire to Mr. Jock Impson as soon as possible. The questionaire
was developed by Ms. McAllister and asked the following questions:

a). What services do the Mbntal Health Department at the Talihina
Indion Hospitol provide?

b). How could we vork best with the Mental Health Team?
C), What is your interest in Mental Health?
d). What services can the Mental Health Department provide for the

CHRs?
10, The Psychologist and Phermacist from Talihina Hospital attended a
community meetine on October le nt Daisy, Oklahoma, at the request of
Albert Cooper, CHR. Tho meeting coneered-on a discussion of the Mental
00alth and Pharmacy programs at the hospital.

11. Dr. Alfonso Paredes from th. Stato Mental Henith of ice, div_s
on Alcoholism wns guest lecturer nt the medical staff me ting on Oct. 19th
at the invitation of the Mental Health Department. Dr. Paredos has n
particular personal interest in Alcoholism nmong the Indian people and hos
been involved in research in this area for sevorni years.

na

12, On October 20th the pool table as assembled and the recreational
therapy room will be in operation when the dental supplIes ore moved from
the area.

13, Mr. Bob Nelson, n counselor from the Carter County Guidance Clinic
lecated in Ardmore, Oklahoma, visited the Mental Health Team on October 30
te discuss the availability of treatment programs for the non-veteran
Indian alcoholic that are involved in his proeram. The limits of our
program in regard to residential alcohol treatment were explained to Mr.
Neleon. Information about half way houses ond state institutional treatment
programs were discussed.
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Page 3 (cont)

Field Trips:

1, On October 1st, the Mental Hen..th TOM met with the Jones Academy
social service personnel to further evaluate the needs of the academy
and how the Mental Health Team's services can-be rendered.

2. Mb. McAllister mot with Jack Impson, arn Coordinator, to famili
him with the services the Mantel Health Team now provides, and to roeetablieh
our relation hip with the tribal organization. Miss McAllister gave
Mr. Impson a euestionaire to be mailed to each CHU. This questionsire
would help to understnnd the basic need for training of the CHns in
Mental Health, Faniliarizing them with services and agencies accessible
to their people, and to learn what each CUR's interest is in relation to
Mental Health.

3, On October Oth, Miss McAllinter visited the Broken Dow Health Clinic,
First Step House, Xiamichi Youth Center, and Jack Harris Social Worker
Consultant for the McAlester Guidance Center.

0). Fir t House (Alcoholicn) Idabel, Oklahoma
Purpose: To learn more about the function and Inv ose of this
particular half-way houso, and how referrals might be sent to them.

Accompliahmente:. Met wIth Ir. Arthur Crawford, Counselor, at the tre
ment facility end learned about the AA.philosophy tehind their trctnent
program, patient capacity of,12, $25.00 room 4 board fee after 5 dsys
in the program, patient's involvement in the community, each patient is
required.to work at the ironworks factory in Idabel, source of funding
their program, etc*

b), Hlamichi Youth Center, Idabel, Oklahoma
Purpose: Recieve a tour of this center whicl ie in the process of

being remodeled by volunteers from the school system and contecting agencies.
This center is to be used for short term counseling for law offenders,
runaways, problem children, etc.

Accomplished purpose.

4, On October 15th, Mr. Nolan and Miss McAllister met with a group
of 4th, 5th, and Gth grade girls who were referred by Mr. Gary Martin
af eV the gi-ls ran eway from the Acodemy.

5. On October 25th, Mr. Nolen atten4-4 n seminar on "Alc hol nnd
Indistry and Government" in TUlsa, Oklahoma, sponsored by the TUlsa CouncIl

Alcoholism.
Purpose: To gain a be ter understnndine of the-alcoholic employee, how

to recognize him and what treatment programs bad been established that are
tivccessful.

Accomplishm nto:
a). The conference emphasized .the disease concept of alcoholism and the view
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that it Is a treatable iliness.

b). Fonty Iva percent of the alcoholicø in States are not
unstable bums, but responsible job holders with ten years sonority1

e). Immediate supervisors of an alcoholic are key persons to aid In
arly identification and treatment but often times supervisors cover up
and hides the alcoholics' problems.

d). Several Oklahoma Oil Companiea hovel ). established insurance
programs which include medical treatment for alcohol and drug abusers.(2). Counseling programs for the alcoholic employee, which include
leave of absence for employee which involved in treatment. Vacant posi_ on
Is held open for the employee to return to if he will seek treatment.
This is good business both from the humanistic viewpoint and saves the
Companies money in the long-term.

e) Administrators in g:vernmental agencies as well as industry need
to be more informed about recognition and treatment for the alcoholic
employee.

(I). The State Mental Health Depar ment have two resource people
Who travel the state and present information about Implementation of
programa for industrial alcoholism problems.

(2), John Work, IHS Area Mental Health Convant, has tentative
plans for working with Dwight Brainard, one of the state resource counselors,
Within Oklahoma Service Units, if the service units request such assistance.

6. Octob r 29th, Mr. Nolan wont to Jonea Academy, Hartshorne, Oklahoma.
Purpose: Consultation every 2 weeks

Accomplishment_
). Sesaion with several atudents experIencing edjustmont difficul es.

b). Meeting with dorm director, Dorothy Spears concerning individual
student difficulties, and otaff communication.

olan, Psycholog
Chief, Mental Health
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"Floyd Anderson, PUD
PHS Indian Hospital
Talibina, OR
Tim Nolan, Psycholog
Mental Health Dept.

Field Trip not nciud y Narrative

DATE: October 23 1973

PLACE: Tallhina lend Start Child Development Center
Tallhina, Oklahoma

November 5,

On October 23, 1973, MS. McAllister met with Joy Hoyo, Head Ste
Director for Haskell, Latimer, Pittsburg, and Leflore County, at the
Tallhina Head Start Center. Ms. Hoye explored the possibility of
using ihe Mental Health Technician at the Talihina Indian Hospital
for psychological testing. This testing would be a screening device
for all children who are Indian that should be referred to the McAlester
Guidance for further testing and counseling. There has been some need for
referring children to the McAlester Guidance Center and a "professional"
is required to observe the child first.

.\

Tim Nolan, Psycho og
Chief, Mental Health Department

In the annual report for 1973-1974 previously cited, the Talihina

Service Unit Mental Health Program is sunarIzed as Thllows:

"The Mental Health prog: 7 has taken advantage of the space
available in the hospital to develop recreational and. occu- .
pational therapy services for patients. Both staff members
have provided direct patient care to in-patients (short term
care) and out-patients. Both have been actiVe throughout the
year in visiting local and state resources for Talihina
patients. Thay,provide patient And program.consultation to
Jones Academy, the public schools, and the Headstart program.
Both recently received training in Transactional Analysis and
Mr. Nolan is providing Transactional Analysis in-service
training to hospital department head "
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Norman, is himself a member of the Chlckasaw Tribe, and is at present t1ve

in state Mental Health program planning and and service delivery..

Other health facilities are fairly adequate and a considerable

of the activity of the Mental Health team is coordination with these

resources. The highlights of their past year's work are given in the Area

Annual Report as follows:

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

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

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

In July 1975 Dr, Tovuslay vill replace Dr. Bergman as Chief of INS
Mental Health Services arid be officed in Albuquerque, New Mexico.
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Kansas Service Unit - Reservations and Haskell College

Until July, 1973, there had been no Mental Health staff from IHS

stationed in Kansas. Referrals for diagnostic and treatment services had been

made over the ye to a variety of local resources, in luding Dr. Edward

Greenwood of the Menninger Foundation who has a long standing intere t in

Indian youth, to Topeka State Hospital, and to local community organizations

in Lawrence, The BIA in developing its programa at the Haskell Institute has

established a separate men's dormitory for students with drinking problems.

In other ways dormItory counseling start' and procedures developed for other

BIA schools at the secondary level are extended and sometimes modified for the

college level student body.

In the summer of 1973 James Bonner, III, M.D., was entering the expe-

rience phase of his program under the NIMH Mental Health Career Development

Program. He was recruited and assigned full time as a regular member of the

IHS Health Center located on the campus of Haskell. Dr. Bonnar had ju t com-

pleted his psychiatric residency at Massachusetts Mental Health Center in

Boston, but was no newcomer to IHS. Before undertaking his specialty studies

he-had served as General Medical Officer and SUD at Fort Yates, North Dakota.

The intensive and extensive involvement with the BIA school system is, however,

new for both

at Haskell, as everhere, is a delicate one since IHS services are essentially

external to the administrati n of the school itself. Yet mental health servic-

interact with all aspects of school life. Cooperative working relationships

are essential

Bonnar and for the Haskell staff. The interagency relat onship

the students are to be assisted in their growth and develop-

ment, and staff need similar support if they are to risk changes and attempt

preventive aa well as treatment programs.
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Dr. Bonnar elected to emphasise his role as fostering Mental Health

rather than as a person who only treated those who were "ill" or "crazy."

This stance has enabled him to establish working relationships with students

through group sessions, end with staff as a resource person interested in

facilitating their goals for students. He established several opportunit es

for discussing mental health concepts and for group discussions of social and

emotional growth. Contact vas made in class settings, in dormitory rap

sessions, and at community activities rather than being limited to referrals

through the medical and administrative channels. In this activity he has worked

closely with Mrs, Dukelov, P.H.N., who as school outreach nurse has developed

prOgrams for the women's dormitory in parallel with Dr. Bonnar's work in the

men's dorms.

Dr. Bonner has actively sought out links with not only the professional

resources in the vicinity (Menninger Foundation, Topeka State Hospital etc.),

but also community groups such as local Indian clubs and church sponsored young

adult groups in which Haskell students participate. There is a fair, percentage

of Haskell students who are married and who live off campus. They can often

be reached more easily and assisted through these contacts than'in campus 11 _ted

projects, Those students who are members of the dormitory group are enco aged

to take adv- tage of these opportunities to extend their activities into the

community. In addition to work with students Dr. Bonnar has functioned as a

resource for IHS staff and BIA personnel in dealing with their oWn problems.

As well as accepting referrals from the usual interagency channels he has es-

tablished contact with community colleges and other institutions in the area

who have Indian students or clientele.

Approximately twenty individual and family clients were seen each week

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

One day a week Dr. Bonner extends his consultation services to the

Service Unit at Holton, where he has begun developing relationships with the"

Kickapoo.Iova Reservation communities through meeting with their CHR and

Health Advisory Boards as well as seeing individual patients. The Sac and

Fox Potavatomi Reservation is an hour's further drive, and has access to the

Hiawatha Community Mental Health Center facilities so that except for liaison

work with that facility, he had not extended his contacts to the second reser-

vation within this Service Unit as intensely during his first few months.

The needs and services available to the Reservation population are

being explored simultaneously with the needs of the students, and Dr. Bonnar

prior reservation experience stands in good stead. This division of activities

would otherwise impose rather severe strains in many ways because of the contacts

between the rather remote, rural settings and the campus. Plans for the fut:-e

include recruiting and training a Menta2 Health technician who would be able

to extend services as well as provide:clerical and receptionist support for

both p ograms.
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III* Development of Special Mental Health Positions

A. Mental Health Educator

In the original plan fbr developing Mental Health programs for the

Oklahoma, City Area, both Dr. Meyer and Dr* Gordon felt that there would be a

role for a person of a high level of social organization who would represent

the Indian constituency of the Area. It vas felt that such a person could be

selected by the Indian Health Advisory Boards and would coordinate acitvities

vith tribal needs and expresseddesires* After two years of coordinated effort,

the qualifications for this position were better understood and shared

between the IHS Mental Health Area staff and the Health Advisory Boa_d Such

a,peet requires someone who itS Skillfta at establishing _apport with community

groups, familiar vith mental health principles and concepts and whe is able

to chair discussions select appropriate films, and provide from resources or

develop locally applicable training and community education

definite agreement as to Administrative and technical super*

aterials. A

ion has been

drawn up, including arrangements for IHS training and on the job supervision

during the early emplo3rment period, as has been discussed earlier on page 40.

The mechanisms for interrelationships with the Indian Advisory So_-d are an

administrative model which may prove valuable in other Areas. Since this

position is apparently unique within IHS Mental Health programs, the job des.

cription is quoted in full, and the usefulness of this tune of additional

-taff will be watched with interest.
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"OKLAHOMA CITY AREA

PROPOSAL FOR A MENTAL HEALTH EDUCATION PROGINM

yacqround

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

Puryose Scope, and Method

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

The scope and method of the mental health education program are outlined
below in a program plan format with five objectives and_accempanying
Milestones by which the Mental Health Educator may expeet' to reach the
'Objectives. As the educator becomes knowledgeable and proficient i

accomplishing the objectives, they may be used as guidelines for the
activities of the committees, as well.
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Objective_and Operating Plan,r FY 74 of thej 1 Health Education Proc,ram

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

Milestones

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

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

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

4. Provide meltal health information directly and through the committees to
students of all ages and assist learning institutions (BIA and pubiic
schools with a substantial proportion of Indian students) to develop

mental health information programs, for example, promote mental
health during mental health week at health career fairs and pow-wows.

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

Oblective

ones

To plan, Initiate, and implement a mental health educational.
resource service for special target groups of Indian people,
such as mental health committees, Community Health Represen-
tatives, other Indian and non-Indian caretakers, Indian
families and s udents.

1. Relp ident fy mental health education needs, problems, interests, prior
and special target groups of Indian people with he help of the mental__
health committees and others.

Help develop through collabora ion with others mental health ec -ation
services according to the need as identified above. The goal is to educate
and train with the expectation that the knowledge will change the attitodes
and behavior of those trained. Forexample, special mental health workshop
might be developed for teachers on the significance of behavior in the
class oom; intervi 'ing techniques for community health representatives;
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child care principles for domitory aides; referral resources and grants-
manship for mental health committees; human growth and development
(including sex education) for students of all ages; child rearing for
young couples; training for volunteers; and seminars for agency and
instutional staff on the special mental health needs of Indian people.

Objective No 3: To plan, initiate, and implement a mental health referral
service to enable patients, their families and friends, te
locate a source of treatment consistent with their need.

ones

1. Help identify existing mental health resources in the Oklahoma City Area
of the Indian Health Service.

2. Help mental health committeemembers and others become knowledgevbie
about resources within their service unit and 'State.

Publicize the availability of committee members and others to be helpful
to Indian people, community agencies, and voluntary associations in

locating appropriate resources to meet the needs of Indian people for,
prevention, treatment, and rehabilitation.

Ob'ective N

Miles_tones

To plan, initiate, and implement a social action service
to mobilize citizen support for improved mental health
programs through legislative and program recommendations
and the development of special projects.

1. Mobilize invc21vement of committees and others in mental health programs
to ensure that existing services are relevant, accessible, and utilized,
and thaT gaps in services are identified and corrected. ibis includes
eneourasing Indian people to become active in mental health agency boards
and inter-agency councils and providing input in program planning
activities' of agencies and institutions such as the Indian Health Service,
Bureau of Indian Affairs, and state and local eovernmental and private

resources.

2. Mobilize the support of ccmmttecs and othrs for the p _ 'cation, treat-
ment, and rehabilitation of mental health problems when existing agencies
cannot_ meet_the_need. ,Many..of these service,s can be (and_ are)_provided_
-WIndian peoPle. They include, but are not limited to, half-way houses
for persons with addiction problems, ex-mental patients, and juvenile
delinquents; nursing homes for the elderly; homemaker services; sheltered.

workshops; juvenile holding facilities; and multi-purpose community centers.
Tribal groups call be encouraged to develop such projects and supported in
their efforts to secure grants, contracts, and other forms of funding.
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To plan, initiate, and implement a volunteer service
to promote mental health and serve the mentally ill.

1. Work toward integre ing the work of mental health committees and
existing local Oklahoma Mental Health Association chapters (and
establishing neW ones is needed) to promote the Concept of voluntary
service to the community.

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

Encourage committ e members and others to help establish and pa ci-
pate in volunteer services.
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lOklahoma City Area Indian Health Service Advisory Board

Job Description: Mental Health Educator

A. Pu.pose

The purpose ofthis position is to provide mental health education services

to Indian consumers and providers of health care within the juriSdiction of

the Oklahoma City Area Indian Health Service Advisory Board .

B. Najpr Duties

1. Plans, organizes and, directs a comprehensive program of mental

health education to meet adequately the needs of the area served.

Helps:tribal groups establish, train, djrect, implement, and

coordinate the activities of mental health and mental health
related:committees through which many of the objectives of the

mental health education program will be reduced.

Analyzes present knowledge, interests, beliefs, and pra-:tices of

the Indian people in terms of aids or barriers to the educational

process.

Studies, surveys, and assesses mental health educetion needs,

problems, and possibilities and helps establish priorities.

Interprets to Indian people and various community agencies mental

health information needs of Indian people which will help the Irelian

populatiots capacity to develop satisfying relationships and roles

for themselves in their everyday lives.

Plans, organlzes, and directs an informational service to provide

answers to inouiries, and explores- and putwes all avenues of

desirable informationeducationmblic -relations

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

Aids in st mularin and assisting the mental health education

activities of staff of various agencies (i.e., IHS Mental Health

and Health Eduction Branches, and BIA Education Breaches).

9. Plans, organizes, guides, and parcictoates in

conferencos, workshops, seminars,_meetings
experiences for lay and professional groups.

dy group
similar educational
_ _ _

10. Assists in establishing and maintaining close cooperative working

relationships between agencies which may contribute to improved

mental health services to Indian people.

Plans, develops, and coordinates a men al health referral service

utilizing the organizational structure of the mental health

committees.
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Mental Health Educator

12. Interprets to Indian people- the objectives and services of various
-men al health resources.

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

14. Stimulates and participates in the development of project pro?osals
to meet the needs of Indian people when gaps in services have been
identified.

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

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

17. Develops efficien..records and reports of mental healtn education
activities to facilitate the quantitative and qualitativeanalysis
evaulation and interpretation,of the education program.

Controls andlt.mamuILLLLt

The Mental Health Educator is under the administrative supervision of the
Executive Director of the Oklahoma City Area Indian Health Service Advisory
Board and receives technical guidance and advice from the Chief-, Mental
Health Branch, Oki homa City Area Indian, Health Service. The position
requires conside le initiative, originality, and judgment on the pare of
the incumbLt. "cularl> during the first year, the position should be
looked upo f as afErainee position in community mental health education.

D. _Physicj,Effq-t_ ano Workinc, Conditions,

The Mental Health Educator will be expected to travel frequently to Indian
communities within Oklahoma and Kansas and to participate in numerous
evening and week-end meetings."
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B. Clerk As Entry To Mental Health Worker Position

As an entry position, and as an answer to the need for clerical

support for the Mental Health programs, an especially described entry level

position has been developed in one or two of the Service Units. The indi-

vidual,is recruited and hired for a combination of present and potential

skills. Initial primary responsibility is clerical, with typing, filing, and

receptionist duties assigned. However, portion of the time each week is

devoted to supervised training experience in the functions of a Mental Health

Specialist. At an app opriate time formal training is arranged, usually through

the Clinical Specialist Program at Fort Sam Houston.

As skills are developed in Mental Health applications, the clerk can

be promoted to the level of Mental Health Specialist, and anoter person

entered into the system. This extension of the career lattice provides a

realistic entry level position and also permits continuity of development as

both staff and prog grow together. It also provides critically needed cler-

ical support and ensures familiarity with administrative needs for files and

reports at all levels.

IV. Overview of Oklahoma City Area Mental Health Programs

A. Area Office

Between 1969 and January, 197h the growth of the Mental Health pro-

grams in the Oklahoma City Area has been characterized by staff expansion and

decentralised operations. In its initial years there was a two-pronged focus

_I' delivering clinical services at the Service Units and of developing interest

and awareness amongst the thirty-seven Oklahoma tribal groups served by the

IHS. This has now been expanded to include interagency relationships and the

initiation of work toward building viable networks of service delivery in

Mental Health.
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This shift is reflected in the Annual Report for 1973-197h, which

de c- bes the activities of the Area Chief of Mental Health Pr

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

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

gr

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

Introduction

This report provides summary data about Mental Health Branch activ-
ities for the specific use of Tribal Leaders attending the_Tribal
Leaders' Training Session in the Area Office, May 17 and 18, 197h.
In keeping with the assignment, the report offers Tribal Leaders
highlights of information about current activities. As such, it
cannot provide the kind of information often found in more compre-
hesive annilal reports, i.e., historical perspective, in-depth des-
cription of program philosophy or services, assessment of accom-
plishment, nor detailed future plans. Nevertheless, we hope the
report will interest the Tribal Leaders in becoming more involved
in the mental health program in their respective areas.

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

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

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

3 Developing,with the Cheyenne and Arapaho Tribe and an OU
Professor of Psychiatry and IHS Consultant, a grant pro-
posal to the National Institute on Drug Abuse for Concho
School
Agreeing to serve on the Board of Directors of that pro-
ject, as well.as the proposal submitted to the National
Institute ofMental Health to develop an all-Indian ward
at Central State Hospital, if funded

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

(6) Developing evaluation information for the OCAIHS Health
Advisory Board and the American Psychiatric Association
Task Force-Harvard School of Health

(7) Serving as a panel member on the subject Preliminary Assess-
ment of Indian Mental Hea th Programs and Planning for the
Future at the 51st Annual Meeting of the American Ortho-
psychiatric Association.
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Mrs. Ahkeahbo provides receptionist and secretarial services for
the Branch. She has developed a close working relationship with
all Branch staff as well as many others with whom the Branch has
collaborative relationships. Helping to keep the computerized
data forms accurate and on schedule is one of Mrs. Ahkeahbo's
special accomplishments."

B. Service Unit Staff and Activities

1. Stability of Personnel

After its introduction in 1969 both IRS staff at the Service

Unit level and the consumer tribal groups placed an increasing value on the

clinical and consultation skills offered through the Mental Health Programs.

Local development has been rapid. A goal was set to staff e.cb Service Unit

with at least two staff members, one a professional with at least Master

degree level training and one a local Indian paraprofessional. This goal had

been reached in all but one Service Unit by the spring of 19T4.

A careful Scrutiny of the pe sonnel record also indicates that the

Oklahoma City Area has unusual stability. Most personnel have remained on the

job at the Service Unit and staff turnover has not been a problem compared

with other IHS Areas. Those who have left have, in general, entered ad anced

training programs or been in a training status while at the Service Unit.

The one discipline where there nas not been continuity of st

has been psychiatry. There has been some difficulty in recruiting psychiatri

exacerbated by the changes in the physicians' draft laws. This has been

offset by utilizing local psychiatrists on a p t-time contract basis. There

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

and_HeaZth Department Guidance Clinics. Oklahoma University Medical Center,

the State Institutions of the Department of Mental Health, the Menninger

Foundation, the State Hospital at Fort Smith, Arkansas and other major cen ers

are being utilized.
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Clinical Services

While Oklahoma City Area, like all ot ers in the United States,

critical need for clinical expertise, program development has been,broad-

ly based at the local level, vith emphasis on evaluations short term interven-

tion, and support for both preventive programs and the maintenance of chronic

patients near or in their own homes.

Unfortunately there are no data fOr the Area as a whole as to the

number of patients receiving direct clinieal services. Dr. Schottataedt

reports on Clinton and Shawnee have beet quoted and give details for these Ser-

vice Units. When the SocIal Service/Mental Health problem oriented rePort

fOrms are analYsed, a More complete picture of the utilisation of clinical ser-

vices. The Staffing needs:in various SerVice Unite are a function of both the

epidemeology in the client population and the availability of other resources

for the Indian population. When resources are scarce for the population as

a whole, and when expertise is needed both in standard clinical b ckgrounds

and in relating to a different cultural group, there are often times when def-

icits in service delivery seem to be inevitable.

The Oklahoma Area has deployed its resour es at the psychia ric

and senior clinical level in a decentralized pattern. This has enabled them

retain local personnel, rather than physically exhaust a centrally based

am. This process is resulting in outstanding programs at Clinton and Shawnee

under Dr. M. F. Schottstaedt and has attracted the attention of one of the few

AmerIcan Indian psychiatrists in the natIon. Dr. H. C. Townsley. Dr. Jam4i

_Bonnar,_at_the_Kansas Service Unit, Is also initiating what promises to_be _a _

comprehensive program in a unique combination of serving a reservation popula-

tion and a residential college student body and staff.
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As the staffs at the other Service Units develop their ability to

atric resources effectively, their support should attract additional

specia].ists. However, one can et ignore the fact that clinical back-up ser-

!ices are often needed, and the Oklahoma City Area, like most of the other

IHS Areas, cannot rest on its laurels, even while it can mark down milestones

of growth and accomplishment.

3. Consultation Relationships

In 1973 about two-thirds of the present staffs were available to

respond to a questionnaire about the activities in which they were engaged.

While these responses provided only estimates of patients seen, they did seem

te reflect fairly accurately the consultation activities which were reported

to account for en average of about one-half of all staff time (Range 10-70%).

12 - 17% or staff time involves consultations about individual patients. amd

about 20% of the staff time on the.average is spent in program coordination and

planning with øther agencie . The table which follows lists the types of

agencies and iistitutions with whom these consultation activities are taking

place.

follows

Taking the first line as an example, this table should be read as

Eight out of eight professional staff and f ve out of six parapro-

fessional staff report consultations with IHS physicians about patients. Four

out of eight professional staff and one out of six paraprofessional staff report

consultations with IHS physicians about program development.

A eccnd table (see Table B ), prepared from the same responses

indicates that in spite of the large number of agencies with whom consultation

carried on, the activities are relatively informal. While it is never wise

to over manipulate numbers, it appears from the comparison of these two se
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of information that approximat ly 11% of the professional agency consultations

axe on regularly scheduled basis, _ even thoigh lao such cont cts are nentioned,

and less than four percent of the paraprofe ional Agency consultations are

planned on a regular basis, even though sisty-five such contacts ere mentioned

as having occurred. Mis information suggests that the Olciahoina City Area

Kental Health programs are in the earlier stages of se- ice network development.

These seem to be a very snail percentage of regularly scheduled consultations

or contractual arrafleineryto for providirg this kind of service.

Agency

TABLE B

IHS VENTAL H ALTH STAFF

REGULARLY SCHEDULED OR CONTRACTED CONSVETATIO

Prefeussional (N 8)

JO Physicians 1

Other IHS Staff 2
IRS Public Health Nurses 1

1

Private Physicians 2

Commanity Mental l!eLth Centers 1

State Hospitals 1

DIA Social Service

BIA Schools
Public Schools
Healstart Pro6r

Alcoholism Counselors
Half-way House Staff

Tribal Leaders
Community Health Representati

14

1

1 2

Paraprefosslional (r 6)

1
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etaff Training

While soMe Areas seem to develop intensive training programs of their

evajo) or to consiatently utilize one training resource (Phoenix),

Oklahoma has developed a variety of training resources for its staff. Most of

the Mental Health specialists have f und that the fo ndation for their work has

teen the Social Work/Psychology Procedures Course at Fort Sam Houston, provided

nainly for Army paraprofessionals, but available to all branches of the United

States S rvices. This program seems to give special attention to mall groups

of staff from Oklahoma, training them at no expense other than their travel

and housing arrangements while in San Antonio. it is the impression of the

Area Chief that upon returning to their Service Units, the Mental Health special-

ists have more self assurance and a better grasp of their duties, as well as

skills to accomplish both clinical and community activities than graduates of

the other available programs. The discovery and development of this resource

by Mr. Bjork opens new doors to Mental Health training resources for IRS.

Some of the Mental Health staff have taken advantage of the Desert

Willow Training Center of IBS which allows for the earning of an Associate of

Arts degree, and a few have had the Alcoholism Counselor Training sequence at

the University of Utah. Because there is a high genera] level of education in

Oklahama recruitIng local tribal personnel who have already had one or more

years of college work is not as rare as in many Areas. Staff who desire to

work toward college degrees axe encouraged and helped both through time off

from work and tuition grants.

Another training elenent is provided by senior staff as they supervise

their team associates. The supervIsion provided by psychiatric consultants and

social workers of either Kentel Hee/th or Social Services Branch tends to be

highly individual and emphasises those elements that are of p rticular interest

and concern to the local Service Unit and the consultant. 7his results in more

efficient local p ogram developm nt.
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There have been a number of statewide training programs established

by other agencies which have been open to IHS Mental Health staff. Those of

the State Department of Health for its C =unity Guidance staffs have been of

particular interest to both professio al and paraprofessional IHS staff. Active

partiCipation in local workshops is encouraged as well as sponsorship by Ser-

ViOe Units and interagency efforts. However, there does not seem to be a plan

or sequence of in-service training for all Area staff members. Travel restric-

tions have diminished opportunit Area wide training programs. One meet-

ing per year of Area wide Mental Health staff seems to be all that present bud-

gets permit.

On the other bend, IHS Mental Health staff has performed some tri.in

and educational work for INS staff, particularly for the Nursing branch. The

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

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

and workshops are also offered to school personnel, especially to Headstart

staffs and to BIA school per onnel at the dormitory level. These in-service

ining programs are in response to local need and interest, and do not have

a general overall framework within which they fit. It is expected that the

Mental Health'Educator will as ist in developing curriculum materials for such

training programs as his position becomes better established.

D. Indian Advisory Board Relationships

1. Planning and Coordinated Efforts

As has been described elsewhere, from its inception the Oklahoma

Area Mental Health programs have directed their attention to the desires, inter-

ests, and expressed needs of the Indian client population. The Area Advisory

Bo rd, composed of representatives from all parts of the Area, has been one cr

the major formal channels for this effort. The Area Advisory Board maintains
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an office wh ch as first in Tulsa, but has been moved to Oklahoma City in

recent years and is quite active in its overvIew and recommendatIons to all

Bra ches of IHS.

As is true in most Areas, there are varying degrees of trust in

and skepticism of federal programs amongst Area Board members. As policy, it

tends to act conservatively when formal arrangements are involved. This has

been described in conne tion uith the evaluation of the major A ea position,

originaly designated as u Mental Health Coordinator and in 19T3 formally changed

to that of Mental Health Educator. e pi 42 and p. 116)

The complex balance of relationships has been sustained through

several changes of personnel both on the Advisory Board and in the IRS Area

Office. Continued contact and exploration of ways to solve mutual problems and

tain shared goals is expected by all parties.

Tribal Mental Health Committees, sometimes subcommittees of larger

Health and Welfare Committees are varied in their activity and relationships

to Service Unit programs. They do not, as in some Areas, represent components

in direct relationship to the Area Board, but are sometimes the channels through

which local needs and programs are voiced and transmitted to the Area level.

In a multi-tribal context, it is extremely important to have the

support of such organizations as the Area Advisory Board,and the Mental Health

Chief takes care to keep them informed of his plans and the activities of his

staff as well as keeping open channels for receiving Information and opinion

from them.

2. Evaluation

One function performed by the Area Indian Advisory Board is

evaluate lBS programs. This provides an external opinion about strengths,
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weaknesses, practical objectives and long range goals. Since the pattern for

these evaluations is one which could well be a model for other Areas, it seems

worth while including here

The first document is the sheet labeled "Evaluative Crite a" which

iitates he Advisory Bosid's objectives and lists the preparatory materials

and documents that will be needed. (See page 134).

The second document is the final briefing outline norwarded to

the Chief, Mental Health. It consists of an outline of the procedures to be

followed in meeting with the Area Board, and the form in which the Board will

connunicate its findings. (See page 135).

Finally, the third document is the final report of the Indian

Advisory Board of its findings. (See pages 136, 137, 138).

This Indian Advisory Board Eva1rnt1on procedu e can also be

utilized at the Service Unit level. Perhaps i the future a series of such

reports may become available to carry forward. the processes of evaluation

and recording initiated in this project.
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EVALUATIVE CRITERIA
FOR

EVALUATION OF AREA OFFICE BRANCRES

The Oklahoma City Area IHS Advisory Board, Inc fiscal year 1974, is evaluating

several branches of tic Oklahoma City Area Office. The branches selected by the

Board for evaluation are:

1) Administrative Services Branch (Contract He lth Services)
2) Administrative Services Branch (Leasing of Clinic Space)
3) Personnel Branch (All Functions)
4) Health Education Branch (All Functions)
5) Mental Health Branch (0.11 Functions)
6) Social Service Branch (All Functions)
7) Public Information Branch (A11 Functions)
8) Sanitation t'acilities Construction Branch l Functions

The Advisory Board's two primary objectives for this evaluation are as follow:

A. Te determine, from a consumer and tribal leadership's point of view,
the operational cfficlency of the Area Office branche

To provide members 0
depth insight to the

the Oklahoma City Area Advisory Board an in-
.

unctional operation he Area Office branches.

An eval ation schedule of branch offices is attache4, Each Branch Chief has

been requested to provide the Executive Director andior Project Director with

the following data at least ten working days pr or to the evaluation of his

bran oh:

a. Branch Functional Statement
b. Job Description of ranch Chief

c. Pertinent excerpt o Federal Manual
d. Pertinent excerpt of IHS Manual
e. Pertinent excerpt of Area Manual

f. Branch GuidelineS and_Policies

g. Operational Plan for'. F1-73 and FY-74

h. Monthly Reports (Area and Service Unit counterparts for -73 and FY-74)

i.. Audit Reports
j. .Data System
k. Budgets'

1. Staffing Pat rns
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METHODOLOGY

1. The Evnlution Team will meet at 9:00 a.m. on the scheduled day of evaluatier

in the Project Director's office in Indian Health Services, Old Post Office

Building.

The Team will proceed to the appropriate branch being evaluated. The team- wf

listen to a presentation by the Branch Chi f and Section Chiefs of their

guid lines, policies, functions, objectives, and operational plan..

A brief description on :=iystem analysis -ill be presented by the Branch Chief

h flew charts.

4. The Branch Chief will present selfevaluation activi ies.

5. The Branch Chief w- e his branch's overall needs and problems along

with his recommendations for improve ent.

The Branch Chief will discuss his branch administrative dependency status

in relation to other Area Office bra ches.

The Branch ief will explain his utilization of data in his decision makin!.-,

process.

8. A general discussion will be held between the Branch Chief and the Evaluatic

Team to r view the material covered.

9. The Evaluation Team will, as a group, write an evaluative report of the

particular branch. The report will reflect, from a consumer's and tribal

leadership's p-int of view, both the desirable and undesirable aspects -f

the branch. Recommendations, if any, will also be contained in this report.

This report will be submitt d to the Project Director within thirty days aft

completion of the evaluation. A final report will be submitted by the

Evaluation Team at the conclusion of all br nch evaLuations.
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ADVISORY BOARD EVALUAT .ON OF MENTAL
IWALTII BRANCH, OKLAHWA: CITY AREA OFFICE

Date of Evaluati n: Oc obe- 30, 1 7

Evaluotion Mr. Sylvester Tinker
Mr. Henry Secondiae
Ms. )ie_ttydiarjo

Mr. Ned Timbo
Reverend Morgan Bergin
Mr. Herbert L. Coley

Th- Evaluation Committee met at 0900 in the Project Di ctorls Office and at

0915 proceeded e Meatal Health Branch Office.

The 1410ntal Health Branch Chief, Mr. John Biork, welco ed the Evaluation Committee

and presented them with on inf- m 1 but comphreasive structure of the Mental

Health Program.

The CORM' CC mbers informed of the gous ond objectives of his multi-

disciplined program vhich in comparison to other IHS Programs, is still i its

infancy. All Mental Health staff personnel ere field

exception of the Branch Chief --d S oratory..

1 with the

The following Service Units have the foil qing Mental Health staf

shornin

Talihina

_hlequah

Mental Health Consultant, George Day, MSW
.

Mental Health Specialist, Phyllis Roller, BS

Mental He lth Consultant Timothy Nolan, 213
Mental Health Specialist Lynn McAllister, BS

ntal Health Specialist, lssac Christie, MEd
Mental Health Secretary, Wilma Ummerteskee

Claremore Mental Health Specialist, Vickie Wilkerson, BA
Mental Health Secretary, Madeline Narcomey
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Clinton Mental Health Spccia Arthur
Mental Health Secretary, Johyna Toppah

Lawton Mental Health Cot ultant, Richard Do ncy, MS

Pawnee 4entnl Health Consultant, Donald Sanson , EDD
Mental Health SVucialist, Lavina Wichita , LPN
Mental Health Secretary, Wilson Moore

Kansas Mental Health Consult nt, Dr. Bonnar

awnee None

An objective uf the 1 Health Branch

Consul eaalist and a Me-

tve at least a Mental Health

lth Worker at each Service Unit so as

to obtain the overall goal of _nsin-ing good mental health to the I-dian
-

population.

Due to the infancy of the Mcital 1 lth Program, functional atatcrt5 were not

available, Data is at the present time is being athered but the system is not

sophisticated enough to he meaningful at thie tirn*.

The Evaluation C d progress reports from field personnel.

The Evaluation Comrnttec considers the foilowth to be of malor comes- n:

a. There is a dire need for Mental Health Programs to be instituted within

the BIA controlled boarding schools. The fact that there must also be

a willingness ot the port of BIA officials is appr ciated.

Recommendation: That the Mental Health Branch place high priortty on intttutthg

such programs within BIA bo seh ols within the Immediate futLire.

b. There i- a need fo't consumer awareness o Men al Health Program.

Reco ndation: That the Chief, Mental Health B anch provide training and
,.. _-

technical guidance to the Area hoard Mental.Health Educator for a half a day

each week and that this training be provided for one year.
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That lei1 health boards invite the mental health Pe ionnel

unit area to attend their board meetings and make present

ivitiCS with in the communities.

There appears tO be verv inadequate LI

which sults in understaffing.

their

the MLIiL.I 1 Hen lth branch

I tie, That adequate runds be recjuc;ccd so ai to provid,

Of tWO mental health peru[iL1el at each service

'The coa irtce is aiare of the limit-Lions of services imp q d by inadequate

funding, The Area Board is willnB to assist ia anyway possible In securing
-

more rN;ources for increasing the scope of the ntal Health ?rogrm a d

especially SO in the preventive type p

The, cwnttee was well pleased with the overall operation of the I5 'Inch Office.

The rnch Chief appeared to be very knowledgeable of his positLon.

appeared most capable to successf ily manage 'the Mental liealtlj Progr

appeared most willing to work wi the Area Board Health Educator and to pr v de

the trai,ning and guidance requested,
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V. Summary

A. Achie

last fo
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most dramatice achievement in the Oklahoma City Area over the

las b en the increase in the number of staff and the decen-

traliiation of the p ogram in most of their phases. From a single circuit

riding psychiatrist it has expanded to a total of twenty-five staff members

by the end of the fiscel year l973-1971', All Service Units have at least one

Mental Health Worker of Indian background or a professional wIth training at

the mnsters degree level. At Clinton, Lawton, Shawnee, Tahlequah and Tishomingo

psychttr10 consultation is available on a reauLarly scheduled basis, while at

the Kansas 5 ervie Unit there is a psychiatrist full time. The stabi ity of

staff and very low turn-o er rate for all disciplines except psychi t iste

should be noted.

2. A particular job description has been developed to meet local needs.

In introducing Mental Health Specialists to the Area, provision for training

is made through a job at entry level which calls for clerical skills. This,

provides the Mental Health team with the services of a clerk or secretary but

also introduces the paraprofessional to e,raduated responsibilities and special

training. This is a particularly useful step in developing a team of experienced

and trained personnel. It provides for entry l vel employment and opportunities

for upward mobility along the caree- lattice being developed nationellY.

3. In close collet ration with the Indian Arts Advisory Board s second

unique position $las been developed. The Mental Health Educator position is

jointly supported. This allows a person of Indian background to be selected

and hired through the Area Advisory Board, with a special missIon to work with

tribal and cununity groups in educational and informational capacities focused

on Mental health. These services are usually shared with those of the General
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lth Educator position in other Areas, or are undertaken by the regular staff

of Mental Health programs. The full time position, and its direct relationship

with tribal councils and tribal leadership groups as well as the Area Board

shduld prove useful in a mutual exchange of information and in viewpoints

about Mental Health and the nature and needs of the Area Mental Health programs.

. 4. Training for Mental Health Specialists has been developed through

utilizing the Social Work/Psychology Procedures Course given by the United

States Army at Fort Sam Houston, with coordination from the Area Chief. !Jae

is also made of the Desert Willow Training Program and of the University of

Utah Alcoholism Training Program with its special emphasis on American Indian

needs. Staff are also supported in utilizing 'various Oklahoma institutions

of higher edacation and int -agency training prog ams at the State and local

level.

5. Coope-_tion with'Secial Servicets at the Area level, and in'tbose Ser-

vice Units where the Social Service Branch has Social Workers has been good.

In some instances the Social Service personnel provide supervision to the Mental

Health Specialists when a Mental Health professional staff member is not

available.

6. There has been interest in and leadership offered in the u list- ion

of local re3o rces for a variety of human services for Indian people. Increas-

ingly effective liaison with a variety of agencies has developed as staff has

been added to the various Service Units.

7. Public schools have been receiving some c sultation se ices ae

well as BIA schools. At Pawnee, Headstart programs are receiving emphasis, an

at Lawton, Special Education screening is being made available. Consultation

to BIA high school- and dormitory programs has been repe tedly offered, and in

spite of difficulties, some'programs have been developed both as treatment for

disturbed youth and to foster normal social growth.

163



-141-

The support to the Cheyenne Arapaho Lodge has enabled a unique and

effective rehabilitation center for al oholics to develop and establish its

pract cality.

Problems Yet To Be Resolved

1. In the expansion of the Mental Health programs and the development

of a fairly stable staff the decentralization has been an excellent move.

However, the need for adequate clinical services and backup consultation and

al resources has not yet been adequately developed throughout the Area.

While there is continual progress at some point the balance between

clinical and community services must be matured. Plans for moving in this

direction need to be made more explicit. Budget uncertainties and IHS personnel

4ffected recruiting belectively. Developing part ti e contracts with indivi-

duals who not only possess clinical skills but also have an interest in the

specific needs and cultural backrovrds of the Indian population to be served

is a solution which is at least partially effective and needs to be explored

further. The Area Advisory Board judges this program as in
f, r 4d

IHS needs to nurture it through its developmental crises.

2. There has been difficul1y in establishing p ograms due o changing

support and interests at the Area and Service Unit level. At t the Chief

of Mental Health Services has been unable to develop continuity of program

emphasis because of these changes in administration, and at times it has

appeared as though as much energy and attention needed to be expended within

IHS as outside of it in developing understanding and support for effective

work. Where Individual staff have been strong and knowledgeable, as in the

case of the Clinton Consultant and Mental Health Worker, indi idually excellent

programs have been developed in the Indian community even though the IHS

physicians and other staff seem not to have time or energy to devote to Mental

Health activities. However, this outcome depends on the skills of the staff

and does not seem to be generalizable throughout the Area.
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adequate to meet the needs of the total population as presently established

and distributed. It is also fairly clear that the present IHS staff and pro-

grans a e not adequate Da themselves for the Indian population. Without making

use of a network of local end state resources in cooperative fashion it is

questionable whether any Service Unit could provide adequate Mental Ilealth

programs. Unlike other Areas vhere reservations create an interft e between

tate and federal authority, Oklahoma IHS staff can decide whether they are a

primary or supportive resource. However, the decision is not always clear to

either staff or the Indian clientele. It is imperative that this ambivalence

be resolved; it is probable that this can oizly happen as the local tribes gain

a clearer idea of their own needs and formulate explicit plans to meet them.

The Mental Health progr 's staff can provide a measure of leadership but

most probably c an also provide an even larger measure of support for local

tribal endeavors to resolve their own ambivalence and learn how best to utilize

aal available resources luding IHS. Struggling with these issaes is an

omgoing problem.

5. As a part of this issue, the problem of the best ways to work with

BIA schools plagues every Service Unit. This is a long standing problem,

wtich has its counterparts in every Area. It seems more acute in Oklahoma

because of the large number of SIA school established within the Area. It is

fairly commonly accepted that aLmost the only Oklahoma Indian youths sent to

these schools are those who come from disturbed homes or who have been offer d

an alternative placement because o social and emotional adjustment problems

f a type which often lead to delinquency. This also seems to be true for many

f those sent from distant reservations. however, there is al o a proportion

of young people who have no other cce education and whose emotional

166



-944-

problems originate in homesickness and in reaction to institutional living.

The knowledge and expertise ofMental Health staff tends to focus

as niuch on preventive programs and on the context in which distu bed behavior

it does on individual treatment for the ctu,dent. However, recom-EL1313e

mendations that affect the context are not always palatable to BIA staff or

congruent with DIA policies. To rhat extent relationships between BIA school

personnel and IHS Mental Health staff can be developed may depend upon admin-

trative dee sions at a level outside of the IHS Area Mental Health programs.

The high priority placed by the Area Advisory Bo rd _-_- developing

the BIA school problems reflects a genuine and sometimes altruis-

t:Lc conrn. The results of the problems of disturbed youth are plainly vis-

ible. However, it is also easy to see how school problems alone could cons _

all the manpower and talent IHS has available for Mental Health programming.

It is also not Clear how to oranie Mental Health services to the BIA scho

for maximum effectiveness At the Area level decisions need to be made from

time to time which deploy resources for MaxiMUM effectiyeness without short-

changing other services to the resident population of all ages. This will

remain am ever present problem with no easily attainable solution in sight

this or any other Are.

6. The problems of adequate documentation and records of serv'ces

provided is in part being addressed by the adoption of a computerized Mental

HealthiSocial Service Report Form. However, narrative accounts of activities

at aLl levels do not follow standard formats and are highly variable in the

of information transiriltted, This, toes is a problem shared by many

Areas and has created fewer difficulties in the Oklahoma Area because of the

stabi :sonnel patterns. Nevertheless, thought should be given to the adva

tages of objective and adecialate descriptions of programs and services.
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I. A major problem yet to be resolved is that of developing plans,

not in terms of IHS Budgets and capacity but with an overview of the entire

Area Indian population, and how best to complement and supplement tbe other

Mental Health res urces available. Uhis is a complex task and is a next step

in the developmental growth of the progr

Basic decisions defining the realistic perimeters of such a plan

require discussion at many levels within and Outside of II. Within IRS must

be reconciliation of,"Reservation based services" with the realities that

neither Oklahoma nor Alaska serve populations confined to reservatio

a. There must be resolution of the question of whether or not it

is illegal to serve that 16% of the Indian population which liv s in cities

that do not have IHS facilities, for instance. Perhaps, it is not ,,up:stIon

of legality but of budget or of apparent availability pf a1ternativ e

b. What are the epidemiologic facts about need for mental health

Aes,

in terms of problems and diagnostic categories, geograilc distribution and

prevvlence in different age groups?

a. What are the other resources and how could ne works be evolv

by inter-agency ag _ement and informal ordination?

How do tribal and intertribal organizations perceive their own

needs and how do they assess the resources available to them?

them?

What types of expertise can IHS supply and how can it deploy

B. Emphasis on interagency cooperation and consultation i increas np

in the Oklahoma City Area. Howei , the small percentage of scheduled consul-

ta ions (pp, 128 0 sUggests that heavy reliance is placed or chance encoun-

ters and emergencies to bring about exchanges. This is a hessary developmen:al
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phase, but it should le seen as preparatory to the next growth stage. This

problem is one which will not be simply or luickly solved, but consideration

f it should be anticipated in the next five years of program growth.
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