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NATIVE AMERICAN CHILDREN, YOUTH, AND
FAMILIES

Part 3

FRIDAY, JANUARY 16, 1986

HoUse oF REPRESENTATIVES,
Serect Commirree oN CHILDREN, YOUTH, AND FAMILIES,
Albuguerque, NM.

The committee met, pursuant to notice, at 9:15 a.m. at the Indian
Pueblo Cultural Center Albuquerque, NM, Hon. George Miller
(chairman of the committee) presiding.

Members present: Representatives Miller, Lehman, and Wheat.

Staff present: Jil! Kagan. professional staff; Judy Weiss, profes-
sional staff, and Mark Souder, minority staff director. _

Chairman MiLLER. Good :norning. The Select Committee On Chil”
dren, Youth, and Families will come to order. I want fo welcome
everybody to the hearing this morning. I'm Congressman George
Miller, chairman of the solect committee. I will soon be joined by
Congressmunt Bill Lehman, of Florida, and Congressman Alan
Wheat, of Missouri.

This morning’s hearing is the last in our week-long investigation
into conditions among Native American families and children. This
week we virited communities and held hearings in the Northwest,
then traveled to the Navajo and Papago Reservations il Arizona.
Yesterday we heard from providers and tribal leaders during our
visit to the Gila River Indian Community.

We are pleased to be in Albu?uerque today and Jook forward to
receiving testimony from tribal leaders, parents, young adults, and
pﬁ\.’idt:‘s from reservations and pueblos in New Mexico and Colo-
rado.

We will conclude this afternoon with a site visit to the Laguna
Pueblo. We will get a chance to vigit a model program for teens
which focuses on preventing many of the problems which confront
Native American families.

The record that we have created already this week enlarges sub-
stantially our knowledge of children and family issues within the

" Native American community.

This morning we will further expand that record. We will get a
first-hand report on unemployment and its effects on the family
and learn about housing, sewer, and electricity shortages. We will

. alsc learn about a tribally run school which acts as a base for a
comprehensive array of youth and advlt services. We will see how
foster care and child welfare services are working.
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Once again we will receive testimony on the link hetween alcohol
abuse and gevere family-related problems, including Fetal Alcohol
Syndrome. We will learn about a8 comprehensive, community-based
alcoholism prevention program, as well as a program which stu-
dents have begun on their own to encourage other students to
remain drug and alcohol free.

I am looking forward to our hearing and our site visit. Your tes-
timony will become part of the record of the U.S. Congress. ]

Our committee has pledged to care about all children and fami-
lies in America, to listen and to look for gaps in services and to
learn from positive, successful programs. That is why we are here
today, and we deeply appreciate the hospitality of everyone who
has been so helpful in setting up this heanng.

1 would just like to expand on this and say that I think the week
has been both one of encouragement and one of deep concerr. 1
think that Congressman Levin, of Michigan, who was with me a
good portion of the week, and Congressman Lowry, in the North-
west, share with me a very deep concern about the problems that
confront Native American families and reservation-based families
within this country and the host of social prohlems that confront
these families, most of which find their root in severe economic
conditions within the reservations.

All of the reservaticns that we visited this past week experience
unemployment. Al its best, it's somewhere between 35 and 40 per-
cent and, at its worst, between 85 and 90 percent. In many in-
stances, the unemf!lo ment was creaced by circumstances beyond
the control of the Indian nations, such as a slump in timber sales,
the closing of uranium mines or copper mines, the price of coal
dropping. Across the board, time and again, ‘we saw dramatic un-
employment.

The symptoms and the problems that came fro.n that unem ploy-
nient are not unlike what this committee has seen in other parts of
the country, The problems that we see in terms of alcokol and sub-
stance abuse, in family violence, in teenage suicide, all of those
syndromes are the same ones that we have geen in the industrial
cities of the North when plants have closed dewn, the same syn-
dromes we now see in the farim families that arce under financial
strain.

What concerpg us so dramatically about the Indian nations is
that these populations are concentrated, and there arz iittle or no
other resources for these nations to call cpon.

1 was encouraged over this past week by finding what T felt was
a rather sophicticated system for the delivery of services to the
people and the families of the Indian nations by those tribes, so-
phisticated in the sense that they understood the problems, that
they had developed a network to work on them. And when you con-
sider the short period of time that the Indian nations have had to
develop these social programs under the program of self-deter:ina-
tion, it was really quite dramatic how well run they are.

The problem, obviously, is that they are so underfunded and re-
sources are go scant that there is no way that those social service
delivery systems are able to meet the demands that are being put
upon them because of the economic downturns in and around so
many of the reservations.

.
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We hope this morning to be able to expand upon that record. I
think already in our discussions with the cross sections of trives
and tribal leaders that w2 have talked to this week, we have many,
many suggestions that we think wi]l improve the relationships he-
tween the Federal Government and the Indian tribes. As we have
said in each of our stops, this hearing is to be a beginning.

I also have the honor of sitting on the House Interior Committee,
which deals with many of those relationships between the Indian
nations and between the United States, and I look forward to lend-
ing my efforts as legislative vehicles come to that committee. And
we are joined today by Congressman Bill Lehman, who, more im:
portantly, sits on the House Appropriations Committee, which
makes a lot of the things go in terms of policy, because it is the
. funding arm of the Congress of the United States. And I am re¢ ally
pleased and honored that Congressman Lehman has come out here
from his district in Florida to spend time with us to hear the wit-
nesses.

Bill, do you have any opening statement you would like to rake?

Mr. LeaMan. I think Congressman Miller has expressed it just as
it is. We have, of course, our own prohlems with the Native Ameri-
cans in Florida, the Seminoles, just as you have here, and many of
the problems that you have here are the same as those of the
pGeOple who live in my own congressional district. Thank you,

eorge.

Chairman MiLLer. Thank you. The first panel that we hear from
will be made u&of Gilbert Pena, who is the Chairman of the All
Indian Pueblo Council; Toni Martorelli, who is the Director of the
Governor’s Office of Children and Youth; Danielle Monte, who is a
member of the Drug Busters from the Southern Ute Tribe; Toni
Rael, who is also a8 member of the Drug Busters of the Ute Tribe.
They will be accompanied by Sue Velasquez. Ancther witness will
be Philip May, who is an associate professor of sociology at the
University of New Mexico; and Francisca Hernandez, who is the
executive director of the Albuquerque Area Indian Health Board,
who will be accompanied by Ona Lara Porter, who 15 the director
of Iplanning for the Albuquerque Area Indian Health Board.

f you will come forward, we will take you in the order in which
I called your name. We welcome you to the committee, and we ap-
preciate the help you have %ieven us in setting up this hearing.
Your written statements will be put in the record in their entirety.
And to the extent that you can summarize, we wi:l appreciate that,
go that will leave time for questions by the members of this com-
mittee, Proceed in the manner in which you are mosi comfortable.
We are a pretty relaged committee, so there is no need for anyone
to be nervous.

[Opening statement of Chairman George Miller follows:]

OPENING StaTEMENT OF HoN. Crorce MILLER, A RePRESENTATIVE IN ConGRESS FROM
TRE STATE OF CALIFORNIA. AND CHAIRMAN, SgLecT CoMMITTEE oN CHILDREN,
YouTl, ANp FAMILIES

- This merning’s hearing 15 the last in our week long investigation into conditions
among Nalive American families and children. This weel. we visited communitie:
and held a hearing in the Northwest, then travelled to the Navajo and Papage Res
ervations in Arizona, Yesterday, we heard from providers and tribal leaders during
our visit to the Gilg River Indian Community.

2
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We are pleased to be in Albuquerque today, and look forward to recewving testimo-
ny frotn tribal learders, parents, young adults, and providers from reservations and
Pueblos in New Mexico and Coberado.

We will conclude this afternoon wiih a site visit to the Laguna Pueblo We will
get & chance to visit a model program for teers, which focuses on preventing many
of the problets which confront Native American families

The record we have created a'ready this week enlarges substantially our knowl.
edge of children and family issues within the Native American cormmumty

This morning will further >xpand that vecord. We will get a firsthand report on
unemployment and s effect on the family, and learn about housing, sewer and
electricity shortages We will also learn about a tribally.run schopl which acts as a
base for a comprehensive array of youth and adult services We will see how foster
care and child welfare services ar working

Once agail.. we will receive testimony on the link betweei, alcohol abuse and
many severe family.related problems, including Fetal Alcohol Syndrome. We will
learn about a comprenensive community-based alcoholiam prevention program, as
well as a program which students have begun on then own to encourage other stu-
dents to retnain drug and aleohol free

1 am iook'ng forward to our hearing and our site visi Your testimeny will
become part of the record of Congress

Our Committee has pledged to carc about alt children and farmbies in Amenca, to
listen, to look for gaps in services, to learn from positiv.. successful programs That
15 why we are here today. and we deeply appreciate your hospitality

STATEMENT OF GILBERT PENA. CHAIRMAN, ALL INDIAN PUEBLO
COUNCIL, ALBUQUERQUE

Mr. PENA. Thank you, Mr. Chairman. Welcome to Albuquergue
and to the Indian Pueblo Cultural Center. We usually refer to this
place as welcome to Pueblo country. But we have some of our
Navajo neighbors here, so we'll just refer to it as indian country.

The status of Indian families, like families within other ethnic
groups, has changed considerably, given the poor economic base
which exists within most Indian communities, given the severe re-
duction of Federal and tribal programs for Native Americans,

The changes have caused hardships and devastating conflicts
within Indian families. Leaders of the Indian’ community are con-
cerned that so many of their people are having increasing difficul-
ties in dealing or coping with today's society’s demands. Leaders
are concerned about the negative effects of modemn life hag both for
the individual and the Indian family structure.

The heart of the Indian community is the famify. Yet there rre
increasing economic and eocial threats that could cause the disinte-
gration of this very family structure, « .

Current socigl programs designed to aid the Indian family are
wasted and inadequate and often fail to deal with the complex -
issues that affect the Indian communities. Child abuge and neglect
and the concurrent emergence of famiky viotence, for example, ave
problems which are both fairly new and devastating to the Indien
- communities. The newness of the issues renders the Indiar families
ill equi} ped to adequately address them. And the devasiation that
results from these issues seems to result in a negative spiral of
family violence often witnessed within other ethnic groups.

At the core of these issues Indian leadecs have found various
negative factors. Unemplolgment and underemployment are the
foremost of thege negative factors. Alcoholism, ensuing from many
. parents’ poor self-concepts, is often called a maladjusted means to
' cope with family stress.

r
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The often nonexistent economic base within reservations are also
contributing factors.

Mr. Chairman, we have some data in our testimony that we hope
will be beneficial to the committee that pertains to the Albuquer-
que Area Office. 1 commend this committee for holding these hear-
ings throughout the country, and we stand ready to assist you in
any way we can. | think in your opening remarks you essentially
addressed the main problem. The problem is there, but the lack of
sufficient funds to address the problems is very clear.,

In our Pueblo communities we do have court systems where
many cases of this nature are brought about. However, the court
systems are sophisticated and they are well equipped, as far as
staff is concerned. However, when we have an individual whe is in-
volved in child abuse and we try to make a commitment to an in-
stitution to assist that individual in dealing with his problems, the
courts and the tribes cannot adequately support that commitment,
primarily because many of the instituticns charge from $50 all the
way to $225 a duy. And obviously many of our tnbes—in fact, ali of
our Pueble communities canneot afford that type of a liability on
their behalf.

Again, T.r. Chairman, thank yov for listening to our concerns.
And agair., we stand ready to assist this committee. Thank you.

Chairmar. MiLLEr. Thank you.

[Prepared statement of Gilbert M. Pena follows:]

PREFARED STATEMENT OF CHARMAN GIBERT M. Pona. ALl INpian PuesLo Counciy,
INc.. ALBUQUERQUE. NM

Good Morning, on behalfl of the nineteen New Mexico Pueblos. 1 welcome you to
the Indian Pueblo Cultural Center. I would like to thank yon for this opportunity to
host your hearings on Indian Children. Youth and Families.

The status of Indian families., like families within other ethnic groups. has
changed considerably. Jiven the poor economic bases that exist within most Indian
communities, and given the severe reduction of Federal entitlement programs for
Native Americans. the changes have caused hardships and devastating conilicts
within Indian families, Leaders of the Indian community are concerned that so
many of their people are having increasing difficulties in dealing or coping with
today's soci%t‘y's demands. Leaders are concerned about the negative affects that the
complexity of modern life has for both the individual and the Indian family struc-
ture. The heart of the Indian community is the family: yet, there are inc 'easing eco-
nomic and social threats that conld cause the disintegration of this family stencture.
. Current social programs idealized to aid the Indian family at risk, are waging an
insdequate and often ill-advised battle against the complex issues that affect the
Indian community. Child abuse and neglect, and the concurring emergence of
family violence, for example, are problems which are both fairly new and devastat-
ing to Indian commnnities. The “newness™ of the issues renders the Indian family
illeqnipped to adequately address them, and the devastation that results from these
issues seems to promote the negative spiral of family violence often witnessed
within other ethnic groups.

At the core of these issues, Indisr leaders have found various negative factors.
Unemployment and underemployment is a foremost of these negative factors Alco-
holism, ensuing from many pParents’ poor se?f-concept, is often caused by maladap-
tive means to cope with family stress. The often non-existent economic base within
reservations, are also contributing factors.

. The number and the severity of the problems faced by the Indian femily is well
illusirated by data contained 1n &n Indian Health Services’ Annual Re, .t of Social
and Mental Health Services provided to Indian people from the Albugnerque Area
Office, in 1981. The report reveals that IHS" Mental Health Division rpr(g\lri ed serv-
ices to 11,676 Indian clients, approximately 25% of the total, local Indian popnla-
tion The problems ranged from “sbortion conflicts” to "urban ommunity prob-
lems ** There were a total of 84 problematic categories, and the IHS' own staff read

fo
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ily admittec' that they were able to service only a small percentage of Indian chents
who experienced suci‘; problerns Even a peripheral review of the IHS data would
reveal the complexity of the problems and would give strong evidence that the
Indian family is increasingly at risk of disintegration.

Consider, for example, the number of clients who were seen because of the exist-
ence of “adultchild relation problems”. In total. 634 individual cases addressed this
issue alone, of which. 236 were individuals classified as children. In addition, 114
caseg addresied the concept of the “broken family";  concept virtvally non-existent
in Indian communities & few decades ago Further. 105 cases of “child neglect and
abuse” were aiso reported in the study. The question clearlF arises as to the factors
contributing to so many of these problems A partial list of possible answers would
include the following, also reported in the study, 1,035 clients of alcohol.related
abuses; 655 cases of anxiety-related problems, 200 cases of clients reporting confu-
sion/disorientation, 673 clients reporting severe depression, 38) cases of marital-con.
{lltt, and the list goes on indicating the severity and progression of the overall prob-
ems,

Studies such os these are only meaningful if a desire exists {rom sersice nroviders
to rectify their findings The need for additional resources is obvious. however.
awareness of the issucs. concentrated efforts, and accountability of existing pro-
grams, are also mneans to address the devastating and dellitating factors affecting
Indian farnilies, their childten and the overall welfare of the communaty. I urge this
committee to help us face these issues with concerted efforts, and not to treat these
problems in a perfunctory manner, the need to improve the quahty of hfe for Indian
families. and the need to prevent the disentegration of what 15, after all, the true
wealth of the Indian community. must not be easily overlooked.

STATEMENT OF DANIELLE MONTE, DRUG BUSTER, SOUTHERN
UTE TRIBE

Ms. MontE. Hi. My name is Danielle Monte. I'm 13 years old and
a rember of the Southern Ute Tribe. The reason I joined the Drug
Busters was because my grandfather was killed by & drunk driver.

1 know how it feels to be around drinking because the whole
ccmmunity has problems from it. For instance, trouble with the
law, trouble in school, trouble with friends and a lot of people hurt
by alcohol and drugs. I would like something better for myself, and
1 would like to help other people from our community who are into
drugs and alechol.

[Prepared statement of Danielle Monte follows:]

PREPARED STATEMENT OF DanieLLE MonTE, MEMBER 0F THE SOUTHERN Ute Thine,
laracio, CO

Hi' My name is Danielle Monte. I'm 13 years old and a member of the Southern
Ute Tribe The reason I joined the DRUG BUSTERS was because my grandfather
was killed by a drun). driver. | know how it feels to be around drinking use the
whole community ha. problems from jt, for instance, trouble with the law, trouble
in school, trouble with friends, and a lot of people hurt by alcohal and drqu I
would like something better for myself and I would like to help other people [rom
our community who are into drugs and alechol,

_We've never had alternatives to do before. We live 25 miles from Durango and
literally have nothing available in Ignacio (Owt side of school functions and sports)
Being from a poor coromunity doesn't help eitl.er, except being in the D'rug Busters
has been a good experience in working for and earning most of our funds This gives
a person a feeling of a sense of accomplishment.

STATEMENT OF TONI RAEL, DRUG BUSTER, SOUTHERN UTE
TRIBE; ACCOMPANIED BY SUE VELASQUEZ, VISTA VOLUN.
TEER, IGNACIO, CO.

Ms. RakL. Hi. My name is Toni Rael. I'm 15 years old and a
member of the Southern Ute Tribe. A group of concerned peoplz in
our community sturted Drug Busters. They were concerned about

o
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the aleohel and drug use and asbuse in our community, especially
ameng the young people.

Since there isn’t a place {cr the young people to hang out, most
of tll;tlem just rcam the streets and usually get into some type of
troublie.

Just over the last couple of years, the Drug Busters has provided
us with alternative activities to participate in, and they also ac-
quired & building. This is being renovated presently and will be
used &s a teen center.

One oi the highlights for me was the Second Annual Run
Against Drugs. We ran 350 miles, relay style, to Denver to show
our concern about alcehol and drug use and to show other young
people that there are better things to do .han alechol or drugs.
- During the *un I got to know many cther people I didn't even

know were alive and vice versa. I met people from different groups
and different places that shared the same concerns that I did. It
was 2 hlast.
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SOUTHERE UTE COMMUNITY ACTION PROGRAMS

ALCOHOWLSK CENTER
Port DINCE Do I+ - Prone 334
IGWACTD. COLOAADO Brtdt

A ‘I\"

7 January 1986

\9)

G.S. House of Represcniat. es
Select Committee on Children,
¥outh #nd Familaies

Mr. George Ma)ler, Cheirman:

We )ive 10 a fri_Ethnic Community. Native American, Spénishs

ang Angle. Our Chemicel Peoble Tesk Force (Drug Busters) started

10 Novesber 1383 when Nancy Regan went on netional television
expreaning the facts 0f ecch Community doing for Mt's own Comrunzty
1n the problem areas of Alcohol and Drug Abuse. From thet

Comauntty vier:ing some 20 youth and 10 adults deceided to do a

*Brg €vent" and get people aware and into elternetives for Alcohol
ang Drug Abuse an our area. SinCe that time many peoPle 10 different
Communitiea ape becoming ewere Of the problems gng are Zhowing g
grest anterest an being part of this Annusl Run.

Robert Buckskin and abel ¥Yelgsduer set up the course, figured oot
the m1les per day, Qas etc. and the week before the "Ron" made the
trip to designated stoPs and 8sked fo. help in  food and/er sleeping
arrangementa. Fonda for the "Hun" were genetated by donstrons,snd
wady fundtaisers. {disners, beke seles, feasta, teffles, etc.)
¥outh had etgned up ahesd of time and weé hed Practice rund twoe months
shead of the run to get in "ghape". We carried & geprg) Lo the
Capitol telling gur leglslatore t{hat “We care pbout our commun:ity
and Nation In the aregs of Alcohol and Drug Abuse.” It jurts so
mony people in 30 many weye.

The farst year we had 40 youth snd 12 edults from [gnacio relsy run
{350 mi..4 dayr}. Heny of our youth hed never besn out pr Egnacio,
ond the ones who hed teen Lo big crties had neéver beén 8tle Lu teke
advantege of vertous ectaivities available while they werpe bhero.

.41 E’
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We treated them Lo Ceass Bonitas Elichess and Celebraty Lanes Lthet
week_end. Vhe HolY Name Catholic Church w8s wonderful an Putting

us up and feeding us to two breakfasts. Other &gencies who helped
along the way were Knlghts of Columbus. Amer:cen Leqlons Lions Club,
Schools, Thurchess etr.

Dur Ind Annual Run 1984--Blways the Jrd week of Junges

with cther Youth end adults from Sterlings Frinidad, Adron., and

* Saliou, ParticiPated an the "Rue™. FEach fommuhity ran from their
resPective towns and met uws 1n DPenver, Fridey June 21, at the
Capitol for & cereeony. Approximately 100 youth end 40 adulte

- sttendcd. Becgyse 0f the awarenegsd from our Task force, we have done

aeveral presentetions to achools (youth and adult--two :n New Mexico)
and other prevention (alternstive) activities. AmOng them being

the Area Hatronel [hdian Meelth Services. We seem Lo be getting State
and National recofnetion for owr activities. Another sctivity 18

the Teen Center and glso monthly gctivities (OF our ¥Y¢uth.

the Jrd week of June 1986, will be our 3rd Annual Run., We have been
contacted by four othet Communities {besides which have slready

seen named) who would like to ParticiPate with us. MWe feel this 18
the¢ most rewarding activity availatle to so mony at one time. The
Run be1n9 so rmportent ror the awarness of the problem of Drug and
Alcohol Abuse and pesitive alternatives to auch. The Run 13 alsg
xtrenmely rewardihg ;s showing youblh and gdults thet there are "lots”
of peoPle who "care™, and teaches one to live ahd aPPraciate others when
having to do something ;n & "teas®™ effort. Some other sctivities

we do are:r ull might chemical free dances, mll night Hew Years® Ewe
party, monthly activities 2uch as tubing, swigming, movies etc. which
were never avallable before. The Teen Center will be bBoly educataienal
and recreatronal. MWe hopeto open goon (month or two-1t's teken s

year to renovate) &nd start a Biq Sisters819 Brothe: Prodrem and
fier Tutor prodram.

We are non-Profit and have no redular INCOTLING funds. We live in 2
Poverty level ares. WNe are auPPorted by our Town, TRibe, end Schoels,
plus monthly fundraisers to keeP going. Our rore GrouP at this time
15 35 youth and 12 aduits,

Sincersly.

Dottie Dodd
Prevention Cood:natar

BESECORY AAVAILABLE .
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This brochure 1s prodced ang
distributed by te Southem bie-
Igu;y Chamico! Peonle Task
Force ad e tguclo Png Busters
w0 obllcize delr atlvitles,

Avare wntIrg sore Information
o te oromi2otion or S
activities for youth grops
an wekee toe

1gncio by Busters

£,0.80 X0

tgwcio, 0 BU37

Youth Gfflcers-
President - Xorlo Ribero
Vice Presicent - Teresa Routz
Secretary ~ Katrlna 6gllero
Tregsyrer - Kellv velosnez

TE T
In this world there 1s a great stnyggle,
Feople in this world abuse their bodies,

They dca't remlize what they are doleg
until 1t is oo late.

Ooe ¢ay a few poople got tired of it
and vanted to do samthing about it,
They gatherod the youth in their
corounity that are concerned about
this abuce.

Now the YOuth are tr30Z to show 2ecple

all over the sorld that they care d

want than to t1y and stop doing chat

they are wing to their bodles,

We hopo thae ome day this great stiuggle
will end.

by tickean Kalton
Road by the acthor at the state capitol

bullding, Denver, (O, “Run Agrinst drug
Abuse " June 1985,

IGWCI0 DRUG BUSTERS vauvvaiaas

n glooho] nd dnug Prevention
oW providing vareness and
educatlon od altematie ectlvities
for the youth of the Southem Ute-
tonxcle Comnlty,




ERIC

PAFullToxt Provided by ERIC

Bl CENTER

TE R AAINST DRIG ABIC

This 10s been one of the Mfor crop The 19ocko Chemlcal Pegple Tosk Force.

orojects of the oost year. (hoe o
building was fond thet would e
suittble 05 0 recrentlon center,

a cntroct o lagse the buliding
W35 negutiared, Removation wWork
beom with the oddltlon of 6 new
roof and rengvotlon of e Inslde
of the hullding, Once the buildlng
Is camletad, It’s wse il ke
aovemed by by-lavs dradn w by
our youth menbers,  Plans are to
rake the center edxationdl as well
o3 recregtional by having computers
availcble, tutoring sessions, ad
4 plgoe to Just talk,

In cruwnction with the Southemn Ute-

< IaClo Comunl DY, helped sconsor the
1954 g 1985 *Rusi AQinst Drwg Abuse,”
e rn 1s feld e third wesk In Jue
wlilr nevers storting at the (olorodo-
et Mexioo border Just south of I9naio
ad urnRing a distance of 325 miles to
the Cooltol Bulldirg In Derver, Each
tire, the YOU® runers carrled o
messoge to the (o] tol-—the first yecr
the messode was from the mithers of the
armnlty gl the secund year the youth
of the cormunlty wrote the messoce.
Both messoges stoted concenss chout the
duse of drugs and olcohol.  The messtoe
wos dellvered on the Copltol steos with
varjous state, locol and edacationl
repTesantatives In ottendonce.

Each year, forty yound pecple from the
area i reldy style with ten youth te
a tean. The §PO0 gs Q whole covered
20 miles o 4, with exch rurer nmilng
to-tenths of amile In tum. At pre-

cetennined places along the Wy te rumers

were fed and housed by varlous grouwps,
orgmlzations axl indlvidwls.

In 1935, the runers from s orea were

Mo

Jolred by other youth eask forces
frar ocross Colorodo and i1 the
groeps et In Denver and ren o the
fitod W0Ewer,

Together, these yound cectle hove
s thelr concem 66X corlng for
others by the conml irent and saoelflee
NECESSOrY for @ protect thot reasires
G uch e, lanlig

MIVIE NIGHT - Transporation 1s provided
for the youtti t0 enoy “Tollar Mlcht”
Ir Duranga,

SHIM PARVY - The cammpndty pool |s
rented for (wo hours oF swimming.

HOT DOG PaRTY - Held ofter swinming
with youth doreiing food |tams,

ALL NIGHT NEW YEAR'S EVE PARTY - tissic,
damclrg, movles, snocks and 9ames gre
provided fror 9:00 rm New Yeor's Eve
wntll 6:00 an the Fallowing moming,
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Ignaem ’ﬁ)uths to Run Against Drugs

By Yool Millhrge

Hantitd Bl Wity
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; Drugs from the New Maxice tine s Denver on June 17,22,
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STATEMENT OF TONI MARTORELLI, DIRECTOR, GOVERNOR'S
OFFICE ON CHILDREN AND YOUTH, SANTA FE

Ms. MarToreLLL. I'm the other Toni on the panel. Good moraing.
On behalf of Governor Anaya, I welcome you to New Mexico.
Thank you for letting me come and address your committee.

I am pleased to address this committee on the issue of trends in
Indian families. When nty staff first received notice of this hearing,
we heard it as, transient Indian families. Obviously, this was a mis-
take. Although it seemed humorous at first, on another level it
does strike at a truth of Indian families in New Mexico.

The majority of Indian families in New Mexico are living in pov-
erty. In that sense, Indian families are similar to that now familiar
Reagan-created figure of the transient drifting on the streets of an
American city.

Both the transient and the Indian families are suffering from
Federz) social service cuts brought on by the Reagan administra-
tion. The impact on Indian children has been particularly devastat-
ing. I do not presume to speak directly for Indian children. and I
am sure that other witnesses here can relate direct personal knowl-
edge as to the impact of the Federal cuts on the lives of Indian chil-
dren and youth. I would like to add.ess severa! issues that the
State of New Mexico perceives as major issues in the area of Indian
children and youth and possible Federal, State, and tribel solutions
to those issues.

The major issue in the delivery of services to Indian children and
youth is simply the lack of money. The major Federal ,.0grams
that serve Indians and poor p2ople in general have been cut at the
expense of the poor people of this country. One of the major Feder-
al gtatutes concerning Indian children, the Indian Child Welfare
Act of 1978, has never been adequately funded. And as g conse-
quence, the respomsibilities allocated to the tribes under that act
are almost impossible to fulfill. Qur State social workers attempt to

«comply with act, but continually run into problems because the
tribes do not have sufficient respurces to administer their responsi-
bilities under the act.

A typical example is in the area of abuse and neglect. Qur State
social workers and State courts are required to transfer certain
chilu custody proceedings to tribal courts. And we do not object to
transfering those proceedings because we support the ICWA. How-
ever, because the tribes have never beer adequately funded under
the ICWA, i} is very difficult for the tribes to comply with the act.

As a consequence, the State sometimes retaing custody of Indian
children improperly simply becauge the tribes do not have the re-
sources {0 meet their obligations under the ICWA. This is just one
eégvmple of the harin caused by inadequate Federal funding of the
ICWA.

The State of New Mexico has approximately 110,000 Indians or 9
gercent of the State’s population. Approximately 11 percent of the

tate’s children are Indians. This Indian population is served by
the Federal Government, State government, and 21 separate tribal
governments.

The State of New Mexico is committed to supporting and 1ecog-
nizing tribal government sovereignty in the area of their internal

18
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domestic relations. Indian children and teen youth are within the
internal domestic relations of the tribes. Therefore, in the majority
of cases involvir.% an Indian child, the tribes have primary jurisdic-
tional responsib.lity. Indians are members of their tribes and are
entitled to services from their tribes.

However, Indians are also State citizens and are therefore enti-
tled to all State social services on a nondiscriminatory basis. And
the Federal Government, as trustee for Indians, is also obligated to
provide services to the tribes.

While the Federal, State, and tribal governments may argue
about which government is ultimately responsible for the costs of
serving Indians, the problem still exis*s in the Federal, State, and
tribal arrangements to deliver services to Indians, but those prob-
lems certainly are not the result of unconstitutional acts of State
government or State employees in the division of services among

tate citizens.

One would assume that this tripartite agreement would effective-
ly protect and provide services to the Indians of New Mexico. Un-
fortunately, severe gaps in the delivery of social services to Indians
are present in a number of areas.

Before describing these areas, I would like to point out those
areas where the State of New Mexico, the Federal Government,
and the tribes have reached and effectively served Indians.

Federal means-tested programs admimstered by the State and
the tribes are a major source of support for Indians in New Mexico.
No significant issue exists, other than the low funding levels, in the
administration of these programs. In specific reference to the
ICWA, the Human Services Department of the State of New
Mexico and the Navajo Nation have entered into a joint powers
agreement for the effective implementation and administration of
the jurisdictional allocation of the ICWA. The State is open to en-
tering into similar agreements with other tribal governments of
Neb“t;s Mexico and has already begun negotiations with several
tribes.

I think you can see that we are on the road to trying o resolve
some of the issues. But the major issues that must al!so be resolved
are in the area of child abuse.

Federal jurisdictional impediments and Federal Supreme Court
authority have created a void when it comes to authority to pros-
ecute Eerpetrators of child sexual abuse on the reservation. In addi-
tion, the institutional arrangements for the identification of abused
children, reporting reqluirements. investigation procedures, and
treatment is not available.

Sexual abuse of Indian children on the reservation is not a major
crime under Federal jurisdiction. Treatment for the perpetrator
and the abused child is generally unavailable. Prosecution by the
Federal Government through the U.S. attorney’s office is unavail-
able because of the limitations of the Major Crimes Act.

Fortunately, there is an easy solution to this problem. I urge this
committee to support Senate bill 18i8 and House bill 596, which
would amend the Major Crimes Act to include child sexual and

hysical abuse as a major crime. The amendment of the Major
Crimes Act to include child sexual and physical abuse is simply a
first step in the long road to addressing abuse problems. Simple

'8 (e
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prozecution, without treatment to the victims of abuse and the per-
peirators of abuse, does not solve the real problem. This committee
should study the issue of providing treatment to the victims and
perpetrators of abuse who reside on Indian reservations.

The lack of mental health treatment on the 1eservation relates
to a second significant problem area that I would like to mention
briefly. In the area of mental health generally, significant complex
jurisdictional problems with United States and State constitutional
implications exist in the treatment of mentally ill Indians who live
on the reservation. If an Indian patient who resides on the reserva-
tion refuses voluntary hospitalization and the problems cannot be
treated locally, then the central question becomes an involuntary
commitment for treatment.

The facts necessary for commitment are outside the jurisdiction
of a State district court. And although the tribal court has jurisdic-
tion to hear the factual case, the United States and State constitu-
tional problems of due process inhibits State agencies from honor-
ing tribal court commitment orders to the State mental health hos-
pital. The solution to this problem should be arrived at by Congress
after they have had the opportunity to gather significant and spe-
cific tribal input and study the problem in greaier detail and ex-
plore the lagal implications.

do not want to make a recommendation as to the solution to
the above problem because of the lack of adequate study of the
issue. However, I would like to emphasize this issue simply because
it impacts on the mental health treatment of Indian children in
Naw Mexico.

I thank you very much for hearing me out on this issue, and
thank you very much for coming to New Mexico.
Chairman Miuier. Thank you.

{Prepared statement of Toni Martorelli follows:]

PREFARED STATEMENT oF Torn1 MARTORELLI, DIRECTOR OF GOVERNOR'S OFFICE ON
CHILDREN AND YoUuTH

Mr Cheirman, and members of the Coramittee ot Children, Youth and Famihes.
I am pleased to address this committee on the issue of trends in Indian families.
When my staff first received notice of this hearing it was mischaracterized as “tran-
sient Indian families” Obviously this is a mistake that may be humorous; however,
on another level it does strike at a truth of Indian families in New Mexico. The
majority of Indian families in New Mexico are living in poverty In that sense then,
Indian families are gimilar to that now familiar Reagan-created figure of the “tran-
sient” drifting on the streets ofale:liy American city. Both the “transient” and Indman
families are suffering from the federal social service cuts brought on hg' the Reagan
administration The impact on Indian children has been particularly devastating. I
do not presume to speak directly for Indian chikiren and I am sure that other wit-
nesses present here can relate direct personal knowledge as to the impact of the
federal cuis on the lives of Indian children and youth, I would like to address sever-
al issues that the State of New Mexico perceives as major jssues in the area of
Indian children and youth and possible federal, state and tribal solutions to those
185ues.

The major issue in the delivery of services to Indian children and youth 15 simply
the lack of money The major federal programs that serve Indians and poor people
in general have been cut at the expense of the poor people of this country. One of
the mgjor federal statutes concerning Indian children, the Indian Child Welfare Act
of 1978, has never been adequately funded, and as a consequence, the responsibil-
ities allocated to the Tribes under that Act are altnost impoasible to fulfill. Qur
state social workers attempt to comply with the Act but continually run into prob-
lems * ecause the Tribes do not have suffl ient resources to administer their respon-
sibilities under the Act A typical example is in the area of abuse and neglect. Qur
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state social workers and state courts are reql.;nred to transfer certa.n child custody
proceedings ic tribal courts and we do not object to transferring those proceedings
because we support the ICWA. However, because the trives have never been ade-

uately funded under the ICWA, it is very difficult for vhe tribes to comply with the

et. Ae a conseqlt)lgcr;ce. the State sometimes retains custody of Indian children im-
properly simply tise the tribes do not have the resources to meet their obliga-
tions under the ICW.A. This is just one exainple of the harm caused by the inad-
equate federal funding of the ICWA.

The State of New Mexico has approximately 110,000 Indions or 9.% of the state
population. Approximately 11% of the State’s children are Indians. This Indian pop-
ulation is served bv the federsal rnment, state government and 21 separate
tribal governments. The State of New Mexico is committed to supporting and recog-
nizing tribal government sovereignty in the area of their internal domestic rela-
tions. Indian children and youth are within the internal domestic relations of the
tribes. Therefore in the majority of cases involving an Indian chuld, the tribes have
primary jurisdictional responsibility. Indians are members of tneir tribes and are
entitled to services from their tribes. However, Indians are alse state citizens and
are therefore enticded to all state social services on a non-discriminatory basis. And
the federal government, as trustee for Indians, is also obligated to provide services
to the tribes. While the federal, state and tribal governments may argue akut
which government is ultimately responmble for the costs of servicing Indians, this
state government administration hac never denied services to Indians on the bosis
of their race or residence. Problems do exist in the federal, state and tribal arrar se-
ments to deliver services to Indians, but those problems certainly are not the result
of unconstitutional acts of state government or state employees in the division of
services among state citizens.

One would assume that this tripartite arrangement wouid effectively protect, and
provide gervices to, the Indians of New Mexico. Unfortunately. severe gaps in the
delivery of social services t0 Indians are present in a number of areas.

Before describing those problem areas, I would like to point out those areas where
the State of New Mexico, the federal government and the tribes have reached and
effectively served Indians. Federal means tested pr 5 administered b{:the state
and the tribes are a msajor source of support forlin ians in New Mexico. No signifi-
cant issue exists, other than the low funding level, in the administration of these
programs. In specific reference to the ICWA, the Human Services Department of
the State of New Mexice and the Navajo Nation have entered into & Jeint Powers
Agreement for the effective implementation and administration of the jurisdictional
allocation of the ICWA. The State is open to entering into similar agreement with
the other tribal governments of New Mexico and has alread‘v] begun negotiations
with several tribes. This cooperative arrangement between the state government
and the tribal governments is fundamental to the protection of and service to
Indian children. In a similar manner, this committee has acted in the interests of
Indian children by your active support of the federa] Woman, Infants and Children
?rng'ram (WIC). The Reagan Adniinistration has shifted the human priorities of the
‘ederal budget to & questionable theory of economics that creatas record deficits
while taxes for the rich and corporations are cut. The end result will be further ef-
forts by the Reagan Administration to balance the budget by cutting more social
programs. I commend this committee’s past efforts and success at saving WIC and I
urge the members of the committee to resist further federal cuts to social services
programs.

In specific reference o the problems of Indian children in New Mexice, I would
lile to mention two significant issues that ; believe this commitiee should address
bg way of additional hearing or studies. Both of these igssues are unique to Indian
children because of the unique nature of federal Indian Law. Initially, I would lilk2
to emphasize that my comments are not in derogation of tribal sovereignty and the
right of Indiang to make their own laws. Because of the complex jurisdictional web
among Federal, State and Tribal governments, Indians in need have been falling
through the safety net of social services For example, under the ICWA the tribes
are given exclusive jurisdiction to handle child abuse and neglect cagses involving
Indian children who reside on the reservation These cases cannot be filed in state
court. But as I stated before the tribes have not been funded under the ICWA to
effectively handle these cases.

significant areas in which the needs of Indign children have not been met
are mental health and physical and sexual abuse. Society at large now recoghizes
that the physical and sexual abuse of children must be a(ﬁiresaed Indian communi-

ties just like non-Indian communities have mer.al healll &mbl&ms which manifest

themselves in the physical and sexual abuse of children. When the sexwual abuse of
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Indian children occurs on the reservation, the instituticnal arrangements and legal
authority is not present to dea} with the abuse, .

Feders! jurisdictional impediments and federal supreme court authority has cre-
ated a void when it comed to authority to prosecute perpetrators of child sexual
abuse on the reservations. Ia addition, the institutiona) arrangement for the identi-
fication of abused children, reporting requiretnents, investigation procedures and
treatment is not available. Sexua] abuse of Indian children en the reservation is not
a major crime under federal jurisdiction. If the perpetrator of the sbuse is a non-
Indian, then the tribes are prohibited flom acting in the matter. And where the
tribes can act, that is, against resident Indians, the scope of relief avajlable to the
tribes is limited by the Indian Civil Ri_ hts Act to a fine of $500.00 or six months in

il. Treatment for the perpetrator and the abused child is generally unavailable.

. tion by the federal government through the U.S. Attorney’s Office is un-
available because of the limtations of the Major Crimes Act. Fortunately, there ia
an easy solution to this problem. I urge this committee to su gort 81818 and HB 536
which would amend the Major Crimes Act to include child sexual ard physical
abuse as a major crime. The amendinent of the Major Crimes Act to include child

- sexual and physical abuse i8 simply a first step in the long road to addressh%abuse
problems. Srmple prosecution withuut treatment to the victims of abuse and the per-
petrators of abwse does not solve the real preblem. This committee should study the
isue of providing treatment for victims and perpetrators of abuse who reside on
Indian reservations. The lack of mental health treatment on the reservation relates
to a second significant problem area that 1 would like to mention.

In the erea of mental health generally, significant complex jurisdictional prob-
lems with U.S. and State constitutional implications exist in the treatment of men-
tally ill Indians whe live on the reservation. If an Indian patient who regid- - on the
regervation refuses voluntary hospitalization and the problems cannot be treat: * lo-
cally, then the central question becomes an involuntary commitment for treat.. “nt.
The facts necessary for the commitment are outside the jurisdiction of a state dis-
trict court and although the tribal court has jurisdiction to heer the factual case,
U.S. and State constitutional problems of due process inhibit state agencies from
honoring tribal court commitment crders to the state mental heaith hoa,g‘:?tal. This
precise issue was addressed in White v. Califanc, 437 F. Supp 543 (D.8.D.1977), aif d,
58; F.2d 697 (8th Cir 1978). The solution to this prohlem should be arrived at L,

R Congress after they have had the opportunity to study the problem in greater detail
""" - and io explore the legal implications.

1 do 1ot want Lo make & recommendation as to the slution 4o tie winve probicrs
because of the lack of adeguate study of the issue. However, { would like to emm
size this jsgue simply because it itmpacts on the mental health treatment of Indi
children in New Mexico.

I would like to thank the committee for having this hearing and permitting me to
make this short presentation.

STATEMENT OF PHILIP MAY, PH.D., ASSOCIATE PROFESSOR OF
SOCIOLOGY, UNIVERSITY OF NEW MEXICO, ALBUQUERQUE

Dr. May. I'm Philip May. I'm a professor at the University of
New Maxico. I have been asked to testify on two topics, Fetal Alco-
hol Syndrome and suicide.

Very brleflz, my written statements point out that several of m
colleagues, Karen Hymbaugh, Jon Aase, Caro] Clericuzio, and
have worked with and studied Fetal Alcohol Syndrome among a
number of southwestern tribes for a number of years. In general,
the biophysiological features of Fetal Alcohol Syndrome are similar
with Indians. That is, they manifest themselves with Indians the
same way they do with other populations of the world. The epide-
léqiology, however, tends to be a little bit unique with American In-

ians.

I am submitting in longer form an article which summarizes
r many of these points, and let me briefly highlight a few right here.

The epidemiological features of FAS have been studied in a
number of the tribes in the Southwest. We screcned as many Fetal
Alcohol Syndrome suspects as we could possibly screen in Arizona,

PR pret COPY AVAILABLE




18

New Mexico, and southern Colorado. We have found and identified,
at least in our detailed studies, 115 fetal-alcohol affected children,
t}&at is, Fetal Alcohol Syndrome, and milder forms of fetal alcohol
effects.

When you translate this to a rate, it comes out to tremendously
variable rates from one cultural group to the next. They range
frora 1.3 per 1,000 births—that 18, one out of every 1,000 babies
born in some tribes, 1.3 is Fetal Alcohol Syndrome—to other
groups which have rates as high as 10.3. And if you translate those
to ratios, that i8 one out of every 750 for the better tribes, and for
the tribes that have more severe problems, it’s ¢ne out of 97 babies
with Fetal Alcohol Syndrome.

The age-specific prevalence patterns are what I should probably
highlight the most here. That is, from the age-specific patterns, we
believe that Fetal Alcohol Syndrome is on the increase in all three
of the cultural groups that we have looked at, Pueblo, Navajo and
Southwestern Plains groups.

One thing that is very encouraging to us is that the problem of
Fetal Alcohol Syndrome is highly circumscribed to a small number
of women of childbearing wge. 6.1 out of every 1,000 women of
childbearing age produce all of the Fetal Alcohol éyndrome kids.
So as a public health practitioner, that is an encouraging figure,
because if you change six women out of every 1,000 of childbearing
age, you can eliminate most of the problem,

There are a number of other things which we found which
should be pointed out. Multiple Fetal Alcohol Syndrome children
born to the same mother are also a pattern which we feel needs to
be addressed. That is, the average woman who has one Fetal Alco-
hol Syndrome child in .nost of the tribes that we looked at will
have more than one. They will have, on the average, 1.3. But the
point is that this concentrated, small number of mothers produced
most of the problems.

Many of these mothers who produced the Fetal Alcohol Syn-
drome and fetal-alcohol effect kids lead highly disruptive and cha-
otic lives, and generally they are isolated from mainstream tribal
activities. That is, the tribes themselves, under no circumstances,
will put up with many of their behaviors. And therefore, they have
fallen outside or have wound up outside of the mainstream tribal
social activities.

But in general, the gross social and cultural patterns which you
have been finding all over the Nation contribute to the problem of
Fetal Alcohol Syndrome. And again, the full detail of this is pre-
sonted in the article which I am submitting in written form for
yon,

Now the other topic, suicide among Souchwestern Indians, is
something that I have been able to work with off and on for 16
{ears, not just in the Soutwest, but in other States, South Dakota,

daho, and Arizona.

I got involved in the first, “epidemic,” which received consider-
able Federal attention, and that was at Fort Hall, ID, in the late
sixties.

From that time on, we have been & vare of a number of epide-
mics that did come up on particular reservations and then go away.

i
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The problem, though, is that suicide is a suggestible behavior, and
we do have epidemics on particular reservations off and on.

Now I am algo presenting more detailed testimony. One of my
former students, Nancy Van Winkle, who is now a Ph.D. candidate
at the University of Kentucky, and I have studied 23 years of sui-
cide death statistics among the different tribes in New Mexico. L1,
this study, we have found a pattern. That is, there are periodic epi-
demics, and they cause tremendous problems for all tribes, but
they are particularly devastating to small tribes.

The health care practitioners, the social welfare people and the
tribal people themselves do their best to combat these waves of sui-
cide with their youth, but in many cases we ma{ lose 7 to 1¢ kids in
an epidemic, and that is devastating to a small group of people. It
is devastating to any group of people, but particularly devastating
to small tribes.

Our findings indiceted that Indian suicide is predominantly
much r.ore youthful than suicide in the United States, and that is
virtually true with every tribe we have ever looked at. They are
predominantly male. And the rates in virtually every age category
under the age of 40 that you look at, most tribes have higher rates.
That is, in most people under 40, most tribes do have higher rates.
Now there is a tremendous variation, though. Navajos have a much
lower rate of suicide than the Pueblos, and the Pueblos have slight-
ly lower rates than some of the Southwestern Plains tribes. So
there is tre.nendous variation from one tribe to the next.

Again, thouﬁh, like Fetal Alcohol Synurome, the one thing I
should highlight is that we were very concerned, in looking at this
23-year period, as to whether the rate was increasing. There is oral
history among the different tribes that suicide is a new phenome-
non. We weren't sure, because we were also able to locate some
Elndian elders who said, “No, we did have suicide back in the old

ays.’l

Well, in the 23-year period that we studied, we found that in
each one of the tribes, Navajo, Pueblo and Southwestern Plains,
the rate was increasing. Now the youthiul suicide rate among all
people in the United States iz also increesing. But we found that
the Indian rate started at 4 point two to three times higher and a]l
through the 23-year period increased just as rapidly. So the point is
that it is increasing.

But again, there are some tribes that don’t have as big a problem
right now. And I would hope that we could set up some kinds of
programs which would keep it that way, that is, preventive meas-
ures which would keep the low tribes low and hopefully bring down
the rates of the higher tribes.

So anyway, that is, in capsule form, my testimony on suicide
among American Indians. And I have presented to you a paper en-
titled, “Native American Suicide In New Mexico, 1957-79: A Com-
parative Study.” This paper is in press, and I think the committee
will probably have to get permission from the journal Human Or-
ganization, that .s going to ’]Ia‘gblish it before it is published in the
proceedings of {nis hearing. Thank you.

Chairman MiLLEg. Thank you very much.

(Frepared statement of Philip A. May Ph.D., follows-]
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PREPARED STATEMENT oF PHILIP A. MaY, Pu.ID., Associate Proresson oF SocroLogy.
University oF NEw Mexico, ALBUQUERQUE, NM

TOPIC: FEVAL ALCOHOL SYNDROME AMONG SOUTHWESTERN INDIANS

My colleggues, K »en J Hymbaugh, Jon M. Aase, Carol Clericuzio and I haw
worked with and studied Fetal Alcohol Syndrome among many of the Southwestern
Indian tribes for a number of years. In general, the bio-physinlogical features of
F.AS. are similar among Indians as with other populations studied in the world
The epidemiology, however. seems to be unique, although studies of this kind are
rare in the entire 'world. Briefiy here are our findings:

The epidemiclogical features of Fetal Alcohol Syndrome (FAS) were examined
among American Indians in the southwestern United States All FAS suspects were
screened in specific populations of Navejo, Pueblo, and Plains culture tribes. A total
of 115 alechol-affected children were identified. The incidence of FAS was found to
be highly variable from one cultural group o the next ranging from 13 per 1,000
births {1/749) for the Navajo to 10.3 (I%g) E)r the Plains The pattern of age-specific
prevalence indicates an increase over the past fifteen years. The overall rate of
mothers who have produced fetal aleohol children was 6.1 per 1,000 women of child-
bearing sge with & range of 4 to 33 per 1,000. These maternal prevalence reles were
important for the accurate prediction of public health risk because 25 percent of all
mothers whu had |3:roduoed one affected child had alse produced otbers The average
per mother was 1.3 alcohol-affected children. Other findings indicate that the moth-
ers of these children led highly disruptive and chaotic lives and were f‘requentlif ise-
lated from mainstream social activities. In general, the gross social and cultura Fpat—
terns of the tribes studied can realily explain the variation in incidence of FAS
Full detail of these findings are presented \n writing now in the article la Philip A
May, et.al , “The Epldemlolo&c(g FAS Among American Indians of the Southwest,”
Social Biology, Vol. 30, Nod mber, 1983.

1 have studied and worked with suicide among various tnbes of Indians 1n the
U.S. off and on for sixteen years. From the first “epidemic” which received conside--
able attention from the federal government (Fort Hall, Idaho, Shoshone-Bannack
Tribe) to contemporary situaticns, not too much has changed. Suicide is a problem
of Indian youth and it vanes greatly over time and from one tribe to the next

One of my former students, Nancy Ven Winkle (Ph.D. candidate in Sixciology at
the University of Kentucky), and I have studied 23 years of suicide death statiscics
among Indians of New Mexico. Here are some of our findings:

In a descriptive and epidemiclogical study we examined completed suicides amon
the Apache, Navajo and Pueblo Indians of New Mesxico from 1957 through 197
Death certificates constituted the priz.ary source of data. A number of demographic
and situational variables were examined for the cultural groups and similanti.s
and differences were noted. Significant findings included a high male to female
ratio ranging from 7.4.1 to 10.4:1; an ~ge range of 10-J8 for 75‘?% to 93.4% of the
completed suicides, and a high percentage of both males and feinales using extreme-
ly lethal methods, i.e., firearms and hanging, to commit suicide Suicide rates for
the Apache and Pueblo groups have been rising since the mid-1960s while Navajo
rates have been rising since the early 1970s. The Apache had the highest suicide
rate followed by the Pueblo and Navafj) for the period 1957-1979, The age-adjusted
rates range from 1.7 to 4.9 times the US. rate in recent years. Age-specific trends
show an increase in youthful suicide rates similar to or greater than that of the
U.S. population and also some increase for those 5% vears of age and over in two of
the groups. Traditional and oontemrporary forms ot Locial integration and accultura-
tion provide possible explanations for the differential rates between groups and the
increasing rate of suicides in all three groups.

The complets detail of these facts is nted in the manuscript, Nancy Westlak
Van Winkle and Philip A. May, “Nafive American Suicide in New Mexico, 1957-
1979: A Comparative Study”, in press, Human Organization, 1986.

STATEMENT OF FRANCISCA HEPNANDEZ, EXECUTIVE DIRECTOR,
ALBUQUERQUE AREA INDIAN HEALTH BOARD, ACCOMPANIED
BY ONA LARA PORTER, DIRECTOR OF PLANNING., INDIAN
HEALTH BOARD

Ms. HErNANDEZ, Good morning. My name is Francisca Hernan-
dez. I'm executive director of the Albuquerque Area Indian Health
Board. We were asked to testify on alcoholism and specifically
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what we are doing in our organization to prevent alcoholism. We
were also asked to testify on our otitis media project. We have put
together two testimonies that we have submitted already to you.
We will summarize some of the highlights of the wriwen testimo-

ies.

We will talk mostiy about the alcoholism issue, since it is the
biggest crisis that the communities we're sexving are facing.

he majority of youns people in the communities we represent
and with which we are more familiar are in need of outside inter-
vention in their lives frcm teachers, counselors or other profession-
als to try to live without difficulties. Intervention is also necessary
from the judicial system, and the medical system, to help them
figure out how to stay away from drugs, depression, alcohol, help-
lessness, poor performance in school and many other pathologies
and symptoms they are facing. Though our work is mostly with

Indian communities, [ want Lo emphasize that my work with non-

Indians reflects a similar picture,

Some of the problems they are facing are at home. Some of them
are in school Many of the problems reflect very severe depressiuti.

Right now 1 feel shook up because I just came from dealing with
the suicidg of a 12-vear-old little girl. She just killed herself, and
T still under the stress of the situation.

Aleohol, drugs, early pregnancy, apathy, loneliness, despair
inside, a feeling of not having anythinz to hang on to and extreme
control from the cutside is the plight of many Indian children and
adolescants.

A maggr problem we have found is that the basic skills all
human beings need to have in order to develop into capable indi-
viduals are lacking. Those skills include having a number of viabie
role models with whom they can identify and look up to aid model
their behavior after; intrapersonal aki{ls-—-how to deal with the

. «gelings that ﬁou have inside; interpersonal skills—how to deal

: with one another, how to negotiate, how to empathize, how to be
responsibie, accountable to one another; situationa! skills, and
jud‘fment skills. This is probably the number one problem we are
1{'iztcritag across the Nation with =il young people, Indian and non-

ndian,
Entire families are being impacted by alcoholism and other dys-
1 functions. When we iook at alcoholism, we’'re looking at only one
symptom of a bigger problem. Cther sympjoms include early preg-

w _ nancy, drug abuse, depression, peor performarce, alienation,

-. . apathy, anomie, shuse and neglect, suicide, incest, school failure,
: ment8l illness, arrests, and so on. Families are unable to pass on
these skills because they themselves don’'t have the skille. They
themselves were victitns and they in turn victimize their c¢'idldren.

A Yot of families are suffering from child abuse and neglect, de-

- sertions, suicide, mental disturbances. And again, the parents
themselves and entire families are caught in the same trauma that
the children face and live. To achieve m better quality of life the
circle must be broken.

- We have identified the root causes of these problems as follows:
tremendous social disorganization as a result of all the cultural
interchanges and all of the fast social chang»s that are occurring in
the world today, cultural disintegration, cultt.ses in transition and

. -
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the confusion that creates, social poverty, and personal familial,
communal, and cultural disintegration.

I want to emphasize social poverty, because many people think of
poverty only in terms of economics and having houses and cars and
clothes and other material things. There is another kind of pover-
ty. Even those tribes and people who do have the money or the dol-
lars available are unable to uge it to develop themselves, socially
and personally in a way that allows them a better Qualiil::{ of life.
I'm not saying that they don’t need money. They do need money,
but the money is to be used to develop Feople socially, rather than
just to acquire things or to take care of the pathologies after they
have reached an end or a crisis stage. The material things only
have significance within & personal development that brings digni-
ty and respect and a social ~2velopment that brings productivity,
well-being and beauty to our lives.

Alienation from the larger society and racism, are issues many

ople don’t even want to face much less try to deal with them.

he self-destructive path that comes as a result of gll these upheav-
als ana the confusing messages they receive from their own culture
and from the society at large constitute the basic jgsues that con-
fuse their gsense of identity, belonging and self-worth. Underdevel-
oped or completely lacking parental skills; interagency and inter-
group rivalry; lack of appropriate role models not only in terms of
arenting, but in terms of professional, social and civie behavior;
ow priorities for health and education are more specific conditions
or problems. I want to emphasize that in reality, *hey are micro-
cosms of the society at large. Their pathologies are more wide-
sgread. In some cases 100 precent of the populations are caught in
them.

Lack of urderstanding of what is effective treatment on these
dysfunctions and very poor resource allocation on the part of the
agencies responsible for more effective treatment and early inter-
vention makes the situation more difficult to deal with.

Existing efforts in many of the communities and among the
E‘eople working in the field are too particularized and segmented.

or instance, treatment has heen geared in the past to the end-
staie alconclic or the person thst has hit bottom with whatever
problem or dysfunction they face, rather than identifying people in
early stages or at risk. Ee&orts have not been concentrated with
families as whole entities or have not addressed systems and irsti-
tutions.

The problem gets compounded by the fact that thoge efforts have
not had a clear idea of where they are going and without any clari-
fication in terms of some kind of philosophical base. They have not
analyzed critically means to reconsider and regroup in a different
direction. If what they are doing does not work and the crisis con-
tinues to grow, why is it s0? Why not look for the root causes and
then figure a different direction? What do we believe? How will we
pursue those beliefs so that change becomes & reality.

Many people involved in prevention and intervention do not
have the qualifications to do an effective job. They are good people.
They are well intentioned. They want to dc their best. But very
often they don’t have the understanding ai.d the knowledge that
they need to do an effective job.
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Schools do not see themselves as places where people are devel-
oped, but as training systems. I was talking to people at the school
attended by this little girl who committed suicide. I was suggesting
that something be done with the children at the school. They need
to grieve and talk and clarify. But they are not equipped to do that.
Th:c}i: have no idea about what to do. Yet half the school is in
shock.

The institutions are as disoriented as the individuals. They work
with blinders and with some kind of peripheral vision that does not
allow them to look at the situation and the solutions from a more
broadened and enlightened perspective.

We are working on a whole different approach. First we have
come up with an intﬁrated system of solutions. We look at alcohol-
ism as only one, small part of a deeper problem people are facing.
We look at the root causes, we look at the systems, we ook at the
institutions, the society at large. How do these people fit into socie-
ty at large? How do they fit within their own communities? What
positive things do they have? What strengths and skills do they
have? We capitalize on the strengths, skillg, resources they already
have to empower them and assist them in finding the way out of
the maze, to trace gome path out of the confusion and leck for
system-based solutions to the problem. Alcoholism becomes only
one of the things that we need to address.

In a system solution ﬁgroach, all institutions in the community,
have to be dealt with. existing structures have to be reconsid-
ered and reorganized to serve the needs of the people. Do they
really serve those needs? If they don’t, what can be done? The basis
of any society is to serve the needs of the people. If those institu-
tions are really not helping us, then what can we do to make them
more responsive and more effective?

A plan to attack the root causes of the prohlem is strategized. We
vegin by working with the councils. Our work with the councils is
aimed at educating them on the problems, their causes and the ap-

aches that they could take. We do not go any further onty} that
eadership is ready to move, because without the leadership’s sup-
port nothing will work. If they decide not to buy into the plan,
whatever efforts are put together, especially when we are talking
about impacting systems and institutions, is meaningless. By help-
ing them modify their perception of the problem we help them
modify their own behavior and take the jead for change.

Next we assist the councils in sefecting a task force of powerful
individuals in the communities that represent all sectors. We train
and guide those tesk forces in understanding the problem, plan-
ning and implementing system based solutions. Though we use the
phrase task forces coramunities might call it Planning Committee
or Interagenay Council or DREAM Cominitices,

The task forces are made up of the various gectors of the commu-
nity: the economic enterprises, the schools, the Government, the ju-
dicial system, the population at large, social services, the police,
the council, religious leaders. Qw1 training essentially creates an
awareness at a critical consciousnese level, not just at the gut level,
or what we read in the paper or what we hear, but a critical and
analytical way of looking at this problem. What is the problem?
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Why is it there? What causes it, and how are we going tc work our-
selves out of it?

Chairman Miiier. Ms. Hernandez, couid you please summarize,
8o that there wil]l be time for questions?

Mas. HerNaNDE?. Yes. We work with the task forces from the dif-
ferent tribes according to the value system and they depart from a
philosophical base with our analysis of the problem and we help
them develop a philosophical base. Five, 10 or 15-year plans are
made. We implement the plans one at a time and we start with the
simplest ones because they need to have small successes and build
themselves up to regenerate trugt and confidence in their ability to
succeed.

To give you an example, in some of the schools we have conduct-
ed teacher training, to incorporate the seven basic skills info the
entire curriculum. We need to learn how to solve problems, wheth-
er it'’s math, science, walking down the street, taking drugs or
making a decision about what we're going to do with our lives. Ad-
vocacy networks, networking systems, academic readiness for pre-
school children, parent education and aduit literacy are examples
of specific programs. Adult literacy is very important not just for
the functional ability to recognize words and sentences, but social
literacy, that allows for the understanding of their system, how it
will impact them and how ¢an they make it work on their behalf.
All of the efforts are geared at making the wellness of the commu-
nity the center of all activity. Right now the center of all efforis is
economic development. But without social and personal develop-
ment, true economic progress cannot be achieved,

[Prepared statement of Francisca Hernandez and Ona Lara
Porter, director, Planning and Community Development, follows:]
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PrePARED STATEMENT OF Francisca HERNANDEZ, ExecuTive DIRECTOR, AND ONA
Lara Pontzn, DIRECTOR, PLANNING AND CoMMUNITY DEVELOPMENT

On behalf of the membership of the Albugquserque Area Indlan
Health Board. I wish to express gy appreciation t¢ the combittes
for this opportunity to present our perspective regarding the
status of children. youth and familles 1o the Indlan commu=~
pities and more Specifically the provisions for alcoholism
prevention.

Although alcoholism and other substance abuse 1s recogulzed
as the nusber one health and social problem among Indiapn people.
mo3t of the sffort to address the problem has Rone to treatment
of those who have hbecome S6ricusly 1ll. Many programs have
¢alled themselves preventive effaorts when in reallity no organized
strategy has been comsidered or put into effect that addresses
the need to chenge the circumstapnces of people. Many preventlon
programs have limited thelr actlvitles to providing information.
which has proven to increase the usage rather than diminish
or prevent 1t: or they have chosen recreatlion which only dis~
tracts the young peoople for & short perlod of time without
any self directed change. No efforts have been made to address
the problems apnd needs of the c¢hildren, youth and the families
trapped 1othe cycle of alecoholism.

In both Indlan 6&nd non.Indlan coumunities, ouar involvement
with young peaple over the last tem (10) yaars has confirmed
the outcomes of Natlonal research which has found the wvulner-
ability to addictions by young peopls relatsd to the following:

- The ma)ority of today's vyouth grs 1n need of outside
profesalonal interventicen im thelr 1lives to try t¢ live
without getting 1mto serious difficulties, whether in
school or home, with alcohol, suicids, depression, early
pregnancy or dellinguent behavior.

- The baslc problem the youth ars confrontlng 1is that

they have not learned enough skills for living as capable
individuals or So¢ they c¢ould functieon &t sSuccessful
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levelz Aat school, home, in the communibty., at work or
1R socieky in general.

- Families impacted by alcoholism or any kind of addictron
are unable to give children these skills, The children
are learming not only to drink but Lthey are learning
alcoholic behavior as well. They take this behavior
into all fFacets of their lives in school. 1n their inter-
personal relations and later at work, 1nto their own
families and into the scciety at large.

~ Schools do not see themselves as resPonsible for doing
anything £for children excePt teaching academic Sub)ects
and skills, This narcow understanding by eoducators
is contributing to the huYe rates of placements in special
education, truancy., dropout ang f21lure rates. Even
children who make bt Ethrough school are unprepared to
9et jobss Qo on to pther educational opportunities.
or behave and actept the responsibilaities of agnlt 1life.

- Alcoholism., family wviclence., child &abuse and nedlect,
divorce, desertion, su:cide are TreaCching disastrous propor-
tions among fam:ilies also. Thus, many parents do not
have the <apabilities to know how to give guirdance to
therr c¢hildren or how to 9ive them Lthose =2kills that
will bhelp them throughout 1:fe oOr even to cope with
immediate behavioral problems.

The real:ity 13 Lthat we have Lthe means within fam:lies and
schools to prePare our chilaren 10 much betbter way$ than we
are PresentlY doing. BulL we need to make the plan for it
ang then Eollow the plan. We need to understang that children
are born dependent, byt with the potential to phecome interdePen-

dent. . ln order for that potent:ral to be developsd:. their

budres., their souls and thexr minds need Lo Jrow. Put that

is not an act of magic. This Jgrowbth requires expériences
2
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provided at hLome and in school and in society at large whach
will help them learn the skills for interdependent living.

When We See alcoholism as 2 prominent Factor an family viclence.
suicide, abuse and neglect. we know that these children canmot
have the experiences necessary for healthy growti. Though
glcoholism 18 the most apParent problem. there are 2iSo the
other problems mentioned above and all of them must be addressed
simultaneously bhecause one will lead ¢ the other sooner or
later. For examPle., the ch:ld facing & wviolent situwation
at home and failing in school 18 likely to attempt Lo commat
Suicide, get drunk., be fFuli of anger, express themselves through
delinduent behavier, etc, The Indian people both ndividually
and cellectively have adentafied the destructive effect of
the use of alcohol and the development of zlooholasm. This
has an adverse effect upon their health., therxr cultural integra-

tion. their social and economic development and their psycho-
logical well-being.

The Federal Sovernment has & special ledal xelatilonship waith
Indian people and has consistently. through Congressional
appropriations. acknowledged & responsability for the health
of Native pmericans. There is a comprehensive health delivery
system in place, administrated by Ipdian Health service,
tHowever, desplte the fact that they {Indian Health Service)
recognize the seriousmess of the problem everywhere aimn the
nation, they are not givang 1t the akttention it regquires.
They have treatment and prevertion programs in place but neither
of them have been effective in arresting the situation. The
problem has grown like 4 cancer and has taken over the commu-
nities tu-ning them into alcoholic communities.

Why have prevention programs not worked?

- Qur soerety 1n  Seneral and communities and Pregrams
in specific have concentrated their efforts on sending
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alcoholic people to treatment afier they are approachind
end stades of cthe disease. This 15 the exclusively

medical or curative model.

Efforts have been concentrated on the alcoholrc and
not on treating the entire famirly affected by the problem

or dealing with %ihe <communitiy or societal i1tsues that
have diven rise to the problem.

The People 1nvolved 1n prevention proyrams eirther do
not have the professienal qualifrcations to effectively
do tha Job or do not understand the problem at a funda-
mental level and therefora, 40 noet Know how to make

the plan to attack it.

- For many people there 18 the belief that all children
w2ll experipent with alcohel and that many of thess
will become Fregular users by the time they are in the
seventh or eighth grade.

- The schools see themselves as Places to teach isolated
sk:llis 1n  academi¢cs. when 1n reality you cannot teach
someone when separating his/her persenal drowth from
the academics. This practice n Gur schools 15 3 tac:i
admission that what happens rn the eclassroovm ir pawve,
wmpractical. aipdifferent to the facts of life apd not
5o useful as “wordly™ experience. The classrooms af
our society are not the place where rigorous and able
minds are formed and where sepsitive carind persons
are developed. They do not Provide a humanizing experience

for children.

- There 1s a need to change attitudes toward prevention. Right
now %the perceptrons are that f we Xeep the children
occupred, they won't get into trouble. Therefore, recrea-
tron Lls emphasized without developind any skills that
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would helE them become mor. responsible and accountable
and everything is offered already digested thus preventing
critical thinking minds from developing. Adults are
so 1nsecure themselves that they fluctuate from Permissive-
ness to punishment with very 1little space for young
people to develop the skills necessary to deal with
sitvations, exercise jJuddment, and to feel that they
are true contributors to the world 1n which they live.
The society a3 a whole 15 1n a constant fluctuat:on
of values and attitudes toward disciplineé and punishment
and toward what is acceptable and respons:ble behavior.

In our apProach to the prevent:on of aicoholism :n sPecific
and addictions and other soc:ial Pathologies in géneral: we
look at the entire socio-economlc and political Structure
of the community and how it fits 1pto the larger society.
Then we plan our attack iR an interconmected and multiphaset:c
fash:on, recognizing that we need different stratedies to
meet different npeeds and different target populat:ons. We
work together with all community systems apd people to bring
realth., strength and productivity te the eptire comm'nity.
We call this the three-pronged approach which for the purpose
of clar:ity we separate 1nto Primary Prevention. Early ldentaifica-

tion and Intervention and Treatment.

Our primary prevention appreach includes children. parents.
Famil:ies., schools. teachers. youth ordanizat:ons, tribal leader-
ship and community planning for economic OI sopcial purposes.
This 18 a wellness model. (See Charts Ne. 1, 2 and 4.)

The Early ldentificatzon and 1lntervention aspect 1nclud-=
ledal offenders, pwi offenders, students who ha2ve any k:ind
of problem. workers with Problems related to addictions which
interfere wrth the:r work performancer palients. doctors.
employers. teachers. counselers. school Princapals and the
Judicial systom. The people 1in this category are ipdividuals

. .r“)
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who are becoming sick and those around them who are their
sopport network.

In the treatment category we have people who are very sick.
They are either alcoholics oX have serious alcohol problems.

Thus, our primary prevention i5 a wellness-oriented effort
while the other two prongs are crasis-oriented. They all
have to be addressed simultaneously because it is useless
toe work with 2 child that we are sending back to an alcoholic
psrent or to a racist teacher., {See Charts No. 1, 2 and 4.}

our model is an effort to redirect our present system of having
economlc POwer at the center of all of pur actaivitiss to one
where the wellness of people and the community 15 the centex
and the criteria by which all decasions are made.

#

Since W# base our soclety in the economic Structure, all vther
institutions must adapkt to the economic changeS. Thas aincludes
the religious institutions. Here is whtere the emotisnal and
spiritval justafications for new accommodations must be made.
Here also. is wherge our code of ethics 1s reinforced. Schools
must alse adapt béceuse they are the trainind center for nes
producers and consumers. The famly also must accommodate
iFself because they pass on Lthe values ©of the society. the
rules and roles of the systems, the reinforcement of the ethical
perspectives and the 1legitimization of the 1legal atructures.
and cur leadership follows the economic trends and mapdates
accomncdating itself to the responses received from the marfet
places. {See Chart No. 4.)

&1l of these structures and anstatuticns with their values
and perspectives dictate our behavior as individuals and as
3 community or society.
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#When we change that around and put wellness at the center
of all activaty, our cheices and decisicns change dramatically.
When the family values emphasize physical and emotional health.
disciplined and critically thinking minds, and responsible
end aceopuntabla citizens the picture begins te¢ change. When
the health syst~m looks at our problems in a wheolistic ana
epidemiologieal fashion: when we treat the person as a total
system and offer services in an interconnected manner. people
begin to be 1n controel of their own well-being. When our
churches begin to develop an approach to the elarification
P of values that affirms the life and dignity of 4ll1 peoble:
when they offer a place for reflection and dialogue, a place
for clarity. affirmation., permanence and stabilaty. communica-
tion and peace:. people will begin to feel more powerful., less
alien and less anomic. When our leaderzhip begains to £ill
the role of behavioral model and reflects principles .~ life
affirmation., p=ace., justice and humaness, people will began
to follow theixr steps and to lead healthier lives for themselves.
Only then will we have true justice and socic-economic @evelop-
ment for all people.

The specific way in which we presently planm our work in the
Indian communities we rePresent 18 by putting at the center
the tribal needs and priorities a5 identified by our team
and the community people. Our first target 13 the tribal
leadership. They must wunderstand and sSupport the concepts
and approach. They must select a group of strong. capable
individuals Jcepresenting all sectors of the comnunity to form
a task force. For & pericd of tame this group 1s trained
to understand the socio-cconomic conditions of all people
with special emphasis on children, the epidemrclogical picture
of the communities and 9of alc¢oholasm spec¢ifically and to under-
stand their role as <change agents. We work toward making
values clarification statements that include what will be
promoted and what they will be lookin® for in the next five.
ten and twenty years and plan to achieve. We help them conceive

- 26
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what the ideal 15. recognize clearlY what the reality around
them is and tbrough dialeogue help them identify the root causes
of the problems and how Lo search for alternative system/change
solutions. (See Charts No. 5, 6 and 7.}

We follow this with a planning pericd where problems, goals.
strategies apd detailed implementation plans are outlined.

These are then presented and flascussed with the tribal leadershap -
for approval and support. And we begin the mplementation
activity.

Three of the communities wWe work with have adopted a task

force approach. The first communlty to gJo 30 was trained
Over a Yyear ago. In that community. we have Pplanned for the
following:

1. Reorganization of the eptire admiurstrative sYstem of
the community.

3. Restructure ©of the community's political system where
a balance batween traditional ape modern structures was
achieved brainging together all groups.

3. The establishment of a judicial System that 1ncorporates
the laws of the United States and the traditional values
of the communities an a way that serves the Specific peecds
of the People.

4, The reorganization of thear school ancluding curriculum.
teachers and 50 an.

5, A compreheénsive alcoholism preveniion stratepY that addresses:
= Developing capable parents:

Teacher training in the incorporation of human deve lop-
ment skills ante the academic curriculum;

‘%
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~ Academic readaness for childrern:

-~ A center for youtn activities that includes democratic
problem solvang exPeriences for chaldren 6-14, assist-
ance for homework. group and individval roOUNseling,
and a recreational summer program where children
under the direction ©¢f adolts plan. raise the money
for apd manage during the year:

~ Ah  advotacy network for elementary school children
and & mentoring systém foOr youngsters an the maddle
and high schools;

- Ah  adolt 1literacy plan yhaich 1% antended to raise
the functional skills of all community members Lo
a8 sixth grade level.

Wa have created an economic development plan which s
intended to develop skills apnd Jobs in the commubaty which
&.:* 1n harmony with the land and the people which meet
thexr fundamental needs. The Plan will not promote depend-
ency. threaten water., pir or Land quality oI undermine
their strength as & race ©I culture.

de have also planned to reorient the alcoholism treatment
toward ¢arly rtdentification apd intervention where a network
of the community physician. employers: reliagiouws leaders,
community leadershap and family wall all come together
to insure the sick Person goes o treatment and follows

after care assistance o comblete recovery. Theve as
ne way- that that persoh can remain in the community without
help. A family therapy model has been 1ncorporated into

the strategy to assist the rest of the family in its recovery
from the traumas suffered 48 a result of laving with a
dysfunct iohal person. For the end stage alcoholics, we
have identified rescources that can offer humane care and
which frees the family from any further trauma.

Rg
- BEST

]

\-

i
\‘,.

0

]
L

-

BY. AVAILABLE



The other twe communities recently initiated their task
forces with opne treained an June of this Year and the other
in November. In the former community. they have implemented
an EmPloyee Assistance Program to aid wath early identifica-
tion and referral of troubled employees. The task force
has also takxen on a watchdog role inp the community and
has Sutcessfully challenged 1liquor industry sponsorship
and sale of beer at some family events 1in the communlty-
a significant change 1n ¢community mores. They !ave also
made a beginning on both Short-range and long-range comprfehen-

zive plans.

The third commubity also has «doptud an EAP for their
tribal employees with the ai1d of Our program. and 18 1pD
the process ©Of hiring an EMP cpordinator. They have had
an Interagency c¢ouncil ©of service providers which has
been functioning for three years als¢ 2anspired Uy our
suggestions . This group expanded to become their newly-

trained alcoholism prevention task f{orce. Though only
in their infancy as 4 task force. their history of working

together has allowed ithem to move forcefully through some
of the early stages of planning. We attach a copy of
their philosophy statement...

The Towaoc Alcoholism Prevention Task Force has been busy
working on the following belief statement:

We beljieve about the diseage:

¥, That alcoholism is & noncursble put treatable disease!

2. That alcoholism 18 Preventable:

J. That there are many people gepetically predisposed
to alcohollism;

4. That 1t impacts the entire family and the community.
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We believe about a1t's roots:

That alcoholism and other problems such a5 -suacide,
unemployment. criminality. phyalcal abuse apd neglect
are related;

2. That at the root of these problems s a lack of
development of adequate self-esteem. ego strength.
coping skalls and other interpersonal skills.

We pelieve that:

Wellness x5 3 new approach to alcohol problems:

2. Wellpess is an individual responsibility and People
can be helped to accept rsespon$ibrlity for thear

own ackwon:’

3. That the tribal Jovernment and the community people
have responislbility ain promotang wellness. Improved
eommunication is essential:;

4. wellness includes social, economic. spiritual. epviron-
mental. cultural aspects and not only physicals

5. Wellner is5 a possibility for :ndividuals an families
in Towaoc and they are the tribe's Jreatest resocurce.
any efforts to help people reach their full pctentiral
will produce blg dividends:

6, Energy for change iz sometimes present and needs
to be purtured:

7. As the wellness Jlevel of the community rises., depend-
ency on aleohol and nither substances or ©on anything
will decrease:
reoPle who have Problems <an be helped toward wellnesa
through intervention:

Wellness is primarily promoted by preventjon and
not only by treatind problems after the fact.

The problems affecting children apnd families jn our society

are nDUMSrous. Addictions take many forms: alcoholism ia

11
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only cne. Unti1} we find the common denominator of al)l these
problems and 90 after it, we willi be fooling ourseives with
paliatives, Because all of these provlems ape interconnected,
we need to have solutiops that are also interconbected. Because
it Is ar .ssue of mental, Physical, and social health we must
make the wellness of the pcople our primary goal.

Because these patholegies ainclude not only addicticns, but
sex related craimes. persenal and social dysfunctions., physical.
mental and sexuwal abuse of one ancther we are talking about

a tremendously high pumber o©fF people. Dollars alone will
not Improve the gsituation. We must have the cotrage to go
after systemlc changes. As long as economics Sits im the

center 9 311 our effouts making the acqe:sition of Aelilars
our main and ©nly goal, we won't get people well. We must
have the Jellars as a means., but the gtal musSt be the well-
being Of peopie.

1/86
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TARGETS OF
THREE PRONGED ATTACK

~

PRIMARY EARLY TREATMENT
PREVENTION IDENTIFICATION
AND INTERVENTION

l

CHILDREN LEGAL OFFENDERS SERIOUS

PARENTS PATIENTS ALCOHOL
FAMILIES DRIVERS PROBLEMS
STUDENTS ALCOMOLICS
WORKERS
! !
WELL PEOPLE PEOPLE VERY SICK
BECOMING SICK PEOPLE
| \
'WELLNESS CRISIS
ORIENTED ORIENTED
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THREE PRONGED ATTACK

EVL—TrOoITOoOOr>»

ATTACK:

- IS INTERCONNECTED AND MULTIFACETED

- HAS DIFFERENT APPROACHES TO MEET
DIFFERENT NEEDS/DIFFERENT TARGET
POPULATIONS

~ WORKS TOGETHER W!TH ALL SYSTEMS
AND PEOPLE TO BRING HEALTH, STRENGTH
AND PRODUCTIVITY TO THE COMMUNITY
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ACTION

TRIBAL NEED/
PRIORITIES

CONTROLLED CHANGE
FOR A STRONG AND
SECURE TOMORROW
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PREVENTION

PRESENT PROGRAMS ADDRESS THESE
PROJECT

AREAS

—— e /\/\/\

AGES 0-18

WELL PEOPLE BECOMING

PEOPLE SICK

| |

WELLNESS SICKNESS/CRISIS
ORIENTATION CTIENTATION
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@ PROPOSED SYSTEM

ECONOMIC/SOCIAL
DEVELOPMENT
FAMILY RELIGION
GOVERMENT HEALTH
JUSTICE

LR

A CURRENT SYSTEMS

SCHOOL

FAMILY RELIGION
ECONOMIC POWER

GOVERMENT
JUSTICE
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DEFINING AND ACHIEVING
THE IDEAL

IDEAL REAL

=HOW WOULD YOu - ANALYZE THE REALITY

UKE YOUR COMMUNITY ARCUND YOU

TO BE? - IDENTIFY THE PROBLEMS

- DREAM AS HIGH AS - THROUGH DIALOG WiTH

YOU CAN OTHERS , IDENTIFY THE

- CREATE YOUR DREAM PATTERNS THOSE PROBLEMS FORM
WORLD - IDENTIFY THE SYSTEMIC OR
ROOT CAUSES OF THE PROBLEMS

'S - L 2

CRITICAL TRANSFORMATION

- SEARCH FOR ALTERNATIVE
SYSTEM/CHANGE SOLUTIONS

- HOLD DIALOGUES OR DEMOCRATIC
SEARCH ACTIVITIES

- FIND SOLUTIONS WHICH ARE AGREEABLE
TO MOST PEOPLE AND UNDERSTANDING

OF ALL PEOPLE

- STABILIZE THE CHANGE . o
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THE IDEAL
vsl
THE REAL

+—— |[DEAL — DIGNITY AND STRENQTH

w— REAL ——»

KNOWLEDGE AND WELLNESS
MEANINGFUL WORK FOR ALL PEOPLE
PRODUCTIVITY AND SELF RESPECT

ALCOHOLISM 8 CHEMICAL ABUSE / DEPENDENGY
CRIME AND DELINQUENCY

VIOLENCE AND PERSONAL ABUSE & NEGLECT
PHYSICAL AND MENTAL DISORIENTATION
ABUSE AND NEGLECT OF OTHERS

LOW EDUCATIONAL ACHIEVEMENT

LACK OF PERSONAL AND SOCIAL
PERFORMANCGE AND PRODUCTIVITY

LOW SELF-ESTEEM

GULTURAL DISINTEGRATION

OPPRESSION AND POWERLESSNESS

48

-




=

44

ADDITIONAL STATEMENT oF FRANcISCA HernanpEz, EXECUTIVE DIRECTOR AND ONA
LaRa PORTER, DirbcTOR, PLAMNING AND CoMMUNITY DEVELOPMENT

We represent the Albuguerque Area Indian Heaith Board, Inc.,
and are here to teltify op behalf of the organization and
the tribes apnd communities represented therein: the Jicariila
Apache Tribe. Mescalero Apache Tribe. Alamo Navajo Chapter.
Canoncito Band of Navajos, Ramah Navajo Community Chapter.
Southern Ute Tribe. Ute Mountain Ute Tribe. and off reserva-
tion populations within the Denver and Albuquerque metro-
politan areas. We appreciate the opportunity to present
our program and our concerns to the Committee.

There is possibly po other disease that is as well known
in pame as Qtitis Media. The majority of the parents we
see have at 1least heard the term. However, their knowledge
of the disease 1s varied. Many parents we have interviewed
have gained their knowledge of this disorder from pits of
information gleeped £from pamphlets. brief comments from
physicians or from other parents, In combining all these
bits and paieces it appears that each parent brings a npew
and totally wunique description of the problem. We have
heard., explanations of the causes rangang from the 1lunar
cyczle t¢ the barth month of the child. The father blames
the mother's family or the mother blames the father's family.
The remedies are Jjust &s varied and include such things
as a firmly packed cotton in the ear canal. mixtures of
herp tea poured into the ear ecanal., or simply taking the
medical advice gaven by the 1ocal c¢linic practitioner.
It is pot surprising that this misunderstanding of the disease
should occur. The medical community is just as unclear
in its approach to the treatment of the disorder. The varied
cures have included@ the removal of tonsils/adencids., repeated
prercing of the ear drum. decongestant antihistamine therapy.
and many other "cures® that often failed to bring about
a lasting remission of the disease. It ¢an be easily under-
stood why parents question the medical advice and fail to
comply with treatment.
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A detailed desc-iption of the etiology and sequelae of Qtitis
Media is given 1ip post medical textbooks, and has been de-
gcribed at great langth by medical staff. With its reference
to the anatomy and physiology of the ear it is pot easily
understood or described without some knowledge of medical
terminology. Simply stated, Otitis Media is a disease that
affects the part of the ear that helps one hear. It is
actvally two problems. One. it is an infectiows disease.
It is the result of contracting a bacterial infection. much
like the flu, and can be transmitted to others like any
other infectiouws disease. The infection is easily wunderstocd
and can be diagnosed and treated with antibiotics. It is
alse a physiological dyafunctien, a part of the body {(the
eustacian tube), is npot working like it should. Since the
evystacian tube is }linked to the ear, its dysrunction often
results in a2 hearing impairment. <This type of physiolegical
dysfunction is thought to be the result of an infectious
digease. This may be the case but it is of little ampertance
since the dysfunction may persist long after the infection is
successfully treated. This results in a patient who shows
littlie or no signs of aillness other than a sensation of
water in their ear canals and possibly a miild hearing 1lass.
In adults. this condition may lead to more geriowus complica-
tions if left wntreated over a great length of time, ULat
more commonly it results in a mild, temporary discomfort.

In children. 2 mild hearing loss of gradwal onset is wnnoticed
by the child and by others around him/her. If he/she is
younger than two years of age it is doubtfwl that he/she
could verbally ccmplain of the conditisan even if he/she
was aware of it. This presents the obvious problem of a
child with an wunidentified hearing hendicap during a time
degcribed as the critical period for language development.

Otitis Media har been described as the leading cause of
out-Patient visits in the pediatric pompulation. (Our program
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has compiled statistics over the past three years. Table
I. reveals the averade incidence of middile ear disorders
in the Native American population over a three year period
of time.

Our statistics indicate a high incidence of the disorder.
especially in the 0 to 3 year age level, The incidence
of middle ear disease does not drop off until school age.
and it appears that throughout schooy the disorder 13 Present
to some degree.

TABLE I.
1981-84 Percent Fzilang Impedance Test By Grade Level
GRAPHIC PERCENT TOTAL
0-3 Yrs_ AAERRAAAARAARAAARAARAAARAARAARARAAANNN 30 1‘221
3_4 Yrs. LA E R 122 R R R Y]]} 23 694
4=5 Yry. wRnw: 1,136
Kinder ARRRARNRRRRN 1,076
Firat RRRRARRR NN 1.226
Second RRNRARE 79%
Thi.l.'d AERRRARN 939
POurth AAERNERRARERNN ?96
Fifth RRRRARN 792
Sixth RRRERRAE 698
Seventh RRRRRR 679
Eighth bl 650
Ninth ke 650
Tenth RrRRER 691
Eleventh wwww» 507
Twelvth RRRRRR 424
“verage AERARRAARARNN 12'2?8

The other question raised ;s how does this relate te actual
hearing loss in children. Although there is not a one te
one correspondence of hearing 1oss to middle ear disorder.
the ceorrelation is high. If this were a disease of the
pulmonary arteries affecting the function of the heart,
it is doubtful that there would be any guestion that a 1life
threatenins condition existed regardless of the degree it
hindered actual pulmonary functien. The question of Otitis

il
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Media and hearing loss is & gquestion of degree. The point
at which humans barely perceive the presence of sound is
variable from one individuval to ancther. Hearing is tested
at 'a level considered as the average threshold that one
perceivas sound. In fact one may perceive sound at a lavel
above or below that average threshold. therefore, a hearing
loss may not be measureable for one with more than averaga

IS
hearing sensitivity. The sensation of sound (which is what
is more typically tested) is not the same as that of the
perception {comprehension discrimination) of sound. Individ-
-t
uals possess wvarying degrees of ability to daiseriminate
and comprehend speech. A miid hearing impairment may
be more handicapping to some than to others.
Table II. reveals the incidence of hearing impairment in
the same population described in Table I. The hearing losses
described range from borderline to severe impairment and
include those hearing 1losses that may not be agsociated
with middle ear impairment. The population from 0 to three
years ©f age is difficult to test, therefore., many ©of the
chillren indicated in Table I. are not jincluded in Table
TI.
T.BLE II.
1981-84 Percent Failing Pure Tone By Grade Level
GRAPHIC PERCENT TOTAL
0-3 ¥rs. ARRARRRRANRRN 12 262
3-4 ¥Yrs. RRRRRRRN g 546
4-5 Yrs. 6 934
Kinder 6 1,105
First "ERRN 5 1,222
Sacond IITIITIYT] 8 780
Third RRRRRRR 7 918
Fourth wERRN 6 779
Fifth ARERRRRRR 9 774
Sixth ARRRARRRRN 9 680
Saventh ARNRRANANN 10 672
- Eighth RLARRNRN 8 631
Ninth wRAERR 6 622
. 4

rod
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TABLE . Continued

GRAPHIC PERCENT TOTAL
Tanth ANRRRRN B 687
Eleventh ®wwwmww 7 485
Twelveth *r*wwefesws 11 403
Average ANRRRRN ) 11,500

Complicutions that may arise from Otitis Fedia as an infec-
tious disease are fairly_ well controlled with antibiotic
therapy. The hearing 1loss that may accompany the disorder
is more difficult to treat. It is difficult to identify
mild hearing 1losses in infants. When the herring loss is
identified and attributed to residual effects ©of the infec-
tious discrder there is a tendency to wait to gee 1f the
body will correct itself of the middle ear problem. This
“wait apd see" treatment presents problems when the waiting
occurs over a great span of time. For adulls, & three to
six month period of time 1s relatively short. To school
age children this represents one half to three fourths of
& school vyear. To ainfants iR their language development
peried thiz could represent a period of time when they
were Lo acqguire 75% of the grammatic rules of their native
language. Compare an eighteen month 01d child who converses
in single words to a two and a2 half year old that seems
to talk throughout their entire waking period. There is
an incredible amount ©of language learning taking place in
& relatively short pericd of time. It is unfortunate *hat
this disorder is prevalent in infants rather than adults.
If an adult medical student were prone to a disorder that
handicapped 1learning primarily during the first three years
of medical School it is dQoubtful cthat the "wait and see®
treatment paradigm would be as previalent.

Otitis Media is highly prevalent. The hearing loss associated
with the direase jis Qifficult to diagnose in the "At Risk"
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population. It 4is difficult to treat the physiological
malfunction, apnd to compound the problem in the Native American
population is the fact that it is prevalent in a populaticon
that suffers from & myriad of medical, social., and economic
ilis. It is not beyond comprehension to see that a single.
unemployed, mother of four children i3 not concerned with
a disease that i3 not evident in symptoms associated with
illpess ©or gevere pain. The concerns of many of these parents
are life and death concerns. Moreover, there comes a point
where people become disensitized to avents that affect their
lives or the lives ©f their family. One more problem in
the 1ives of people faced with poverty, bureaucracy and
unemployment becomes almost expected. what is often perceived
as apathy is really an adaptive response to rePeated pain.
This adaptation takes place in the patient and often cccurs
in the heealth provider, top. The staff at the local clinics
live with their patients in the same communities they serve
and xnow personally the e:xtreme hardships they endure.
Thus, it becomes difficult to arouse concern over an lipess
that may affect a child's learning when the medical staff
knows the social reality and must deal daily with cases
of chiild abuse, neglect. alcoholism and trauma from accidents
and viclence.

Our project is in its fourth year of operation undexr the
Albuquerque Area Indian Health Board. Inc. It employs three

full-time and four part-time employees. The communities
served are scattered throughout NHew Mexico, Southern Colorado,
and Southeastern Utah. Four of the seven gtaff members

provide direct service on a monthly basis to sach of seven
communities. Services are also available at the facility
in Albuguerque. They consist of speech-language screening.
diagnosis. and consultation/training services; audiological
screening. evaluation. and hearing aid titting services.
As indicated by the incidence statistics in Tables I. and

54
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II.., our program provides comprehensive audiological screening
fzom infancy through high school, Patients identified as
hearing impaired or suffering from middle sar disorder are
. immediately referred for medical examination. Recommendations
for medical treatment ars carried out by the local Physician.
Anyone referred for medical treatment due to a middle ear
disorder is scheduled for monthly re-examination until the
test results return to normal. Qur program conducts wonthly
audiological clinics within each health facility in order
to maintain a working relationship with the local medical
staff. We are available to assist in the diagnozis of middile
ear disorder and to provide information related to the commu-
nicative skills of children diagnosed with chronic middile
ear problems. We have begun to maintain a computerized
data base £ 311 children screened in order tO more accurately
" monitor those ip peed of follow-up.

The identafication component of this project is very accurate
at diacovering children with middle ear probiems. The project
has he2en in existence for some time and coordinates its
efforts with 1local health resources very well, The com-
puterized data base is in its fairst year of eperation.

1t has helped us become more organized and systematic at
tracking children and in conducting the screening services.
However. some mprovement is needed in data entry techniques
and éxpanding the informatisn entered on each individual
child screened.

Although identification services are important. follow-
up is essential to effect improvewment in the conditions
degcribed by the identification component. Some follow-
up services that may be either expanded or initiated include:

1. Infant Stimulation Program for chronic children:

The ‘“wait and see® treatment for children suffering ‘
from middie ear effusion seems to be very prevalent

K5
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at this point. The difficulties with this trestment
measure were described earliar. In order to minimize
the risks at weiting for & child to recover from an
iliness while under a possible hesaring handicap a program
of increased language stimulation for that child shouild
ba initiated. The stimulation program may provide direct
speech-langutge therapy, possibly amplification ({hearing
aid}, parent support/education as well as acting as
the wvehicle for assured medical compliance and periodic
measurement of pregress toward resolution of the middle
ear dysfunction.

Surveillance Program:

A tracking/surveillance program that describes suceceszsful
trea)tment measures and successful parent education
methods, would be helpful in improving the treatment
coul:'.&e for children with middie ear disorders. It would

helf standardize an approach so that children are pot
placed on the “wait and see”™ treatment schedule indefi-

nitely. Thig program may also assist in parent education
about the disease. and expected treatment outcomes.
the impertance of nmeeting the planned treatment schedule.
and the importance of treatment compliance.
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Chairman Mirier. To follow up on your testimony, what has
been the result of the efforts you have made, in terms of starting
in a community and getting acceptance? Do you see any perceptive
change? It’s clear that everywhere the committee has been, when
you ask what the No. 1 health problem is, alcoholisrn is the re-
sponse of almost everybody. I just wonder if you would agree. Do
you think you might have some suggestions there?

Ms. PorTer. We have been working on the problem for nearly 5
years. It took almost 3 years to get funding because there is little
to no money available for preventive programs.

Chairman MiLLeR. That money came from where?

Ms. PorTER. It came from Indian Health Service. The initial
funding came from the mental health branch, not from alcoholism,
because there was no money available in alcoholism.

It now is being funded, beginning this year, out ¢f the alcoholism
division of the Indian Fiealth Service.

I guess it has been a very generic and generative kind of a proc-
egs. What we propose is not & product. We don’t have any answers
that we are taking into communities. As Francisca mentioned,
many times the work that we do to get a community ready will
take 2 or 3 years to get them ready to begin, and they have to be
ready. If they're not ready, we lose. We are running 100 miles an
hour down a dead-end aliey.

We are now working in three communities. We're working in the
Southern Ute community in southern Colorado, the Mountain Ute
community and the Navajo community in Canoncito. Canoncito is
the one we have been working with the longest.

They have gone ali the way through a process of developing com-
prehensive, long-range community plans around a philosophy for
their community and a set of goals for their community that has
wellness at its center.

This has been the mode! that most communities, not only Indian
communities, but commuinuties across the world have used. Every
decision that is made in the community has to do wath either the
actual number of dollars or jobs that will be brought to the commu-
nity. And one of the things that we have found is that very often
that creates mental health and social problems that then emerge
as tremendous pathologies just down the road. There are numerous
examples of that in the Indian communities.

We propose to cur communities that, instead of using this, that
they use eccnomic power as a tool to achieve wellness for their
community. And so we take it out of the center and place it as one
of the tools that we have to work toward the goals of our communi-
ty. And then wellness becomes the filter through which all the de-
cisions are made. So whether we're making economic decisions, po-
litical decisions or school decisions, this is the model that we use.
And by doing thst, our decisions are not shortsighted, they are
carefully orchestrated, and they really begin to build a well com-
munity.

Ms. Hernanoez. The Southern Ute community has been the
most willing, in terms of understanding, to foilow this approach.
There is commitment on the Kgrt of the leadership to do that. The
are committed to making the changes. They are making smaﬁ
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every daé decisions different from the way they have made deci-
sions in the past.

For instance, they have decided, not to have alcohol or other
chemical substances in some of their social activities in the commu-

nity.

&aimm MiLLeg. Is Drug Busters incorporated as part of this,
or as complementary to it? How does that work? Please identify
yogirssegforthem?rds Vel th Drug B Ou Druﬁ

. VELASQUEZ, I'm Sue uez, wi usters. Qur
Busters grcup started up abo:fqz year ago, and from that myse
and another lady got involved in a panel that Francisca was talk-
ing about. But Drug Busters is primarily aimed at the tyoung
people. It was the young peopie themselves that were tired of what
was goi:sg on in our community of Ignacio anc saw a need to turn
it around and make it positive, and they have done that.

There i3 an everyday struggle to keep going, but they have incor-
porated more and more children into that. One of the big things
that they're running against is drug abuse, and that reaily incorpo-
rated ail the community, the tribe, the school and the whole tow.
And for our community, that has worked.

Chairman Mitier. Toni, you mentioned some of the activities
that you participated in with Drug Busters. Is part of this program
also a gocial program to keep young people occupied and involved
in activities?

Ms. RaEL. Yes, it has. Usually, I would be out and just doing

nothing.

Chairman MiLLzr. We have talked to young people all week from
different reservations from Seattle down to the Papagos. We spent
a lot of time at a boarding school yesterday and on other reserva-
tions. What we saw was almost angig of the young at the boredom
of reservation life. They absolutely had nothing to do. We talked to
a large group of young people out on the Navajo reservation in one
of the hittle villages. And outside of a Monday night movie being
shown on a VCR and the one TV set that was available, there was
nothing for these dyoung people to do. They were trying to get ac-
tivities going. And they gaid time and agein that it was the bore-
dom that just caused people to wander off and get into trouble
simply because trouble became some form of excitement and devi-
ation from the boredom, whether it was vandalism or whatever. Is
that somewhat true of the Southern Utes?

Ms. RAEL. Yes.

Chairman Mnrer. What do people do for recreation? Do you
have a recreation center? Do you have jvro?ams?

Ms. RaevL. Not really. Well, now we do. I{ just used to be about 2
years ago we didn’t. Now they have trips. We go to Duranio. Wego
30 the movies. We have other things. Sometimes in our church we

o things.

Chairman Min.Ler. What year are you in school?

Ms. RagL. I'm a sophmore.

Chairman MiLier. You're a sophmore? Do you live at home and
go to high school?

Ms. RAEL. Yes.

Chairman MiLLer. How many people live in your village? Is your
echool in your village?
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Ms. RaEL. It's in Ignacio.
ﬂlChg?.izman MiLLer. Do you have to spend time on a bus to get
ere?

Ms. RAEL. Well, my mom drives me and my brother to school,
but there is a bus that runs by our house.

i Now Drug Busters is what you're involved in,
and you're creating a teen center also; is that correct?

Ms. VELASQUEz. Alternative programs for the teens in our area.
We had a recreation center in town that kind of fell by the way-
side, but it is sta.rl:mgl to pick up again. Our combined efforts have
been in working with them in having different activities. During
the Christmas break, when there was hardly anything for the kids
to do, we had TV, movies, rap sessions at different people’s houses
just to reep them off the streets and out of trouble. )

Chairman MiLLer. Ms. Hernandez, would this be consistent with
what you're trying to establish on the reservations?

Ms. HERNANDEZ. Yes, it is.

Chairman Mmier. We have been joined by Congressman Wheat,
from Missouri, and we’]l start questioning with Mr. Lehman.

Mr. LeuMaN. Thank you, Mr. Chairman. I just have a couple of
q}ll.leetions. Most of what I've heard today could alse be apphed to
the backwoods and the decayines farms in Appalachia, to the peoor
whites there. It could be applied to migratory farm laborers, such
as we have in Belle Glade, FL. It could be applied to the homeless
in our big cities, where pecple are sleeping under bridges in Miami
and on top of grates in Washington. It could also be applied to the
inner city public housing minorities where families are abandoned
ﬁmm y by one of their parents.

t is the main difference between the problems of the Indians
on the reservations and these other so-called fourth world types of
communities that we have elsewhere in this country?

irman . Profeggor May?

Mr. May. That's the $64 milfion question. There are many
common threads. There’s no doubt about that. Poverty has been
the one common denominator. Access to social means for advance-
ment is certainly a common thread, too, but many of the things
that are different have come up here,

For instance, Francisca mentioned racism. There is a degree of
racism here in the west. It's not unlike the racism that I experi-
enced in North Carolina and Maryland when I was there, but
racism is one factor.

The second factor, I think, has to do with on reservations you
have a residual pofpulation, in a sense. Manti, many people have
been pulled away from the reservation and they are out iving in
mainatream society, and we tend not to identify those folks as “In
dians” any longer once they’re off the reservation. Those back on
the reservation, however, tend to be identified as Indians and,
given their gocial isolation, generally are confronted with more
problems.

So when we look at reservations, we sometimes are looking at &
special-case gituation. That is, you have more harsh, more deprived
conditions. Therefore, it magnifies the problems that we see. But
Indians are unique in that sente, and they have been subject to, as
has been pointed out many, many times——

£Q:
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Mr. Le#MaN. I would like to put out a newsletter on this hearing
and make the people I represent aware of this. If you could per-
hape write me a memo as to what makes the problems unique, as
you have stated, among the Indians and different from the ones
that exist elsewhere among other kinds of deprived groups in this
country, that would be helpful to me. .

The only other thing that I would like to mention is about alco-
nolism and the lack of attention that this illness is given. Alcohol
is socially acceptable throughout this country. It has been part of
the frontier mentality. I am on the Appropriations Committee for
Transportation that deals with the Coast Guard, and we fund the
Coast Guard. We have received over $300 million from the Depart-
ment of Defense to transfer to the Coast Guard, which is in the

Trensportation Department, to interdict ill that are not
socialgo egﬂtlllw 8

acceptable. And I think that is one o factors. If the
Indians would substitute cocaine for alcohol, you could get lots of
Federal money.

Mupigr. That is not a recommendation of this commit-

tee,

Mr. LenMAN I'm just saying that the way that our country looks
at these problems, it is a sad fact that we do not recognize alcohol-
ism and that alcohol is the most destructive drug we have, 1ot only
here, but elsewhere in the country. Thank you.

Mr. WrEAT. Mr. Chairman, first let me thank you for holdin
the heuring. I apologize for being late. I got here as quickly as
coud this morning.

Ms. Hernandez, perhaps you have discussed this already, and if
sn, if you could just summarize briefly for me, I would appreciate
. ] was very interested in the model in the chart that you held up,
which basically shows a completely different social order that you
try to get communities to adopt. I would think that that would be a
very difficult thing to do, and I recognize that it probsbly would
igke several years to get the community t» a point where they
would be able to accept a different social order. What are the
things, very basically, that you have to do to get a community to a
state of readiness? )

Me. HEENANDEZ. Most communities decide to do something about
the problem when they have reached a crisis from which they don’t
krow how t0 come out. At that point they ususlly call on us.

We do what we call a community intervention that will deal
with the immediate crisis. When some kind of normalcy has been
created, we bhegin our work with the tribal leadership. If the coun-
cil accepts we go with the training for task forces and the design
for a comprehensive communi%hhased prevention pian based on
the strategy I outlined earlier. The goals of the plan include: Per-
sonal, familial and community reintegration; wellness and social
development at the center of all community activities; school based
prevention rmgramming incorporeted into achool fgoala, activities
and curriculums; community based programming for the develop-
ment of basic ekills. _ _

One of the things I find most rewarding among Indian people is
that they are tremendously enlightened and very willing to find
gome kind of meaning in their lives. This meaning was there once
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and they are not that far removed from it; only confused. They are
longing for that again.

And we help them understand that malghe things cannot be ex-
actly as they were, but that they can define what they once had
and incorporate what they can of it into a different reality today.

The most significant thing for success in this type of problem 18
to have a plan. Then you need to educate people and help them
change their perceptions of themselves, their reality and the
future. This is a process oriented approach. As their perceptions
change they begin to feel more, to talk more, to trust more.
Through dialogue and trust hope and optimism begin to gel and
en on action is generated. Our role then becomes more that of
a guide. We encourage, empower, support, offer alternatives, help
analyze, share what we know, affirm them, celebrate their success-
es. We have divided the work into a three pronged agﬁlroach. One
prong is treatment for those who are very sick people. They may be
sick with a variety of things including holism. Second prong is
early identification and intervention for people who are becoming
sick or who are at risk. For this prong we utilize schools, clinics
and hospitals, courts, employment place and drivers as places
where we can identify ipeople earrli%rl and intervene when they still
have all simtems fomg or them. The third prong iz the prevention
approach [ have described already.

r. WHEAT. One of the things that you talked about, in terms of
finding solutions, almost seems to be some kind of change in the
:giaﬁtual esgence of the community. And while I can understand

t that would be very importent and vital for trying to assist
people who are having problems, I am not sure that I can see im-
megate' ly what role government has to play in that process. Could
ggu explain that to me, in terms of practical steps that we might

able to take back to Washington? )

Ms. HernaNDEZ. These changes are not just spiritual changes.
They re%esent fundamental social, personal and economic
changes. The only spiritual dimension i8 the ability of people to
reintegrate themselves and to create a new way of social, familial
and economic life. We need both financial and philosophical sup-
port from our government. And right now we are in a state of
crisis. For instance, our organization is about to be dismantled and
eliminated because there are no funds.

Chatrman MuLer. If I could interrupt on this point? What is the
glriOE't 1 W?hat is the funding within the Indian Health Service for

coholism

Ms. HernAnDEZ. Maybe somebody else can help me with that.

Mr. May. Well, the vast majority, I'll bet, 95 percent of the
money in the Indian Health Service that goes to the alcoholism
programs goes to programs which deal with adult alcoholics, gener-
ally end-stage alcoholics. So they’re dealing with chronic alcoholics,

hairman MiLier. I8 that for acute treatment or for prevention?

Mr. May. Generally for acute treatment and rehabilitation of
those chronic alcoholics.

Chairman MiLLer. So in effect they're taking the worst cases and
dealing with them at the end of the syndrome and trying to decide
whether or not they can rehabilitate them. Is there any kind of
success rate?
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Mr. May. There have been a number of studies, none too

recent—well, there is one recent—and they are not too optimistic.

i MiLEr. On Congressman Wheat's point though, just

as the Papagos and others suggested to us, there really is no money

for preventive work on alcoholism for the reservations. That is
what I was told b,y the Yakimas in Washington.

Mr. May. That's fairly true.

Chairman MiLLer. How fairly true? Do you know of any big pre-
ventive programs that are sustained?

Mr. May. [ can give you an example of mine. The National
Indian Fetal Alcoholism Syndrome Program evolved out of pilot
moneye, $120,000, which came forth in 1979, for the International
Year of the Child. We did a 2% year pilot prgﬂect with 2 total of
maybe $220,000. These were all special funds, ey were not recur-
ring. And it was obvious to a number of people in Congress, Con-
gressman Yates specifically, that Fetal Alcohol Syndrome had tre-
mendous promise because it was not dealing with end-stage alco-
ho“tc:c’i it was dealing with a problem that could be entirely pre-
vented.

Congress earmarked $300,000 {or Fetal Alcohol Syndrome work,
which we were able to compete for and get in 1983 $225,000. Now
with that, we were—

Chairman MmiEz. You don't leave a lot of change on the table,
do you? Go ahead.

Mr. May. With that, we were mandated to train people in the
Breventjon of Fetal Alcohol Syndrome on every reservation in the

nited States. So that’s 93 Indian Health Service units, including 8
in Alaska, et cetera. So over a tﬁ)eriod of 2 years—we were able to
stretch that—money to serve the entire Nation and we trained a
large number olt;geople. But those funds, again, were not recurring,
80 the project ended in Qctober.

Chairman MiLLEr. And what happened to the people you trained?
Was there funding for that program?

Mr. May. Only if local THS people, which many of them were,
were committed enough to write that in their job descriptions so
they could continue.

hairman MILLER. But they would have to be people who were
already funded?

Myr. May. Right.

Chairman MiLLer. There was no expansion of IHS personnel?

Mr. Mav. No. So what I'm saying is that's just one example of
the fact that prevention moneys, as they are now called, in the past
have been borrowed from some other source almost all the time.
Francisca’s program is an example.

So to sum it up, what she’s saying is that prevention probably is
a direction we should go in, because dealing with end-stage alcohol-
ics i8 not very successfu. in any population.

irman MiiLER. If you go to St. Michael’s on the Navajo Res-
ervation and you see the end stage of FAS with the children that
are in that institution——

Mr. May. Exactly.

Mr. Lenman. Mr. Chairman, [ have an idea of where we might
find some money.

A2
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Chairman MiLieEr, That's why we always bring members of the
Appropriations Committee along. We have all the good ideas, but
no money.

Mr. LEHman, We fund the National Highway Safety Administra-
tion, which deals with the problems of driving under the influence
and trying to prevent that. And you talk about your suicides, we
find out that a lot of fatal highway accidents are really a form of
suicide. You're probably not even counting them on your young
people’s suicides or the other suicides. )

ou can apply for some money from the National Highway
Safety Administration to study the problems of alcohol-related acci-
dents among the Indians in this part of the country. And in doi
80, you might be able to gain stme funds that you could sprea
around as a way to provide for biil.‘w:]y safety. You might be able
to get some mon2y to deal with the alcohol problems of the Indi-
ans, and I will be glad to work with you on that.

Chairman MiLLER. Congressman Wheat, I interrupted you.

Mr. WHEAT. That’s all right, because your questioning did lead to
the angwers I needed. )

Ms. PortER. I just have one comment to follow up with here. The
approach that we take is what we call a three-pronged approach.
And you agked Francisca earlier if Drug Busters is part of what
we're lalking about. It is what we're talking about, but it is a very
small part of what we're talking about.

When we're talking about creating well communities, we're
really talking about transforming those communities. When we
first started working on the problem, about 6 years ago, essentially
what was in tilace were treatment programs. And as you can see,
they deal with serious alcohol problems and alcoholics, very sick
people. And as the chairman so aptly said, we’re investing all of
our dollars in this area, where the chances of us really having
im is very, very small.

t that time it seemed to us that the community transformatior:
we’re talking about was absolutely ecritical to the future of the com-
munities, and that’s this prong over here. But the thing we found
as we 1:rie3'rl to work in that was that the communities were in such
crigis that, unless we found some effective way to alleviate the
crisis, that they couldn’t think about this because this is very long
range.

So as a consequence, we created this middle prong. And in the
rnidldle t‘é‘:ogrong what we are trying to do is identify pecple in the
early stages.

So the thing we said to ourselves, kr.owing what the money situa-
tiour was and also the way that we believed in incorporating all the
people in a community imnto believing that alcoholism is prevent-
able and that they have a role in preventing it, we said, “Where
are people in the community seeing the problem, but doin%nothmg
about it because they believe that it isn’t their responsibility, or
they fear doing it because they don’t have enough information or
they're stepping on somebody’s toes?” )

e areas that we found where people were seeing it and not
doing anything about it were essentially ‘n the courts, with legal
offenders. We had major offenses in the community. It is not un-
common 1o see between 90 and 100 percent of those offenses be al-

19
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cohol related. We weren't making any tie-ins there, and we weren't
doing an h.iniz;b:ut aleohol ag an initiating factor.

The other p where people were seein%]the problem and not
doin%eanythmg' about it were in clinics and hospitals. The trauma
was being treated and the pathology was being treated, but the
new traumas were being ignored,

The other place was drivers. DWI rates in New Mexico are
higher than any place in the United States, and yet we were not
making any connections and any direct feed-ing between what was
ha ing there and the alcohol pregrams.

other places where people were seeing problems were among
students. Students, young people, spend most of their waking hours
iBn school, and it lbeoomes very o};\;i&ms vg(l;;n thtﬁrehare prog{ems.
ut because ple are not equip to with those problems,
they do nothill)l? about them.

And finally, the other place was in the workplace. Places where
people see each other on a very regular basis are the first places
where the signs and symptoms of problems occur.

Our belief was that if we could develop programs in these areas
and identify people early and intervene in the problems, that we
could have outcomes that would far exceed this, with much fewer
respurces, many fewer resources,

recognizing that, we created programs in all of those aress,
first offenders’ programs. We have a project to define the rofe of a
physician in the carly identification and intervention in alcohol-
1sm. We have DWI legal help programs. We have student asgist-
ance programns and employee assistance programe. And we have
the technology, a technology that is very sophisticated, in every
one of those areas. The problem has, again, been funding—-—

Chairman MILLER. Let me stop you. Toni, let me ask you a ques-
gion. ‘!Po you have s setaside of title XX funds for Indians in this

tate

Ms. MarTORELLI. Yes, we do.

Chairman MILLER, So that's related to the population of title XX
eligible in the State? How is that done; do you know?

. MarrorerLr. If you don't mind, could I refer that gques-
jon~———

Chairman MiLLER. You can submit it to us in writing, One of the
things we have discovered is States handle title XX differently. In
some States Indians are counted for the Ypurﬁfe of receiving title
XX funds, but then it's not disbursed. You know, it's not passed
through or set agide. Arizona sets it aside, and New Mexico, you
said, also sets it aside. i

Let me ask you this. The Navajos testified that they are working
out a procedure with the State for licensing for out-of-home care
under the Indian Child Welfare Act. Do you know if any negotia-
tions are going on between the Indian tribes here, the tribal coun-
{E::ils and yt.:’he courts, to start placing Indian children, ard to get IV-

money?

Ms. MArTORELLL. | know that we've done some work in IV-E,
and 1 don’t have the specifics on the activities going on in the
State, and I will be glad to submit those to you. )

Chairman Mmrer. I wouid appreciate that. Again, because it ap-
pears, with the overwhelming concerns that have been raised re-

yr
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garding Indian child welfare, that it is very diffienit, nearly impos-
gsible, to get any of the maintenance money once the tribes have
made a decision about the placement of a child out of home, and
they then have to start through the State syastem just for the pur-
pose of funding. It seems to me that that's a rather large waste of
both the State system’s time and a denial of the tribe's vight to
make decisions about the placement of these children. So I would
appreciate it if you would submit to us what the situation is or
what you're working on. And I don't know if the Navsajos are also
working on it in this State, as they are in Arizona, but that would
be very helpful.

Ms, MARTORELLL I cau do that.

Chairman MmLer. Finally, I would just like to ask Toni and Dan-
ielle about the yge of alcohol among their friends. Do you see it
quite often?

Ms. MoNTE. Yes.

Chairman MiLLer. You are what age now?

Ms. MonTte. I'm 13.

Chairman Mirier. You're 13?7 What's the youngest of your
griie‘;lds or their brothers and sigters that you might see using alco-

ol?

Ms. MonTE. Probably 10 years old.

Chalrman MILLER. Ten years old?

Ms. MonNTE. Yes.

Chairman MILLER. Is that unusual or not so unusual or——

Ms. MonTe, 1 think it’s unusual.

Chairman MILLER. It would be unusual at that age? What about
when you're 13, 14, 157

Ms. MoNTE. Probably unusual.

Cheirman MILLER. So when you gee it among young people, the
tlxge ,i'lg}?cohol, would it mainly be boys or girls? Would it mainly be

or 177

Ms. MonTE. I'm not too surz about that.

Chairman MILLER. Toni, what do you think?

Ms. Rager. I don’t think it's very uncommon, because 1 see a
lot——

Chairman Mirer. It's not uncommen?

Ms. RagL. No. I see a lot of younger, really young people.

Chairman MitLer. Like how {oung‘?

Ms. Raes. Ten, hut that's really young to me.

Chalrman Mmyer. That would be unusual, that young, but
you've geen it or heard about it?

. RAEL. Yes.

Chairman MILLER. Some of the reservations, 1 hate to say, were
even discussing—the younf people were saying that they were
aware of people substantially younger than 10 who they thought
had trouble with alcohol.

Ms. Ragr. I don’t think they're really addicted, but I think they
have had experience with it.

Chairman MILLER. Do young people disecuss it? Do you talk about
the problems that it creates?

. RAEL. Yes, we do. Sometimes we joke about it. Sometimes
we're really serious about it in our meetings.

L
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Chairman Mirrer. In your discussion groups with Drug Busters?
What about discussions In terms of the use of alcohol within fami-
lies? Do young people talk about their parents’ alcohol problems or
grandparents?

Ms. Raer. In health, we do.

Chairman Mmyper. Is that a major problem for young people, al-
cohol in their homes?

Ms. RakL. | don'’t really know.

Mr. Leaman. Mr. Chairman?

Chairman MiLLER. Yes.

Mr. LeaMan. Both Toni and Danielle, you are young women
with Drug Busters. There are no voung men from Drug Busters
here. Is your organization predominantly young women, or are you
also ahle to include an equal proportion of young men in your orga-
nization?

Ms. MONTE. It's mixed.

Mr. LEBMAN. It just h?‘?pens that there are two young women
here, but it's half and half?

Ms Monte. Yes, about half and half,

Chairman MirLer. What is the closest large city to the Southern
Utes' pueblo?

we 25QUEZ. It's Durango.
hairman MiLter. Durango?
_Ms, VeLaSQUEZ. The next big city is cither Albuquerque or
Penver.

Chairman MiLLER. And what i5 the distance to Durango?

Ms. VELASQUEZ. Twenty-six miles.

(‘;Jhairman MiLLer. How often do the young people go into Duran-

Ms. VELASQUEZ. Well, our group, we try to take them at least
three or four times a month.

Chairman MILLER. So that's part of your activities?

Ms. VELASQUEZ. Right.

Chairman MILLER. I'm just trying to get a picture of it. It obvi-
ously changes from re-ervation to reservation. Yesterday, in talk-
ing 1o the Papagos, I dgon't think any of the young people we talked
to could remember the last time that they were in the vicinity of
Phoenix, which is a fair drive, but can be done. And again, it was
one of the concerns that they had that they felt they were totally
isolated. I know some portions of the tribe think that's good, but an
awful lot of the young people do not. They used to have field trips,
but no longer do because of the lack of funding in the BIA schools.

Thank you very much, everyone on the panel. We appreciate
your contr.outions, and I suspect that you will find out that the
committee and myself will be back to you as we start to think of
some ways to golye some of the impasses. Thank you very much.

The next panel will be made up of Floyd Solomon, who is a
garent and a parent trainer in Education for Indian Children with

pecial Needs, from the Laguna Pueblo; the Honorable Stanley
Paytiamo, who is the Governor of the Pueblo of Acoma, NM; Mar-
jorie Reyna, who is the executive director of the Divigion of Eco-
nomic Development, Navajo Nation, Window Rock; Bennie Cohoe,
the executive director of the Ramah Navajo Schoo! Board, Pine
Hill, NM; and Melinda Bronson, who ig the director of tribal social
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services for the Ute Mountain Ute Tribe, Towaoc, CO. If you will
come forward to the witness table.

As you can gee, your testimony generates a number of questions
from members of the committee. So again, whatever written state-
ments you have prepared will be included in the record in their en-
tirety. To the extent that you can summarize will be most helpful
to us 5o that we will have time to allow for questions. But I also
want you to proceed in the manner in which you are most comfort-
able. And again I want to thank you very much for your time and
effort to join us. Mr. Solomon, we will begin with you.

STATEMENT OF FLOYD SOLOMON, PARENT AND PARENT TRAIN-
ER, EDUCATION FOR PARENTS OF INDIAN CHILDREN WITH
SPECIAL NEEDS, LAGUNA PUEBLOQ. NM

Mr. SoLomon. I would first of all like to begin by welcoming you
to New Mexico. My name is Floyd Solomon. I would like to tell you
a little bit about my son, on whose behalf I am speaking.

My son, Travis, was born January 29, 1979. He is presently 6
years old and in the first grade. In school, he is functioning at aver-
age to above average in all areas except speech and language devel-
opment.

Travis i8 handicapped. He is hearing impaired, with a severe-to-
profound hearing lgss. He wears hearing aids on both ears. The
cause of his hearing loss i8 unknown. Travis has been receiving
audio-verbal therapy in Albuquerque for the past 3% years.

At age 212, there were indications of Travis’ speech delay. It took
cl,tﬁear of examination and testing hefore he was diagn and an-

er 6 months before he was properly fitted with hearing aids.

The delays were a result of a lack of aligrorriate audiological
equipment, including a soundproof booth, at the local IHS area hos-
pital, and the Albuquerque IHS auditory testing facility was under
renovation. We were unaware that IHS had the ability to contract
these services with private providers.

After 1%2 months of speech-language thera;:ly, the IHS audiolo-
gist recommended more intensive therapy and referred him to a
private oral program in Albuguerque. We wanted to try an oral
program with the hope that our son could attend school and com-
municate as a hearing child in our community.

We drove him 100 miles round trip from our home in Laguna to
Albuquerque for therapy. Initially, that was five times a week.
Now it i8 two times & week. The amount of therapy has been less-
ened, due to the financial hardship of my family. We pay the costs
of therapy and transportation ourselves. My wife quit her job so
that she could drive him to therapy classes. We were not informed
of any sources of financial assistance. Only recently did we learn
that we were and are eligible for S81, which is supplemental securi-
ty income, and it is under a State program.

Neither the Head Start Program nor the BIA schools in which
he has been enrolled in our community have been able to coordi-
nate their efforts effectively enough to provide the audio-verbal
therapy Travis needs. We paid for private educational diagnostic
services to evaluate our son and give the resuits to the school.
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QOur community BIA school has recently hired a speech-language
pathologist with a bachelor's degree and no previous education or
experience in working with a child like Travis, with 2 severe-to-
profound hearing loss,

Although we have a signed IEP, my son is still not receiving
therapy from the school. Last year, the school promised to contract
services with the Oral Program where our son receives therapy. So
far, that hasn't happened. We continue to pav for and transport
our son to Albuquerque for the audio-verbal thorapy he needs.

As the parent of a handicapped child, I have learned to function
as a teacher, a therapist, 2 case manager and a legal advocate. 1
must arrange transportation, diagnostic services, and financial as-
sistance. I need to be knowledgeable of the laws and procedures for
ensuring that my child’s rights are upheld.

Because of my firsthand experience and the frustration that my
iamily has encountered due to poor coordination and lack of com-
munication between service providers, I have become involved in
parent support organizations in New Mexico.

More recently, I have formalized my commitment to helping
other parents with handicapped children by taking a position with
a new project which provides education and training to Indian fam-
ilies with disabled children. The project is called EPICS, Education
for Parents of Indian Children with Special Needs. It is part of 2
national network of parent support programs supported by the U.S.
Department of Education, Office of Special Education and Rehabili-
tation Services. The two main goals of the project are to educate
and train Indian Parents to become advocates for their child’s
needs and to establish a2 network of parent support groups in the
Indian communities.

This project will help families to constructively share and use in-
formation. Although each child’s needs are unique, the needs of
parents are similar. By working together, parents can hopefullv
become more adept and effective in addressing major problem
areas. Thank you.

Chairman MiLter. Thank you. Governor Paytiamo.

{Prepared statement of Floyd Solomon follows:)

PREPARED STATEMENT OF FLOYD SOLOMON, PARENT AND PARSNT TRAINER, EDUCATION
PoR PARENTS OF INDIAN CHILDREN WiTH Speciay NEEDS, Lacuna Puesto, NM

My name is Floyd Solomon, I'd like to begin by telling you nbout my son on whose
benefit I am speaking.

My son Travis was born January 29, 1979 He is presently six (6) years old and in
the firgt grade. In school, he is functioning at average Lo above average in all areas
except speech and language development Travis 1s handicapped. He is hearing 1m-
paired with a severe to profound hearing loss He wears hearing awds on both earg
The cause of his kearing loss is unknown Travis has been receving speech therapy
in Albuquerque for the past 3% years.

At age 2% years, there were indications of Travis’ speech delay It took one (1)
year of examinations and testing before he was diagnored and snother six (6)
months before he was properly fitted with heanng aids The delays were & result of
a lack of appropriate audiological equipment in<luding a gound proofl booth at the
local IHS area hospital and the Albuquerque IHS auditory testing facility was
under renovation. We were unaware that IHS had the ability to contract these serv-
iees with private providers.

After 1% months of speech-language therapy the IHS audiologist recommended
more jntensive therapy and referred him to a private orn) program mn Albuquerque
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We wanted to try an oral program with the hope that our son could attend school
and communicate as a hearrlﬁ child in our community.

We drove him one-hundred (100} miles round trip from our home in Laguna tn
Albuquerque for therapy. Initially, that was five (5) times & week, now it is two (2
times a week, The amount of therapy has been lessened due to the financial hard-
ship of my family.

id the ¢oe.3 of therapy and trangportation ourselves. My wife quit her job so
that she could drive him to therapy classes. We were not informed of any sources of
fSiSn?mial asgistance. Only recently did we learn that we were and are eligible for

Neither the Head Start Program nor the BIA schools in which he has been en-
rolled in our community have been able to coordinate their efforts effectively
enough to provide the speech and language therapy Travis needs. We paid for pri-
va}t;eooleducational diagnostic services to evaluate our son and give the results to the
8¢

Qur oummumty BIA school has recently hired & speech-language pathelogist with
a Bacheler's degree and no previous education or experience in worlung with & child
like Travia with a sevsre to profound hearing loss. Although we have a signed IEP,
my son iz still not receiving ther:lpy from the achool. Last year, the school promised
to contract services with the oral program where our gon receives therapy. So far
that has’t happened. We continue to pay for and transport our son to Albuguerque
for the speech-language therapy he needs.

As a parent of a handicapped child I've learned fo function as a teacher, a thera.
pist, a case manager and a legal advocate. I must arrenge transportation, diegnostic
gervices end financial aseistance. I need to be knowledgeable of the laws and proce-
dures for ensuring that my child’s rights are upheld.

Because of my first hand experience and the frustration my family has encoun-
tered due to poot coordination and lack of communication between service provid-
ers, I've become involved with nt support organizations in New Mexico.

More recently I have fo fzed my commitment to helping other parents wiwn
handica] n‘i:ped children, by taking a tion with & new project which provides educa-

tion and training to Indian families with dieabled children. The project is called
EPICS, Education for Parents of Indian Chlldren with Special needs. It is a part of a
national network of parent support progra by the U.S. Department of
Education, Office of Special Education and Rehabilltatmn Services, The two main
goals of the project are:

Eo educate and train Indian parents to become advocates for their child's needs
an

To es-abh.sh a network of parent support groups in the Indian Communities.
project will help families to constructively share and use information. Al
thougih each chnld 8 needs are unique, the needs of parents are similar. By working
togli er parents can hopefully become more adept and effective in addressing major
problem areas,

STATEMENT OF GOV. STANLEY PAYTIAMO, GOVERNOR, PUEBLO
OF ACOMA, NM

Governor Pavriamo. Chairman Miller, members of the select
committee and staff, my name is Stanley Paytiamo and I am the
Governor of the Pueblo of Acoma. I also have with me Lt. Gov. Wil-
liam Estevan, who will use some of my time.

As you indicated, the unemployment rate is high on the reserva-
tions. Qur unemplo ment at Acoma is 78 percent. The county had
a large uranium industry, and that has closed down. In the Graats
area and vicinity, we have lost about 2,000 people that have moved
out, and we all know that we need t{o provide a way of economic
development.

The people are always shooting down Indian bingo. We have a
bingo operation on the Acoma Reservation. People are trying to
pass legislation to say that Indians cannot have bingo on the reser-
vation, What if I said that I would like to put the alccho! industry
out of business? How would they feel? You know, they depend on

RY
KCBESU;M AVAILABLE .




65

their economic development and we ailso depend on bingo as our
economic development on the reservation.

You have my testimony, and I'm not going to dgo through it. As it
was supposedly indicated concerning suicide rate, we have a
service unit, called the Acoma/Canoncito/Laguna Service Unit.
This service unit has the highest suicide rate in the State. We are
trying to use the judicial system as support, but there currently
exists a problem with my trite obtaining services from State agen-
cies. The State and Federal Governments continue to argue be-
tween themselves. The State and the Bureau of Indian Affairs are
always going in o&poswe directions. There is a long waiting list for
services that the Indian people cannot %ﬂm

The Acoma people have a very high handicap of tribal members
because of FAS, and FAS is unknown to the Indian people. We
need to have some education on that. You know, where does that
thing come from?

And also, I would like to point out that the people at the Wash-
ington level have put labeis on cigarette smoking, that it is hazard-
ous to your health, that it can be hazardous to your health, I would
like to see legislation be started to put labels on alcohol. I can’t un-
derstand why they put, “May be hazardous to your health,” on
cigarettes. I can’t gee what damage is done. But most of us know
that we can see evidence all around about what damv?%e is done hy
aleohol, the uge of alcohol. We have a high rate of DWI. I'm glad to
say we are doing something about that. rybody is organizing to
fight the DWI people.

And also I feel that there i8 a great need for better cooperation
hf:jtween the Indian Health Service and the Bureau of Indian Af-

Is.

We also need to prepare our children through quality education,
The Bureau of Indian Affairs and the public school system are not
providing the quality of education we need to see that people are
prep for the future.

And also, we talk about funding, It is the position of the Pueblo
of Acoma that the U.S. Congress has a trust and treaty responsibil-
ity to the first Americans, to the Native American, which super-
sedes the vast reductions scheduled under the Gramm-Rudman
Act. We are eager, as Indian peoile, to terminate the deﬁendency
on the Federal bureaucracy, but this cannot be accomplished with-
out an appropriate stage of development, hoth economic and
human development.

In the interim, we suggest that the Federal funds be channeled
directly to the tribes and aat we be given a chance to prove what
we can do. This reprogramming could save dollars for the Govern-
ment.

In closing, I would like to say that we have attended many, many
hearings of this kind, I would say maybe in the last 5 years, and we
keep saying the same things and we keep singing the same songs. I
hope that maybe a rock and roll group will put it to music. Maybe
somehodﬁ then would hear us, This was done, tyou know, with the
OPM, when people started putting music to feeding the hungry,
and somebody got some attention. Maybe if we could do that,
maybe somebody would do something in the area of alcoholism pre-
vention. I think that's what we need to do.

.
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I think all we're doing right now on some of .ne cases is that,
you know, we're trying to take care of the chronic aleoholic, and
we're not doing very much in the area of prevention. I think we
needs to do a lot more work in community education and preven-
tion lso that we don't have to take care of all those substance abuse
people.

And also I think there is a need, a great need. I think some
people put recreation on a vexy low priority. We talk about trying
to do something for the idle youth, but there are no funds for de-
veloping recreation programs. Also, in the area of title XX I under-
stand that there may be, I think, only one Indian tribe that is
funded under title through the State, and I think there needs
to be more of those types of funds available to the Indian tribes.

Also in the area of mental health, I am aware that there is only
one pueblo that is funded for mental health, and there needs to be
more mental health programs developed for the iribes.

This concludes my remarks, and I will be glad to answer any
questions. I would like to allow the additional time that I have to
the First Lieutenant Governor. Thank you very much.

fPrepared statement of Gov. Stanley Paytiamo follows:]

PREPARED STATEMENT OF GOV, STAMLEY PAYTIAMO, GOVERNOR OF THE PUEBLO OF
ACOMA, ALBUQUERQUE, NM

Chairman Miller. members of thc Select Committeee and staff, my name is Stan-
ley Paytiamo apd [ am the Governor of the Pueblo of Acoma which is located 60
miles due west of Albuquerque. .

I greatly appreciate this opportunity to address the needs of my Acoms chi dren
and families. { am confident that our situation i similar to the many other tribes
you have heard from over the past few days. However, I like to think that the
Puceblo of Acoma, as a traditional community, is also urrique in many ways

Qur traditional village, known to the non-Acoma ac "Sky City,” is recognized as
the oldest continously inhabited community in North America Hak'u, as we call it,
is situated atop 8 365’ mesa and Hak'u in our own language means “a place pre-
pared for the people,” and is \isted as a national historic izndmark oy the Federai
Government.

In many respects, “preparation” should be a main focus of your Commnles ve-
cfguse that is a family’s primar responsit.lity—to prepare iths children for the

ture.

Before I address the current states of our families, i would like to grve vou some
data on our community Qur populstion is approximately 4,122 pcople with 75%
living on tribal lands. Qur per capita it.rome is $2,987 (Bureau of Census—1930) and
our unemgloyment rate approaches T8%. Sivty-twe percent {629 - of cur population
is below the age of 26 years. Most of our commanity members live in the commum-
ties of Acomita and McCartys and participate /n zorme focrm of agrarian sctivity,
either farming or raising livestock, to supﬁlement their income.

The Pueblo of Acoma is located in Cibola County which has been hard hit by the
collapse of the uranium industry. In 1970, the population of the county was $0,539.
The 1980 census indicated that the county population haé arcpped to 30,437. Since
1380, almost 21l uranium operation has been shut down snd the county population
has further declined to approximately 20,0600 iidividuals. Clearly ihe -urrounding
community i8 as hard pressed as we are here &t the Puzblo of Acoma for omic
survival. As this committee knows, such economic ronditivsz piavs a very dmmeeg-
g strain upon the family and its ability to raige and prepnee s ~hildren

Qur chiidren are being affected by much the same erends znick are impacving
children throughout this country: the use and abuse of druxs and aleohol, teenage
pregnancy; the lack of basic educational skills and th2 Jack of o0& trawing and op-
portunitics Teeuage mortality rates for the Indian child are 35 pereent to 50 per-
cent higher than the non-Indian largely due to moter vehicle scudents Our par-
enuls;l even more 8o than most parents, are pot adequately prepared te address the e
problems.
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The strength of our community are our traditional values and practices More
than eighty percent (80%) of cur population is full-blooded Acoma and coniinue to
participate in our traditivnal way of life. We believe that these values and practices
of our forefathers are not only useful, but necessary in the preparation of our chil-
dren. In this sense, the Pueblo of Acoma is known as one of the traditional Indian
comniunities in the Southwest. .

Our tradition alone however, cannot relieve the economic strain that is felt by
each of our families nor can it fully prepare our children for self-sufficiency in the
outside world. The Pueblo of Acoma has aggressively approached the need for eco-
nomi¢ development over the past years and we will continue in this direction. It has
been through the efforts of the Tribe that we have reduced unemployment by 12%
We have implemented the taxation of companies operating on tribal land. We are in
the initial stages of developing a multi-million dollar project to be located on Inter-
state 40, It is estimated that this will reduce the unemployment rate by 50%. As
you can see we gre trying to do our part in addressing some of our economic needs
and because we realize what our responsibilities are, we stress the family’s responsi-
bility to prepare the child for the future and the tribe's responsibility to prepare
future jobs. In this endeavor to increase economic development we need to develop
and strengthen our partnership with the County and State,

There currently exists a problem with my Tribe receiving services from State
Agencies. The State and the Federal Government continue to argue between them-
seives in regard to responsibility and the Indian people are denied services. Acoma
has an inordinately high rate of handicapped members in relation to the nationsl
average. We have submitted a proposal to the Department of Health & Human
Services to help develop in-home gervizes to families with developmentally disabled
members. Due to the extremely rural location of Acoma, we do not have the eption
of developing partnerships with corporations or other companies to help share in
the cost of meeting the needs of my people.

I feel there is urge:. need to coordinate and improve services provided by the
Indian Health Services (IHS) and the Bureau of Indian Affairs (BIA). These federal
agencies are working separately thus resulting in the duplication of some services
and the omission of others. Increased communication and an effort to work as a co-
hesive unit would greatly improve the quality of services provided withcut costing
the Federal Government any extra dollars.

We need to aggressively prepare our children through an appropriate and quality
educational system. Qur children are not obtaining the basic skills they need in
either the BIA or public school systems. A student who greduates from high school
without a functional ability to read is being prepared for failuze.

The Pueblo of Acoma 15 addressing the comprehensive educationgl needs of our
people frem preschcol through adult education. but the resources are limited and
shrinking. We are concerned with the adminstrative changes which have taken
place within Project Flead Start which have had an adverse impact upon all Indian
children. We are concerned that the federal budget will be balanced ot the backs of
my Indian children and their families.

it is the position of the Pueblo of Acoma that the United States Congress has a
trust and tieaty responsibility to the first Americans, to the Native American,
which supersedes the vast reductions scheduled under the Gramm Rudman Act We
are eager, 28 all Indian people are, to terminate the dependency upon the federal
bureaucracy. But this cannot be accomplished without an appropriate stage of devel:
opment, both economically and human development. In the interim we su t that
federal funds be channeled directly to the Indian tribes and give us a chance to
prove what we can do. This re_.ogramming could sgve dollars for the government

In elusing. { would like to express my sincere gratitude, on behalf of my people of
Hak'u and the Pueblo of Acoma Tribal Council, that the Select Commiitee has
taken the time to visit the Southwest and hear our concerns If your schedule
allows, 1 invite you to visit "Hek'u" and our sther communities this aflernoon

Thark you

STATEMENT OF WILLIAM ESTEVAN, FIRST LIEUTENANT
GOVERNOR, PUEBLO OF ACOMA, NM

Mr. Estevan. Thank you, Governor, Chairman Miller, and the
rest of the delegates that are here,

The only comments that I can add to what Governor Paytiamo
has said, I think it holds true for our community that it is no dif-
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fereut than any other Indian community in the State, as well as
nationwide, We have similar problems.

But I think one of the things that I need to allude to is the fact
that we are one of the tradition-oriented people in this State, and
we continue to hold on to the community life in the traditional
sanse very much so today. And I think one of the things that we
really need to do within our own community is to educate the sur-
rounding communities and people in that sense.

Also, one of the things that is unique within our situation is that
we are very much trying to educate our own }routh in self-identity
as Indian youth. A lot of times when they don’t have a good stance
on who they are and where they come from and who their grand-
parents are and how the community’s way of life is, a jot of times
it leads them to start to wonder, “Who and where and what do I
belong to?”

So with that, I think one thing that's certain is it has led many
of our community youth in that direction, in the sense that they
have started to go back into the kiva, which i9 a ceremonial cham-
ber within our pueblos, and start to participate in the ritual dances
and religious activities of the elders, and they start now to partici-
pate with the tribal elders in doing interviews and talking among
themlselves to find out what they had to do when they were young
people.

i think it's very true a lot of times that a communication gap is
there. But with this type of program that we have within our own
school system, I think we'’re starting to open avenues that are
starting to lead to participation in our own communities in many
ways, and there are many different things that we hope to improve
on. I think we are doing our share, but I think with the help of
State government and the Federal Government, we can continue to
address these problems. But we certainly stand ready to try to ad-
dress these problems from a leadership standpoint. Thank you for
your time, Mr. Chairman.

STATEMENT OF MARJORIE REYNA, EXECUTIVE DIRECTOR, DIVI-
SION OF ECONOMIC DEVELOPMENT, NAVAJO NATION, WINDOW
ROCK, AZ

Ms. Reyna. Mr. Chairman, Mr. Lehman, Mr. Wheat, my name is
Marjorie Reyna. I am the executive director of the Navajo Nation
Division of Economic Pevelopment. I would like to express my ap-
preciation to you for taking the time to come out to cur reserva-
tions to learn firsthand what exactly the tribes have to cope with
in the area of socioeconomic conditions and social problems as they
relate to economic development on our reservation.

Like any other society and community, the Navajo Nation, as
well as other Indian tribes throu%hout the United States, has tre-
mendous economic and social problems, including high unemploy-
ment, low per capita income, child abuse, teenage pregnancy,
school dropouts, disruptive family and homes and a high suicidal
rate. The statistics reflect that these problems are much more evi-
dent on Indian reservations than they are in other societies. As in
any other society these social problems are the result of the poor
economy conditions. I would like to spzak specifically on how these
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social problems evolved on the Navajo reservation and what the
Navajo Nation is trying to do to cope with those problems.

Until the imposition of the Federal Government on our reserva-
tion in 1868, the Navajo people were extremely independent People.
Economically, we were a self-supporting people, and we didn’t have
gga types of social problems that are evident on our reservation

y.

. As we evolved into a8 new generation, we found ourselves becom-
ing more dependent on the Federal Government. We found our-
selves developing into a welfare society. We had our economic de-
velopment base taken away from us through livestock reductions
and controls. We found a whole new foreign lifestyle forced upon

us.

As a result, our family lifestyle was disrupted. The sense of pride
and strong family ties gradually disappeared. We found ourselves
living in a society with which we did not know how to cope.

We also lost a substantial portion of our econcmic base—land—
and at the same time we had to deal with destructive social and
cultural changes in society. It is really unfortunate that these prob-
lems have caused a dramatic family change in the family structure
throughout our reservation.

This is a very critical problem because we don’t have enough job
opportunities on our reservation. Qur unemployment rate is
around 32.7 percent, but that is a little bit misleading. In some por-
tions of our regervation it’s as high as 90 percent.

_ I order to get a hetter perspective of present economic situa-
tion on our regervation, you have to understand the basic economic
structure of our reservation. We are the largest Indian reservation
in the United States. We cover ap roximatﬁy 24,347 square miles,
in_Arizona, New Mexico, and Utah. We have a population of
162,000 growing at the rate of 2.5 percent per annum. Our per
capita income on the Navajo Nation is $2,400. The UJ.S. 1980 census
shows that 51,900 of our people are below the poverty level. We are
a very young nation. Approximately 50 percent of our people are
under the age of 25.

The economic climate on our reservation is extremely underde-
veloped. Our living conditions are poor. Approximately 70 percent
of our households live in substandard homes, which have no elec-
tricity, no running water, no sewer facilities. Further, the Navajo
families are forced to spend at least 30 percent of their disposable
income on transportation and commuting expenses because of the
remoteness of our reservation.

Our reservation is approximately the size of West Virginia. How-
ever, if you look at our roads on our reeervation, the mileage of
paved roads is not even equal to one-twentieth the mileage of
paved roads in West Virginia.

Mr. LEemaN. One-twentieth.

Ms. REYNA. One-twentieth. And when you look at the funding
that coines through the Department of Transportation—I will men-
tion this, Mr. Lehman, because you mentioned you are on that
committee—when the 5-cent tax was imposed on gas throughout
the United States, | became very familiar with that particular law,
and it did state that these are additional funds that are coming
through the different States, as well as reservations. When the
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Navajo Tribe received that money, the money coming through the
Bureau of Indian Affairs was decreased, so we never did receive
any net increage in available road funds that came through that
increase in the Federal gasoline tax.

Mr. Lenman. That was 4 cents. It was a 5-cent tax. One cent was
going to the United States, and the other 4 centa was going to be
applied to the interstate and other highways. But the Indian reser-
vation did not receive any of these additional support funds?

Ms. Reyna. That's correct. While the money did come down, a
decrease was realized in the BIA money that we were getting for
transportation and improving our road system, so it netted out to
zero. We didn't get any additional moneys at all.

The major industries on our reservation are government, con-
struction, utility companies, retail trade and mining. I would like
to point out that 76 percent of our economy is autﬁported by the
public sector. The Navajo Nation’s degire is to turn this around.

We are encouraging private sector development on our reserva-
tion. We are very aggressively pursuing a self-sufficient economy
on our reservation, and we have taken tremendous strides over the
past few years to start gaining control of development on our reser-
vation.

We are implementing a tax base. We are renegotiating all of gur
minerai leases. We are streamlining the cumbersome business reg-
ula system that presently hinders development on our reserva-
tion. We are establishing a solid financial base. We are working
toward the development of an industrial base on our reservation.
There are many things that we are doing.

However, the new direction that is taking place in our Federal
Government and the decrease in funding that is affecting every so-
c1et3' throughout our Nation is certainly hindering our reservation.
And I would like to state that any more we don’t look toward the
Federal Government for handouts. We really look toward the Fed-
era) Government to work with us, to support us, te give us continu-
ing commitments. We look toward the Federal Government to
work with us on a partnership basis. )

We are starting to use the moneys that are now coming to the
reservation through the different Federal programs in a leveraging
approach to gur development. We use it not only with our own
money, but with private money. as well, in the development of dif-
ferent projects on the reservation.

. Our whole philosophy on developing our economy is to have a
lifestyle that provides our people with a choice of how they want to
live. Our intent is to provide jobs for our people. Our intent is to
bring qur young people back to our reservation and provid’: incen-
tives. We have about 60,000 young Navajos whe graduawe from
high school each year. It i3 our responsibility to find jobs for those
young people, and that is basically our ultimate goal.

That really sums up what I have to say to you today. 1 realljv
would like to emphasize to you that this isn't the time to cut fund-
ing to the Indian tribes. We're just beginning, and I think that for
the first time we are taking steps in the right direction, and we
need to keep that contmum%su rt ceming to us.

Just briefly, we count on EDA money, we count on HUD money,
we count on ANA money, we count on BIA money. We use these,
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and we are very effective in %ftting gome projects going. We are
very concerned that much of the funds are drying up, and I think
now isn't the time to stop bringing it to us. We need you to contin-
ue to bring it. Thank you.

Chairman MmniLer. Thank you. Mr. Cohoe.

[Prepared statement of Marjorie Reyna follows:]

PREPARED STATEMENT OF MARJORIE REYNA, EXBCcUTIVE DIRECTOR, FOR THE NAVAJO
DivisioN oF EcoNomic DEVELOPMENT, THE Navaso NartioN, Winpow Rock, AZ

My name is Marjorie Reyna. I am the Executive Director for the Navajo Nation
- Division of Economic Development.

Myr. Chairman, Jdistinguished members of the House Seiect Committee on Chil-
dren, Youth and Family, on behalf of the Navajo Nation, I would first like to ex-
press my appreciation to you in conducting these hearings that will determine not
only the crux of the lems faced by the Navajo family, its youth and children,

. but identifying as well, solutions for rectifying these same problems, Like any other
society and community, the Navajo Nation also has its re of socia!l problems;
problems related to high unemployment, low per-capita income, child abuse, teenage
pr?nancy. school drop-outs, drug and alcohol abuse, disrupted family and homes,
and high suicidal 1ates. Statistics reflect that while these tgrol.'olt-}ms parallel to other
societies, they are evident on a much larger scale on the Navajo reservation as well
as most other Indian reservations. 1 believe that this is an already well documented
fact that will again be made evident through the course of your research and find-
ings. M{Ipresentation will reflect the causes of these problems as they relate to the
Navajo Nation econ and how the Nation is addressing the situation.

To be sure, the social problems are directly related to state of the economy in any
setting. Causes of these social problems can better be understood by looking at the
socio-economic and political structure of the Navajo Nation in a historical perspec-
tive, and the changes that have taken place over the course of the past 100 yeurs.
Navajo history shows tnat Navajo families were traditionally a self-supporting and
independent people, free from the burdens and problems re to outside society.
The Navajo had their own identity, culture, freedom, economie base and selfgovern-
ing system, This lifestyle existed until such time the U.S. federal government im-
poae? its own governmental sanctions and laws upon the Navajo peoﬁle through the
signing of the treaty in |68, Certain promises were made to the Navajos at that
time bEr the federal government which in¢luded promises for economic opportunities
as well as provisions for health and educational programs. The federal government's
structure of its role as the Indian “Trustee” in essence converted the role of the
Navajos into that of public warde of the nment.

Further restrictions during the earfy 1900's were placed upon the Navajos
through livestock reduction and controls, and ultimately the self-supporting lifestyle
of the Navajo family eroded to that of an almost total dependency on the federal
government. The Navajo cultural lifestyle and its language were planned for termi-
nation with the “American” lifestyle and society to be imposed on the reservation.

These dramatic changes to the Navajo family caused a sense of loss of identity
through these disrupted social and cultural changes in sc.cty, conse uently causin;
an evolution of the Navajo family: All generations of Navajo people are plagu
with a variety of social problems t ?etdpmiously were entirely foreign to the Navajo

ple. The loss of land also resulted iu loss ¢f the meana of livelihood for many

avajos. Forced to aggimilate into a new cultural and sociai behavior, they began to
lose their value system along with a loss of close family ties This was a major con-
tributing factor to the subsequent gocial problems, as mentioned herein. Unfortu-
rately, these social problems have taken root in the Navajo family and are now
preva'ent threughout our reservation.

In esseuce, our seneratrons of Navajos have turned into a dependent society

. which ig economically weak and reliant upon federal government hand-outs that
allow minimal family survival for a predominant number. These problems can
!argely be attributed to the underdeveloped economy of the Navajo Nation. No {::)bs
and no hope for jobs has lowered the Navajo youths' self esteem This type of bor-
deriownt economy lent itself to Navajo migrations to bordertowns placing sukstantial
burdt(:ns on these towns sy well, evident in social prcolems, aleohoiism, unemploy-
inent, ete.

In order to get o better perspective of the pregent economic situation of the

Navajo Nation, one has to understand the basic economie structure of the reserva-

tion The Navajo reservation encompasses a land base of 24,347 square miles extend-
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ing into thrvee states; Arizona, New Mexico and Utah. It is the largest of all US,
Indian reservations. As of 1985, tolal population of the Navajo Nation is over
167,000 which is growing by a rate of 2.5% annually. The Navajo population is ex-
pected to surpass 200,000 substantially by the year 2000. The 1980 Census indicates
that the median age of the Navajo population is 18.8 years with 50.4% of the popu-
lation being under the age of 19 years. An average of 5.4 persons reside in one
houschold. Per capita income of the Navajo Nation is $2,414 and the median house-
hold income is $8,342. U.5. 1980 Census showed that 51,904 Navajos residing in the
Navajo Nation were classified as below poverty level an? to this date this number
has not changed very much. Present unemployment rate of the Navajo Nation is
82.7% which is supposed to have improved compared to the past, but it is unbear-
ab'll“{-:lgh compared to the National economic standards.

infrastructure and economic cl'mate of the Navajo Nation is virtually unde-
veloped, living conditions are poor, and approximately 70% of households live in
substandard houses which have no electricity, running water or sewer facilities.
Further, Navajo families are forced to spend at least 30% of their disposable in-
comes in transportation and commuting expenses because of the remoteness of the
vast reservation.

The major industries on the reservation are government, consiruction, utiliv

companies, retail trade and mining. Overall, the Navajo economy is heavily depend.

ent on the public sector. The d of Navajo econgmic selfsufficiency remains ex
tr;ré:ely low. The major cause of the underdeveloped Navajo economy can be attrib-
u A

to:
(1) The coniinual leakage of Mavajo dollars flowing off reservation in commercal
trade and services.

(2) Lack of a solid private sector and industrial economic base.

(3 Lack of Navajo financial development resources.

(4) Lack of technical and professional expertise.

(8) Lack of control over the Navajo mineral resources.

(6) Excessive government rules and regulations.

(7} Lack of a coherent land use base for developinent purposes.

(8) Unfulfilled federal commitment ot economic and social development.

Until recently, the Navajo Nation solely relied on the royalties v _eived from the
mineral leases to support the Tribal government. However, this revenue base is un:
realistic compared to the actusal needs to developing a self-sustaining economy for
the MNavajo people. Tribal leaders also recognize that our minerals are a deplotable
resource,bz':leerefore alternative strategies must be developed to diversify the Navajo
revenue N

ECONOMIC DEVELOPMENT GOALS

It was never the desire of the Navajo people to become a welfare Bocii&v- There
existe an inherent desire to once again become self sufficient. In this regard, a long
term goal of the Navajo Nation has been established to develop a viable economy
affording the maximum opportunity for choice of lifestyle and minimizing the de-
pendency on the federal government. Chairman Zah and Vice Chairman Begay's
strategy to accomplish this endeavor included: L

(1) Designation of education for our people a8 the number one priority.

(2) Pursuing the decentralization of government which would allow for the people
at the grasgroots level to become directly involved in the planning, control and regu-
latin%t;f the development of their locel communities.

(3) Re-negotiation of mineral leases and rights-of-ways which would provide more
equitable and fair returns to the Tribe.

(4} Estsblishment of a solid tax base which would repiare the overriding depend-
ency on mineral revenues to support tribal government.

(5) Establishment of a permanent trust fund that would insure revenues for
future Navajo generations.

(6} The exercise of Navajo soverei t{qthrough the development of spectfic codes,
The Navajo Nation Water Code, The Navajo Nation Tax Commission Code, The
Navailthorporation Code, the Navajo Uniform Commercial Code.

(7} The atreamlining of the Buginess regulatory process which would encourage
private sector development on a larger scale.

(8) Development of a golid financial base through the establishment of financial
institutions and investment on the reservation.

{9} Establishment of a sound industrial policy which will guide and encourage in-
dustrial development opportunities through available natural resources.
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(10} Assuming more ownership and management ccatrol over major industrial ac-
tivity on the reservation.

Major accomplishmentis have been made in these ureas already including the re-
negotiation of the mineral leases, imposing Tribal taxes which are now generating
significant revenues for the Tribes and the establishment of a permanent trust
fund. By the end of this fiscal year, the business environment on the reservation
will be enhanced through the Corporation and Uniform Commercial Codes, a more
cohesive and streamlined business regulatory structure, and a financial institution.

In conclusion, it is imperative to recognize that the tremendous strides in develop-
ing and enhancing the Navajo economy, through planning and generating millions
of dollars from Navajo initiatives, is unrealistic compared to the billions of dollars
needed to address the massive development needs of the yeservavion; housing, roads,
public gervice needs, infrastructure neevs, education. ete. Our goal for economic
prosperity and plentiful jobs for our people can only be accomplished through feder-
al recognition of our overall needs and continued support through financiai commit-
ments, rather than decreasing the federal programs that now provide some econom-
ic support. These same programs must be solid,fied through long term federal com-
mitment. The philesophy of maximizing financial investments through the leverag-
ing of dollars 15 a guceessfu]l approach in developing sigmificant economic develop-
ment projects on the Navajo Nation and must continue if we are to succeed in
reaching our socio-economic goals. The available federal development funding cur
rently comes from EDA, MBDA/SBA, BIA, HUD-CBDG, DOL and ANA.

We must continually emphasize that a well-developed economy is an effective pre-
ventive measure against rampant breeding of social problems, whether these are
children, aduits or family in nature.

Thank you for your attention.

STATEMENT OF BENNIE COHOE, EXECUTIVE DIRECTOR, RAMAE
NAVAJO SCHOOL BOARD. INC., PINE HILL, NM

Mr. ConoE. Mr. Chairman, members of the committee staff, my
name is Bennie Cohoe. I'm the executive director of the Ramah
Navajo School Beard. I am 2 descendant of the Two-Came-to-the-
Water Clan on my mother’s side and the Green Meadow Clan from
my father’s side. I mention my clans because it l1as a very impor-
tant role in a Navafo family. I think that there was mention here
several times this morning that Indians need to know who they
are, who they represent, where they are going, and the purpose
that they were put on thig Earth for.

So this morning I would like to commend the legislative staff of
the Congress Select Committee for arrangin% a hearing out here in
the Southwest, which we welcome. And I only regret t :;ai{;u don’t
have enough time to spend with us. I know you have n time
out of your busy schedule in Washington to be out here. But I was
toid that you wou'd come out to my community at Pine Hill, in the
Ramah area. I think that if you had an unsite visit that we were
trying to work on previously with the House people, that it would
enlighten you more in depth what a community can do. I think
that since there has heen 80 much focus on different views present-
ed to you this morning, I think that what I will try to do this
morning is to give you another view, which would be 2 community-
based organizational view.

You have the State, you have a community, tribal-affiliated type
of organization testimony, you have the tribal testimony. And mine
is going to be a lower echelon, community-based type of presenta-
tion.

The Ramah Navajo community is located 85 miles southeast of
Window Rock, and the Rameh Navajo community is geographically
separated from the main reservation. We are known as a satellite
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community of the Navajo Nation. There are three of us. Ramah is
one.

We have approximately 2,000 tribal niembers enrolled at the
Ramah Navajo Agency in the Ramah Navajo community. We func-
tion as a subgovernment of the Navajo Nation, as a tribal chapter.

The Raman Navajo School Board was established by the Ramah
Navajo Chapter in February 1970. That was when we started. I will
trgato give you a real brief view of what was there before 1970 and
what we have done since 1970, through 1985.

I think that the reason for the move that the Ramah Navajo
community took in 1970, it was more or less like the last straw. if
we didn't make any move, we more or less would have been extinct
or terminaied or have gone out of existence, because prior tc zall
that there had been numerous appeals to the Federal agencies, to
the tribal government, to the State for numerous years, saying,
“This is what we need, this is what we lack, please help us.” And
we waited patiently.

It wag at a point when the only public school that was available
to them in the community was closed. So we finally said, “What
else can happen?’ We were 90 percent uneducated, and the school
closed. What else could happen? So it was then that we formed the
Ramah Navajo School » Inc. And gince then we got authoriza-
tion from the aggncy that we were working with to pursue ou: own
determination before the passage of the Indian self-determination
law, back in 1975.

But when the initial planning started, they were looking at es-
tablishing educational services for the Ra Navajo community.
But then, as time wore on, they also lacked health services. And
one of the other important things that they lacked was an eccnom-
ic base, which we are gtill struggling with today.

We have established a very comprehensive community-based,
community-controlled education service center We are Servicing
Head Start through the 12th grade. We have a student enrollment
of about 500 students at Pine Hill.

We hzve since then, through the inception of self-determination,
we have also incorporated by contract with the Federal Govern-
ment to assume the responsibility of providing higher educational
scholarship funds, employment programs, as well as human service
programs.

inila looked bright for our future for a while. Things were
taking hold, things were happening up until recently, when funds
gtarted to level off and pretty soon were frozen. Now all we're
hearing is a percentage of this year, a percentage will be taken off
uext year. So we’re going back the other way.

And I think that when that is happening, people fail to take note
that there was some accomplishment that was made in our commu-
nity now that is not being recognized, and that if the support and
the funding were maintained for just a few more years, I think
that a true self-sufficiency, as well as a true self-determination ac-
complishment, would have been obtained in the Ramah Navajo
community.

Ss 1 think one of the challenges that I pose to the committee
today is, if Washington and the Congress want to reduce or cut off
funding to Indian social and economic programs, then I think that
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you then have to first put in place, I guess, from community in-
volvement on up to the tribe and the Federal Government involve-
ment, and make sure that the community knows what’s going on
before auybody can bring in a plan and say, “Look, this is what we
have now, but this is all the documents that come with it, what we
want to give you.”

So every Federal dollar that we receive, there's usually about 2-
or 3-inch-thick documents that say, “OK, before you get this
money, this is what you have to sign.”

In that what we see is layers and layers of redtape which dictate
how we’re sup to account for each penny. We don't oppose
being accountabie to the Federal Government, but the thing is that
it is time consuming when you have to dot every I and crosg eve
T and you have to put another number or another letter in eac
block that is presented to you. But then again, you just sit there
month after month, filling that out and trying to make somebody
aware, hopefully in Washington—and as I go to hearinys in Wash-
ington, Congress is still not fully aware of what is really happening
in the izolated communities.

So where does all the mass of paper that we prepare and send to
the Fedcral Government go? Who uses it? So that’s the problem.
We are overregulated. We are still looked upon as if we are semiin-
stitutional.

As mentioned earlier, it's like being back in Fort Sumner from
1884 to 1868. We have not been totally released from that today.
We still have to check out and check in every time we leave the
reservation. It’s ridiculous, and I don’t think that we can afford to
live like that or continue that in the future, and we should be re-
leased from being a burden to the Federal Government today. We
have done—

Chairman Miiier. Mr. Cohoe, I'm going to have to give you
about 3 more minutes. I want to make sure that we get through all
the witnesses and still have time for questions.

Mr. Cosoe. OK. We have done many major, 1 guess, planning.
And now this is just on hold, you know, what pertains to education-
al programas, economic development, and so forth.

what we need to do now, you know, is if we couid be allowed
to work jointly snd cooperatively with the Federal agencies that
need to be aware of the plans. And what we ask from Washington
is that when they are gubmitted and presented in Washington, that
they also be appropriately funded and that we have continued sup-
port and that the plana that we have worked on at our level be
funded until we can become self-sustaining, until we can become
gelf-sufficient,

So I would like to conclude my statement because I know there is
a time constraint on us. So if there are any questions, I will answer
questions.

I would also like to request that the hearing record for the
Ramah Navajo cominunity remain open for another 2 weeks, be-
cause we are still working on a more detailed document with more
statistics that will be forthcoming within the next week. We will
send that directly to Washington. Thank you.

[Prepared statement of Bennie Cohoe follows:]
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PrepaRED StaTeMENT OF BEnnie Couce, ExecuTive DIRECTOR, Raman Navaso
Scuoor Boarp, Inc., CPO DrRAwer A, PINE Hut, NM

Mr. Chairman, Members of the Committee, and Cominittee Stafl:

My name is Bennie Cohoe, Executive Director of the Ramah Navajo School Board,
Inc. I am descended from the Two-Came-to-the-Water Clan on my mother’s side and
from the Green Meadow Clan on my father’'s side. I menticn my clans with pride,
because they represent the important place of the Family in the life of our People.

It is my pleasure to address your Committee today and to share with you our ac-
complishments on behalf of Children, Youth, and Families, as well as our concerns
and recommendations.

The Ramah Navajo School Board, Inc., is an independent, community-governed
human services organization serving the People of the Ramah Navaje Community.
It was established nearly sixteen yeors ngo, at a time when we saw thot educationa)
and other gervices fer our People were not adequate—and our community decided to
take matters inte its own hands establishing a local, comm inity-controlled
school. We were the first American Indian community to establish its own school
facility and program from scratch. And when the Indian Self-Determination and
Education Assistance Act of 1975 was passed as Public Law 93-638, we were ameng
the first Indian organizations to contract with Federal agencies for the execution of

prt‘:;gnma in service to our People.

e were also the first American Indian community to construct and contract for
the operation of a community health clinic. We were the first to eatablish an Indian
community-based, FCC-licensed radio station. There are other areas, too, in which
we have broken new ground in the work of Indian Self-Determination. Various Fed-
eral grants have enabled us to experiment with new ideas and alternatives—some-
times to fail in the trying—as well a5 to model and demonstrate effective education-
al and community development approaches.

S0 we de have some accomplishments we can point to and build on, Our school
facility, although it has not been completed, is a beautiful cne, and we continue to
bui'd an educational program that is reaponsive to the needs and strengths of our
chudren. There are about 500 children in our various educations] p m9, and
geveral hundred adults in cur adult education and vocational offerings. We provide
a wide range of educational and community services as rart of our comprehensive
approach to community development, including & highly successful Housing Im-

rovement Program, a locally-contracted Social Services Program, an innovative

ural Technology vocational program, a lecally-contracted health services program,
a community-based Youth Group Home facility, an Adult Basic Education Program.
a JTPA Manpcwer Program, and our own Facility Management Program. We alao
have a lot of experience in developing, certifying, and managing administrative sys-
tems that somehow keep us accounr.agle and responsive to the dozens of Federal and
tribal agencies and their regulations that we heve to work with.

In the process of working on all of these things, we have found a few thinfs that
really do work. For examcr , our community-based Youth Group Heme really does
involve local families and encourages family reintegration. Our Rural Technology
Program was based on the strengths and needs of the community, as well as the
economic realities of Western New Mexico, and is being looked upon by Tribes
around the country 88 an example of “approcrriate development.” Our school pro-
gram is responsive to cultural and linguistic differences, and resulis are starting to
really show up. Our Housing Improvement Pro%ram has brought new ot improved
housing to dozens of community families, thereby reducing various kinds of stress
caused i;maflequate shelter.

I sy these things to you not to boast, but to give you a sense of the edge-cutting
work we've been involved in, 80 that you'll know that our concerns and recommen-
dations are based on that kind of experience, .

We will be presenting your committee with detailed written material describing
out programs and presenting the various irsues we face, backed up by statistics and
supportive information For now, | want to highlight the big 1ssues affecting our de-
velopment.

There are three igsuea that I want you to yemnember from our testimony. Econo-
my; Alcchol; and Local Initiative.

e time has ceme for major breakthrough: in economic development for Indian
communities. This is the “bottom line’” of what we're facing. Lack of a true, viable
econemy is the most powerful cause of underdevelopment and familiy breakdown, It
i this issue which mest geriously impacts our children, youth, and families, If Con-
gress wants to be relieved of the burden of financing soctel pro%‘ams in Indian com-
munities, then it needs to support true economic development. By true economic de-
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velopment. I mean working toward the sort of economy that has roots in the com.
munity, thet can be sustained and governed by the community. that utilizes the
unique strengths and potentials of the people of the community, that involves the
people in their own development, that results in eliminating the need for welfare.
that rebuilds the family and gives hope 1o our children and youth, that creates ard
circulates wealth within the community.

For the %ast decade-and-u-half, we have been developing the only real resource we
have: our People. We think we've done pretty well in that span of time. although
there i much more we need to do But we're finding that “there’s no place to go.” It
is very hard to notivate our Loung people Lo excel in school. when they see nothing
around them to invest their skills in. Stmplr put: there are no jobs. There is no f:;:
uine local economy. Despue millions of dollars in Federal programa on Indian
ervations, our unemployment rate has stayed pretty much the same: in the 0% to
70% range. There is nowhere else in this country but on Indian Reservaticns that
you see these kinds of statistics year after year.

We know that some people are tempted to put the blame squarely on the shoul
ders of the Indian community itself. But that 1s s¢ unfair that it almost doesn’t de-
serve attention. However, these are hard times, and the demands on the Federal
budget are throwing a scare into Indian Country. It is important that Congress un-
derstand that there is & genuine degire in many of our comrunities to be independ.
ent of the Federal dollar, and that we are ready to take charge of our own develo,
ment. But some major obstacles need 10 be overcome before the opportunity is really
there; the mest important factors are: access to capital; sustained support for
medium- and long-range efforts, meaning five- o ten-year programs of development,
and red tape, ]

QOur second izsute concerns one of the most di: astrous results of our economic un-
derdevelopment: alcohol abuse. The great majoritia of erimes, child- and spouse-
abuse cases, accidental death cpses, and mental health-related prohlems in our com.
munity come from this one activity. )

Our Heelth Center notes that the health profile of our people is beginning to look
toore and more like the profile of general American society. We seem 1o be getting
serious infectious diseases and infant mortality under control. However, we are
starting to s¢e more and more health problems related 1o mental and family stress.
As economic stress hits the nation in general. communities like gurs (eel the affects
many tiines over—and the hopelessness the people feel leads to these mental health
problems.

Qur third issue concerns problems we are having with the implementation of Self-
Determination. For sure. some goad thingls have happened as a_result of the part-
nership of the Federal Government and Indian Communities The Ramah Navajo
School Board could not have accomplished what it has without the support of Feder-
al agencies that have been trying to help us resclve our problems and work toward
our dreams However, there are some problems in earrying out both the spirit and
letter of Self-Determination. In general and clear terms, we are heavily burdened
and distracted by "the bureaucracy” Qur administrators constantly complain that
they have little time and energy left for the “really important things” after they've
wrestled witlk changing regulations, bureaucratic requirements, and inter agency
conflicts One way to explain is to say that we identified that we wanted to get from
Point A to Point B, but we lacked the means to get there. So the %ovemment lis.
tened W our f)lans and decided to provide us with a vehicle that would get us there,
That was all fine and good. But then. before delivery. the type of vehicle was
changed, the maps were chenged (0 make us go through al] sorts of side roads and
checkpoints on our way (0 Point B, and over time, the vehicle was loaded down with
atl kinds of things, slowing our pace and frustrating our progress. I think that you
would have a hard time believing how many sets of regulations, procedures. require-
ments. and deadlines we have to deal with—and how complicated it is just to keep
afloat. We're managing, but there's got to be a better way.

In summary, we would like 10 make the {ollowing recommendaticas:

1 Mske economic development the iumber one priority with regard to Indian
communities,

2 Eliminate a lot of the red tape involved in getting small businesses started
Ensure that Federal agencies work in qartnership with the local communities, en-
couraging new solutions, rather than placing so many stepping stones in the way.
Encourage local planning and control,

3 Limited one-year projects are totally insJfficient and often self-defeating. The
development process takes time Put a prioriiy on sup(romng 5. and 10-yesr Devel.
opment Plans Such plans should be approved and funded by a specinl agency of the
government, with built-in technical assistance over the entire span of the project.
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Lead apencies should assist tribal communities in de\mlog‘i;:‘:ﬁJ coordinated funding
gackagee, utilizing funds from a variety of sources, both ral and non-Federal.

mell communities such as ours must be directly eligible for these long-term
projects, without having te go through the larger Navajo Tribe.

4 Encourage the development of economies appropriate to the individual commau-
nities concerned. Plans should be supported that ¢all for developments which can be
sustaljned locally in the long-run and which involve more and more of the local
people.

5. Free up capitsl, seed money. and financing for local enterprise development,
such as a revol loan fund. Recognize the difficulty of finding “matching funds”
for development projects, and provide enough caL:ital to get things poing.

6. Encou tribal land consolidation and other alternatives which will make it
eagier for Indian commun‘ties to carry forward significant development.

7. Recognize that political organizations are not always the best channels for de-
velopment. The experience of the Ramah Navajo School Board has shown that an
independer.., professional organization can often operate more effectively and with
better rsult political ones.

8. Suift significant fundine toward preventive health services, especially mental
health and aleohol-abuse-related concerns.

9. Support programs which fester Youth Leadership and which provide for experi-
ences Which are challenging and which build confidence and self-reliance.

10. Get back to the t of Self-Determination inder PL 93-638. Eliminate un-

necessary bureaucratic levels and regulations. Localize control over the processes of

management. Free up local administrations to really push forward on new initia-
tives and accomplshments.

Tn closing, I would like to thank the Commitiee for this opportunity to share with
you our experiences and recommendations. Please keep our testimony open for the
inclusion of forthcoming written documents which will provide more specific statis-
tical and supportive informatlon.

Tnank you.

Chairman MirLer. Thank you. And I should have said at the
outset that the hearing record of this last week will remain open
for a period of 2 weeks. So if there are peog}e in the audience that
want to comment or send the committee their remarks and have
g%m made part of the permanent record of this hearing, feel free
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For those of you who want to simply comment on something that
you have heard here and don’t really care whether it'’s part of the
record, you obviously have a longer time, because this is not a sub-
ject that we are going to simply abandon after that 2-week pericd
of time, That clearly goes for all of the witnesses, who again may
have heard something that they may wish to supplement. This
recﬁrd ];vill be open for formal purposes for 2 weeks.

5. Bronson.

STATEMENT OF MELINDA BRONSON, DIRECTOR, TRIBAL 8OCIAL
SERVICES, UTE MOUNTAIN TRIBE, TOWAOC, CO

Ms. BroNsON. Good morning. My name is Melinda Bronson. I am
E}hée social services director for the Ute Mountain Tribe in Towaoc,

I'm very glad that Mr. Lehmsn brought up the question of what
makes the Indian communities different from other communities
across the country who are faced with issues of poverty, because
that is one of the 1s3ues I'm going to address.

I think family fragmentation is something that is fairly unique
to Indian reservations. You may see a lot of poverty in Appalachia,
but I think the family is more intact in these communities.

I have been the social services director for the tribe for the last 6
years, and I have never restricted my activities to administration. I
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have always carried a child welfare caseload, I have been in the
field daily, so that I have been dealing directly with children and
their families on a daily basis. I hope to acquaint you this morning
with some of the very serious problems related to family dysfunc-
tion and foster care on the reservation at Towaoc and to share with
you some of the ideas that the Ute Mountain pecple have to posi-
tively impact these problems.

Towaoc is located in the southwest corner of Colorado. It is a
boundaried, isolated reservation 13 miles from Cortez, the nearest
town. There about 1,575 people on the reservation, and right now
we have 70 children in foster care. That means that 1 out of every
22 people on the reservation is in 1 out-of-home placement. In con-
trast, Montezuma County, the county in which we are located, has
17,600 people, with 20 children in piacement. That hreaks down to
1 out of every 880 people.

Looking at the figures in another way, this means that the reger-
vation has 40 times the number of children in foster care than the
neighboring non-Indian cornmunity. The staggering difference in
placements is not due to different criteria for placement.

. We have a foster care review board. People from the county staff
sit on that review board and review every single placement we
make. In the 2% years that board has been functioning, our coun-
terparts from the county have never found a placement to be un-
necessary.

The reasons for the extremely high placement rate are long-
standing and they are complex, but they are understood by the Ute
Mountain people. The tribe’s officials and staff understand that
when the majority of an entire tﬂgpuiation of children was forced
into boarding schools and there they spent all the years when they
would have normally develo the skills related to family life,
thet an extremely high number of parents emerged without the
skills they needed {0 parent their own children.

We also understand the appalling 1980 census data which re-
vealed that, for our census tract, 69 percent of the peolple who were
18 years of age and over do no: have a high school diploma. For the
age group 25 dw,rea:u‘s of age and older, 83 percent of the people in our
census tract do not have a high school diploma.

This year I wrote a CDP proposal for funding to help kee&g'outh
in school. In doing the research for the proposal, I leavned that the
dropout rate for non-Indians in Montezuma County is 9 percent.
And that’s high for Colorado, because the State dropout rate is
around 6 percent. But the dropout rate for Indian students this
year is 23 percent. And the tribe unders*ands the implications of
these figures for family dysfunction and the risks that they imply
for foster care,

Today about 90 percent of foster home placements on the reser-
vation are made at least superficially because of alcohol abuse on
the part of parents.

In 1974 T did a year-long research project in Riverside County,
CA, for my master's thesis. The project was to determine the rea-
sons that children were going into foster care, and clearly, the im-
mediate primary cause there was aleohol abuse on the part of par-
ents. That was primarily a non-Indian county.
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The children who were going into foster care were from census
tracts which reflected very low mean annual incomes, a high
number of single heads of households, strilingly low numbers of
years of education completed, and the high per capita consumption
of alcohol which accompanies what we called in the sixties, the cul-
ture of poverty.

That data was collected 12 years ago in a different place, but the
people of Towaoc understand today the same cycle of lack of educa-
tion, unemployment, financial stress, hopelessness, depression, and
alcohol abuse which relatzs to the extremely high rate of foster
care on the reservation.

The costs are enormous. Putting aside the costs in human re-
sources, I would like the committee members to understand that it
costs $2,000 a month to keep one child in a residential child care
facility, which is the facility that we use when foster caze fails, and
it fails often.

At that rate, we are spending $24,000 a year per child, and a
small &rogram like ours could spend $480,003 per year or
22,400, 0 over a period of 5 years just to try to rehabilitate 20 chil-

ren.

The people of Towaoc do not need any more feasibility studies.
We don’t need any more research projects and we don’t need any-
more needs assessments. We have very good ideas about the pre-
ventive projects which could impact these problems and interrupt
the cycle of foster care. What we need are the resources to fund
and staff projects that will give mothers and fathers the tools to
parent their own chiidrern.

If funding is not meade available for preventive projects, there
really isn’t any reason to expect thet i trends in foster care are
goin% to be reversed. We now have a knowledge base which will
enable us to impact these trends, and there isn’'t any justification
any longer for the enormous costs of attempting to patch up well-
eatablished tiroblems after the fact with ineffective approaches,

Some of the specific recommendations we have involve the way
gocial services administration money is spent. It is really pretty ar-
oitrary. The BIA needs to take the social services administration
funding out of the band and allocate it according to need, bused on
caseload size, based on the kinds of needs Lhat are demonstrated in
Indian communities.

There is not one nickel of this child welfare sssistance money
that is being used for prevention. It is all being used for foster care.
There are some initiatives going on in Washington right now
through the BIA to try to realiocate some of that money fyr pre-
ventive projects, but the issue needs a great deal of support.

Chairman MILLER. Are i{lm talking about Indian Child Welfare?

Ms. BronsoN. I'm talking sbout child welfare through the
Bureau of Indian Affairs. I'm going to spend in excess of $600,000
this year for 70 children to try to maintain thern in foster care and
in regidential child care facilit.es. I am not committed to thie Foster
Care Program. 1 have tried, I have written proposals, 1 have writ-
ten memos, 1 have done everything I could think of to trﬁ to get
money to use for preventive measures, because there have been re-
searcﬁ and demonstration projects funded through HDS and CDP
proposals for years. We know what will work. We really do have
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the information about what will reverse some of these problems.
But year after year our funding has “~c¢n earmarked to take care
of these problems after the fact.

[Prepared statement of Melinda Bronscn follows:]

PREPARED STATEMENT OF MELINDA BRONSON, MSW, ACSW, DIRECTOR, TRIBAL S0CIAL
Seavices, Ure MounTaln UTe Trisg, Towacoc, CO

The focus of the testimony involves foster care and family dysfunction.
As Social Services Director for the Ute Mountain Tribe for the last six years, 1
have not restricted my activities to administration. I have consistantly maintaired a
* child weifare caseload, so thar I have been in the field dealing directly with chiidren
and their families on a daily basis. In the next five minutes, { hope to acquaint you
with some of the very serious problems related to family dysfunction and foster care
on the Reservation at Towaoc a.ad to share with you some ideas the Ute people have
about how to impact these problems in a pesitive way.
» Towaoc is located in the southwest correr of Coloradoe. It is an isolated, boundried
Reservation thirteen miles from Cortez, the nearest town. There are about 1,575
people on the Reservation Our department currently has 70 children in foster care.
This means that one of every 22 people in Towaoe is in out-of-home placement. In
contrast, Montezuma County, the county in which the Reservation is located, has a
population of 17,600, with only 20 children in foster care. This translates to only one
placement for avery 850 people. Looking at these figures in another way, the Reser-
vation has 40 times the number of children in out-of-home care than the neighbor-
ing nun.Indian community. This st&ggerin%ediﬁerence in foster care placements is
not due to different criteria for placement between the Tribe and the County Social
Services Departments. County staff people regularly attend our foster care review
board meetings which are held to determine the appropriateness of each placement.
In the 2% years the board has functioned, the members have never found a place-
ment to be unnecessary.

The reasons for the extremely high placement rate are long standing and com-
plex, but they are understood by the Ute Mountain people. The Tribe's officials and
staff ynderstand that when the majority of an entire generation of children were
forced to spend all of the years when they would normally have developed the skills
related to family life in boarding sch an extremely high number of parents
emerged without the tools needed to parent their own children.

Also understood is the appalling 1980 census data which revealed that for the
Tribe's census tract, 69% of the people age 18 years of age and over had not com-
pleted l}:rﬁ:.ﬂschool For persons 25 yeaers old and older, 83% had not finished high
school. This year | wrote a CDP pro, for funding to help keep yeuth in school.
In doing research for the pro; I learned that the dropout rate for non-indians in
Montezuma County averages 9 percent. This is high for Colorado, where the state
average is around 6 percent, but the rate for Indjan students in the same oountsr is
23 percent. The Tribe understands the implications of these figures for family dys-
function a&nd the risks they imply for foster care placernents.

Teday about 90 Iaercent of foster home placements on the Reservation are made,
at least supecficially, because of the aleohol abuse 7n the Eﬂ of the child's parents.
In 1974, 1 did a year long research project in Riverside County, California for my
Master's essay. The project was tc determine the causes underlying foster home
Placements there. Clearly an immediate primary cause was alcohol abuse on the
part of parents. The children who went into foster care were from census tracts
which reflected very low mean annugl incomes, a high number of single heads of
households, strikingly low mearn years of education completed, and th: high per
capita consumption of alcohol which accompanies what we called in the 60°s “the
culture of poverty.” That data was collected 12 years ago in a different place. but
the people of Towaoc understand today the same cyele of lack of education, unem-
ployment, financial stress, hopelessness, depresgion, and alcohol abuse which ralates
to the extremely high rate of foater care on the Reservaticn.

The costs are enormous. Putting aside the costs in hv.nan resources, the commit-
tee members should understand that the cost of keeping one child in a residential
. child care facility in Colorado is around $2,000 per month or $24,000 per year per

child. At that rate, a small program like ours could spend $480,000 per year or
$2,400,000 over a period of five years to attempt to rehabilitate 20 kids in RCCFs
after foster care has failled Foster care, incidentally, frequently fails to be the
answer to the problems of children who need alternative care.

RE. ’
BEST. COPY AVAILABLE




82

The people of Towaoe do not need any more feasibility studies. We do not need
any more research projects. We cannot use any more needs assessments. We under-
stand the problems facing children and their families at Ute Mountain. We also
have very good ideas abouat those Pre\rentative mects which would impact these
problems and interrupt the cycle of foster care. t we do need are the resources
to fund and staff projects which will Zive mothers and fathers the tools to parent
their own children.

If funding is not made available for preventative projects, there is no reason to
expect that the trends in foster care will be reversed, and since we now have a
knowledge base which will enable us to impact these trends there is no longer any
;ustiﬁcation for the enormous costs of attempting to patch up well established prob-
ems, after the fact, with ineffective approaches.

Ch.irman MiLier. Thank you. Let me ask you a couple of ques- <
ticns, and then we'll probably follew up with you in correspond-
ence or on the phone. Whai i8 the scurce of the $600,000 vou are
gpending for foster care maintenance?

Ms. BrRonsoN. The Bureau of Indian Affairs. ¥

Chairman MiLier. And they get that from the Indian Child Wel-
fare Act?

It is part of what the BIA does with its funds?

Ms. BronsoN. Right.

Chairman MiLiEr. If you place children in out-of-home place-
ment, do you get any State funding?

Ms. Bronson. Oh, yes.

Chairman MILLER. But they have to be in a licensed facility?

Ms. BroNson. We license them.

Chairman MitrER. You now license your own facilities?

Ms. BronsoN. Our tribe initiated a State-tribal agreement with
the State of Colorado. We were one of the first tribes to do that.
Urder our agreement, the tribe maintains custody of the children.
My derartment licenses the foster homes, and for any child who ig
eligibie for title XX AFDC Foster Care Funding, we are reimbursed
from the State.

Chairman MiLLER. So a tribal determination is all that you need?

Ms. BrRONSON. Yes.

Chairman Mm.rer. And so again you can license 8 home and you
can place a child, and funding wilil follow?

Ms. Bronson. Yes; if the child is eligible for AFDC-FC.

Chairman Mmier. Again, I'm trying to look at the range of this,
because in some States that’s not the case. In some States, the
State won’t even talk to the tribes chout State-tribal agreements.
How many caseworkers do you have?

Ms. BronsoN. Right now I only have five, and all we’re doirg is
crisis intervention. Those children who are in foster care do no- re-
flect our total caseload. We're working with over 320 child: »n,
trying to maintain them in their own families. .

Chairman MivLLer. But all of your money is for maintenance, not
for services, not for preplacement services or unification services
with families? .

Ms. BronsoNn. I applied for and received a title IV-B grant, a
small amount of money that is being uscd for reunification. I think
we hai e exhausted all of the resources that were submitted to us
this year. As I said, I have also submitted a CDP proposal. .

Chairman MiLLER. Well, let me ask you a broad question. I would
like to have other people respond to as well. I think there ig gener-
al agreement that there are just inadequate regources to meet the
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demands that are being placed upon the social gervice sector and,
in gome cases, the physical development of the reservations. But
there is alse a very strong suggestion, and Mr. Cohoe made it the
central theme of his statement, that the organization and the flow
of money from Washington is just inconsistent with the rational
ma..agement of that money at the tribal level.

And we heard—a whole series of anecdotal stories that stand out
over this weei: to support this notijn. But we vigited with a young
woman from the Navajo village cf Paiute, up on the Navajo Reser-
vition, who had 8 members or 1¢ members of her family in a one-
room house or one-and-one-half-room house, living there. And she
obviously wanted to move into the new HUD housing, but was told
by HUD that they couldn’t move in there because there were only
three bedrooms. And under HUD regulations, it was toe small, g0
she would have to stay in the onebedroom house. The logic was
lost immediately on everybody, but apparently it was not lost on
HUD. And the stories just go on and on from this week.

And there is a strong suggestion that there has got to be, a full
recognition that these are, in fact, local governments, that these
are tribal governments, and funding hag got to flow in much the
same fashion thst it does to other entities.

There are also some changes that have got to be made to respect
the individual identities and vproblems of the tribes. What I'n
trying to get to is the notion of whether or not—I sit on the Interi-
or Committee, and it has the ability to legislate, something that
the select committee does not—whether or not there ghould be a
follow-on hearing, with the question being, “How do you reorganize
Federal funding to make it more efficient and more usable at the
local level?”’

Obviously that is a very broad question, and it cuts through the
highway moneys and, as we have heard, Indian Health Service
moneys, social service moneys, across the entire bhoard. But at a
time when there i not a great deal of likelihood that the Federal
Government is going to increase funding, at least it seems to me
that we ought to be able to get as much out of the turnip as w2 can
when we're squeezing it.

Yesterday we were told that Gila River had contracted for their
entire social service work on the reservation. But the Bureau of
Indian Affairs determined that, therefore, they would have an
excess (g)erson who had nothing to do, so they wrote that person in
at $35,000 a year to administer the contract.

We don't administer military contracts. The whole contract was
only $2,000,000. But they had to absorb the cost of a BIA person
\t;lil: said, “Wait a minute, I'm not going to have anything to do

year.

And so there seems to be a craziness around the flows and the
obligations that simply don’t work in the Indian nations. Do you
want to respond to that issue? I think we’re going to have a second
round on this issue, because it does come forward out of these hear-
ings.

Ms. Bronson I think a second round would be extremely help-
ful. I think that there are a lot of people who have some very good
ideas about reorganization of the way the funding is done.
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Just to give you an example, several months ago I got a tele-
phone call from the BIA Area Office in Albucoluerque. They advised
me that they had come up with about $2,500 for me ir training
funds, administrative money for training funds.

And I thought, “Great. We can put on s training gession in Head
Start with Head Start children and talk to those kids about alcohol
and talk to thore kids about how to feel good about themselves and
how to develop a little self-esteem and so forth.”

d the Buresu said, “No, that money has to be used to train
social workers in child welfare.”

Well, I've got a very well-trained staff. We've got more master-
degreed people in social work in that area of Colorado than in a lot
of places, and these people have worked in social services there,
some of them, 8 to 12 years, and we go to training sessions that are
put on quite regularly.

We were literally forced to use that money to put on another
training session for social workers and professional people or we
would have lost it, 80 we did. But those are the kinds of things that
happen all the time. I think your idea is a very good one, and 1
think there would be a lot of interest in another hearing.

Chairman MiLrer. Thank you.

Ms. Bronson. Thank you.

Chairman MiLLER. Does anybody else want to respond to that
notion? Mr. Lehman,

Mr. LesMan, Mr. Chairman, the young lady was talking about
the dropout rate, and I think there is a uniqueness there, The high-
est dropout rate we have in scutn Florida is among the 16- and 17-
year-old Cuban people. They drop out of high school, boya and girls,
to take jobs as busboys or take jobs as stockboys o> fast food work-
ers, and they earn supplemental income ior .i.eir families. They
don’t drop out and hang - it, they drop o1t and get jobs.

And that is a probler.  hink with your dropouts. They have no
place to go. Is it basically an agricuitural economy on most of these
reservations?

Ms. BronsoN. The Ute Mountain people have always been a
hunting community, and they are really not involved in agricul-
ture.

Mr. LesMan. But there are agriculture-baged reservations?

Ms. Bronson. Oh, yes.

Mr. LEuMan. And do they have cash crops?

Ms. Bronson. Yes.

Mr. Lerman. And do they get all the benefits from the Depart-
ment of Agriculture that the rest of the farmers are getting?

Ms. Bronsow. I don’t know.

A Voick. They're not farming anymore.

Ms, Bronson. I don’t think there are very many Indian people
that are producing any significant kinds of agricultu.al products.

Mr. Le#MAN. I hear from farmers in Colorado that they are af-
fected by the corn raised on Indian reservations under cost and
shipped to Colorado. Now I'm just hearing these things.

Chairman MiLLER. They must be the worst farmers in America if
they're impacted by that probiem.
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Ms. BronsoN. I'm not aware of that, but you're quite right. The
school dropouts on the reservation really do not have any place to

go.

Mr. LeaMAN. The lady over there was talking about the 60,000
graduates. How many graduates do you have?

Ms. A. I would like to correct the statement I made. We
have 60,000 high school students in our reservation schools, and of
those 60,000, there are 10,000 that graduate on an annual basis, an
average of 10,000.

Mr. LEHmaN. Where the money is, is in the Department of De-
fense, in our Voluntary Army. Are any of these young people going
into the Volunteer Army?

Ms. REYNA. Some are, yes.

Mr. LedMaN, They are making careers out of the military? Are
any of them going to the service academies?

Ms. REYNA. Very few, very few; some are.

Mr. LEHMaN. How about those that have survived Worid War 11
or the other wars since then? Are they able to get medical support
systems through the VA hospitals? Is that a problem? I know it’'s a
problem in south Florida,

Ms. Reyna. 'The problem with the Veterans Administration—
there is a real problem with veterans' benefits that come through
the Indian tribes. There seems to be some kind of a breakdown in
that program. As a result, the Indians, our Navajo veterans, do not

t the benefits that off-reservation veterans get, due to the prob-
emg in that area.

Chairman MILLER. What is the size of your veteran population?
You have a rather large veteran population?

Ms. Reyna. I don'’t know it, but I can find out.

Mr. LenMman. If %ou could get us some informaiion on that. I re-
member in World War 1, in the milit. -y intelligence, the only code
that the Germans couldn't break vsas when there was a MNavajo on
each end of the communication and they wouid send messages
through the Navajo Janguage. and there was no way that the Ger-
mans could break that code.

Chairman MiLLER. Mr. Wheat.

Mr. WHeart. Did you say that 10,00 people a year graduate from
bigh school?

Ms. REyna, Yes.

Mr. WHEAT. What is the 0‘]E;cn:'ulation ou the reservation?

Ms. Reyna. About 162,000.

Mr. WHEAT. What is the average age?

Ms. REyna. 19,

Mr. WHEAT. On the reservation, the average age is 197 What is
the percentage of unemployment that you indicated?

Ms. Revna. 32.17, avela'?l%e, on the reservation.

Mr. WHe..T. What really do young pecple have to lopk forward to
upon graduation froin high scKool? Is there a hii difference in life
on the reservation if you have graduated from high school as op-
posed to if you have not?

Ms. REYNA. The pre.lem that faces all of our young people today
when they graduat. is, if they choose not to dgo on to college or
training school, they don’t have anything to do and they just go
into a welfare style of life. Many of our young people are going on
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to college, and that is because education is a top priority on our
reservation. However, when they do finish college and they get a
college degree, they can’t come back to the reservation Lecause
there are no jobs to offer them. .

Mr. WHEAT. What percentage of high school graduates do remain
on the reservation, as opposed to 8]gecrple who leave?

Ms. Reyna. I would say about 85 percent.

Mr. WHeAT. Remain on the reservation?

Ms. REYNA. Yes.

Mr. WueaT. When you look at the entire range of Federal
moneys that flow into the reservation, do you have any clear idea
of what Eercentage cf them are devoted to economic developmert
that might be creating jobs and opportunities for people to remain
on the reservasion?

Ms. REYNA. What percentage of the Federal money?

Mr. WHeaTt. Approximately?

Ms. RevyNa. The percentage of the Federal money going on to the
reservation is minimal. I'd say probably around 5 percent, 10 per-
cent, at the most.

Mr. WaEear. If, as Chairman Miller suggests, there was some op-
portunity—and I don’t know how it would be created, but I imag-
ine there are people who do have ideas on it—if there was some
way to be flexible with the funds that flow in from various agencies
and to retarget those funds as might be necessary, would a choice
be made, do you think, to dramatically increase the amount of
money used for econcmic development, as opposed to 1noney that is
currently being uged for crisis intervention?

Ms. Reyna. | don't think that I can answer that.

Mr. EstevaN. Mr. Chairman, could I say something?

Chairman MILLER. Sure.

Mr. EsTeEvaN. One of the things that you're wanting to under-
stand is what the flow is, as far as moneys coming down from the
feds, down to the agencies. One of the things that we confront on a
%early basis is, you know, the BIA has what they call—we call it a

ible, and it seems like that’s what they guide themselves with,
the Bureau of Indian Affairs Manuai And frem there, you know,
it's a matter of interpretation to them, as well as t0 us. You know,
we see it differently and they see it differently. And they’re sup-
posed to be overseeing the protection of the people and overseeing
the moneys that should be spent in that direction, but it's no..

So, therefore, we're gort of held back in that sense. I think that
was in the reorzanization that was starting to be initiated a few
years &go, but that didn’t really work at the end. The Bureau inter-
ceded and took it as they saw it, saying, you know, that it was in
the best interest of the Indian tribes.

That i8 one of the things that I think you need to understand,
v hat hoppens when the money comes down through the channels
and through the Bureau of Indian Affairs. And then the services,
like this young lady that left, the moneys then are not fully imple-
mented out in the field. There’s overhead taken from that amount
of money that is being allocated or appropriated from their end.

d another thing I think is, the question keeps coming up, you
know, as far as what the child does on the reservation in its idle
time or if they dropg.l. I think I alluded to that earlier, that a lot




of these youngsters do not have a good grasp of what the communi-
:i’s traditional way of life is and they really do not identify with

at. But we are starting to make an impact on that so that they
could be part of the community’s way of life, meaning that the
could be useful in a gense other than just recreation. We don't
oppose recreation.

In that sense, it’s very difficult, I think, from your standpoint to
truly understand, you know, what is taking l:lace in the communi-
ty life. It's like Mr. Cohoe just mentioned. If you could come out
and see it, you could start to see what we are talking about as far
as trying fo get that in place and at the same time deal with these
programs that we have, because it’s important that we continue *0
address the innovative things that have impacted on economic de-
velopment.

Chairman MiLLER. Governor Paytiamo.

Governor Pavriamo. I don't think there’s no such word anymore
as dropouts. I think there’s more of like pushouts because of delin-
quency problems. The children need, you know, like 1 said a while
ago, prevention, bacause there are not enough counselors in the
school to provicfe counseling to those children and they’re not en-
couraged to continue. As a result, they’re pushed out. They're left
out in the cold.

And when you talk about funding, 1 think that there should be
direct funding to the tribes so they can cut out the middle man.

And speaking of manuals, if the tribes have a procedures
manual, I think they should < allowed, provided that it is in line
with the Federal guidel’nes, that I don’t think the Indian tribes
should be forced, where the Bureau of Indian Affairs says, “Well,
this is the Bible and you have to live with this.” I think that if a
tribe has their own policies and procedures in place similar to the
ones that they have, that they cught to be allowed to use their own
procedures manual and not be dictated to by the BIA manual,
which 1 understand does say that you need to put something in
place at the local level.

And then also, you mentioned that you're on the Department of
Transportation. I know that through ANA mechanisms there were
some of these, because the various agencies at the Washington
level, those of us at the local level, we have to argue with these
people because we need to educate those agencies on how we oper-
ate at the local level or how to deal with the Indian people, because
it's cognﬂletcly new compared to the cities and counties.

I think that there is, you know, the Bureau of Indian Affairs, the
Indian Health Service and really the ANA understands the Indian
situation. And then I think like the Depertment of Transportation
and the integration programs and those programs that were funded
for DOY, were channeled through ANA because they know how to
deal with the Indian people. And I think if that agency was in
place, I think those funds could really get out to the tribes.

Mr. Leuman. If I could interrupt, if you have any problems with
the Dﬂ)‘artment of Transportation in relation to the way they deal
with the American Association of Indian Affairs, let our office
know. I think we can provide the kind of testimony at the hea ngs
next year to clear some of that up.

a2 - .o
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We know tha. you have plenty of contact with Federal agencies.
But the proble-. is that these Federal agencies raise expectations,
and then nothing happens. And I think that creates frustration
that escalates your problems. .

Mr. EstevaN. You know, I would like to say a iittle bit more on
the Department of Transportation. You know, we usually make an
annual visit to the State agencies, and we like {0 go to the State
Department of Transportation to see if we could borrow like DWI
training kits or resuscitators, that kind of thing. And they always
tell us, “F'm sorry, we can’t help you with any of this equipment to
loan to you. You have your Bureau of Indian Affairs and you have
your PHS, and Syou should get your services from there. You can’t
get it from the State.”

And one more item. I would like to end by saying that I'm glad
that you guys are going up to Laguna/Acoma High School, and I
would like to invite you to come out and see what we're like. Be-
cause a8 I indicated In my testimony, we are the oldest continual
inhabitants in this whole Western Hemisphere. You know, Santa
Fe wants to say that they're the oldest, but I think that we are.
We've been in existence since 1200 A.D.

Chairnen Miteer. Thank you. Mr. Solomon, let me commend
you on your incredible effort on behalf of your gon, Travis. But let
me ask you, why are you still paying after the determination that
these were related services under Public Law "4-142?

Mr. SoLomoN. I really wish J had an answer to that.

Chairman Muirer. Has there been an agreement with the school
district for reimbursement of those services?

Mr. SoLoMoN. No, there hasn’t been an agreemer.t made for re-
imbursement. Speaking for myself, it has been a slow step-by-step
process of learning to attain what I have vew. Thank you for
geing that question, I will consider that information as part of the

ture Special Education Process steps to pursue.

Housz OF REPRESENTATIVES,

SeLEcT CommrtTrEe ON CHILDREN, YOUTH, AND FAMILIES,
Washington, DC.
g g S f Indian Children with Special Needs
ucation for 148 0, tan Children with Special Need's,
Bernalitlo, NM.

Drar Me. SoLomon: In reviewing your statement in the transcript of the hearing
on Native American Families helof in Albuquerque on January 10, 1936, you men-
tioned that a determination had been made that certain essential services for your
son were congidered related services ypder P.L. 34-142. If you have any information
on why you remain financially responsible for these gervices, when in fact the
school system is responsible, we would appreciate having the opportunity to include
that clarifying information in the hearing record.

Thagls you foF providing the Select Committee with this information .

incerely,
Georce MiLcen, Che irman.

Response 70 QUESTIGN Posep BY CHAIRMAN GEORGE MILLER

There are basically two parts in answering your qnestions, Mr. Chairman, The
first part revolves arcund parent education regarding P.L. 94-142, The second port
is regarding the school administrative interpretation of “related services” and "ap-
propriate education.” i

In New Mexico there are |Imited parent education resources, particularly, in the
Indian communities, At meem { can name on‘ljy one program, the EPICS Project,
which I am currently affjliated with that provides Indian parents with that educa-
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tional information. Many parents. both Indian and non-Indien, don't understand
their rights and responaibilities granted under P.L. 94-142, Though their rights may
have been comtnunicated to them in writing or verbally, it's quite difficult to imme-
diately apply those principles to the situation. Therefore, I depended very much on
the administrators to act responsibily in identifying and providing for my child's
educational needs.

As time progressed my interaction with parent organizations outside the reserva.
golt:s g?mug . Thro this process, | became more aware of “he implications of

Having son, Travis, attend both public and Burean of Indian Affeirs (BIA)
schools in New Mexico, the administrators gave me tne impression that they had
their owm definitions of “related services” and “sppropriate education.”

. For instance, had [ permitted my son to be admitted to the public school Special
Education Department, I would have consented to mainstreaming as being placed in
a side by side classroom with behaviorally disordered children for the entire day.
eating lunch with non-handicapped chil but at a eeparate table and recess
woud consiat of Travis playing with his behaviorally disordered clasemates on a

' remote section of the playground. Related services was accepting what the school
was providing a.1d in some cases, not providing.

At the BiA school where my son i8 currently enrolled, there is no one to provide
an audio verbal program. The speech pathologist recently hired has little experience
with hearin% impaited children and i8 not state certified. The achool administrator
at the school is still trying to decide if the audic verbal therapy is a related service,
therefore has not yet contracted anyone to provide the service,

In the interest of maintairing my son’s progress, J have and continue to pay for
his therapeutic services.

Chairman MILLER. I am not looking for a definitive answer, but
the reason I throw this out is I would like people to start thinking
about it. Because I think what I would like to do i8 go back to the
committes of original jurisdiction, certainly with respect to the
BIA. 1 aico sit on the Education Committee that does 94-142—it
does a number of the gther programs that the Indian education
gystems draw upon—and start to take a look at where there are
hurdles that have been established for the Indians tribes to jump
over that are meaningless. Again, if we are going to move down the
road of self-determination, at some point we have to make a deci-
sion that the Indian tribes have the best interests Of‘ thejr children
and families at heart, and rhould make the determination of how
t0 move some of this f'undmg around.

I have been one who generally has resisted block grants, as they
have been suggested by the President of the United States, because
he usually starts out by saying, “We're going to cut 25 percent of
the money and then we're going to give you a block grant,” and
that never quite works out.

But I think the question of some consclidation within social serv-
ices, within physical developnient, within some of these programs
seems t0 me to make sense, especially at a time when we're going
to go back with this new Gramm-Rudman procedure and we're
g3ing to spend an awful lot of time talking about cutting budgets.

So it would seem to me that we have the same obligation to see,

v if we are not going to allow budgets to grow, to see whether that
money can't be used more efficiently.

One of the things we have been talking about .s maybe later, at
the end of next month or the beginning of the foll wing month, in

«  the Interior Committee, asking some of the Indian Nations to get
together again to talk about this and make gome recommendations,
80 that as we respond to those budget mandates, we will have gome
ability to make taose dollars g0 furthes. And 8o I wor "9 just like to
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throw this out for suggestion at this time and have you think about
it. We'll obviously get back to you, as I say, through the interior
committee, not ugh the gelect committee, and see if we can
convene a meeting to hear what people have to say.

I have done this in some other areas, and I think it has worked
out fairly well when we get to a point where there is an impasse on
the logical use of money. And one of the things I would be interest-

-ed in is, fhadilgfse the total BIA allc:icet!tion that the various?tribes re-
ceive under different programs and for different purposes?’

I think it's much more difficult when we get into education for
the handicapped, when we get into the Department of Transporta-
tion, because they have a number of different missions. But the
BIA, ia theory, has one. But I'm afraid that they’re chopping it up
into such fine gradations that we’re losing some of the money that
should go into direct services.

I will not helabor the point. We do have o go to a gite visit. Let
me apologize to the sites that we haven't visited. We have had a
dozen different gite visits this week, and I'm sure that 1 will per-
sonally engage in others in the future. And they have been very,
very helpful to the committee and to the staff in really understand-
ing some of the environments of the reservations.

es, Mr. Solomon.

Mr. SoromoN. | would like to mention that administrative deci-
gions regarding the Indian Children’s Program have impaired the
gervices to a number of rural communities and caused confusion
between agencies.

The Indian Children’s Program served many rural communities
by providing clinical diagnostic services. Its disbandment has left

overnment agencies wondering who will have the responsibility of
providing servicss to the handicapﬁ)ed. Though 1 would agree that
contracting diagnostic services would allow increased responsibility
by the contracting agency and somewhat lessen the burden of
Indian Health Services, there has been no plan of action devised to
provide much needed services durir.g the interim of the acquisition
of responaibilities.

Chairman MiLLER. But there is still an ohligation for the pay-
ment of those relatea services under 94-142. I wrote 94-142, and I
have been in battle with school districts ever gince I did that.
There is an obligation.

Again, for the Navajo Nation, we see that those funds flow to
those handicapped kids in that school for the various related serv-
lcestethat are necessary. That's an obligation of the public school
syster.

Mr. LErman. Mr. Chairman, dees WIC money go to the Indians?

Chairman MiLLEr. Yes, WIC money is one of the things that goes
very well to the Indians.

r. Cohoe? Then we're going to wrap this up. )

Mr. Conoe. Thank you. I just want to bring out one more thing
here for the Department of Transportation. You know, there are
many problems with the roads.

In m{ocommunity of Ramah we have about 228,000 acres of
checkerboard land for the Ramah Navajo communit{ members.
Now of that, we only have one State paved road going through ti.at
community, and we have only 26 miles of paved read which was
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put in place by the Bureau of Indian Affairs. Now the rest, 281
miles, is unimproved dirt roads. Now only 6 miles of that is gravel,
and we are busing 98 percent of our students on those roads. And
during the months of January, February, and March, those dirt
roads, 280-some miles, become impassable for about 3 months——

Mr. LEHMAN. Would you put that in a message to me? We’ll have
Mr. Barnhart, the head of the Federal Highway Administration,
testify before our committee in March, and I would like to present
him with this in‘ormation.

Chairman MiLLer. You know, I first worked on an Indian reser-
vation when I was in high school, and I never understood why Indi-
ans had so many cars. But then the other day, when we were driv-
ing around one of the reservations, I understood why. It's because
they don’t last very long.

Mr. Conoe. Yes, thank you for that comment. I would like to
presen: that document, because otherwise if I send it through the
proper channels, it will never get there.

Chairma* “Iitier. Send il to the committee, and we'll get it to
the chairman.

Mr. Conoe. 1 appreciate it. Thank you.

Chpirman MiLLER. Thank you very much for your help. Again, I
woule, hope that as you go back to your tribes, you would start to
think about this. Because if there is general agreement that some-
thing like this should be done, I would like to go back to the Interi-
or Commattee and I would like to get on with it as we start to write
the Federal budget, because this is goizg to be a very ugly year in
terms of Federal budgets.

And again I would like to thank Congressman Wheat and Con-
gressman Lehman for joining us today. Thank you very much. The
committee will stand adjourned.

[Whereupon, at 11:55 a.m., the committee was adjourned.}

[Material submitted for inclusion in the record:]




January 30, 1966

The Hontrabie George MEller
Chatrman. Select Comittee on
Children. Youth. And Famllies
385 Rouse Office Buildimg Annex 2
Washington, D€ 20515

Dear Wr. Miller:

Enclosed ts testimony affectind Hative American O ldren. Youth. and
Families at Eight Nortnern Indran Pueblo$ Counctl. Pursuant to requests
for testimontes ai the public hearing held at the All Inthan Pueblos
Council in Albuque jue on Friday, January 10, 1986,

Several Eight Kortkern Indian Pueblos Council representatives were 1n
attendance during this Public hearing and we aPPreciate the support
glven by you, Congressmen William Lemman and Alan Wheat.

The attached testimomies affect Mative American Chitdren, Youth, and
Famiiles in Hew Mexico, We feel confident that your continued Investi-
gation into the conditions addressed in our testimonies will Provige
you with a broader Perspective of our peeds in these areas. Please
contact me at {£05) 455-2273 should you neeo additional infermation.

Sincerely yours,

J et e

¥. Gilbert S.achez. Chairman
B0ARD OF GOVERNORS
£1ght Northern Indian Pueblos Council

Enclosuras:

FUEBLC BE S5AN ILDEFOE0 ROUTE 5 BIX 354 SANTA FE. REW MEXICO
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Testimony Affecting Mative Aoerican Chlldren, Youth, and Femllies at
Eight Morthern Indian Pueblos Councll.

Indlan Child Welfare Act [ICWA).

Two areas of maor concern are:
1} inadequate fundiPg to ieplement the Indiam Child Welfare Act, and
2) the impact of this Act because of the wested author Ity In the
Assistant Secretary of the Interlor and delegated to the Sureaw
of Indian Affalirs to Prosul9ate statutes 4nd requlation$ pertain.
lag to the ACt without sollcltim® tribal fpput,

The amount allocated t2 operate prograos under the Indian child Welfare
Act has been at the same level for the last four years, that bs arcund 8
milbion, ThiS cayse enormous concern for projects that have peen funded
for the last Several ¥ears at the sae level in thet each year the level
of serylce activity has to be drasticallY reduced. The Inflatlonar¥ trend
experienced the last several YRars has ersded into any gains that had been
accO®Pl Lshed previcus. The current fundifd formula does not leave any
opportunity for syccessfyl projects to achieve stabblity of growth, because
there 1s a celling on the fonding availacte,

The other major concern with the iBplementatlon of the ICWA IS the
authorty vested n the assistant Secretary of the Intertor and delegated
to the gyreay oF Indian Affalrs to ssue and revise rule and regulations
pertaining to the Act, There hive been changes that have had ap  adverse
and serfous iMpact on our Profect and we feel tribes and Other grantees
should deflnitel¥ bave Some nput when requiattons are changed. We

recommend that any cnange$ Probosed should require publlc hearings.
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Iribal Courts end the U.S. Attorney's office.

There 15 a v0id between tribal courts and the U.5. Attorney's office.
T™his vold IS caused because tribal gcourts lack Jurisdiction under the
provisions of the Major Crimes Act. AS 2 result. cases that are peferred
to the U.5, Attotier's Office 90 undrocecuted.

Lonsequently, there Is 2 need for an Indlan Tribal Juvenial Judge
that would have the dutherity to prosecute all cases Involving children
(i.e.. Physical and sexual abuse. ne@lect and abandonment and custody
proceadings}.

This Indlar Juvenile Judge would serve the elght Putblos and would need
to have the juthorlty to prosecute any crime involving children and be able
to levy sentence 3ccarding to0 the ¢rime And not be restricted to the
current ialtations that the teibal ccurt experiences. part of these
limitatlons sre lack of flnenclal resources for treatsent end Intar-

ceration.

£hi)g Abuse gnd Neglect.
The E1ght Marthern Pueblos ndian Council Governors have recognlzed

child aduse aad neglect a5 a serfous 4nd growi®d Droblam among thetr

puettlos, a5 S true yith the natlon as & whole. Over half of the children
from these commmities Identifled 55 havifg been ghused oF nejgected have
faily mmbers who abuse slcohol and/or drugs. While the QOvernars recog-
nfze that alcohsl does not cause child abuse ar neglect, It IS clear that

fally alcohol abuse lowers Parents® control ayer lashing out 3t their
chlldven vhen der stress and hurts parents’ abllity to care for thetr
children. I addition. sbused and neglected children #re at grester risk
for abusieg alcohol and drugs. for other self-destructive and dellnquent
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behaviors, such as suiclde, and, when adults, abusiod ang n83lecting their
own children,
Statistics on abused and Nedlected children have been Jathered by the
Child protection Team at the Santa Fe Service Unit Hospital. Indian Heaith
Service, sknce December 1982. The Sante Fe Service Unit serves 12 tribes,
8 of ynich are the EI90G Northern Indian Pueblos. PoPulation size varjes
from 100 to 1600 per community, with a total populatlon of over 7500.
Since December 1982, the Child Protection Team Mas Jisted 107 children

{including sitlings) ‘as abused or neglected, rePresenting 60 families.
HosPital service Providers state that these nixabers “only scratch the sur.
face:” for ever¥ child identified at jeast 6-8 more childven are known to
be abused or megiested, but have not come to the hospital for services.
Over half of the chiidren Identified come from the communbities served by
the Elght Horthern lmdian Pueblos Council.
What i3 alsp alarming §s the nusher of adults receivind mental health
or social services at the Indlan Hospital who Teport being abused op
reglected as children. Althoudh statistics have not been collected on
these adults, it §s indlcative of what §s recopnized by authoritles and
health providers as fact: chlld abugse and neglect §s a problem that is
Passed on From one generation L0 the pext,

At present, Program services at all lavels - agency amd tribal - are
not capable of addressing the needs of these children, thelr famillies, and
adults who were abused a5 chi ldven.

Yet, without serlous Intervention #nd
prevention efforts ridhe now, many more famiises will suffer In the future,
and increase the need for services far be¥ond what are Presently needed.
Efforts have been made to credte community amdreness as to the effects

of chtld abuse and neglect on children. their famifles and comunities, 3$
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well as related Issues of aicohollsm and domestlc violence. Along with the
Chlld Protectlon Team ot the Indlan Mealth Service hospital, & Commmity
SCAN (Suspected Child Abuse and Neglect) Team was also organized three years
W0, This teaw, made up of comminity poalth Providers and Indian Heatth
Service, Bureaw of Indian Affairs, and State service providers. along with
tribal and BIA police and tribal judges, has sddressed the need for coommity
awareness, foster care within the pueblos {see plght Northern indlan fueblos
Council resolutlon on foster cores Movesber 13, (384), the develomwent of
trib2l child protection teams {or multidISciPlInary teams: see resolution

by Santa Clara Puchlo. Septesber 9, 1985), 8nd the need for federal legls-
latlon which will enhance the abllity of the federal goverpment &¢nd the tribal
courts 10 Incarcerate, Prosecute. and onder treatment for offenders.

8ut this 15 only the begimlpg. 1n order to fully meet the neegs of

these and othér Injtan comunities tO prexk the c¥Cje of child abuse. and
neglect, all it Prevention efforts to educate Parents, chlldren, and other
service providers, Including medical steff. sre vItally peeded now. Further,
{nterventlon services must be strengihened and coordinated to assure appro-
priate treatment for children and famlliles and timely prosecution for

offenders. The coordinatlon between servlce providers and legal personnel
is especially crucial since, ih the past & months, we have been Seelng far
mare sexual abuse of Indian children come to light.

We 45 not nave the resources of Personnet to peet the needs. In fact,
this year (FY 85) we have lost numercus key resources #nd Persomael due to
budget cuts. Further, we have never had the resources or facilities to
properly prosecute, Incarcerate and treat offenders.

Wa are asking for federal fegislatlon to Provide the yehicle for develop.
ing these resources at the local fevel:

13 or-gaing prevention 20d educatlion

10

t_"}--l
-
]

ER] lcm LOPY | HML&B\.E

rllurmmurvmc iy .:;




PAFulToxt Provided by ERIC

effarts to end the cycle of ¢ritd tbuse and NEDlect: 2) an fncarcerstion
faciifty and resurces for dppropriste intervention. lecluding presecution
and treaiment, and 3) clarification of Jurfsdictlon «Ssues botwesn tribal
courts, the State. and the 1.5, AttomeY's Offfce 1o assure timely ang appro-
Priste 10931 response,

Substance Abuse. Preventlon. Treateent and Contvol.

This testimony 1s subPOrted and commonly addressed by QUr Governors
as well a3 Indlen Tribes nattoowlde.

A quote 1s taken from ane of our Wise Inglan Leaders who once sayd
"My YALUED people It has been our misfartune to welcome Ot FRIEND the White
Man. e have been decelved. He brought with Him shioing things that pledsed
our Hinds, he brought with Him weapons wore effective than our own. Above
¢l1. he brought w1th Him the SPIRIT WATER thet makes ys forget old age,
weskness and sorrow. 1 wish to say +~ you, My Dear Peoples 1f your wish fs
to DoSsess and ¥CCRpt these things for YouTselves, Y0, must begin dnew and
put away the Wisdom of your Fathers.* Down through the centurles that our
Fathers and thelr Fathers have lived on this Planet. we can onlY accept
that the addlcrlon of ALCOMOLIS that YOU dave to our lwdian PeoPle &t a
BARSAIN, has ncw become not only OOR Wusber ONE, NUNERD UNO Mealth Drobles,
but also. PUEBLO Enemy Rumber One and the Cause of Many Jther Problems re-
EATFD to Alcohol.

The cutstanding PREVENTION model at the Elght Worthern Indlan Pueblos
Count1l 135 the San Juan Pueblo Dance Group. It 1s Important to mention that
the Tribal Courts on thls Pueblo referred the Indlan youth that were once
labeled 45 Incorrigibles. The youna adults had & need to identify with
thelr Ingtan Culture. Through these tr¥ing tlmes. the youth requested of

Prevention program a different approach which involved the teaching of thelr




Native culture and dances. The cutcome hag 2 tresendous Impact sot enly on
the youth themsalves but also thelr Parents which In effect culminated In:
1 -« having 2 closer friendshil in which each one values the pther

2 - learnIng & new skiil that Es spPreciated and valued by one's
peers

3 -- belng accepted by peers evan when one makes mlstakes

4 -- learning about the particiPation In ome's cultural heritage.
The other end results not less impOrtant is the Positive develrpment of cur
young adults, Splritually. psychologically and physiologically which results
at ret2ining of gyr heritage and culture which are nvaluzble to al! puen
belngs on this Planet.

At the Eignt Northern Indian Pueblos Council, the methodology in-
¢oporated for Preventing, treating and controlling alcohol abuse ard alcohel-

Ism are & unidue half-wdy house treatment center for re-overing alconoilcs
that e®ploys vocational training and & gmall scalz fare and livestock Prolect.
The goal betn9 self-sufficiency through a hands on-apdroach which would

' $Pact on agricultural and economic develobment at the pyeblps. The half-
w3y house prepares the recovering alcohollc to re-enter a fasily arg coomu-
nity evniropment with oeaningfully and purchassble skills.

¥e at the Efght Northorn Indian Peeblos Council will nuture the concebts

of CONTROL by the development and lmplementation of the fol lowing cricoria:

1 -« W1} identify causal factors associated to alcobol apuse In
Hative American communities.

5 2 -« Based vpon the fdentification of ihe causal factors we plan
to develod Native American geared zlcohol and alcoholism Ed-
cational programs.

3 -- Educational material will be adapted to relate to all Mativ:
Arevican commnities.

4.~ Trainfng needs will be based on research findings and the
developmant of alcohol Provention modalities for Pueblo
Trdians, tribsl, wrban ang reral populations.
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§ «= All of these was Performed with the goal of creating con-
cepts of total therapeutic communities.

6 ~~ Based upon research concluslon. all of tnis supports the
goal of developIng totally therapevtic commnities from
{:mgyn;::m: ?:n t.o secondary preventicn and including
We are dolng this in a very minute geale becduse our facilities and our
human resources are lialted.

Senator Andrews In nis Introduction of 5. 277. stated a reed to continve
targeting federal resources to agdress the health problems of lucians.
"While most Americans - 66.4 percent ~ will live to age 55 or older. the
Indlan child born today has only 3 35 percent chance of reachld age 65,
The fact §s thet 40 percent of ail Indian people will die before they
veach 45. These are realities that we cannot afford to lgaore.”

in concluston, with the 300 Indian Yribes natiorside who are faced
with this So. 1 killer and enemy, ME feel that SO 400 will have a tremen-
dous Impact on our liwes in the future for not only us but for our future
generations. This will Oive US the teol to continue the research. develop-
ment of alcoholism Prevention models and substante dbuse contro] through
education to bring avareness to Indian PeoPle of the dewastating effects
of alcoho] to our sPiritual physical and menta] well bein3.

Therefore. we need 10 million dollars to rePlicate this modal which will
provide servizes to all tribal members that peed it In the ared of preven
tion, treatment. and control of substance sbuse -- funditg that will pro-
vide 2 Postttve impact on our Indian sochety. We need this funding epable
15 to traln our owm People {n preventlon. treatsent. and contro] OF SubStance

abuse.
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Coopenity Health ReDreseatative Prooram.
The Community Haalth RePrasentative ProJram has been a viable nd

recessary program since 1969 when it first began. ThES Prodram is endafder
of folding If the refunding does net gecur for the coming years. Many
viable services have been provided for the Indisn population on the
reservation wilich rafde from home wisits to health edvcation. Disease
prevention 3nd contrgl are provided. with the continued foilow up services
and mopitoring of cllents for the medicai providers. Included with this
testimony are statistical data that has been subzitted by the Eigny
Horthern Communtty Health Representitives on the services that they are
providing.

IF this Program §s cut as it 1S PreSently proposed, Major changes in
the health of pur peoPle would occur, Infant cortality would Probably be
sean adain, there would be an increase of disease such s hypertension and
Atarets out of control. The severlty of ipjuries due to accidents would
rise without this prevention procram. As it §s, the LHRS' provide emelOency
care for the lajured and the 111 and without thew, the trauma would become
more severe without the assistance OF the CiRs' providing stabliization.
Services Provided by the public Health Nurse could not possibie and adeduately
meet the health needs of the comowmities. since these persons are linited
in the time that they spend fn the communitles., Dsily cortact in the commy-
nities woyld be impossibl-.

Transportation 15 alse an essential Part OF the seryices that are Provided
since many of our pectle do not have transPOrtation availsble to get them to
a medical facillty for needed medicai care.
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STATISTICAL OATA FOR THE MIT‘I' HEALTH REPRESENTATI¥E PROGRAM FOR THE
MONTHS OF OCTORER THRU MARCH

Home wistts fver 7,000 home visits have been Provided
by 33 CHRS' for the follow-up &nd monitoring
of Elinesses or disease. for case findings
of new 111nes53¢s or disease.

interpretat ion The CHRS* Provide interpretiticn to those
clients not understanding the Eaflish lanJuade.
medical directions and advise. and the directions
on how to teke medication that 1S prescribed.

Reforral from Over 1.000 referrals from medical providers
have been recelved that the CHRS' have taken
care of for the monitorind or checking up on
tlients for the physicisns,

Deliveries Over 1200 deliverias have béen mage by the
CHRs® whiich consist of delivering appolintrents.
medication. medical supplies. fnformation from
IH5 that keep clients up to date on medical
care and information.

e ch The {HR:" are providing health &ducation to

£ 1 2ation over 2,000 clients. Education In the health
arcas such as safety. hypertension, diabetes,
dental care and many Bore areas of h2alith are
belng covered,

Follow-up CHRS' are providing more than 2,000 follow-up

Services services to clients checking up on §llnesses
or disease for close mnitering to prevent
serious problems from cccuring.

Referrals to The CHRs' have referred more than 3,000 clients
te a medicsl facitity for medicsl care because
of flinesses that need medicsl attention,accidents
that Pave caused injufy. and for the medical
follow-up of disease such as hypertension control,

Transportation Many tlients do npt have transportation accessible
to them and rely heavily on the CHR program for
needed transportation to the medical facilities,
Oeer 3.000 clients have been provided trapsport-
ation services.

persondl Care This ared consists of providing services such
as daliy personal hygiene to those clients that
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are handicapped, or becaute of |1lness can-
not Lake care of themtelves without som
assistance. Also provided are the checking
vital signs and biood pressures because of
11lresses or disease, The (HRS' sre slso
providing foot cere for the dladetlcs with
the weekly checking of feet of the dlabetic
to prevent serlous medical probless of the
dlsbatic, Over 1,500 services have been
Pravided In this ares.

Tals Is an apes thet the CHR will do dally
to prevent heslth problems. £1ther by the
checking of blood pressures or baving cosw-
nity prograas set up for the Screenin) of
other diseases or problems. This is also
uSed for safety prevemtlon,

The CHRS* provide emergency medical care in
the communitles vhenever and Injury has
otcurred, They are aither first responders or
B that work closely with the mbulance
services in thelr gress. The majority of the
CHRS' man these sbulince services as 8 part
of thelr dally job description.
The CHRS' have very busy schedules 85 you can See. The average mumber of miles
that a program puts on thelr vehicles each month range feom 700 to 2, 500 mijes
per month, Most CHRS' work over the 80 hours per week thal they dre getting
faid for with o type of compensation for the extra hours that they glve to

thelr commynities.

§
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Fa
ct of Sood Wutrition and 1ts

This testiwony 15 submitted 'n behalf of She New Mexico Indien Cowmedl

on Aging which represents approxisetaly 8,000 Indian #1derly of the 19 pueblos
of New Hexito and two Apachetvibes: Taos, Picuris, San Juan, Senta Clares San
1Vdefanso. Pojoative, Wambe, Tesuque, Jemer, Sen Fel1Pe, Santo Domingos IsTets,
Cochit!, Sandfa. Sante And, Zia, Jont, Laguhe. Acoms. Jcarilla. and Nescalergs

Whas makes us #1derly [ndfans v unfQue PePUlationT Let < 90 beck to the
time when we were Self syfficignt--we rafiSed cur own croPs, wedved cur own
cloth and made cur own traditfonsl atsires, &nd bulld qur 30 homest Down
throubh the centurfes our fathers gnd thelr fathers have 1ived on this land, 1t 13
the crextion of the “grass roots* which ProwPts me to be here todsy. rother
subaft this testisonys Because of our Pride of being an Indlan, we nave
preserved our Self-tdensity, ThiS we neve done through the continued cuiSura)
Tedst activity which requires prePiration to Strengthen our sPirftual well-being
and which 15 €xPressed throueh dantiay and other religlous ceremontes.

BecauSe of Sotiatal changes, 1ifessyles pave changed for oS Indfens, also.
We are Viving (o twe worids. Ouv Indian pecPle willingly Jotned the Armed
Forces to defend cur country uring woreld ar [, which was the tuming Point,
Ny Upoa cur return to our reServasfons we broughs with uS pew ways of living.
Life styles begdn to chanye: we experfenced Industrisl snd technological
changes which have had & Significi.t 1wPact In our nuriitions Physical and
eental health. Mo longer were we grinding gur own com and raising ouv own
1ivestock and cropss u:-:: .’;‘”;;ﬁ-;thgr tonvenlences. Fodd preservations
overpewered or corn seal and Atolad Diats changed. AlSos there WS Do longer
4 need O work oyt §n the TieldS dnd cultivate cur land, Substantisl-paying
Jobs were obtained in nefghboring coemunities wnd urban Settings, These life
S$t¥les have created gbeSity and other phySical and pental health problems.

1N§g
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Today we still &xperignce our pride of being an Indian, W M
cur fastivel caremontes, 84t our traditionsl food, but the chinges of 11fe
strles throughout the yeirs have crer'sd concerns e wish to address: values
and work sthies dre uniQue among us, the Indfan POPULSL*on. Because of other
cultyral gxbosure Wt find § need to Strengthen these valves and $nsil) them
in OUT YOuth snd niddle~a90d adults 1o order to Preserve dur heritage.

Statistics Indicate 1618 exPectancy for Indians §5 Yow in comparisen
ta oihar sthnle groups; there are abProximately B,000 g1der1¥ Indigns In New
WerCo frcing nuperous Problems T the aress of nutrition, PhYS1ES1 and mentsl
heslith.

OQur senfor Gitizens Prograss are Providing our ¢lders with oN2 autrivigna)
aeal four OF five times & week. THIS 15 KOT SUFFICTIENT. We ore in dire need
of & more comprehensive array of services for Our elderly to inelude not only the
one prePired meal per dey. but to motivate and Instill n .24¢h and every clder
the desire to chand® his or her nutritional fntake, 2nd ehand® the meghod
of food Preparstion in order to ensure 3 hedlthier and stron®r fndividual,
These services should fnclude provistans for soclal sctivities end persontl
grown, In¢luding Ph¥sical f1tness Programs, e re 1n dire need of agditional
fecilities to provide adeduate basie needs and gther recreational and soclal

ctivities, and teained stafd %0 work ¢105¢r with our elezr¥! §aritional
educetion §# the yvehiele to ereate attitude changes and eatind habits which
1n turn w111 redyce obesity, dePehdence on elcahol #nd drugs. This win
greatly decrease heart conditfons, cancers disbatas. WPertension, and other
fa*al diseases. Because sany of us 11ve in reservations. transportation to
heslth factiiities Ind pealt providers 15 extremel¥ diftievit. Be need 1n-home
care services to ¢limindte institutionalizing cur ¢lderly. In conclusion,
we need financlal resourses to meet these pesds outlined here.

ing
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TAOS PAY SCHOOL
P. 0. DRAMER X
TAOS, NM 87571
PH:505/758-3652

Reptesentative George Millet, Chairman
Select Committee on Childten, Youth

& Fauilies
0.5, House of Representscives
385 House Office Building Annex 2
Washington, D.C. 20515

January 15, 1986
Degr Reptesentative Millec,

Yout committee's concern fot Native Anerlcsne was greatly needed and ap-
préciated. 1o oy asixch Year aa ptineipai of Taos Day Sehoocl at Taos Pueblo,
wy swsrensss of ptoblems steadily helghtens und my attempts to cope become
increasingly frusttaced.

Sante Clata Day School's principal, Solomon Padillas Jr. and 1 agteed
abepe the "thrust” of yout committes's heating(s). Unleas we wete terribly
adscaken, you wigshed to determine jJust how was the Indian :t povetty level
unique compared to povertY level cicizens elsewhere. Permit me to teSpond
vithin my own sxpetiencea/observation® and please grant that 1 have few coa-
patisone with "elaevhete.”

An Mr. Padilla end I indicated to you Impedistely aftet adlournment, 46%
of P.L. 94=142 money failed to teach childten. In econjunction, "peaicions™
get cteated to employ pecsonnel, to build enpicess to satiafy political de-
sanda, to dilute work loads, and to gathet pstaonal suppott. Thia "welfate
with dignicy” siphona off much needed tevenue by vittue of wasted salaties
and benefits. Qualifications, mintnmal ss might be tequited, ate sajotally
ignoted. Although not exclusivelY to blape, the Indian Preference Law delights
nome tribal leadete who have avsiled thesselves of opportunities for purely
policical reasons since 1974, Meancime, poverty leviel Indian childten fail to
Teceive the benefic{s) which that money could byy in necessary supplies, ea-
teriale, inscructional pecsomnel, equipment, ece.

Northern Pueblos Agency hae five pon-residential diay schools populated
by no mote than 355 etudentss total. The Agincy office In Santa Fe consists
of elx asaigned personnel at a salary coat of peatly 3$160,000 pec year. Adding
in che cost of vehieles, utilitiee, suppliea, apd equipment. it could realis-
tically drive the total coet up to $200,000. This needless “overhead” of over
$560 pet student ia apent before eny books. supplies, matecisls, equipment,
fuel (bue snd heat), utiliciea, teachers, foed, traneportations ete., are pur-
chgned. $200,000 would purchese between ten end thitteen teachets' salaties
and would be money wmuch better spent on Indian ehildren.

Rumerous hlatuses in fedetally fubded servicee oceyred due to miscanage-
ment by the "Agency"”, almoet encirely coupris~d of the afotepentioned “wel-
fate” recipients. The question we achool personne! can never get answered is.
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wvhac happened to ot what was dong wicth che budgeced money during the pericd(s)
thac ve wvers wichout ¢ Speech Thecepist oc a Disgtoscician, for example? Cen-
cral Office pPerecnnel shed no sore 1ight upon our quescions and concerms than
tha Ageocy does.

As 1 staced o Repregsencacive Lehman in che lobby, Endians have gresc €x-
peceationa, comstantly btought o chem or lirscelly fotced upon them which nevet
macerielice. in five sod balf years & good cwo doten ctate of fedecally funded
pacPle have sac down in my office co describe theic “program" which they would
bring ¢o out children and cteachects in their clesscooms, These progeies in the
sain vere “prevention” of altohol abuse, drug abuse, child sbuae, stc, Hany of
these people teptesenced Indian ocganiracions® such as Elght Notrhern Pueblos 4
Council (EW1PC) or the All lodisn Pueblos Council (AIPC). Many glowing peesen-
cacions were made to ouc Boacd of Educacion Eoc cheir informacion and approval.
Yer, 991 of cheee People WiCe never éeen not beard Erom agsin, In a wokd, one
alwosc ouc of our vocabulacies, “followup” i3 non—existent. As Rep. Lehman said
to e¢, "The Indian people ere {rheir) Inventory." From that temack, 1 believe »
Cougressbhn Letman is familiac wich che wsace of funding.

In & Aiffecant vain, may I say chae ec 1¢ davelof Bakes . Cop=
hined with aducacion, ic can curn the eituacion acound. Royaley checks, velfare
paymance, food scawps, ecc, only exacerhace che problem{s). Direct involvement
with, gnd employment in, a visble teibal economic effort makes che best sense.
Lsolacion 1¢ che osin negscive faccor weighing againac such efforc in some eresss
tribes, however. Hacive Americens sce uniquely cled to cheir land and chedc
traditions. That capnot be tampered wirh tut somehow rbey must also he accomo-
daced on cheir terms.

Lastly, che cining of your hearing{s) may have been teason foc the amgll
accendance in Albuquerque. Excepr for ¢ few pueblos, San lldefonso Foc exacple,
nev cribal officials wece Juac taking office and becoming scquainced with cheic

ducies in early January?. They wece not yec ceady to engage in heavy discussions
of problems ecc. .

. Since the Selset Commiccee was Obvicusly poc biparciéan, how will thesa

i hearings then craosiate inco cengressicnal accion/legislation? 1o 1is hoPed chae
Congreas will Eirsc tTY to econcmize in the areas of “progeams™ unuecessary un-
qualified persconsl, batcer disccibuction of fuoiling,consoIidaclan as opposad
to duplicacion, ece, befote the ucge co “throw soney” at the problenm inmevicebly

oCCurs.

Roy French, Principal

Sincetely,

xet Represencacive Willam Lebman
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PREPARED STATEMENT OF CHRIS A. Bn%s;t. CHARMAN, SoyTaean UTE Inpian TRIBAE
UNCIL

TRANK YOU FOR GIVING HE THE OPPORTUNITY TO SHARE MY THOUGHTS
WITH YOU TODAY ON A MATTER OF GREAT CONCERN TO ALL OF s, |
KNOM OF NO ONE WO HAS NOT HAD TO DEAL WITH PROBLEMS CREATED
BY ALCOHOLISM - EITHER AT WORK OR AT HOME OR BOTH.

ArconoLism 15 THE 1 concern on The Soutners UTE Inpiay Res-

ERVATION AND SHOULD BE THE #1 COMCERN FOR EVERY OTHER RESERVA-
TION, TOWN, CITY, AND SCHOOL IN THE UNITED STATES.

A LOT OF 6OOD WORK HAS BEEN DONE IN THE AREA OF ALCOHOLISM IN
THE PAST FIFTEEN YEARS. THE FIRST STEP FOR SouThErs UTE wAS TO
JUST LIFT THE BLINDERS AND ABMIT THAT ALCOHOL HAD US IN ITS GRIP.
THE SECOND WAS TO THROW AWAY THE OLD THINKING ABOUT ALCOMOLISM
AND THE STIGMA ATTACHED TO THE PROBLEM. THE PERSON SUFFERING
FROM ALCOHOLISM 15 NOT WEAK. AND BE ts HOT 1miorar. HE OR sue
IS THE VICTIM OF A DISEASE. DIABETES 1§ ANOTHER DISEASE THAT
pLacues Inpiayw Country. Do WE SAY THAT IF THE DIABETIC CAN'T
CONTROL RIS DISEASE THAT HE SHOU.D BE IGNORED AND LEFT TO DIE

IF HE FAILS TC OVERCOME iTS EFFECTS? HO, WE STRONGLY ENCOURAGE
TRIS INSIVIDUAL TO SEEK TREATMENT, WE PROVIDE DOCTORS, CLINICS,
ROSPITALS., AND MEDICATIONS, WE EMPLOY VISITING NURSES AND
Commun1TY HEALTH REPRESENTATIVES TO PROVIDE FOLLOW-UP CARE, WE
CONDUCT SPECIAL DIABETIC CLINICS? ETC. IS ALCONOLISM REALLY AMY
DIFFERENT? YES, THE SIDE EFFECTS CREATED BY ALCOHOLISM SUCH AS
FAMILY VIOLEMCE AND OTHER EQUALLY DISTASTEFUL PROBLEMS PRESENT A
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MORE UNPLEASANT IMAGE TO TNE PUBLIC BUT IN REALITY. IN THME EAmLY
STAGES OF THE DISEASE OF ALCOHOLISM. 1S THERE AMY REAL DIFFERENCE?

TrapiTioNALLY, InDIAN HEALTH SERVICE HAS pROVIDED TNE DOLLARS
NEEDED For ACUTE CARE OF THE ALCOHOLIC, BUYT HAS BEEN RELUCTANT TO
PROVIDE FUNDS FoR PREVENTION., EARLY IMTERVENTION. AND ALCOHOLISM
TREATMENT PER SE. THIS IS KIND OF LIKE CLOSING THE BARN DOOR
AFTER THE NORSE IS OUT. Back TO DIABETES, WHAT WOULD HAPPEN IF
DIABETICS WERE ONLY TREATED IN THE FINAL STAGES OF THEIR DJSEASE?
WyaT HOUI:.D HAPPEN |F TREATMENT WAS WITNHELD UNTIL RENAL FAILURE
SET IN? IF THAT WE.E THE CASE., WE WOULD SEE SHOCKING STATISTICS
LIKE THOSE THAT DEAL WITH ALCOHOLISM. HE‘VE caT TO CNANGE oug
THINKING AND BEGIN ATTACKING THE PROBLEM OF ALCOHOLISM BEFORE THE
PATIENT IS TERMINAL.

At SouTHERN UTE, WE’VE SPENT A LOT OF TIME AND EFFORT WITH THE

TERMINAL PATIENT. WE’VE MOVED FROM A BAND-AID APPRODACH TO A
COMPRENENSIVE PROGRAM OF SERVICES, WHICH INCLUDES: NON-MEDICAL
DETOXIFICATION, PRIMARY RESIDENTIAL TREATHENT, REHABILITATION
AND FoLLOW-UP. [T DIDN’T TAKE LONG FoR US TO REALIZE THAT .0
ONE METHOD WORKS FoR EYERY INDIVIDUAL SO oUR PROGRAM IS FLEXIBLE
ENOUGH To ALLOW For TRADITIONAL [NDIAN MEDICINE To AA To ANTEBUSE
TO ACCEPTED CoUNSELLING PRACTICES SUCH AS ONE TO oNE, GROUPS. AND
FAMILY COUNSELLING. HWE’RE EXPANDING OUR EFFORTS NOW TO INCLUDE
PREVENTION AND EARLY INTERVENTION,

- 7.
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OuR PREVEMTION EFFORTS NAVE FOCUSED ON PROVIDING YOUNG PEOPLE
WITH OTHER POSITIVE ALTERNATIVES, TNE USE OF POSITIVE PEER

PRESSURE, aND INCREASED PQSITIVE SELF-IMAGE, YOU'VE GOT TO
" ACCENTUATE THE POSITIVE AND ELIMINATE THE MEGATIVE.”

WE HAVE ESTABLISNED PREVENTION ACTIVITIES FOR THE YOUTH IN OUR
AREA. OWE OF THE BIG PROJECTS WE'VE DONE 1S THE ANNUAL "RuN
AcainsT Drues” From IeNAcIo TO Dewver (350 MILES) RELAY STYLE,
THE “Rus AgatwsT DRucs” 1S THE YOUTYH'S waAY OF EMPHASIZING THAT
THEY DG NOT HAVE TO BECOME THE PART OF THE NORM. TNE FIRST
YEAR (1984) 40 oF our vours RAN., THIS vear (1985) 40 oF our
YOUTH RAN WITH U oTHER COLORADO COUNTIES BECOMING INVOLVED
(roraL 100 vours). Twis vEar (1986 IN JUNE) PROMISES TO BE

EVEN BIGGER WITH ANOTNER 5 COLORADO COUNTIES WANTING TO BECOME
“INVOLVED, ME HAVE ALSO OBTAINED A BUILDING AND ARE IN THE
PROVESS OF RENNOVATING IT FOR A TEEN CENTER WHICH WILL &% USTD
FOR RECREATIONAL AND EDUCATIONAL PURPOSES. A COUPLE OF PROGRAMS
WE WOULD LIKE TO START FROM THIS BulLDING ARE A Bic BrowHER. Big
S1sTER ProGrAM AND yHE Youtw Tutor PROGRAM, EARLY INTERVENTION
IS A NECESSARY ADJUNCT TO THE PREVENTION IDEA, PREVENTION
EFFORTS ARE A GOOD WAY TO IDENTIFY EARLY INTERVENTION MEEDS.

EDUCATIONAL AND PREVENTION EFFORTS IN THE SCNQOL MAVE LED DIRECTLY
1170 EARLY TDENTIFECATION AND INTERVENTION ACTIVITIES.

5§ 5




ERIC

PAFullToxt Provided by ERIC

110

WE HAVE ESTABLISHER A GDOD RAPPORT WITH THE SCHOOLS AND SCHOOL

PERSONNEL. WE DO ©DUCATICN GROUPS, GRIEF GROUPS, SUICIDE GROUPS
AND CRISES INTERVENTION., SELF-AWARENESS, SELF-ESTEEM, POSITIVE
PEER GROUPS, AND LIFE SKILLS ARE ALSO AMONG SOME OF THE CLASSES
WE HAVE INITIATED WITH THE SCHooLS. OUR PREVENTION PRESENTATIONS
WITH OUR YOUTH ARE CONDUCTED IN THE GNACIO scHoOLS AND AS WELL
AS OUTSIDE OF OUR IMMEDIATE AREA.

OTHER £ARLY INTERVENTION EFFORTS AT SQUTHERN UTE INCLUDE AN
EMPLOYEE AssISTANCE ProcrAM (EAP) THAT 1S DESIGNED TO ELIMINATE
THE "KILLING wiTH KINDNESS" SYNDROME AND EMPHASIZE THE “TOUGH
LOVE® CONCEPT. WE'VE FOUND (THROUGH YEARS OF TRIAL AND ERROR),
THAT WHEN WE TRV TO GIVE THE EMPLOYEE ANOTHER CHANCE WHEN ALCOHOL
1S INVOLVED 1T BECOMES AMOTMER CHANCE AND ANOTHER CHANCE AND
ANOTHER CHANCE, WE'RE JUST HELPING TO DRIVE THE NAILS IN THEIR
COFFIN (OR KILLING THEM WITH KINDNESS), - AS A TRIBAL ORGANIZATION,
WE'VE DECIDED TO TRY A DIFFERENT APPROACH WHEN ALCOHOL BEGINS TO
COMPROMISE AN EMPLOVEE'S ABILITY TO PERFORM ON THE JOB = WE ARE
HITTING THEM WITH THE “VELVET GLOVE,” WE ARE TELLING OUR EMPLOYEES
THAT WE CARE TOO MycH ABOUT THEM TO DRIVE NAILS IN THEIR CoFFIN,
WE ARE GIVING THEM THE MOTIVATION TO SEEK TREATMENT BEFORE THE JOB
1S GONE, BEFORE THE FAMILY IS GONE, BEFORE THE HEALTH 1S GONE AND
WHILE TAEY HAVE REASON TO LiVE. EMPLOYEES ARE ALLOWED TO SELECT

THEIR OWN OPTION FOR TREATMENT; THEV ARE ALLOWED TO ASSUME RESPON-

SIBILITY FOR THEIR OWN LIFE AND THEIR OWN REHABILITATION BUT THEY
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RECEIVE THE SUPPORT THEY NEED ALL THE wAY uP TO THE TRIBAL CowmnclL,
THE TRIBAL CouncIL FORMULATED THE EMPLOVEE A$SISTANCE PROGRAM
POLICY AND WE LIVE BY THAT POLICY, THE POLICY IS CARRIED OUT
CONSISTENTLY TO EVERY EMPLOYEE REGARDLESS OF TITLE, RANK, FAMILY
RELATIONSHIPS ETC, TOUGH LOVE 1S THE HARDEST KIND OF CARING BUT
IT MEANS CARING SO MUCH THAT YOU ARE WILLING TO SACRIFICE A FRIEND-
SHIP, FACE AM ANGRY AND HURT EMPLOYEE, ENCOUNTER UPSET FAMILY
MEMBERS) ETC, ITS KIND OF LIKE A SURGEON, WHEN THE SURGEON PICKS
UP THE KNIFE TO CUT OUT THE CANCER, HE KNOWS HE IS GOING TO CAUSE
A LOT OF PAIN FOR THE PATIENT AND MAYBE EVEN DEATH - BUT HE DOES

IT ANYWAY - ITS WORTH EVERYTHING IF IT SAVES THE PATIENT’S LIFE,

To suM UP MY REMARKS TODAY, | can ONLY SAv:

RECOGNIZE AND ACCEPT ALCOHOLISM FOR WHAT IT REALLY 1g - A £1
KILLER AND A #1 PROBLEM NOT .JUST FOR us BUT FOR OUR FRIENDS AND
NEIGHBORS AS WELL,

STOP KILLING YOUR FRIENDS, NEIGHBORS, AND FAMILY MEMBERS WITH
KINDNESS. DBECOME A PART 0? THE SOLUTION. MOT A PART OF THE
PROBLEM. LET’S STOP WELPING EACH OTHER TO DEATH.

GET TOUGH - #ITH LOVE, Use THE VELVET GLOVE. 3ET JP GOOD.

WORK. 46 EMPLOYEE ASSISTANCE PROGRAMS. HELP YOUR EMPLOVEES AND
CO-WORKERS BEFORE IT'S TOO LATE.

-5-
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PRts3 FOR RECOGNITION OF THE NEED TO FUND PREVENTION AND EARLY

INTERVENTION ACTIVITIES, OSTART WITH YOUR ONN HEALTH BOARDS AND
TRIBAL COUNCILS #~D WORK RIGHT ON UP TO THE PRESIDENT'S DESK.

"PRESs FOR RECOGNITION AND TREATMENT OF ALCOHOLISM AS A DISEASE,
As FNDIVIDUALS - SET A GOOD EXAMPLE FOR YOUR CHILDREN., YOUR
BROTHERS AND SISTERS AND YOUR NIECES AND NEPI'IEHS'. LET’s sHow
THE KIDS THAT IT IS FyW AND oAy NOT To DRIk, Be A PosITIVE
ROLE MODEL.

Ve 1H INDIAN COUNTRY REALJZE YHAT ALCOMOL IS OUR NUMBER ONE
PROBLEM, “JE WAVE HAD MANY STUDIES WHICH INDICATE A DIRE HEED
TO DO SOMETHING BUT WE ALWAYS WAIT. HOPING THAT SOMECHE ELSE
WILL FIHD THE ;MIS‘NER TO &I:I;EVIATE OUR PROBLEMS,. THE SOLUTION
1S SIMPLE - ACTION.....GET INVOLVED.,..LET’S FIGHT THIS CANCER
BEFORE 1T°S TOO LATE,

SUBMITTED BY: L6 v e
ADIAN TRIBAL CouNcIL
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PREPARED SratemenT OF BNz CoHoB, Execurive DIRECOR, RAMAH Navaio
ScrooL Boarb, Inc., Pmve HinL, NM ‘

ADDENDUM STATEMENT BY BENMIE CORMOE, EXECUTIVE DIRECTOR
TESTIMONY TO BOUSE SELECT COMMITTEE ON CHILDREN. YOUTR & PAMILIES

JANUARY 24, 1986

In my prepared statesent tO your Comnmitrtee of January 1o, 1986, I
outlinaed Some of the accomplishments of the Ra.ah Navajo Community,
then emphasized three key issues confronting our development, and
finally offered some recommendations for chante,

The present package js to b® jnciuded as an addendum to that
prepared statement. Included are documents which address the needs of
our children, youth, and families from the yarious perspectives of
different programs of the Ramah Navajo School Board.

My own additional commer.is ar® included here, for the purpose ot
Joing beyond my original prepared statsment vo impress upoth the
committea gome of the desper __cgy_s_é_g' underlying the symptoms yhich we
all spend our time wrestling over. '

My original recommendations to you were based on a gontinuity in
the relationship between the U.S. Government and Indian tribes. Since it

iz one of the purposes of your Committee to generate Interest una

concern about the status of Indian childran, youth, and famjlies, 1
thought it appropriate to share these additional thoughtg with you,
which look toward more fundamental changes and a discontignity in

interYovernmental relationships.
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Ramah Navalo Scheol Board. Inc.- ADDENDUM
House Sel. Com./Children-Youth-Families.1/24/06

page 2

TONARD A NEM REVIRONMEMNT POR DEVELOPMENT

You have by now recelved reams of data and statistics on the soclal
and esoncmic etetus of Indlan familles and communities: Unemployment 5
to 10 times the pational average: Social statisties illustrating massive
cultural and socloeconomic breakdown: Uninspiring educational
achlLevement by our young. . .

“obviously. something has gone wrong. To aseribe these probleus to
the inherent weakness or perversity of the Ramah Navajo People oy of
the Indlan Race would be justiflably coandemned in the eYes of modern
world opindon and humane ethics. On the contrary, many of the above

statiatics and referances represent symptoms of a deeper cause: the

"diseage" of chronle dependency. A major goyrce of this disease is the
past and continuing violation bY¥ non-native society of the human
rights of pptire communities apnd nattons of Indian people. Another
principal sourece of the disease is the depdlitating and fundamentally
unhealthy relationship petween the U.5. Government and these Indian
communities and nations.

I will explain what I pean bY these bold comments: and then will
follow with & set of recommendations regarding fundamental changes
required to overcome the disease. 1 will use my own community as a
reference point for many of taese comments. but gimilar conslusions can

bLe drawpn Trom EXpe. 3 o5 across Indian County

119 .
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The rights of the Ramah Navajos to a homeland were viclated first by
the forced intrusion ©f non-native Peoples into our region: our
subsequent banishpent from our lands to Ft. Sumner in the 1860's; and
then, following our return to portlons of our previous lands {no longer
truly our ownl in 1868, the underhanded expropriation of our lands by
non-Indian settlers, urged on by legislative incentives in Washington.
As a congusred nation. we embarked upon more than a century of
forced dependancy. in which our worthiness as human beings was
measured only by how closely we approxieated the dominant soclety's
values and lifestyle. Our rights of land ownsrship and of aelf-
governance were stripbed from ug, and federal "services” and subsidies
served O maintain our condition of subjugation. rather than to re=build
our indepsndence. Thus began the unhealthy relationship betwesr he
U.S. Government and our Peopls,
The unhealthy relationship continues to this day. The atatistics
and problems cited 3bave attget to the unhealthy nature of the entire
framework under which we have bean operatiig. Por purpoges of
explanation, I can divide cur history jnte four periods: each
characterized by & certailn sccilelogical “environaent™:

A. Pre-cglonial - the Pepriod of time prior to significant contact
with and control bY nen~Indian societies, characterized by

cultural coherence and integrity.
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B. Early colonlal - the period of tize In which the Navalos cape
under the control of non.Indlan soclety: characterized by
external encroachment. Inter-cultural confllct, tridbal defeat.
barishment: land expropriation, and conflnement on rederal
reservations,

c. p olo - tie Perlod of time spanning about the last 100
years, characterized bY “benevolent pacernalisp” ot the part of
the yovernment and by a protracted condlition of chronle
dePendency In Indian communlities, refilectad in a wide range of
Indicators of gocioeconomic breakdown.

D. Pgat-cclonlal - the period of time yet t& come, characterized by
indlvidual, family. and communit; indePendence. self-reliance.
seif-governance, Jlgnity. human welfare, strength. access to
resoyrces and Cpportunities for development. freedom to develop
and to control one's oet, destiny¥, and full participation 1n and
contribution to world society.

This fourth “"environment” described above, that is, the “post-

- colonial” Independent pericd, rePresents In general terms our goal . . .

our vision. It makes senge to have a viglon of how things ocught to be,

In order to @ive diredc tion g definition 10 " L we are duthy todey

121
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And in order to get “there” from “hare”. we have to change the game:
le., we have to begin to change the framework within which we oparate. A
coherent Transiticn Dlan 18 nesded, operatind esccording o 3 new gat of
rules and assumptions, pecause the cld assunptions apa relationships
simply do not work in the fina) analysis . . . and cannot work. since they
do not foster individual., family. or community se)f-reliance. genuine
participation in development. or soclal cohesion. Policies of
development and interUovernaental relationshifs nust assume a pew
soc.iologic/nl envircnment, must work towasrd establishing a new
environment for self-directed development: rather than attempting to
seck aeaningful change and development yithin the present aysten of
relationships,

Many of us in progressive Indian communities felt very encouraged
by the passage end eacly years of implementation of Publlc Law g3-43a.
the Indian Self-Detesmination and Ecucational Assistance Act of 1975,
because ghe rhetoric and promises seemed to be leading in the right
direction. However, in the past five years or so. we have become
extremely disappointed by the lack of genuineness and effectiveness of
"630". and have become deluged and boxed In bY torrents of governmental

constraints. intruslons. reguletions. and procedures.

'22 .

k- BEST COPY AVAILABLE




118

Ramah Kavajo School Board, Inc.~ADDEND
House Sel. chﬂdren-?auth-rwl.ies.imlas

page €

So "§38" ghowed some Dromise, but it has been forced to operate

within the wrong framework, the wrong environaent, l.e.. the atage of

colonial control indicated &% item "C" above. It smbodies the frustrating

hypocrisy of holding out the hope uand intent of gelf-determination.

while regulating agencies undermine that very objective every step of

the way.

Instead of attaining true self-determination. we continued to

confront a general guvernmental and societal orisntation toward

paternalistic control. This mistrustful, dependency-fostering attitude

has bacome more "pepavolent" and subtle in the paat twanty years than,

of course, the genocidal strategies of the mid—nineteenth century. But

the results are still depressing. and local initiative, cohesion, and

developuent ape sadly lacking. Purther, bureaucracies such ag the

Bureau of Indian Affoirs can be seen to be self-Perpetuating. with its

very existence based on the contincation of the depandenc

relationship,

Many Indian communities essentially lack solvency and Integrity

for the very reason that they lack control over rescurces and control

over thelr own destinies. It 1s Jifficult to achieve oclvency and

Integdrity in the absence of ownership, tax base. and auwtononmy.
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. Monay and other rescurces are important alesants in development,
but are secondary to the main issue, which calls forcthe full restoration
N of human righte, Indiap cousunity melf-governance. and freedom to
develop.

Solutione, therefore, nust reconcile two apparentiy conflicting
requirements: the heed for Indian communities to be free to direc: and
control thelr destinies; and the need for external rssources and
technical asaistarnce aggential for dsvelcpment in the-modern world
Eelow, we propoes 4 few possihle directions, su-fdeg v

1. Encourage sach Indian comaunity to develop conprehensive 10~

Year. Developuent Plens leading to the Yesr 2000, Full technical
assistance should be avallable froa the Federal Government,
especially in PY 1987, 1986, and 1989, and the Government will
subsidize the approved Plan each year during the period gy 1990
to FY 1999, Some communitiea just getting started will start
anall, incréasing their funding levels for a few years, and then
gradually reducing funding in the latter yeors ofirthe Period,
Other communities With & history of fupnded development would
bagin with an amount squivalent to thelir total asalstsancs in PY
86 plus possible increments for special unmet neads, with
gradual reductions down to 2 relatively nosinal level in the

Year 2000. The local community will have fell discretion over

v
'
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and responsibllicty for the prioritizing and allocation of these
funds, no strings attached, constrained only by the genaral law of
the land governing financial ethics.

2. Consider the termination of the Bureau of Indian Affairs, passing
on to Indian tribes and communitieg the authority and .
responsibility for thelr own development. and using the savings
80 derived t fund the Pevelopment Plans described above.

3. Permit and encourage the total political reorganization of Indtan

rednei fcoagonities ~ on our own terss, rather than according to the
requiressnts and concepts of the federal bureaucracy.

4. Turn over all Indian ressrvation-reiated lands to each tribal
community and ite citizens, and agyressively consolidate
copmunity lands to the highest axtent possible. Since the first
generation of thls new style of development will be very
difficult and delicate, certaln protections should be assured, ao
that these newly indepandent communities will not be taken

_ka;vw of by a scre aggressive and experienced dominant

e

8. Tha 1.8, Govarnment and esch tribel/compunity authority should
ba seen as cy-wqual partners in developP®ent, The 1.8, Governmant
bouﬂtl by being able to demonstrate tc the world its sincerity

and effectiveness in the restoration of the human pights of its

105"
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own citizens, plus it will have leas of & purden and
responeibiiity for Indian development in the long-run. Indian
’ compunities will benefic by baving control of their owm
deatintes.

In closing. I would like to express my appreciation to the House
Select Committee oii Children. Youth, and Pamilies fOr opening themselves
1o information and comments from the grassroots, and for sesking to
educate the nation regarding the unique nesds, challenges, and visions

of cur People, ;
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THE RAMAH HAVAJO COMANTTY
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v HISTC BACKGROUND TEMENT

INTRODUCTTON

This historical background statement has been prepared to provide information
and perspective for the development of plans and programs ajmed at refucing the
ireidence of crime and delinquency in the Ramsh Mavajo Commnity. Any attempt
to apsess the peeds, the problems, the goals, the potentials, and the unique
chapacter of the Ramah Navajo Community must ta)e inte account the histerical
context = both in terms of past events and of present circumstances.

The present geographic location of the Ramah Mavajo Commuruty is the result,
rot of choice on the .ot of the Mavajos, but of disruption, emToaclment, and
exploftation on the part of the U.S. Goverrment, the railroad, ard the Anglo
gettlers. The weapons of bureaucracy, Acts of Congress, and westvard expansion
ruthlessly evicted the Ramah Navajo from the choicest land in the Ramah area and
eventually forced them to settle mostly within the boundaries of the Ramah Navajo
Reservation, located to the southeast of the present tosm of Ramah, en relatively
rugged, d:y,aﬂmmmwlw.wiﬂimla&vdymmwri@ts In short,
mw«mmmmmmmuamdmmmm@
from vhich they are just now beginning to recover.
SETTLEMENT AND RESETTLEMENT
Accaeding t0 both oral and written histories of the area, Havajos were

living in the Ramah area [rior to the tragic "Long Walk" pericd of the late 1960's.
Navajo fanidies are known 1o have lived as far north as the Molaffey mountains and
as fap south as Apache Creek, Quemado, and other areas south of the presemt-day
Rannh Mavajo Reservation. In 1968, toocps of the LS. Goveroment attacked the
local settlements, killirg many of the pecple, and capturing many more to send to
the prison stockade of Ft. Sumer, in eastern Mew Hexico. Daring the Ft. Sumner
impriscraent, a treaty was signed between the Kavajos and the 1.5, Govermment,
shiich providad that the Navajos could ot retim to thedr former free and widespread
grazing lundg, Instead, they were to be omflied to the new Navajo Reservation,
and theh” aovement ~ and, thevefore, say of )ife - was restricted. A few of the
faailies originally from the Ramah area remembered the abupdance of water, arable
land, and wild Ewuits growing in the area near the MeGaffey mountains, north of
present-day Famah, and they were able to re-settle there. Other facilies eventually
drifted into the sme area frem such places as Tohatchi and the (huska mountains
further to the mrth. Finally, most of these families settied in the area just
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marth of present-day Ramah townm, where thers were both a spring and a river.
These families built an earth dam there, which began to fom a lake.

LAND ACQUISITION AND PORCED RESETTLIMENT

During this time, the only other settlers in the Ramab area were of Spanish
* and Mexican descent, who 1ived a somewhat gimilar life-style to the Navajos. There
were &ane conflicts between these groups and same raading of livestock, and so
farth, but things were relatively stable. In the mid-1870's, Anglo sertiars,
mostly Mamons, began to mowve into the area. At first, so the local <ral histerdes
indizate, thest pewcamers were friendly and neighborly, but scon they were ' arking
1o acquire the land that the Mavajos had already settled on. The Mavajos didn't
resist, for fear of reprisals remniscent of the Long Walk period. Acts of Congress
added strength to this encroachment. The Enabling Act of 1866 allowed the railrcad
1o acquire land forty (laver fifty) miles either side of its tracks, which included
the best lard in the northern part of the Ramsh area. The Hemestead Act of the
1880* 5 encewraged sertlement throughout the “Ameprican West" and provided lamd to
Anglos which by right was Navajo land. The Navajos living in the Ramah area were
never sware of these laws dnving the first years of their enfurcement. When the
did become MmTe of what was happening to thefr land, they still did not hac- the
edicational background nor familiarity with Anglo law o compete for the land
which vag being deeded t5 & flurry of Angle applicants. The result of all this
vas that the Ramah Navajos were progressively pushed southeastuard toward
relatively infertile and inhospitable land, where they now, for the most pact,
regide.

These discouraging years have been sumed up in a recent histerical study
of the Ramah Navajo Comrmndity:

The first phase of Havaio history in the Ramah area was characterized by
settiemént, Initia) contacts with Marmob Anglos, land disputes, regettle-
ment, and a general attitude of frustration and defeat. While the Navajos
faced many problems in their attempt to wrest a living from the stingy
envirarment (e.g. » water shortage, crop fallure, insects, and disease),
thesa were secondary to the continuing losses sustained ag a yesult of their,
mapy encount T8 with the exploiting Mormons. ®

OOTINUING LAND PROSLEMS
The farced resettlement of the Havajos onto restricted lands Drought great

—

* eranchard, Kerdall, The Ramah Mavales: A Sense of Camunity in

in Historical Pﬁgeitive. Havajo Historical Publications,
Tion, Kavajo Parks and Recreation, The Hawvajo Tribe.
1970 p. 2.
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Pressure to bear upon them s did the continuing confusion brought about by
thair interactions with the Anglo settlers and with the U.S. Govermment. The
Allowment Act of 1887 allowed individual Indians to receive a "trust patent”

for a maximm of 160 acres of grazing land. These were to egqire after twenty-
five ysaps, at which time the allottee could receive full title to the lad,
urfess the U.5. President chose to extend tre trust perdiod; these patents have

béin ectended every year since then by Executive Order. Only ene Havajo ever
arplied for allotted land dupdng the firgt thirty years the law was in effect,

bat frem 1920 o 1940 most Havajo families got l60-acre allotments. The problem
wan that these alloprents were intersperced between privately-oumed land, state
lands, and public damain, which increased the Mavajos' confusion. These alletments,
plug the purchase by the Navajo Tribe in 1929 of 18 sections of land south of
Ramah, were about a5 much land as the Ramah Navajos Eot. ’

The forced displacoment of the Famsh Navajos was a staggering social and
econcmic setback for the people. The e land was rot fertile epcugh to sust-in
the same level of farming as the Kavajos had previcusly enjoyed; there were less
plentiful grazing lands for the livestock; and famitjes were again separated and
disparsed. Laver on, the Tayloe Grazing Act of 1934 was to set & limir on the
mmber of livestock per area.and cabecity of land, which resulted in livestock
reduction for most families..” The quotas established in the 1930's are, for the
most PArt, still applicable todey, which means that there is no appavent way for
moat failies to increase their wealth through livestock herding and management,
vhich is integral to the life and identity of the pecple. To camplete this cyele
of regression, nothing was offered to replace this Livelihood, so the net result
was that the fortunes of the local ¢omunity were again reversed.

Between 1930 and 1540, the 1.5, Soverrment leased land in the Ramah area
on behalf of the Ramah Mavajos. However, local ranchers and settlers petitioned
to have this lease annulled and to*have the land opeped wp for sale. The
Govestrent conoered with this petition, and there were soon manmy  land

gales in the Ramah area. This time it did not take long for the Ramah Havajos

to becane asare of what was going on. They appealed to the Albiquergue Area
Office of the BTA to find a way to secure land for the Ramah Havajos. Since
there were sufficient funds in the Treasury under the name of tw Pueblo tribes,
these funds were used to purchase land in the Ramah area. For about elght years,
the Havajo Tribe lessed this land on behalf of the Ramah Havajos and then purchased
it. According to the Tribal Councilman for the Ramah Navaje Commnity, vho wis
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intimately involved more than thirty years ago in these transactions, the land
was o be solely for the use of the Rwmah Havajos. However, in the early 1960's,
the Havajo Tribal administration of Raymond Naakai determined that all land
purchased by the Havajo Tribe in the past would be governed only by the Tribe -
a ruling which included the land purchased in Ramah. Even up to the present
tide, this has mresented difficulties for the Ramah Navajo Community in terms of
d'#veloping and using Tribal Jand.

Regtrictions, legalities, and past injustices continue to make the land
froblem a hirdrapse to the growth of the focal comwunity. Due to the land sales
of the past century. the Ramah area is “checkerboar led” by Private, state, public,
Chapter, and Tribal land.holdings. MNegotiations with the variou$ partles concerned
over access and road easement are long and sometimes torally futile with regard
to bringing in utility lines and constructing new roads. Further. there are 21
sections of land in the southernm part of the Reservation whichare held by the
BEA on pehalf of the Ramah Navajo Commnity, but only for grazing purposesi
therefore, o development or improvement can take place on that land, Finally.
there is a large partion of land held and governed by the Mavajo Tribe, which
is used by the Ramah Navajos, but any development of which must have the approval
of tne Tribal bureavcracy. .

An additional land problem for the local pecple is that there is no mere land
which can be allotted to individuals o families. With the increase in the local
popalation, that means that each new heir < relative gets an incressingly small
parcel of land. This has already begun to create stress within extended family
groups, and the funre situation does not look bright. Again, there is a
feeling of being traPped: no more land, fewer livestock, drought conditiens,
and more pecple to feed ard provide for.

INCONSTSTENT SERVICES .

Prior to 1927, there was practically no attention given to the well-beang
of the displaced Ramah Havajos by govermmental agencies, including.the Sureau
of Indian Affairg (BIA}., According To anthropologist Clyde Kiuckhohn: “The
picture seens 1o have been that of leaving the Ramah Navajo severely alone except
for rare incidents when Anglos or Spanish-Amerdcans demanded intervention on
land matters or disturbances of law and erder,”

* Quekhohn, Clyde, Quoted in Planchard. p. 28.
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In 1927, the Ramah Mavajos came upder the jurisdicrion of the newly-
formed Eastern Navajo Agercy at Crowmpoint, and sane attompts were made to
terve the Ratah Navajos. Boms, wells, and roads were constructed, and the
Taylor Grazing Act of 193y was implementesdd. The Ramsh Havajos were rot always
raceptive to these things and remained skeptical of the bepefit of some of these
p-oier:ts In particular, the livestock reduction resultirg from the Grazing
Ajtmsa tireat to many customs and values which the people held dear.
Purther, it felt as though they were toapped, not being able to expand their
herds, on the one hand, ner increase thoir land-holdings, oo the other. »

Due to the isolation of the Ramah Mava)o Community, services by bota the
Burean of Indian Affairs and the Mavajo Tribe have histerically been inconsistent,
speradic, ard of poer quality. Local community leaders ecoplain that the Ramah
Kavajos were dealt many staggering setbacks and were offered almost nothing in
retrn. Puther, whenever there was some sort of gservice provided, the aim was
ot 1o guble the lecal commnity to become self-supporting and soong as a
cammity. There were many years of unfulfilled promises and actions that were
edther too Little or tod late. There vas pever any long-pvange planning, ard there
sy very Little continuity in temms of the sevices being provided to the
ceemmnity. The Ramah Mava)s Community was shuffled from Agency to Agency, and
the progress of the camunify continued to be stifled. Finally. an Agency was
established on the Ramah Ravajo Reservation in 1972,

SELF-DETERMINATION

Mearshile, totally ¢issatisfied with the services promised by outside
Agencies and prograns, the Ramah Navajes began werking voward self-sufficiency,
Public Law 93.638, the Indian Self.Determination Agt, provided just the oppertumity
the cammunity Was waiting for. At a meeting of the local Chapter, a Sthool
Board was elected. The School Board was soon incarporated, and a plan of action
was initiated to seawe funds for the establishment of a 1ocal school system vhich
weaild be responsive to the nteds Of the Ramah people. The resuit has been the
egtahlishnent of & multi-million dollar educational operation with & coomnity
development compenent, now in its seventh year. This wil) undoubtedly have a
far-reaching impact on the Rasah Navajo Commumity.

The Rarah Havajo Chaprer is now emerging as a sorong and viable political,
econcric, and unifying force, There is increased educational amd economic
oppertunity for the comunity's young people, and vigorous local efforts at self-
determination and locally-initiated economic development are being sustained

o
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augnented.
Houever, the present situation and grojected conditions for the

hear fuhire continue 10 Peflect the isolation. wglect. exploitation, and

farced displacencnt of the past. In many ways the lecal corrunity is still

iroufficiently equipped to effectively deal with the myriad changes and in-

Fluences confronting it. Comr sdcations $¥Stems are indsdequate 1o serve Soth

& widely=dispersed popalation, and the community does not not yet have a

strong ~anaic base.  There are still few pecreational and vocatucnal

oppertunities for the local pecple - young ¢ 0ld, and alcchol abwse

. contimes to urdermine the rowth and well-being of the comminity.

bue to the severe influences of the PAst and the rigorvus and challenging
» conditicns of the present, special avvention will contirue to be required in
order 1O reverse present Problems and to ensure the progress into the future
of prograns which are just pow Deginming to make up for a century of tragedy
and neglect and to have an impact on the quality of life of the pecple of the
Ramah Havajo Comumnity.

=-=jgks 1/25/78

13§

FRC BEST COPY AVAILABLE

PAFullToxt Provided by ERIC




132

RAMAII NAVAJO SCHOOL BOARD, INC.
TESTIMONY, 01/10/86

Addendum 3

Socioeconomic Statistics




133

TABLE | .
SCCIOECONOMIC STATISTICS. RAMaH NAVAJO COMMUNETY

1 Labor Force Data

a. Indisn PopGigdion. Ramah Navajt Reservation 2,280

b. Populatict 16 years of age or older 1.649

c Potential, Able~Bodied Work Force 1,442

d. Employed 2487

e. Unemployed 955
*Thase seeking work ... 782 (81.9%)

f. Unemployment Rate £6%

SOURCE: Labor Force Report, Ramah Navajo Agency. Buredu of Indian
Affairg. 1985

2. Compined Annusl Family Income 1980

Incom@ 5 of Households % of jora2l
Less than $5,000 185 S54%
5,007 - 10,000 64 18
10,007 - 15,000 a3 13
15,001 - 20,000 27 <]
20,001 - 396,000 13 , 8
$30,001 - over 10 3
342 100%
(79% of households
! 41 Ramah)

SOLURCE: 1981 Ramah Navajo Community's Ecermomic Developmen: Needs
Assessment Survey,

3. Soziological Data

a. Number of Households 732
b. Number of Families on the General
% of Famlies - T i 1
B of TndividudTs 334

SOURCE: Ramah Navajo School Board Department of Social Services.
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TABLE 1
SOCIOECONCMIC STATISTICS, RAMAH NavAs0 COVMUNITY, S/85
Page 2 of 2

4, Education Cata

] %
a. pumbgr of community menpers weth Master's
Degree »lus 5 0.3%
b Master’s degree only 5 0.3%
c. Bachelor's / d=yr college degree 18 1% *
d. Associate / 2-yr college degree or
Vocational Certification 29 T
€. Present enrollment in d=yr college
orogram 25 1 5% -
f Prgsent enioliment in 2-yr college
progran ai z 3%
g. High School Diplgma. aot enrolled
in postsecondary 18 30.9%
SUB-TOTAL = High School Education Plus 300 17.2%
bh. Present enrollment In High School 178 10.2%
i. Tch to 11ch grade educacion and/or
resding Tavel 183 390:5%
SB-TOTAL — Bducation Tch grade and above 662 37.%%
. J. tch to 6th grade educstion and/or
- reading lavel 537 30.7%
k. 0 to 3rd grade educacion spd/er
reading level 550 31.4%
SB-TOTAL - less than 7th grade educacion 1087 62.1%
TAL -~ weluding Indrans not Jocally
enrolled at Ramah Mavajo Agency. 1. 1ag 100%
b SOURCE -  Ramah Navajo School Eonrd Offices of righer £ducacion

L and Adult Ecueation.
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RAMAH HAVAJO COMMUNITY

Social Services Statistics

PY 1985
Type of Assistance Cases
General Assistance 136
Tribal Work Experience Program 10
Burial, Burn Out, Miscellaneous 1
Child Welfare Assistance 11
Services Only 78

Other Public Assistance

Aid to Families with Dependent Children 50

Social Security 171
Veterans 8
Supplemental Security Income 97

Problem Category
Attempted Suicide 9
Abuse/Neglect/Ab&ndonment of Children S3
Single Parent 4
Substance Abuse 38
Truancies 15
Mental Health Counseling 10
Pamily vialence 21
Abandopment of Spouse/Separation 21
Juvenile Delinguency 5
Medical Problems 9
Teenage Pregnancies 4
Run Aways 8
Unemployment

Families with problems related

t0 unemployment 134

Individuals impacted by unemploy-

ment, as related to social

problems 590
Educational Level/Skill Level
Deficiency 113
bivoerce 6
School Behavior Problems 21
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{343 Persons}
{29 Persons}
1 Person

11 Persons
78 Persons
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IDENTIFICATION OF NEED

1. Depcgraphics

The Ramah Mavajo Community is a remote, rural Reservation
community in west-central New Mexico. The community is’
geographically separate from the contiguous main NMavajo
Reservation (sone 40 miles from the nearest edge), but still
constitutes a Chapter of the Havajo Tribe. It is more than 60
miles gouthwest of Grants and about the same distance woutheast of
Gallup, the two colsest cities. . Ramah Navajo families reside in
widely-scattered dwelling clusters, and the Reservation has no
villages, retail services, or businesses of its own. The dominant
forms of economic activity in the community, outside of federally-
funded Jobs for a minority of the work force, are animal husbandry
and limlted-scale dry-farming.

The community's isolation haa made it relatively autonomous
and 1lndependent of the Mavajo Tribal government in many vespects.
The people strongly ldentify themselves as Ramah Mavajos.

The Ramah Indlan Reservation is "checkerboarded" into seven
different catejories or iand ownership as a result of historical
processes throygh which the Ravajos were progressively forced into
a peosition of subjugation and disadvantage. Much of the
Reservation is unsuitable for productive agriculture, apd even
current developrent efforts are often hindered by the complexity
of land status.

Population figures for tha Ramah Mavalo Community have
ranged between about 1,800 and 2,500, depending on which source
one accepts as authoritative. Currest projections for 1986 by the
pepartment of Social Services are around 2,600, based on existing
census and other data on file, and taking into account the near-
reservation Navajos who are eligible for socia)l services (see
Appendixi, Although recent statistics from the Ramah Navajo
Comprehensive Ecconomic Development Plan (1983) show the size of
each puclear family uypit to be apout 4.4, the actual size of the
family cluster, when consldering extended family., is probably
closer to B or 9, according to Social Services Department
estimates (gee Appendix).

The Ramah Mavajo population is extremely young in comparison
with the natfonal average, with nearly half (46%) of the
population under the age of 24 (see Appendix). According to the
Comprehensive Econonlic Development Plan:

"There are several imbPlications of a youthful population
for the development of an ecoaomy.

1. The dependency ratio is unusually high. That
is, the Productive "working age' population
must bear a greater burden of the dependent
children and elderly persons-

2. The relatively high proportion of younyg people

Q
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places strains on alredy scarce resources, It
is usually difficult for a community te devel-
op the necessary infrastructure at a rate con-
sistent with tha demands of the young peop-
ulation.

The scarcity of resovrces and the limitaticns
of economic opportunities often causes out-
migration of collage-age persens and young
families,"

The pepulace is undereducated, as for many years there were
no adequate educational institutlons available to Ramah Navajos,
the Pime Hill School was opened in 1975, and it is only since then
that an adequate elementary and secondary education has been
available to the children {sea Appendix),

There is little paid employment aviilable to Ramah Community
regidents. The unemployment rate extrapolated from the BIA Labor
Force Report for 1983 was 6%.3%. At any given time in the course
of the year, the actual rate may vary from about 60% to S0%,

The local economy is heavily dependemt on infusions of
federal funds; there iz little self-sufficient economic activity
on the Reservation and, cOnsequently. few employment opportunities
{see appendix),

While most families have some non-monetary or non-market
incoms 1in the form of sheep or cattle or homecrafts, 1t remains
chvious that by naticnal standard, the average family is
impoverished. Housing 1s gradually being improved, but most homes
sTe still substandard and overcrowede; most homes still do not
have running water, plumbing, electricity, or telep one, Flrewood
1s the primary fuel scurce. The many miles of yoads the people
mist travel to get supplies or attend schoosl "...sre unimproved
and not maintained o a regular basis, During the winter months
and wet sea2son, all of the {many) dirt roads often become
impassable because of mud or snow." {Comprehensive Economic
bevelopment Plan -- see Appendix A)

It is not definetely known what the per capita imcome is ir
Ramah Chapter, except that it is extremely low. The Navaje Tr'b+
says the average per capita income for all Navajes is $2,000
compated with $6,120 for Wew Maxico as a whele in 1980+ More thaa
half of Ramah Navalo households had an annual income of less than
$5,000. 1Two-thirds of households receive some type of public
assistance in the form of-Food:'Stamps, Aid to Families with
Depandant Children, Sccial Security, Supplemental Security Income,
vateran's Benafits, General Assistance, Tribal Benefits, etc. (seas
Appendix).

While these geodraphic, demogréphic, and economic conditions
s not in  themselves create the soclial problems which this
Proposal hepes Gto address, they indicate the degree to which
family and community life has been disrupted and the degree to
which they are in need of development and integration. It is froea
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a disintegrated, demoralized community that the problems geen
among youth arise.

2. The Problem and its Symbtoms

An increasing number of Ramah Navajo youth are having diffi-
culty negotiating the range of challenges presented to them in the
contexts of family, school, and communlty. At home they are
having difficulty communicating with thelr parents and other family
wepbers, and ara fealing increasingly allenated from the valuaes,
patterns, structures., and requirements of the family. In .school,
many of the youth are not motivated in their schoolwork and are not
achieving acceptable levels of academic preparation. They are
likewise increasingly alienated from the values, patterns, struc-
tures and reguirements of the school. Finally, the youth do not
play a meaningful role in the community as a whole, and they are
not daveloping a healthy sense of responsibility -- to self, to
others, or to the community.

The common thread running though the various problems and
crises involving our youth is CHRONIC GEPENDENCY: the inability
to ba responsible for one's own behavior, well-being, and support.,
charactarized by inadeguate skill devalopment, lack of attitudes
which lead to capabilities, and lack of understanding of one’s
place in the world in relation to other people and situations.
{HOTE: This and other concepts throughout the proposal have been
.adapted . from Glenn and Warner, Developing Capable Young People,
1982} As a consequence of the broader disintegration of culture
(discussed in more depth below), the following aspects of disinte-
gration further illus.rate the range of problems related to this
dependency. .

Community Disintegration. One element of the overall cultural
dislntegration taklng place is at the communlty level. This is
characterized by: the eroslon of inter-famlly cooperation; the
loss of genuine community self-governance (since the communlty is
dependent on federal support and has llttle actual control over
its own resources}); the lack of etftective forums and processes for
communlty problem-solving and 9emuine citizen participation; divi-
slve politlecal processesi inter~familial jealousles and contlicts;
and the lack of a solid, productive, wealth-generating local
economy .

Family Disintegration. At the level of the family the effects
of cultural disintegration have been felt very dramatically., This
disintegration is characterized by: the gradual erosion of the
integrity, security, and role of the extended family: the ever-
incraasing communication gap between generations, especialy be-
tween parents and their children; the ever-guickenlng change from
a rural, self-subsistent life-style to socioeconomically-dependent
andfor urban/money-based lifestyles; the correspending decrease in
the genuine sharing by the young in family responsibilities and
chores; the increasind incidence of family break-up and single-
parent families; the increasing incidence of Youpng pregnancies in
the absence of the preparation by young couples for mature rela-
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tionships and self-reliant family life; the increasing incidence
of alcohol abuse by parents and the consequent neglect of child-
ren; the increasing incidence of the abuse of intoxicating sub-
stances by youth; and the lack of parenting know-how and the loss
of parents’ control over their children's behavior and develop-
gent. The relationships hetween parents and youth are weakening
rapidly: the parents often complain that their children do not
listen to them and do no obey; they bemoan the children's irre-
sponsibility and precccupation with unproductive pasttimes; and
they feel at a disadvantage with regard to the children’s school
experience, as many of the parents do not.read, write, or speak
English, andfor do not know how to support thair children 8 educa- «
tion. Authoritarian and traditional methods of discipline no

longar seem ta work. The youth often complain that their parents

do not understand them and are out-of-step with the times. The

destructive behavior displayed with increasing freguency by many

of the youth is an expression of the discontinuity and alienation .
they feel.

Indfividpal Disintegration. The consequences of cultural disinte-
gration ultimately impact the individual, in whom the pain, dysfunc-
tion, and tragedy are most directly registered. The digintegration
_ of the person-is characterized by: increasingly high incidences of
‘ alcoholism and of the abuse of intoxicating substances; unfulfil-
"ling social and martial relationships; increasing incidence of
suicide; irresponsible and anti-social behavior by the young, bhoth
in and ocut of school; lack of a coherent personal system of values
and beliefs; lack of purpose and meaning in life, and the absence
of personal goals and aspirations; lack of . self-confidence in
social and cross-culturol situations: the breakdown of self-respect
and interpersonal respsct; lack of skills and attitudes needed for
self—supporting aconomlc activity; personal confusion and the lack
of a "sense of place” in this changing world: inadequate education-
al preparation for successful and/or competetive participation in
the non-Reservation society and economy; a decreased sense of
genuine responsibility and significance, especially by the young,
in the life of the family and the community; and an increased

tendency to engage immoderately in pleasure-seeking diversions and
presccupations.

3.

SOME MAJOR CAUSES OF THE PROELEM

Afithough there are unique historical, cultural, and specisecono-
mic factors impinging upon the problens of youth in the Ramah
Navajo ‘Community, there are neverthelsss ma~y factors which this
community shares in common with the society at large. These
common factors will be discussed first.

Massive changes have taken place in society in the past half-
century, characterized by rapid technological development and

urbanization.  Accompanying these changes has been a dramatic
change in family lifestyle:

* from xgural, low-technology lifestyles to urhan,
high-technology onesj
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from high %.xfll of Interaction within the family
to extismely low Yevels;
* from low pates of change, information flow, and inCer-
culturel contact to high ones;
* from hou%g-nggg- family and community values and high pre-
dictability in life to hetercqansous values and low predic:
L ?bilitylﬁl:ﬁgging lit.t' l..‘“ oc'l;l. flecti high
rom a L rgn?g_.roeu als réflecting gh con-
sonance with family morals/values to a wide range of
role models reflecting varying degrees of dissonance with
family valuoes; '

*
, * from a high degree of inter-generational assocjation and
continuity (a8 dominant extendad family) to a low degrea

with & diminshing role for the extendsd family¥.  {Adapted
from Glenn and Warner)

. Among the consequences of these transitions are the following
daficlts vhen it comes to guidance of and support for the ycung:

losses of access to viable role models;
losses of opportunities to contribute to family;
losses of natural ways to develop self-askteem;
lassas of opportunities to develop problem-sclving skills;
losses of experiences wvhich devalop an ideutity with
things greater than self;

~ losses of experiences which teach the natural and logical
sy - ¥ ‘congequences of personal decisions and actions. {Adapted from
Glenn and ¥Warher)

Although the dagrees, rates, and specific mpanifestations of
such transitions and consequences are unique for the Ramah Navajo
coumunity, as compared with other communities both Indian and non-
Indian, both rural and urban. nevertheless the fundamental charac-
teristics of chronic dependency remain the same. Local/cultural
factors related to this dependency are described below.

Az is true of the Nava’lo People in general, the way of life as
traditionally practiced iu the Ramah Havajo Community has been
subjected to direct attack, indirect underminiung, aud over-
whelaing challenges imposed by the clash of indigencus culture with
the now-dominant urban/industrial culture. This clash has resulted
in the destruction of the people's economy, the alteration of their
community and family life, the reduction of their land base, ar+t
the erosion and near-elimination of their indepondence. Within
this context, social programs offered by the federal government to
address various year-to-year paterial ueeds of the Ramah Navajo
People have often built patterns 5f increased dependency, loss of
motivation, and passivity. Educational programs have often exacer-
bated the cross-cultural ¢lash, hastened inter.generational discon-
tinuity, and produced a confusion of values and relationships.
Conasquently, there has besen a breakdown {at all levels: the ipdi-
vidual; the family; the community! and the culture! in self-confi-
dence and self-asteem, in seif-determinallon and seclf-direction, in
the strength and integrity of soctal relxtionshipe, and in econo-
mic productivity, reciprocity, and self-relaiance.

L]
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The problem, then, 15 one of family disintegration: youth
problems ere syaptoms of the stress asacciated with this disinte.
gration. Additionally, the disintegration of the community mani-.
fests itself in a state of deficisncy in cultural resources, sconc—
pic foundations, and employment opportunities. One senses the
.feeling of powerlessness of traditional culture in the face of the:

" 'challendes presented by the hooader, largely-materialistic culture
. and by the sveep of societal and tachnological change. The conse-
:quence’’ is that many Rameh Navajo 'youth exist in an.environment of
.* chronic depandency, despair, and lack of ¢pportunity;’arve torm - .
-vbetween conflicting values and loyalties, and are often caught in

*“ralues ‘limbo®. N

_~= - The Ramah Mavajo Community has axperlenced a transition from a .

* rural/self-subsiatent lifestyle to an urb*n and/or socloeconomigal-.. .
ly~dependent one with its accompanying "intiation of expectation”.
Yet, while rew images and concepts dominate the younger generation, M
and while the school experience broadens horlzons and the range of
cholces, the local socloeconomic realtly cannot accommodata or
satisfy the new éxpectations. This situvation, unique perhaps to
impoverished/winority communities, exacerbates frustrations and
heightens the stress on the individual and the family.

Some of the youth have baecome subject to the mora extrems
conssquences of cultural disintegration, and their behaviors have
become such as to warrant speclal attention. The course of last
resort 1s placement in a Youth Treatment facility, and in the past
such placements have been to locations more than one hundred miles
fron the community. Last year, a Therapeutic Group Home was €OR-
structed in tha community, on Pine Hill campus. Such 2 local group
home was intended to provids shelter &nd intensive residential
counseling for such youth, while at the same time addressing the
nesdas of the family, with the alm of achieving re-integration of
the youth into the family. Unfortunately, approvriate and/or ade-
quate Federal funding sources for such a comprehensive youtk Ser-
vices project werefare not available. Therefore, the Ramah Navaje
School Beard has designed a multi-services approach in order to
meet the diverse kinds and levels of need of cur youth through
multiple funding source support.
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Ramalhh Navalo School Board, Inc.
Ramalh Navalo Community
Economic Pevelopment Summary

May 1985

BACKGROUND AND INTRODUCTION

While the average American famlly groans as uhemployrent rates .
"leap” aver 1%, and the Black community conplains of unemployment in
its ranks approaching 20%, American Indian communities struggle under
the burden of unemployment rates from 35X {in the mort economically
"developed” communities) to almost BOX. The Navajo Tribe's unemployment
rate has remained consistently in excess of 60X, even during the mid- .
and late-1970's, when federal support of Indian programs was at its peak.
The Ramah Navajo Community's flgures follow suit with those of the
Tribe; labor force reports prepared by the local Agency of the Bureau of
Indian Affairs attest to unemployment rates consistantly in the 60X to
70X range.

Accoupanying these distresszing unemployment figures are a wide
range of {a) contributing factors. and (b} social congegquences in the
comitunity. Historical causes were summarized in a document prepared
by the Criminal Justice Research Committee appointed by the Ramah
Navajo Agency in 1977 and 1978 "The Ramah Navajo Community: Historical
Backgwound Statement”., The document smphaslZes the soclo-economic
digruption caused by the intrusion of an insensitive cutside culture
into the Ramah area, and the “one-down® position into which the Ramah
Havajos were placed before and following the U.s. government's treaty
with the Navajo Tribe in 1868, It also describes the Inconsistency and
inadequacy of official services to the compmunity from that tine until
the 1960's, culminating in the community's self-determined effort to take
its development into its own hands, symbolized and implemented by the
establishment of the Ramah Navajo School Board, Ine. in 1970.

This historical document accompanied s report, inclusive of
community needs apalyses and action plans, published in 1978, in which
the dominant criminal justice concerns and systematic golutions were
described. This was to be the basis of future proposals to be developed
by the Agency and the Community for the purpose of securing funds with
which to implenent the solutions outlined. Follow-up and proposal
developnent btased on this report were not systematic {although numerous
proPesals have addressed related problems and needs) and the document
rempains descriptive of existing criminal justice concerns, by the far
the nost dominant of which was determined to be Aleohol Abuse,

Other contributing factors toward and soclal consequences of
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To establish community and/or privately-owned sconomic

enterprises and activities in each primary "survival® category:

Pood and land: Clothing: Shelter; Transportation: and Homemaking.

H. To establish utilities services in every community unit by
overcoming present obstacles to utility development,

I. To train and develop Jocal community members In business
nanagement and in the various trades involved in the econonic
development plan.

J. To estabissh an alternative means of financially supporting

Ramah Navajo Schoo}l Board operations through the development of

affiliated economic activicies,

Although this plan was, and has been, useful fovr purposes of
reference (particularly during proposal development), it was never
actually operationalized in a systematic or structured fashion. In early
1984, the Division of Community Res=arch and Develcpment of RNSB
estublished a Community Planning Office and hired two professional

staff, ostensibly to spearhead and inplement economic development
initiatives. The above-referenced Preliminary Economic Development

Plan was conveyed to that office for follow-through. hithough the Plan
may have been used as a starting point and for subsequent reference, it
was not placed in the foreground of planning activity,

LOCAL INTTIATIVES SUPPORT CORPORATION (LISC)

The Community Planning Office performed two major activities: (a)

the developrent of a grant proposal and the successful securing of funds
from the Locnl Initiatives Support Corporation (LISCH and (b) the design
and implementation of a Community Econohic Needs Survey.

In collaboration with the Center for Community change (ccc), the
community planners put together a projsct applicaton which proposed
to accomplish four main purposes:

1. To analyze the local economy. {NOTE: this wuas altered later to
read: To evaluate the economic gurvey and to derive goals and
objectives from the results.”]

2. To set ec.nomic development goals and priorities. (NOTE: later
cl;:::ged to: *Tc develop a ComPrehensive Economic Development
£lan,"]

3, Teo construct a framework for evaluating economic development
opportunities. [HOTE: this purpoge was later deleted from the
Project.]

4. To design an Institutional vehicle [later changed to *model*] for
developing, owming, and managing economic ventures.

$S. To analyze and pursue specific retall development.

Soon after the grant was received, thers was an sbrupt turnover ia
planning personnel, and the project never "hit stride®. Several project
Period extensions. as well as scope modifications, were requested and
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economic under-development have been dizcussed and documented in
dozens of proposals and reports prepared by the Community. primarily
through the offices of the Ramah Navajo School Board since its
inception fifteen years age. A majority of these applications have been
funded by the foderal government. addressing varlous educational.
soclal., and sconomic needs. The wide range of projects was encouraged
by the $chool Board's broad-based and holistic philosophy. which centers
around the Child but which takes inte account all of the various aspects
of community life implinging on the Child's development, such as housing.
sanitation. family well-being. Indigencus language and culture. and so on.
The Board's misgion has been, not only to provide a good education for .
the Community's children. but also to jmprove the quality of life of each
family and to ensure that there is a viable future - both within and
. outside the Community - in which the children can place their hopes
and toward which they can strive. Inevitably, the Board would at scme
point need to address directly the problem of econonlic development. .

Although a few projects had been attempted in the early and mid-
| 197¢'s, including the School Farm which is stil) operational today. "push
N [\f\ " came to shove® in 1980 when School Board staff began preparing a

) funding proposal for 2 Vocational Education Project, the regulations of
which required that the project be directly tied to the Community's
“Economic Development Flan', Attempts to uncover such 2 Flan were
futile, 50 a Task Porce was convened to address such a Plan in its

,\f general outlines and dimensions.

PR ARY PLAN:

In Hovember, 1980, the School Board passed a resolution approving a
“Preliminary Bconomic Development Plan in which general 10-year

goals and a follow-through plan of action were outlined. The goals were
as follows:

A. To dewvelop a local, community-generated economic base.

B. T¢ reduce unemployment from 65§ to 25%, implying that at least
three-quarters of the local labor force will have meaningful,
self-sustaining employment. -

C. To expand the local Job market by developing new employment
opportunities.

D. To increase family self-reliance by increasing food and
livestock productivity. developing internal and external markets
for agriculitural preduce, and implementing intermediate energy-
technologles.,

E. To establish and incorporate an Economic Development Council in
the Ramah Navajo Community. which will coordinate, implement,
and develop funding for economic development plans.

F. To reverse the situation in which money earned in the

community 1s spent outside the community. l.e. to keep money

within the community as a capital foundation for self-reliznce

and furrher development.
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authorized, and by 1983 several “pieces to the puzzle” had been

developed, but without system coordination. or ultimate implementation.
The Board's new planning office attempted to pick up those pileces and to
weave them into a coherent whole, at least for purposes of reporting
back to LISC the project accamplishments and for establishing an
understandable plateau of accomplishment from which further
development could be launched. Although RNSB did not literally fulf1ll
the terms of the original grant, a number of results were, in fact,
achieved, to the satisfaction of the granting agency, LISC. Most notakle
amonyg the accomplishments were: {a) the completion of the instrument and

. the data gathering for the Community Economic Needs Assessment: (b} the
publication of "Ramah Nevajo Community Comprehensive Economic
Development Plan”, written by consultant David Nanna; and (¢} the
development of plans, in various stages of completion. for more than a
dozen potential economic/business projects. among them:

Local  Store Retall Joint Venture:

Hative Plants and Seeds Project-

yUtilities/Mater Systems Development:

Graphics Center Business Project:

Cor.>truction Enterprise {including Road Improvement. Sand/Gravel/-
Cinder; and Native Bullding Materials):

6. Coal Resource Development;

7. Arts & Crafts/Tourizm Business:

p. Laundromat/Servics Station/Mini-mall Business;

9.

10.

L ol I

Greephouse/Seedling Project;
Alfalfa/Irrigation/Feed-2ot Business;
1l. Radio Station Expansion/Self-Support Project:
12, Campus Cafe Business;
13. Early Childhood Materisls Business;

Based on demographic and economic data collected, and in
- collaboration with RNSB planners, the Comprehensive Economic
= Development Plan identified potential sconomic projects in two main
categories:

Group A - High Priority/Immed.ite Follow-up
* CONSTRUCTIOR ENTERPRISE, In 4 phases:
- Rative Bullding Materials Operation {Adobe & Dimension-Stone,
Tile, etc.)
- Sand. Gravel, and Cinder Operation
- Comnunity-BSased Road Improvement Project
- Construction Jompany
* TOURISM/TRAVEL ENTERPRISE, including Arts & Crafts sales
* SHOPPING COMPLEX, including:

= Laundromat
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=- Grocery Store

- Feed Store/Livestock Sucrplies

- service station & Repalr Garage
- Cafe/Restaurant

SOIL AND WATER CONSERVATION DISTRICT

CREBIT {INION

GRAPHICS/PRINTING ENTERPRISE
GAS: OIL, AND GEOTHERMAL EXPLORATION AND UTILIZATION

Group B -~ Lower Priority/Further Study as FPossable

* Native Plants and Seeds Enterprise

* Livestock Grazing Improvement

Government Office Complex

Recreation Centers on 5 Community Sites

Resort Enterprise

Although terszed a *Development Plan", the "Hanna Report” lacked
detalled operztional plans, and much remained to be done to set Zorth
actual cbjectives, strategles. tasks, schedules, deadlines, ete. Ioplemen-~
tation of the plan has occurred in various ways, though not as
systematically as may have been optimal.

IMPLEMENTATIONS

Due to the diversity of Ciecemeal funding sources avallable for
economic Jevelopment planning and activity, the above-described plans
and priorities have not always been addrassad systematically. In
particular, most of the funding avallable has been primarily limited by
regulation to planning activities, as opposed to implementation. There
has been no funding for {a} capital investment IN commerclial
development, or {b) administration and management of actual business
projects,

A nupber of community developrment prilorities and projects have
been accomplished through these limited funding sources, with BIA
Component "2090* (Community Services-Generall providing most of the
funds. Among the achlevements are the following:

1. Twenty-one (21) sections of BLM land in the south portion of the
fRamah Reservatioh were secured through effective research.
planning, and inter-agency hegotiation.
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Planning for remote-site and clustered water system services was
successfullY done, in collaboration with the Indian Health
Service.

Planning and applcation development was successfully done to
secure Housing & Urban DeveloPaent {HUD) Community bDuvelopment
Block Grants (CDBG} for housing in tne community.

Pianning and Implementation of the extension of tel:phone and
electrical lines, with Oniversal Telaphone and Continental
pivide Electric Co-ap respectively, were successfully completed.
pPlannine for and establishing the Ramah Navajo Utility
Conmmission were successfully accomplished.

Planning for and installation of solar electrification and
heating projects at remote homesites were accomplished in
eollaboration with the Indian Mealth Service (1HS) and the Navajo
Tribe's Chapter Development office.

Effective planning and liaison activities with the Midwest
Community Action Program {CAP) were carried out with regard to
energy assistance funds and projects for the compunity.
Planning for the expansion and ultimate self-sufficiency of the
KTDB-FM community radio station were successfully carried out,
resulting in the securing of a major grant from the Hational
Telecommunications and Information Agency (NTIA) to upgrade the
equipment and capacity of the radio station and to extend its
services into the Eastern and Northern Agencies of the Navajo
Reservallon. Other planning efforts to increase KIDB's self-
suffictency have also been carried ocut.

Planning and proposal development for numerocus Chapter
bDeveloprent projects were successiully carried out. resulting in
such projects as Greenhouse remodeling for the School Farm and
other local initlatives.

. Activities in livestock improvement and range management

development were carried out In cellaboration with the Pine Hill
Schools' vocational projects.

. Deponatration gardening and animal care activities were

undertaken at the Community/School Parm,

. Bffective planning for agricultural development and community

self-sufficiency was carriel out, resulting in a major proposal
under the Administration for MNative Americans, which was not
funded due to jurisdictional issues jnvolving the Navajo Tribe.
but which served as a document from which numerous Subsegquent
profects and proposals were developed, including a major three-
year grant for a Rural Technology vocational education project
received from the US Department of Education.

. Liaison activities with Cibola County were effectively

taintained with resbect to economic pianning and development.

. Liaison work and assistance to the Putures for Children projects

for the community were carried out,

. The Free Book program was intreduced into the commumty and

inplemented by the Community Planning office.
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In the past year, several low-key but very practical and highly
effective activities have been accomplished in service to the Community
Services contract with the Bursau of Indian Affairs, among which are
those relating directly to economic development:

i. Planning for and establishment of the Ramah Navajo Heavers
Assgociation were accorplished. This involved extensive grass-—
roots communication and group work, and result=sd in the more
direct involvenent by community members in their own econonic
developuent. Scue present priorities inciude the re-intro-
duction into the community of Churro shesp and the cvrganizing .
of compunity weavers for purposes of streamlining and
improving marketing, cost efficiency, and revenues: etc.

2. Effective community organizing in the way of helping community

members via self-help committees to consult among themselves

regarding thelr needs {for instance in the suosidized housing 4

projects at Pine Hill and near Ramah village) has been carried

out. Humerous priorities and potential projects have emerged
from this process. including fire protection orgdanizing.
social/recreational development. landscaping/environmental im-
provement, etc. Further activities have included the exploration
with community members of the potentdal of establishing “unit
community centars” in each of the grazing/demcgraphic units of

Jthe community. as well as of establishing a community culture

center at which works of art could be displayed and sold in

fonjunctﬁon with 2 roadside cafe,
dside rest area arts & crafts pusiness has been planned and
worked on.

a,

Mast of these economic and compunity development sctivities are of
the gort that take a long time to germinate and develop into self-
sustaining and successful ventures, Recent planning efforts have been
rore focused on simple, singular projects involving local community
members, rather than on multiple-concept plans and granhdiose projects,
It has been recognized that a combination of lecal indtiative and the
externally-derived development of seed capital are needed In order to
transform the lacal economic picture.

. With respect to the higher-profile economic projects, the RNSB
administration realized that additional expertise was needed to
translate the community’s general economic plans into actual economic
operations, and it contracted with a Busineas Developmeht Specizlist in
the Spring of 1984 to take one or two priority tusiness projects and
work- thea up into professional business plans which could be suhmitted
for malor furding frow the federa) government and/or from the private
gector. Two priority projects were identifled: (a) a shopping complex:
and {b) an arts and crafts enterprise. The consultant undertock a study
of RNSB's Past economic planning documents, analyzed the economic/-
marketing environment of the community, and developed business plans
and proposals in these two areas. He then followed up by developing
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governmantal and private support for these projects.

Successful receipt of funds was deterred by bureaucratic restraints
within the governmental "system" and by delays in obtaining Chapter
approval of the proposals, a step required by the regulations governing
the grants. To date, funding has not been forthcoming for those
proposals.

An auxiliary assignment for the consultant was to work closely with
RNSE plamming staff and to provide technical assistance and training in
the development nf business plans, such that local personnel could
continue the business development process independently. This
occurred only to a minimal extent. Nevertheless, RNSB planners have
acquired gsome expertise and experience in this area,

’ Concurrently with the implementation efforts described above, a
couple of home—grown projects were attempting to move Into the self-
supporting business arena: the Ta4%szi’' Graphlcs Center: and the
Hative American Materials Development Center {NAMDCL Each of these
centers was begun under major federal grants in the 1970's. and their
continued existence bhacame dependent on self-supporting kinds of
business activity. as rederal support of such centers declined
dramatically in the early 1980's. The Graphics Center was able o
genarate impressive gross sales, but operational costs (including the
agsumption of unfinished projects left hanging by Native American
Press, an arm of NAMBC) proved Prohibitive. even despite a number of in-
kind bepafite it maintained by virtue of its association with RNSB. To
date, it maintaing a fraglle status but has survived, though not
independently of RNSE programs and services. The Native American
Materials Development Center has not had the same fortune and at the

present time maintains only minimal activity.

RETROSPECT AND PROSPECT

Economic development in the gramah Navajo Community presents a
formidable challenge. The task iz to construct a local, gemiine 2conomy
practically from scratch, in place of what might be termed a "false
economy”, i.e., one which is based almost entirely on material support
from the federal government. Numerous factors come 1nto play wien
addressing this need. including:

* Size of labor force and levels of training. edvcation. and experience in
kinds of work applicable to a local economy;

* Extent, manufacturabllity, and marketability of local physical
regources;

* The existence Or aczessibility of capital with which to initiate
business ventures;

* The will and energy of the peopl®. snd their willingness to regain a
certral role in creating wealth:

* The influence and relevance Bf the community's heritage and culture,
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in compariscn with the influence -of the putslde world:
* The degres to which the families and schools prepare the community’'s
young for proactive. creative, and responsible economic activity.

Bfforts have been made in the past decade to directly address the
challenge of economic development in the community. The successes of
those efforts have been limited, but it is essential to look upon them as
building blocks and stages of growth, from which much can be learned.
and upon which further developments can be made. Puture efforts must
depend upon:

1. Good will, unity, and cooperation between and among the various
agencies and individuals serving the community:

2. A balance between proven expertise in the economic development
£ield: on the one hand, and local involvement. development. and
Injtiative, on the other; .

3. The bringing together of the people of the community in common
action, since the community’s most valuable resource is its
people;

4. Resolution of the problem of start—up capital, upon which abiding
developments can be made:

5. The cultivation of a common wvision, embodied in long-term and
short=term plans, and approached systematically and coopera-
tively;

6. Effective and perseveriny management of the process of
development, with tenacious attention to detall, regular
compunication between and amcng all involved, clear and specific
delegation and allocation of responsibility, well-designed action
catendars, and ongoing evaluation of both the process (methods,
strategies, and activities} and the product {results and
accomplishments) of development,

7. An ongoing and accurate assessment of the needs of the
community, incorporating input and feedback from the community

1tself.
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PINE HILEL SCHOOL TRANSPORTATLION AND ITS IxPACT ON
RAMAH NAVAJO COMMUNITY

The successful operation of Pine Hill Schools would not have
been possible without its school transportatron Services. The
school transportation services made the dafference in allowing
Ramah Navajo Community parents to exercise basic rights that were
denied them for over a hundred years. To have school tramsporta-
tion available allowed the excercise of parental rights ain the
preference of parents to have their children attend school from
their homes. This t¢hoice ampacted the asthetic quality of life v
for the parents and children. Parents were restored with the

rights and respomsibility to control the future destiny of thear

children,

The Pine i1l Schoel has operated 1ts schoul successfully .
for tifteen years. Throughout this period 1t hes pruvided 98% of
1its student population with school transportation. The children
of the community people live n a scattered livinp pattern
perpetuated by both traditional econumic vondiflows Fd hasbur -
1cally by che checkerboarded land ownertuip thosce. Prescntly the
future outlook of the community 18 o maintain tke1r homes 1n
this same pattern e$pecaally now that electrical power and indoor
plumbing systems are being developed and consitructed for the
homes in this fashion. In addicion., there 15 an 1ncrease in the
nurber of homes based om natural populataion growth and home
improvement program$. Also this year, some elighteen scattered
mutual help homes wi1ll be built throughout the ¢ommunity. The
parents of the community continue to strongly suppert and demand
school transportation services for their children from thear
homes to the school on a dairly basis.

In addition to daily ctransportationto school, the services
also provides for students partacipation in after school activait-
1es. The Pine lall Schoel provides the only recreational program
for this community’'s youth and due to the economic conditions of
many parents, without school transportation oervices many
children are not able to participate at all.

Although schoel transportdtien has previded An impettant and
positaive 1mpatt on the Ramah Nava)o Commumity 1t sti1ll {aces many
complex problems that are not in direct control of the school and
1t$ transporation services, The most immediate and pressing need
for school tramSporation services is two fold,

The need for an adeguate level of fundz to maintain trans-
poration services with needed improvements for betier communicat-
ion equipment Dbhecause of isolation and prolonged adverse weather
conditions exists. The other need 15 of equal 1mpact. There
exists a neced for a high level of comsistent, reliable, and
permanent maintenance of 8school bus roads with provisions for
1mprovements.
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The DBureaw of Indian Affairs, Rapah Novajoe Agency Roads
Dzpartment 15 ¢harged with total roads maintenance <nd 1mprove-
ment Services for the entire Ramah Navajo Community reserva*ion
with the exception of State [lighway 53 which runs cast and west
as the only stotd road. The BIA Roads Departmen. presentcly
maintain 26.8 miles of paved road, 6.4 miles of graveled roads,
apnd 281.7 miles of darc roads. Bosed on a 1974 BIA Roads nap.
this 15 only a fraction of the total existing roads. Preseantly,
the Pine MHill School transportation services travels €81 miles 2
day with 57% of the cravel being om pavod improved roads and 437

v of 4ts travel on dairt unimproved roads. Basitolly, road mainten-
ance is grossly inadequace to keep up with the road uzage. Many
problems exist with roods maintenance which contribute te School
attendance, low academic performance and low sStudent interesc.

It 15 extremely neccessary Lhot the transportatlon SCrvicds
be relioble and efixicient oSpeciolly when 1t has to cover great
distances that take up to one and a half te two hours driving
time ond way to school. When children have to be preied up ai
6:00 A.M. 1n the mornings 1n order to get to schaol o1 Ttime hy
8:00 A.M. the same children tire ecasily ond canmot be expoacted to
perforam at optimum levol, The lack of oadequate roads and
maintenance system sets off a choim reaction i1mpacting negataively
on the students ar school.

Unimproved apnd dirt road conditions of the schoel bus routes
¢auaes an  enormous vehicular wear and tear and an artromomcal
repair cost of the school buses every year. Unimproved and dirt
road copndition., poses hazardous conditions with the children's
intellectectuwal growth 1m school activities,

In summary, school trapsportatiom sServices s a3  vital
function of the Pine Hill School operation hecause it serves
basic rightzs of parents and 15 the only moans that allows
¢hildren access to educationd) oppoertumities for the bhetterment
of cheir lives. Thero exists diScrepancy between the BIA Roads
System and the Pine Hal! Scheol Bus Routos for 81.5 miles of
roads not being accounted for and mailntained. Lack of proper
road maintenance with 1mprovements for School bus routes oad
inadequate funds fupnds necded for maintenonce of tromsportation
services operatiom ko cover wear apd tear causcd by travel on
upimproved roads aie immddiate needs that impact on the education
of children in the Ramab Naveje Coomunicy.
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COMMUNITY DEVELOPMENT

indian ¢ommunltics, especially 1eolated areas, feel the affects of change
more Profoundly than otber commynities. The technological gap is widening
and leaving the Indian comrunity further behind. 1In our Indian fomilies, we
see the syoPtoms = lntergeneratioral conflices lack of communicaclor betveen
the clders apd youth jz evident. Young People have one foot in the 20ch
. century and the other in the hofsn. Int.rnal conflict Is inevitable.
Families have been 4nd wtill are the key to lndian survival, ver, it's
at the (gmly level thatl mast |QP1d Jabintegration is taking p}a\e. tetoned
family 2epport systems ,;re breakind down r.aP.ldly or alruady #one. The nuclear
family in today': cconamy may not be the most viable strucrure. Quality time
with youth 15 oot possible. given the demands of moking 2 living. Our youth
are yrowing up yithoutr the suPport system of the expeclential opPortunities
avaflable to the youth of 50 years ago. Staristi.s 53y that 40% or morpe of
the bables pora in this country will be born into single parent families.
In Indian comunities the percentage may be higher. Implications are
frightening.
Families have beva the vebicle. in both fpdian and non.lndian Amereia,
vhereby attitudes. valuly and beliaviers of caih penerabion «@rg passed on
L the next, as the patural result of rpteraction between parunts gnd children.

Cultural cransfer also occurred as youth grew wp living and working aleng

side Parents. Family respomsibilities played an important reole in the
growving up Process. PResponsibilities bepan at an early age and fncreased
as youth Brew older. Consequences were real and direct resulta of behavior.
r This Procese contributed significantly to the devgolofment of caPable youns

Paople. -
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As these circumstances bave chanpeds s¢ has the abilfty of the family
o duplicace the processes nceded to ralse cafable youth., As dependency
{increased for the famlly, the likelihood that Indefendent People would be
produced was affected. Dependency At the community level is now evident
in Indisn populations and the process of ralsing eaPable young people has
been short circuited.

The tesults are evident; suicides, drug ond aleehol abuse. tcemage
prefonancy, lach of succes. 1u =tloule all are settous problems an Indlan
cormunities.

Reaction of Soctl prograi s wo tedorvatlvase v witen Samed at rebabtinz-
nglggn uhea in fact, habilitatiouw bas qut gccurved yer. ‘The developmental
process has been lnterrupteds largely due to an inabillty Lo adapt ro rapicd

chonge.

"Tadizn Legislation' has had some positive impact, Inspite of the
general rrend toward hand-out type programs. The opportunities ghat RNSB
has been glven phave provided some apporrant learnlog experiences. We have
tried a numbey of approaches. malniy erying to replicate ubat che pon~indfan
community has to offer and. 2n .ume casen we've learned trat 1t hasn't worked.
- In the area of Aduvlt Fducation we'v@ tried various approdchvs o adult basic
literacy and tearped scveral valuable lessons 85 a vesule ot federal pronls
that enabled vs ro try approaches suceessful 1o the non-~ladian worlid. un~
suecessful with our population.

In vocaticns! educacion we've learned chat rradicional spproaches (in the
non=Indf2n world) were got nppropriate to our sitvation gad only served rg
raise unreal {stic expectations which were not met., As a resule, we have
had an oPPortunity, through fedvral srants, to dvvelop aPproaches which

recodnize our uniflue sitaatfon nd cronenlc condition. and AP0 2 ue comparnihie
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and supPettive of traditional lifestyles and cconcmic reolities here.

Wnat was critical wos that we had the flexibilirty to try pew approaches,
to innovate and adapt o meet the conditioas. Often in Indiza educatioms
K=12, we have been fnrced 1o play by the rules. established in Washington,
many of which ate not apptopriates go a0t take into Insideratiop out
upique environmental faetors, and, most importanrly, can change frequently

(seemingly at the whiy of uninformed burcauerats).

affects on Famil.es =

Adulc Lducation bas strentthenced ehe famisy by providiog oppottunities
for parents, elders to learn some Lnglishs lessening the gap betwcen
themse lves pnd the youth., The pareuls can thep be more sunporiive when
they can understand the importance of and the dePth of the job the school
hag to do in educating Navalo youth.

Voeational Education bas strepgthened the families by providing
opporfunities that ephonce the ability of the family to make a living at
traditional Yivelihpeds le ranching, farmiag, agriculture, efc. We pow
provide trtaining in Rural Technelogies, skills necded to make & llving
in our environment and provide bands on opportuniticy toe jearn thruull
our demonstration farm project.

Both Adult Ed. and Voc. Ed. beve strenptiitned the famlly by providing
oppottunities Lo learn new skills in areas such as Home Economics, Livestock
Hanagement» Troditional crafts, ipService training fot those already employed,
as well as providink opportunities to complete high Sehool through the GER
prograwm.

in addition, the community recrcotion profram: sponsorced bv Adult Edueation
has provided activiries ubich are vholesomes creative cutlets for both youth

and Bdiatts 1 €he eorviumity
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T. EPUCAI1QNAL WEED

The demographic, economic, 4nd educational data contarmed 1n this scction
defrnc the nced for an Adult Education preject on the Ramah Mavajo lescivat:on.
The data Pre taen from a variety of sources 2 1977 commumity survey, the 1932

' Comprehenszive Economic Developnent Plan of the Ramah Navajo Comtumaty . and Jata

from the local AfencY ©f thc Bureauw of Indian Affairs.

A.  DEMOGRAPHIC CHARACTLRISCICS

The pamah Navajo Agency uf the BSuréau of Indidn Affarrs cstimatcs a
1982 tord] aesident lrld. an pupul® wan vl 1,793 on the Bamsh Wavaye
Reservation.

A compirison of the age and sex destributions of the Mavaje xation

and the 0.5, Populations in 1970 shows thar the Kavajo Nation popu-

lation inctuding Ramah i% cxtremely young an comparison to national
averages. There arc seversl implications of a youthful populatior
for the development of an econofy:

a. The dependency rat‘io iz unusuvally high, i.e., the productive
"working ape” popuilation must bear a grveater burden of the
depondunt childron #hd #lderly,

. The welBtively hogh pooportion of youg people places strawns
on alrcady scearce rcscurdssy and

¢. The starcaty of resources and the Limitations of economic
opportunicics oftem caust out-mifration of tollegc-ape persons
and young €amilies.

The tabic bclow outlin@s the labor force charactcristacs ¢f the Ramah

2cservation for 1942,

q“. Ly
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Ceneral Assisténce. cte. Oy tno-thi:ds of the Rasadh Favein hoouse-
holds reecive some type of public g5515t8nce and over seventy percent
of the community, considering the size of ivs famities, live dvasta-

cally bclow USDA-established poverty tevels.

C. EDUCATIONAL NEEDS DATA

. 1.

ERIC

More than half of the local adult population has less thaa a éth grade
education. However, number of Years of formal educatton has becn Shown
not to be an ndicator of reddin? level OF academic €ompitence. Most of
our hasic literacy stwddents hgye demonstrated littic abilaty oo speak,
read, and or urite Lnghsh

abrut 211 local Movaje adwits have compleicd Lotween & and 11 Years of
formal schooling. Of the 311 adult Studeats with whom we have worked,
the average readiag level upon ent.y has beea 3.5, and nearly sll of the
stidencs are linguistically dominant in the Mavajo language.

To summarite the above tuo items, gbout 73% of local Havajo adults have
not completed high school, as veflected in the following statistics:
1,327 local adules total, over age 16

160 local high schoal pradustes since 1974

100 660 graduates/diplona recipionts since 1974

25 local adults with coilege degrocs

7% local sdults preduating frem high Sciool betor® 1974
%7 lotal Bdults who have net compieted Poph nohoo! [733)

T o0a80O0

aceording to fipgures available from Pinc MilE begh Schesl of the Ramsh
Navajo School Board, 86 Young people dropped out of high school betueen
1975 and 1983, Considering an annwal, average hegh school enrollment of
120 studcnts, this interprets inid an annwal dropout rate of 9.5% to 10%.
Needs for Adwlt Lducation are clearly indieated ir the forcgoing data.
a. Whilc the percent of the adult Population that has completcd haph

school or GLP has yper rsed significantly, <ledrly¥ therc remains a

wignificant portive of the Ra-ah Nevdio st pepalar e wr e
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such trainming.  ManY GLD and pre-€ED studenti have n Fast yewrs
p.nuu;mted tn Adult Blucalion Cour @, bt fur Ay QAROnS L CTC
wot able to complete. Othery gdanod access: 10 GLL students by way
of CETA employment, but CETA and related funds for the Ramah Mavajzo
conounity have been drastaically cut.

it a5 also clear that there 1s further need For ABE services im the
comaunity. The secds of economic development are just begisning to
germinate 16 this commumty. a direct result of our efforts to begn
to produce peopls paitorate €w0ugh o becone actively wvelved n the
process.  Contanasd COmmubngy sruu:h Zonendy 0N W nedgy labar forco
tha:y 5 at Yeast vasscally literate, rmnch revdans tv be done 1o thas

aresd.

6. The following prioritized list intcrprels chese matters o direct pro-

gram needs. These needs cope ETom an 2ssessment conductod with adele

students of the program:

d.

b.
c.
d.
e.
£.
-
h.
k

).
k.

1.
n.

in

There is a need for more huses and drivers capable of regular.
dependable services, including on woddy roads.

English literacy trrining

Reading competency

Math competoncy

MoneY for educational trips

Hore mone¥ For the overall profiram of service.

Hight classes

¥ore teachers

Mare woTkshops &id »@oin&r jp. seniilioea,

More and larger cla staoms

Schedulanf that will allow students to take « lov . 2™ Jaw
every day.

Hore use of audio-visval materarls

Navajo literacy trainirg

general. at remains o frustrating espJoyment >1tiation for mosi Rasah

Navajo adults. due to the lach of loczi emplowment opportunitics  In the

aearby

touns of Gallup gngd Grants. therc gre 3ome ~unmi Tuldt wes, but mast
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TABLE II

PRACTICAL EDUCATIONAL NEEDS
OF A SAMPLE OF RAMAH NAVAJO ADULTS

N = 35
SKILL IDENTIFIED B _RESPONDENTS
. CONSUMER SKILLS
1. Knowing & deciding what community resource 3
to turn to for~ help with a problem
2. Knowing what a budget is & how o use it; 0
. Figuring a family budget: how to match
resources with needs. etc.
3. Finding the best buy at a store; bow to nake 14
the best of food stemps, food budgeting. etc
4. Knowing more about money - the various 5

dencmingt ions, converfions §d change, hos to op@n
up and use checking accounts, how to gat loans. stc.

CITIZENSHIP SKILLS

5. Reading a ballot

6. Hnowing my legal rights, wiwen to seek redress, ete.

7. ¥nowing how to drive safely and legally,
pass driver's test, road signs, vehicle
registration requirements, etc,

8. How to be 2 better mecting participant - 4
Robert's Rules of Order, how to participate,
what an agenda is, what the different government
entities sre and how they work, ete.

W Ry B

COMMUNICATIONS SKILLS

9. Unable to communicate in English 3
10 Doesn 't yndersrand the techrologqical aspects of ?
secial life,

HEALTH SKILLS

11. Enewing more about emergency & tirst aad core 3

12 Knowing sbout home care for babies, handi- 2
capped. elderly, etc

13 Xnowing sore about frod = nutrition, how bo 5
prepare food for diabetics, babies & children, :
pecple with high blood pressure, use of conmodity
foods. ete. *

EMPLOYABILITY SKILLS

14. Knowing what the skill & performance 4
requirements of & Job are.

. 15. Reading a went ad, knowing how to use varicus 5

resources for finding job opportunities, etc.

16. Filling out Job applications 3

17. Knowing how to do Job intes~views, under- 4

starnding hiring practices. etc.
1R§
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18,

19,

20

21,

22.
23.

2¢
25

26.

27.

164

BUSINESS SKILLS

Hrowing more aboul how to handlg Coununncat eng
on the jab - telephone, business letters. etc.
Knbwing 0w 10 markek what | make - how to

Sat prces. get wore demand Tor the goeds., con-
serve and recycle resources, ¢tc

Learning to become A master at various

Aris & crafes, all the way through to marketing
ad selling ~ wncluding comversariongl and Jiteracy
skilis vo help with business, etc.

Learning new crafts and how to reacl patterns.
how to design my own things. etc.

PERSONAL SELF-MANAGEMENT SKILLS

Filling out W-2, wW=-4, 1040EL forms

Reading and undersvanding & contract -
anployment, purchase. etc

Compaat 11 job edrnings

Learning morg sbout child development -
traditional vs. modern practices. education. Com—
municating with children, legal rights, setting
goals for children, etc.

Knowing more about home development - how to
arrange, keep it in good shape, minor repairs, etc.
Lacks the skills %o obtain a standard home, e.g..

the process of obtaining rurning water, power lines,

and applying for Housing Assistance.

. Lacks the skill to understark] Range Mznagement for

livestock and general management for deriving a
profit from the livestock.
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Statement by Katie Henio
Ramah Navajo Elder

as an uneducated community wember, I was only a sheep=
herder when our community's only higa school sSystem was closed
down. The Ramah Navajo School Board, Inc. was formed with
Board members Just about uneducated ag I am., Yet they went
after funds to start an educational system that would help the
youth of our community. The school was open with teachers
and parents helping out, I had stacted working an J972. Later
with future plannings school facilities were built in the
midst of our communitv. Ve had graduates at the old school ard
we continue to graduate gur children here at the new school.
Community Education was stress with Bilingual Education being
the most important. Our children must also retain our heritage,
language and culture, at the same time preparing themselves %O
enter the new age of technological world.

e now see many of them going on to school, while others
are working and hold Jobs within the community. Yet we still
have unmet needs. we are proud of our facilities, but we are
overcrowded in many areas, We need a cafeteria and midschool
t0 accommodate our growing enrolilment., There aré students who
nead boarding facilities, Presently, the board facility is
over 20 miles away. The majority of o students live at hone
and ride the hus every day. fThe need to upyrade the roads so

1t's passable year round is great,
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Page 2
Statement by Katie Henio

We as parents and grandparents have along waith ©ur child-
ren been attending school. Learning to write our names and the
very bagic to survive in an Englash speaking world. We also

revivad our traditional skilis which was dying out, such as

weaving, basketry and moccasin making. Our main problem prevents

many of our adult students attending 1s transportation. We
live in a vast area and depend upon others for transportation.
There are no longer funds gvailable for our aus Transportation.
Our students are receiving a quality education, but we
also need to enhence our childrens future skills with other
activities gsuch ag arv+ competitive sportss music and other
extra curriculum activitizs for which funds are not provided.
I want my children and ¢grandchildren to have a well-rounded
guality education,

There are addi.ional facilities neaded.
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"IEALTH SERVICES

Background and Development

Until 1978, the closest health facilities for the Famah Havajo Community
{operated by the Indian Health Service) were 45 miles away wear Zuni, NM

or 60 miles to Gallup, WM, As with the Ramah MNavajo School, people of the
Community felt that health services should be available close to home.

Acting under the Indian Self-Determiration Act, Public Law 93-638, members
+ of the {ncorporated Ramah Wavajo School Board took their plans for a health
facility to Congress and in 1977, Congress approoriated the money for

construction and operation of a health center at Pine HiI1Y.

Operations

In 1978, the physical plant was complete, Today, where no health care
services had existed before, a primary health care center offers routing
outpatient Services which include well chyld care, dental, laboratory,
Pharmacy, x-ray, optometric, and audiological services. A freld health

unit provides a “bridge® between the clinmic and the cofmunity where familfes
do not consistently have available transportation or 4-wheel drive vehicles
are required o reach them when the roads are otherwise impassabile due to mud
conditions. They assist comunity people in overcomin? physical, economic,
and cross-cultural barriers to the attainment of health care. Likewise,
tratned and certified Emergency Medical Techmicians are on duty 24 hours,
and community members are within a reasomable response time, to receive

basic life support services and conveyance to emergency 2nd inpatient
facilities via ambulance.

For services not provided at Pine Hill, the Health Center has working
agreements with hospitals and doctors in Zuni, Gallup, Gramt$, and Albuquerque,
New Mexico.

The Pine Hi11 Hoalth Center is supervised and sunported by the Ramah Ravalo
School Board, Inc. The Board member< provide commumty wnput, and make major
decisions concerming overations and future planning of the Health Cemter.

Health Status of the Commumity

Ho good base 1wne data exists for the health status of the Ramah Navalo
Reservation, specifically. However, a general picture of health cam be
gleaned from analyzing data from the larger Navajo Reservation. In comparing
the 1eading causes of death on the Mavajo now with those of twenty years ago
and 1ess, one could conclude that the "epidemiclagical tramsition" has taken
places that is, that infectious and parasitic diseases have Uropped from
prominence to be replaced by the more chronic degenerative diseases such as
heart disease, cancrr, Or diabetes. Yhen compared with the leading causes
of death for the U.5., there is esseatially a simlar pattern in conditions

with differences in rankings.
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Infant mortality, the most popular “sentinel” indicator of a population's
health status. has been declining in the Navajo population over the tast
five years, narrowind the qap between the Havajo and the deneral population
of the U.5., and almost on a par with {t,

However, favorable comparisons in general end here. A significant difference
between the Navajo population and the general U.S. punulation §s in the age
distribution. The Navajo populaticn is much “younger” than the general
population, with amedian age of 19.8 years compared to that of 30 years.

Only 5% of the Mavajo population is over 65 years old while the figure is
11.3% in the gemeral gopulation (1979 I45 data). Oata from the BIA (1982
Report on Labor Force), as well as recent Pine Hit) Health Center counts of
the population, confirm a similar Picture for the Ramah Navajo Reservation.
Thirty-three percent (33%) of Ramsh Havajos are under the age of 15 years,
and only 13% are over the age of 44 years.

Average life exvectancy at birth for the U.S. population n 1980 was 73.7
years, 77.5 for females and 70 years for males, while averane tife exnectancy
for Navaios was 64.9, 71.8 for years for females and $8.8 years of males.
This is an average difference of nearly mine years. it wes estimated, usng
1979 data from the Hatfonal Center for Kealth Statistics, that the Navajo
male life expectancy approximated that of a white male in 1928-31, and Havajo
females that of white females in 1949-51.

Hhat is alarming here fs that, not only does the Mavajo population have a
higher dependency ratio than the V.5. population in general, but Kavajos.
both male and female, die in greater wumber at younger ages tham their U.S.
counterparts, up to the age caztegory of 55 years and older. Moreover, Navajo
males between the ages 15-34 have three times the death rate of U.5. males
in this cateqory, as well as Navajo females having twice the rate of U.S.
females (1980 1HS data). This cam only tramslate into 2 greater disruption
of family earning power and stabilfty where more dependents are concerned.

a5 compared with the general population.

vhat is causing these deaths at a time when an individual should be developing
skills, preparing for the prime bread-winning years? In 1980, for Navajos

age 15-34 years, motor vehicle accidents was the ledding cause of death (431),
mental disorders second (8%}, and homicide and suicide third and fourth (7%
and 6%). 1n 1980, cirrhosis énd motor vehicle accidents had over four times
the wncidence among Hava)os as the general poputation, and homicide nearly
twice the wncidence.

A contributing factor to these conditions (the nucleus of most) is the use
h

of alcohol. 15 zan be expected where unemployrent s high, educational
attainment margin2l, opportunities are scarce, and {ndividuals must struggle
to make a difficult transition or adjustment to a dominant culture and & high
tech society.

in sumsary, ome can say that, in general, the health status of the ¥avajo, and
the Ramah Navajo. is gradually improving, with gaps in certain areas between
the general population marrowing, most significamtly in infant mortality.

This is due to policies backed by resources which decentralile factlities and
programs, and bring the services closer to the people. Prime examples of this
are public health mursing campaigns against tuberculosis of 30 years ado, out-
reach programs such as CHR and communiiy heatth nursing, emphasizino mater.al
and health, and construction of primary health care centers closer to Service
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populations. TYhe ltegislative intent and spir? of the Indiam Self-
Determination Act amd the indiam Health Care Improvement Act have been and
should continue to be catalysts for 1ncreasing the role of 1ical ceople n
desiyning and delivering approoriate health services. and elevating the
health status of Indans.

However. one myst bear wn mind that a hish barth rate, lower 11fe exnectancy.
and a pattern of higher death rates wn middle age groups show the Navc)o as
still 1a9ging behind the U.5. pooulation. Health proh?ems are changing for
the Havajo. and are reflected in a Yifestyle increasingly fmposed by the
“outside,” and taking Place in an atmgsohere of relative economic under-

v development. Mew strategies are needed to address 21cchol and substance
abuse Problems - proarams that cam address ever incCredsing mental health
needs.

. Community Outpatient Data

Anbulatory patient care reports for the Pame i1l Health Center tend to
confirm the gemeral picture of health described previously. According to
145 frgures from Fiscal Year EndinG September 1995. approximately 37% of
visits to the Pine Hh1l Health Center were from those 19 years and youndger.
Those between the afjes of 20 and 44 years accownted for about 333 of the
visits, There were 14,874 total visits durina this year.

The ten leading cawses of outoatient visits for the fiscal year ending
September , 1985 are as follows:

Disease Category Humber of Visits
1. Supplemental 1,871
2. Diseases of Respiratory System 2:693
3. Eye Diseases §.574
4. Ear Diseases 1.093
" 5.  Accrdents 825
6. Diseates of Digestive System 627

7. Endocrine, Nutritional amd

tabolic Disorders 586
8. Infections and Parasitic 537
9. Mhseases of zln Sgs
i0. Mental Bisorders 13
12,687

These ten categories account for 85% of visits to the Health Center. The
SubPlemental category is a catch-all for well child care visits, ohysical
exams, 1ab tests, amd Other preventive services., Mseases of the Respiratory
System are Predominantly colds and viral infections. Refractive error accounts
for 60% of the Eve Diseases category. Otitis medha acCounts for 86% of far
Diseases. In the Arcident category, 13% of the injuries were alcohol related.
Diabetes mellvtus accounted for about 90% of Endocrine, Natritiomal, and
Hetabolic Drsorders. Dental vis1ts account for most of the Digestive Disease
category. 5tren throat and gastro-emteritis accoumt for Infectious Disease,
roughly half and half. About one-thyrd of the visits im the Memtal Disorders
category are for schizophrenmia and other 0Sychoses.
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A closer Yook at accridentral Tnyuries seen at tne CLIme fina September,

1984, through Septewber, 1985, roveals that 30% of altur vehille¢ Yndurivs

were atcohol related. Additvonslly, a full 62% of ourbosely inflicted

injuries (assawlt and battery) were alcohol related. ©F 18 cases of battery
that occurred pside the homa, 72« were alconol related. [n 1984, seven of

the fourteen deaths {or 50%) in the Ramah Havajo Commumity were alcohol related.
Anecdotally, in early Spring 1985, a 16 year 0ld weas browght to the ¢linic
dead on arrival, a victwn of inhalent abuse {Lramd Paper). A nearly fatal
incident of glue smiffing by school age children was wnterrupted by alere
dormitory aides, and the participants gwven emerqency treatment at the clinic.

This information points a Picture of a predominantly "younger” population
seeking care for conditions largely outside the purview of the more traditional
public health interventions. Increasinaly, disease patteras are shifting

due to <he 1g1pq lifestyles, and the ¢lwnic 15 seeind more and more conditions
related to alcohol and substance abuse - prob‘letns, the nature of whichy fat
better under the rubric of Mental Mealtn,

1977

I EST COPY AVAILABLE

Pru |m-‘ Provided by ERIC




PAFullToxt Provided by ERIC

173

PRePARED STATEMENT OF Satty Davis, M.Eo., InstrUcTon AND IMRECTOR, ComMMu-
NITY/SCROOL-HZALTH, DEPARTMENT OF PEDIATRICS, UNIVERSITY OF NEV Mexico,
ALsuquerque, NM, Ken Huwt, B.S. COORDINATOR, SCHOOL-BASED ADOLESCENT
Heatt PROGRAMS, DEPARTMENT OF PEDIATRICS, UNiveRsiTY OF New MEXiCo,
ALBUQUERQUE, NM

The health status of Arcrican Indian sdolescents is far below
non=Indizn adolescents in the rest of the ynited S:ates. m:.rtt:%tu‘::
heslth prebiams of adolescents are related to alcohol. Alcobol is,
for exzuple, a uell known tisk factor in accidents of alil types,
sccidental desth rates, high for a1l sdelescents, is 1.5 rimes as
bigh for Indian and Alasks Natives aged 15 te 24.(13) In Siow Mexico
the pocident rate for lndians aged 15424 is 235.3 commared to 111.2
for nop-Hisoinic vhites and 105.7 for Hispanics. The rate for
vohicle accidents &A™ng New Yexico Indians #9ed 15-24 (76.6) 18
higher than for the Umited States (71.9) although it {s comparable to
other bew rexico adolescent groups (non-Hispanic whites 19.0,
Hispanicewhite 311.1).{12} Indian males in 1w texico ave also mere
likely to drown than Indian fonales and on-Indians of either sex.

Aleobol stuse 15 a well-known health sroblem of all sdolescents. May
summatizes the extent of drinking reported by Indisn youth as higher
thon that of non=Indi1ans. Recent national surveys have shown that
betwoen 53% and 738 of 211 youth in grades 7-12 &iink to some
extent, Surveys of sumilar Indian youth show a slightly higher
experience with alcohol: 561 to 891, with three out of four studies
above the 711 most often reperted for all 1.5. ysuth. Studies have
shown that Indian youths drink for many of the sxwr reasons A others
in the ynited Stakes. Factors such as peer pressure, recreation,
exper incatation, anxfety, and depression have been docurented. In
shite of sinilar reasens, the incidence 15 higher aweng the youth of
most Indian tribes 21l aroupd the country, it may be sccurate to
aggu™e that alcohol use by Indisn youth 15 more prevaleqt.

sore speeificallys alechol abuse is a well—docurented Oroblem smong
the New Mexico Ilndian populations. The cultursl phencmenon of
drinking has been described in detail by Topper and others. For
exanple the rate duc to alcoholism &mong Mave)jos 18 13 times the
national f1dure. Alcohol use arxd abuse has been mentioned 28 a
contributing factor related to accidents and suicide, the first snd
second lexding causes of death in Indian sdolescents 1o Yew Moxico.
The fourth leading canke of doath to Indians aged 15-24 i5 alcoholism
with a Tate of 2.4, It is not among the top five cavses for
Hispanics and whites.(12)

Moohol is alse related to another major cause of morbidity among
teenagers.  Again, the 1ncidence 15 groater for Indians. 1In Mew
Mex1co suicide with & rate of 28,2 is the record leading cause of
death f~r those ages 15=24 of all races compared to the U.S. rate of
12.4. For ww Mexico Indians ages 15+24, the rate of 6€.6.

The fcllowsng documentations of svicides and suscide atteampts for
residents of the ACEL aTea, although npot broken out by ages, clearly
foints cut the seriousness of the problem, As reported in the
Mbumerque hrea Tribal Specific vealth Plan, July 1979, ACL had the
second bigiest smcide tate in the hlbucueroue ares, 5.0 ey
100,000, This was slso higher than the average tate for Indlans
withib the X reservation states and for the U.S, al) races.
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frergency room records at ACL Hoshital inchicated a total of 9 suicice
attempts during 1581, 8 of those occurring 1n Docember. In Januacy,
1952, there were 2 attempts rerorted. Laguna police records from a
period of Janvary 1981 thréugh Angust 1982 indicate that there have
been 16 ompleted syicides and 15 atteupted spicides on the
reservation during this pericd.

Ourently, the spicide rate for the Pueblo of Laguna is 46 rer
108,000, This {£ 1.6 times the pational average rate of 12.8 pet

13#,000. In a study conducted by Dr. Phil May, Mancy Vamthnkle and

Valerie Montoyz under an NIMH grant: suicide rates and patterns for

several tridal groups in Mew Moxico were computed over 2 Cime Detiod ¢
from 1957 to 1979. The rate for Laguna was 31, which was 22.3% of

the total sample, This rate was the second hrghest among the 19

Pueblos in Hew Mexico. The study showed an increase in suicide rates

over the years. After 1965, the rate for Laguma duubled.

The occurrence of pregnancy 1n "le teenage Population continues to
warrapt concern, Teen mothers and their balues are at a woch hgher
risk for health preblems as well as financizl, educational and social
oroblems. The kabies of teen mothers are much more likelY to die or
have a low birth weight thap are babies ¢f older mothers. Indian

women reportedly do pot experience as high an jncidence of low birth
weight habies as other wemen in Mow Mexico do. Querall, 7.9 & of

indian babies in 1979 were of low burth weight cmpared to 2.1% of all
state bables.

Teenagers living in New Mexico experrence low healtn status similar
to other Indian adolescents. There currently exists high rates of
teenage preqnancy, drug and aleohol abuse, suicides and suicide
attempts, accidents, self-descructive behavior, depression, domestic
viclence and familyY conflict. Until recently few programs existed
which focused specificallY on the adolescent Population. ThIowsh
eamuniry and university efforts several programs sre now addressing
these health lasues through school-besed ceen centers. Schools are a
logiea} location to reach the large mupbers of school-aged children
and youth. This js especially true in rural areas where
free-standing progeams: if they even exist, often miss students from
outlyind areas and those who do pot have transportation other than
the school bus, Sclool-based programs make services both available
and accessible.

School-based programs offering a range of comPrehensive services
maximize both effectivencys and efficiency. Schools will often
provide space and utilities rent-free. By drawing from the
oommui ty-ac-large a program can share services with gther agencies
who may wish to reach adolescents, but have difficulry attracting
them o Programs that serve all ages,

The first ¢f the school-based teen center models is outlined 1n the
attached summary of the presentation made by Me. Ken Munt for the
Select Committee on January 10, 1986, at the Laguna-Acoma Teen

Center .

Q
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We stronoly supcort this successful model that enchasizes
conprehensive services provided by a mltjdisclplrim:? team located
o CrpUs.  We encourage the development and use of jncentives for
cooperative efforts in funding and suptorting ccovetative efforts
amng schools, communities. universities. Indian Health Service,
Tribal 9overmments afd state offices of Maternal and Ohiid Fealth.

Such partpecships make this type of effort feasible In tirves of
reduced spending cn prevention.,

In addition. we believe that school staff should be educated and

encouraged to support school-based teen programs by nroviding space

and telease time for students, bot responsibility for direction of
x these programs should be done by health agencies,

-
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Acoma-Canoncito-Laguna Teen Center
P.0, Box 349
New Laguna, New Mexico 87033
(505} 552-6922

Some Problems and rasues For Youth

Ho recrwaclonsl acefvities in oost areas *
Linited recreacicon in some villiges
Hone 1~ Spanish copounicics

Vary few jobs
only lew income families qualify

tf there were sore activities avaflable. there would be less
imvolvenent in alcohol. STU9s

Supper Actlvities Winter

skaeing rink Skiling

Gate THOm Tublng

Wilderness Program Theaties

Undstr 21 dance sstablishment Past food restaurant
Rafe trips Concerts

Concerts

Why can't these be done?

= HQ mxl

= Aults Afe not awarw of Youth needs

= Tranapottation iz net avajlable. 1f thers was, BOT® teens
would pacticipaca tn activities

= More attantlion iz given to low-income necds
= Bqual amploymese la needed

= Lack of petivation bacsuse of family ties

= Pear of succeading in outside schools

= Hg tetching of living indspendantly

- Inadequata college Drepatatien

= Het anough auppott or sponacthip from adules
= Too many follcwarw, not spough lsadare

= Neud b0 ba taughtd

Asgnctiveness
Hotivatlen
2bilitY 1o say no
Public fPeaking

A identified by a grap of laguna-Acoma students, Jamary 8, 1986.

Cosponsors The Acoma-Canonco-Laguna Toen Health Committee, Unied States Public Health Service, inthan Heglth
Serce, Unmversity of Hew Mexco, Schodd of Medicine, Department of Family and Commumity Mediane

181
5T COPY AVAILABLE

ERIC




Hovember 1982
- HaY 1983

Sumser 1983

September 19483

March 1584

fammer 1984

Septemher 1984

Oct-Dec 1984

March 1985

april 198BS

5. Davis/K. Hunt
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ACOMA-CANONCITO~LAGUNA JEEW CENTER

P.0. Box 349

New Laguna, Néw Mexico g7038

{505) 552-6922

ChzonolodY of pvantg
Tean Pregnancy Tagk Force meeta

First proposal for fund intiated to QAPP
Propesal submitted to Indian Health Service.,
Maternal and child Health

University of New Mexico contacted
Re: interest in contracting with Ins.,
Community Group Partpership

Contract negotisted, project begins, commnity
asgessment begine (6 monthe) identif¥ resources.,
services, persons

Shift made from "Teen Preé¥nancy™ to "Adolescent
Health”

Comprehensive services planned:

¢linical edycation
counseling health Promotion
advocacy prevention

Program Manager, Physlcian hired
Open House at Teen Center

Tean Center Open
Sports PhYsicals emphasized

staff Paychologiset hired.counseling program
stepped up

End of 1at contract Year:. Ind contract year hegine
Promational Fup Rung at

Laquna-jcoma

sky City Community School

Canoncito Community School

Students Against Driving prunk (SADD) Conferenhce
attended with students from Laguna-Acomsar Grants

SADD Chapter formed
Laguna-Acoma Teen Health Awarensss pay
Improvisational skit Perforrance

Janusry 10, 1986
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Chronology ¢f Events {continued)

Hay 1985 Sada activities for prom., gradcation:
dial-a-ride bumper stickers
wrecked CaAr classroom presentations

Senior Ditch Day
several mOtor vehicle accidents
senior Killed

Alcohol/Rbsentee Project begins

Summer 1985 Incoming senior killed by drunk driver
Teen Suicida

Alcohel apd substance Abuse Program (A.S.A.P.1/
Emergency Room experience

"Trigger® film developed

Peer Education Program begins

Commnity Youth Forum on ETOH/Substance Abuse
by peer edueators

Hational Indian Cnild Conference, Tempe, Arizona
Workshop praesentations: Teen Parenting

Orinking and Driving
Suicide Task Force begins )

September 1985 2nd year contract ends, 3rd year contract year begins
Hurse Practitioner added
Alcchol Bducation ftounselor
Counseling staff expands
Classroctn sessions begin

Improvisational skit grouP begins presenting issues
in community meetings

Hovember 1985 SADD presents skits, their purpoae & Hational
Indian Health Board Conference

Community wodel of Suicide Task Force presented
at Hational Indian Health Board Conference

Décember 1985 Secure building for Teen Health Program/Clinic
for Ccanoncito Community

Begin conducting clini. for esports physicals for
Sky City Community School

S. Davis/K. Hunt January 10, 136¢
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wWhy School-Based?

*rural area
*gchoo)l may be where kids ssend a majority of their time
*transportation may be a major problem
*infout migracion is minimal
*no apecific services Strictly for teens
*teens normally do not seek out mental health/counselingsclinical
services at community/lecel agencies
*school counselors/nurses may/may not be available or under-
uti1lized by teens

v *school may be uwnderutili: »d by community

A Corprehengive Adoleacent Health Program:
*iz accessible to teens
- *ig strictly confidential
*has a staff that is responsive,caring
*hag khowledge of resources in the community and has acceses to
then
tcan advecate on behalf of teens
*can provide educatiom through & planned program in the class-
room and as a part of curriculum
*provides other kinds of serviceg: clinical, sports physicals,
emergent ¥ cares first aid, screening, referral, follow-up
*can provide counseling through staff of cemmunity resources
for: individual counseling '
prer counse!.ing
family counseling
parent Support groups
teacher support groups
informal rap gessions
*Health Promotion, sponsorship, support through:
ADD

s workshops for parentsa
field trips Teen Health Awareneas Day
ASAP wilderness programe

fund raising skit groupe .

fun runs in-service training for

teacher, student assemblies
*student advocacy
scholarshipe for lezdership conferences, summer camps
health careers
support letters, typewriters, job bulletin board
Teen Cénter Hews
information for research papers

€. Pavis/k. Hunt January 10, 1986
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A CL Teen Conter
Reforral System and Notwork of Services

Laguna Service Center
Menia) Health
Alcohofiam

Laguna
A Health and Community Services
coma He Divisicn
Human Services W
Acome / = Laguna/Acoma

CHR High School
\ Laguna Education Division

Acoma Aicohol and
Substance Abuga CafioncHo Planaing

Acoma Sky Chy Committes
Scheal Cafioncito
Lagune Community School
School

185
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Epidemiology of Fetal Alcohol Syndrome
Among American Indians of the Southwest

2

‘Philip A. May, tKarenJ. Hymbaugh, ‘Jon M. Aase, and Honathan M.
Samet

* Departmens of Sociology, University of Mew Mexico, Albuguerqus, New Mexico;
tDepariment of Public Administraton, University of New Mexico, Albquergue, New
Mexico; and $School of Medicine, University of New Mexico, Albuguergue, New Mexico

ABSTRACT: The cpidemiologicyi features of Fetal Alcobol Syndrome (FAS) were examined among
Americar Indlans in the southwestern United States. All FAS suspects were screened in specific pop-
vlations of Navajo, Pueblo, and Plains culture tribes. A total of 115 alcohol-aifected chikiren wese
jdentifisd. The incidence of FAS was found to be highly variable from one cultural group to the next,
ranging from 1.3 per 1,000 births (1/749) for the Navajo to 10.3 (1/97) for the Plains. The pattern of

prevalence indicates an increase over the past fifteen years. The overali rate of mothers
who have produced fetal alcohy:i children wvas 6.1 per 1,000 women of childbearing age with a range of
4 to 33 per 1,000. These maternal prevalence rates were important for the accurate prediction of
public heatth rizk beczuae 25 per cent of alf tnothers who had prodaced one afiected child had also
preduced others. The average per mother waz 1.3 alcobol-affected children. Other findings indicate
that the mothers of these children Jed highly disruptive and chisotic lives and weve frequently isolated
from mainstream socisl activitics, In general, the gross social and cultwz, | pattems of the iribes stud-

Jed can readily explain the variation in incidence of FAS.

In 1979, the International Year of the
Child, the Indian Children’s Program of
the indian Health Service (IHS) con-
vened an expert committee 10 select a
public health project of major impor-
tance to Indian chifdren. This group de-
cided to establish a Fetal Alcohnl Syn-
drome (FAS) Project for two reasons.
First, those with extensive clinical expe-
rience among Indians perceived FAS as
2 new and increasing probjem among
Southwestern tribes. Second, the early
FAS literature had already identified
some American Indian children with
FAS (Smith et 2l., 1976).

The resu'ting FAS Demonstration
Project had three goals. First, the pro-
gram was to provide education and
training in the recognition and preven-
tion of FAS for health czre providers,
human services workers, and local com-
munity groups. Second, the program

€ s 1o offer evalnation by a pediatric
dysmorpliologistto all FAS suspectsand
initiate a treatment plan for children
with FAS and other developmental
problems. Third, research was to be un-
dertaken to assess the incidence of FAS
armong American Indians. The com-
plete project is described in detail else-
where (May and Hymbaugh, 1983).
This paper will focus on the third goal.
Fetul Aleoho] Syndrome refers to a
patiern of malformations found in chil-
dren whose mothers drank alcohol ex-
cessively during pregnancy. The most
common features are: varying degrees
of mental retardation and CNS dysfunc-
tion, reduced birth length and weight,
microcephaly, hypoplastic midface,
growth deficiency throughout life, cer-
tain joint abnormalities, frequent car-
diac defects, and hyperactivity (Jones et
al., 1973; Jones and Smith, 1976; Rosett
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etal., 1976; Streissguth et al., 1980} Re-
cently, it has been recognized that mod

erate and/or binge donking may cause
less severe forms of devclopmental
damage. Thus, the taratogenic effect of
aleohot can be conceptualized as a s). .<-
trum. Heavy donking may result in the
complete FAS, whereas lower levels of
consumption may cause lesser menal
and growth defects (Raosett, 1974, 1976;
Streissgutn et al., 1978; Eckardr ct al.,
1981).

In the U. 8. and Europe, FASisafre-
quently documerted birth defect. Al-
though several handred clinical and ex-
perimental studies of FAS among
humans and animals have been pub-
lished, the epidemiology of FAS has not
been well characterized. Data are cur-
rently available only for Seattle, Wash-
ington (Streissguth et al., 1980}, Gote-
berg, Sweden (Olegard et al., 1979),
and Roubaix, France (Dehaene et al.,
1977, 1981). Estimates of the incidence
of FAS vary from 1 in every 630 babies
in Swedenand 1in 70& in france,tolin
750 in Seattle. Fetal Alcohol Effect
(FAE). a milder form of iz-utero dam-
age, has been reported in France and
Sweden with an incidence approxi-
mately equal to that of FAS. Each of the
above rates is based on cumulative clini-
cal expenence and not on a survey of a
specific population. FAS documenta-
tion i currently not availably in large
national c¢ata buses (Zckhardt et o',
1981) and probably will not be in the
near future. The gresent study is there-
fore unique in determining the magai-
‘ude of FAS in a defined population.

MATERIALS AND METHODS
InpIAN Grours STUDIED

The Indians of this study are from
threc very different cultural and socal

Fetal Akcohol Syndrome
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traditions. The Pueblo Indians have in-
habited the southwestern United States
for 10,000 years or mure. Their tradi-
tions empkasize sedentary. pastoral,
and agricultural pursuits, and their so-
ciai Integration is matrilineal, complex,
and strongly “emphasizes conformity
with the larger (community based)
group” {Dozier, 1970).

The Apache and the Ute tnbes are
the Plains culture groups in this study.
These tnbes migrated 10 the Southwest
approximately 1,000 vears ago. The no-
madic, huniing, gathenng. and raiding
tradition of their culture is in many ways
a polar opposite to the Pueblo. In Plains
culture tnbes, individuality is cncour-
aged and some flamboyant behavicrs
such as risk-taking, drinking, and
defiance are tolerated and may be en-
ceuraged. The largest permanent level
of Plains social organization was tradi-
tionally & band of several allied ex-
tended families {(Schroeder. 1974).

The Havajo cultural traditions are a
mixture of the Poeblo and Plains tradi-
tions. The Navajo came from the same
Plains traditions, as the Apache, but i
the past three hundred years they have
adented many traits of the Poeblo.
Therefere, the Navajo patterns of social
integration and behavior regulation are
intermediate between the Plains and
Pueblo The Navajo emphasize con-
formity 4o Broup norms., but allow more
individualized behavior than the Pueblo
(Kluckholn and Leighton. 1962).

The contemporary socioeconomic
status Of southwestern Indians shows
some vanation within each colture, for
the individual tribal cultures are int van-
ous stages of modernization and transi-
tion (Kunitz and Levy. 1981). Many
young Indians are upwardly mobile due
to recent educational and cconomic op-
portunities. but the mayonty of the indi-
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viduals and tribes are characterized by
low education and limited economic de-
velopment. Nevertheless, the overal
differences in social integration still exist
and influence behavior as evidenced by
aleghol-related mortality statistics. The
Plains tribes have consistently higher
death rates from flamboyant behaviors
such as accidents, suicide, and homicide
(U.S. Public Health Service, 1978,
1979; VanWinkle, 1981; Reidy, 1982}

In sum, the three culturai traditions
of these tribes generally produce differ-
ent types of behavior (May, 1982). Par-
ticularly, their differing alcohol-related
behaviors must be considered in evalu-
ating the epidemiology of FAS.

ME1HODOLOGY

‘The study was undertaken ir  80-82
among Ametican Indian~ of New Mex-
ico, Southern Colorado, Southern
Utah, and Northern Arizona. Indian
groups served by the project resided on
26 reservations with a total population
in 1980 of approximately 240,000 (U.S.
Dep.. of Health, Education, and Wel-
fare, 1979). Because the land area
served was vast, iransportation and lo-
gistics were major obstacles and deter-
minants of the study design.

An elaborate refeiral system served
as the basis for this study. All research
activities were coordinated on each of
the outlying reservations from the cen-
tral office in Albuquerque. The major
focal point on each reservation was one
of the eleven hospitals or ten full-time
clinics operated by the IHS. At each of
these jnstallations, explicit and detailed
training on the recognition and diagno-
sis of FAS was provided to all THS dliri-
cal staff by the project staff and two con-
sultant dysmorphologists. These diag-
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nostic training sessions were two-hour
slide and data presentations detailing
the clinical charactenistics of 13 FAS and
FAE children from birth to 17 years of
age. Further literature on FAS wassub-
sequently provided to trainees. [n 2ach
session the FAS Demonstration Project
was explained, with specific instructions
concerning referral of suspected FAS
children. To complement the training
and facilitate referral, all physicians and
nurses trained were provided with a
three-page referral form for FAS sus-
pects. Items included on this form weze
key aspects of the parents’ medicat and
alcohol use histories; birth length,
weight, and head circumference of the
suspect, and a simple checklist of 29
characteristics generally found in FAS.
In addition, the referring clinicianswere
asked to attach growth charts, develop-
mental test results, and other relevant
information.

At each clinic or hospital one or two
“designated persons” were the major li-
aisons with the project. The projectstaff
at the central office worked closely with
local staff to review and verify the rec-
ords of the referred chifd and of hisher
parents. Referrals wers encouraged for
any child considered suspicious because
of clinicat features of FAS and a mater-
nal history of drinking. The primaryem-
phasis in ascertainment wa; on children
under 15 years of age. FAS suspects
were then scheduled for clinics at the
health installation from which they were
referred. The project staff and one or
more of the project dysmorphologists
traveled to the outlying clinic where
data collection and diagnostic evalua-
tions were completed.

Fo standardize the final diagnosis, a
weighted diagnostic form was devel-
oped for the project by a committes of

188
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seven experienced dysmorphologists.
The form consisted of 36 separate diag-
nostic items divided into four sections:
drinking history, radiologic findings,
growth and development, and clinical
observations. The section on clinical ob-
servations contained eleven subsec-
tions: general observations, lateral fa-
cial profile, ear, eye, nose, neck, chest,
arms, and hands, heart, back, and skin.

Screened children were categorized
for project purposes as FAS, FAE, sys-
picious, or without signs of fetal alcohol
damage. Two diagnostic categories,
FAS and FAE, were used for definite al-
cohol damage. For the diagnosis of
FAS, all of the following were required:
{1) prenatal and postnatal growth de-
ficiency; (2) mental deficit and develop-
ment delay; (3) facial dysmorphiz; (4)
physical abnormalities; and (5) docu-
mentation of alcohol abuse during preg-
nancy. FAE designated a milder form of
prenatal alcohol damage with the child
having all of the features of FAS, but to
a lesser degree. A diagnosis of “suspi-
cious” indicated that the child met many
of the criteria of FAE, except for ade-
quate evidence of abusive maternal
drinking. Withoutexception, all diagno-
ses were made by two dysmorpholo-
gists, who both have considerable expe-
rience with FAS and American Indians.
The major orientation for the diagnosis
was toward future therapy and habilita-
tion of the child (May and Hymbaugh,
1983).

Alcohol histories of the mothers and
some fathars were obtained from multi-
ple sources. In most cases, adequate
documentation was available in medical
charts through notes and visits for
alcohol-related itiness and trauma, Rec-
ords of local and tribal police, and social
welfare agencies were also consulted.
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Additional informants, sech as chnic
and field health personnel, relatives,
friends, and social service workers
were used to further substantiate the
history. A strict quantitative defipition
of alcohol abuse was not possible. Veri-
fication was assumed when all sources
were in complete agreement that alco-
hol abuse was common during preg-
nancy. Since most of these reservations
were quite small and of restrictive resi-
dence, thes: informants were quite
aware Of the drinking patterns of the
mothers.

Population data used in the analysis
were derived from Indian Health Serv-
ice estimates. These estimates were
based on 1970 U.S. census data, actdal
Indian birtk< and deaths, and net county
migration (U.S. Dept. of Health, Edu-
cation, and Welfare, 1979) They were
the latest available figures which were
age- and community-specific.

Two differeat rates were caiculated
to describe the occurrence of FAS anx
FAE. Prevalence rates for children ages
0-14 were calculated with 1979 popula-
tion estimates as the denominators, To
approximate the incidence of FAS and
FAE at birth, the actual natality was re-
constructed by combining the 1979 pop-
ulation estimates and morntality experi-
ence from life tables.! The Navajo data
were corrected with a tribe.specific life
table (Catr and Lee, 1978), whereas the
Pueblo and Plains figures were adjusted
with a life table for all U.S. Indians (In-
dian Health Service, 1975). The iLci-
dence was then calculated asthe ratio of

Ht wor.d have been preferable *o Use actual
burths for the denominator, but this was nol possi-
ble because mnbal affilistion ts not recorded on
burth certificates and because of the IHS sysiem of
aggregating binh date.
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the total number of cases 1o the total
number of births.

The prevalence of mothers who had
produced an FAS or FAE child was also
cafculated. The denominators for these
rates were the 1974 estimates of women
aged 1544 years. Since the children
ages (~14 in 1980 were born between
1967 and 1981. 1974 is the midpoint
year.

Overall rates in each table were cal-
culated for the entire population cov-
ered by the FAS project in the South-
west. These rates were adjusted by the
direct method with weights proportional
10 the repre~entation of each culture in
the entire study area.

In the resuits section data are pre-
sented for individual reservations and
service units. The specific reservations
and . ibes are not named 1o avoid stig-
matization. Therefore, the results are
repotied in 2 way that cites important
identifying cultural information. bui
pseudonyms are used for the particular
subtribes, reservations, or areas stud-
ied. .

RESULTS

The FAS project held 23 clinics in six-
teen different locations. Of the 243 chil-
dren evaluated, 31.3 per cent had FAS,
16.0 percent had FAE, and 5.3 per cent

Sociat Biology

were considered suspicions (Table 1).
Among the 47.4 per cent diagfosed as
not having FAS, most were diagnosed
as normal. Other specific anomalies
were found in 12 per cent of the children
examined, including hypoparathyroid-
ism, blepharophimosis and Down,
Melnick-Needles, Fetal Hydantoin,
Noonan, and Cornelfa deLange syn-
dromes.

The average birth measurements of
the diagnosed children were consonant
with FAS in other populations when
compared with standard growth chans.
Indian FAS children were small at birth
in length (mean=17.3 inches, pre-
dicted=20), weight (mean=4.6 lbs.,
predicted=7.5), and head circumfer-
ence (mean=12.2 inches, pre-
dicted =13.6) (National Center for
Health Statistics, 1976). Other studies
have shown that normal Southwest In-
dian babies are heavier and Jonger at
birth (Adams apnd Niswander, 1968),
than those of other U.S. populations.
Growth patterus for the first two or
three years of a child’s life were particu-
larly important in diagnosing this condi-
tion. Some of the children diagnosed 35
having fetal alcohol effect were “low
normal™ {e.g.. 10th percentile) at birth
on standard growth charts, byt their
growth curves showed inadequate

TABLE1
DisTRIBUTION OF DIAONOSES OF PATIENTS EVALUATED IN FAS Prouect Cuinics
Duagrcecs Tol Per Cem Make Femak Sex Ratp™
Fetal Aleohol Syndrome (FAS) ... 76 3.3% 4] k> 117
Fetal Alcohol Effect (FAE) ....... i 16.0 2% 13 A0
SuSPIOUS .. vevviiriniiiiieinns 13 53 4 o a4
CherMotFAS .......ooaael. s 274 &4 st 125
Totdl ovvevvviiiniiiiciiinens 243 100% LIS 108 125

*Sex rato lmades per HO femaber)

130

BEST: COPY AVAILABLE N




PAFullToxt Provided by ERIC

Vot. 30, No. 4

growth, cesulting in a marked “fatten-
ing” of the curve and 2 decline in per-
centile rank in their first few years.

The detailed epidemiological analy-
ses which follow were limited to the
seven service units and reservations
where ascertainment was judged to be
complete by project staff and local
health personnel (Table 2). The fertility
rates of these tribes during the past
fifteen years were comparable and the
age structures of these different reserva-
tion populations were similar. In these
areas there were 55 FAS children and 30
FAE children (aged 0~14) amonga total
1979 population of 51,137 of wl:ich
22,963 were aged 0-14. Four alcohol-
affected children 15 years or older were
also found. The Plains groups have the
highest rates, with the Navajos and
Pueblos lower. Although the rates vary
slightly within each group. those for the
Navajo and Pueblo are quite compara-
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ble 10 data from Seattle, Sweden, and
France (Streissguth et al., 1980; Olegard
etal., 1979; Dehaene et al., 1981) The
incidence among the Plains tribes ex-
ceeds the upper range of any previously
reported rates, but the overall culture-
adjusted rates are quite similar o pre-
vious studies. Age-specific prevalence
rates were lower in the olderages {Table
3), with the exception of Plains reserva-
tion N,

One unaaticipated finding in this re-
search was the frequent occurrence of
two or more alcohol-damaged children
bormn to one mother {Table 4). On the
completely screened reservations, 85
FAS or FAE children were born to 65
mothers, an average of 1.3 affected chil-
dren per mother. Fifteen mothers pro-
duced more than one damaged child,
among them one set of twins (dizygotic).
Yariation in the pattern of recurrent af-
fected binhs were found between tribal

TABLE 2

BIRTH INCIDENCE AND PREvALENCE ( AGES 0-14) OF FETAL ALCOHOL CHILDREN BY CULTURAL
Grour anp Service Unir’ or REservamiont

FAS FAS aFAR

CuLtukal Geour axo Barth FAS Freval in Bink  FAS&FAE Freval a

Seavice Uiy on Resen Inad {ANDire)  Agtsa-14 Incudere  1ADBirths)  Agesi-1a
NavajoCulture ..... ...... 14 (17690} 1 22 (14448 2.8
Service Unit-F ... ...... 1.5 {14655} 1.7 22 (4D 2.5
Service Unit=W .......... 3 (1749 1.5 12 (11449 25
Pueblo Julture ........ 2.0 {1/495) 22 24 {( 11408) 2.7
Reservation-W ... . ...... 1.8 (1560} 1.7 21 EIM?:} 23
Reservation-N ...... .. .. 59 (17170) 6.4 7.8 11128) 86
Service Unit-C ...... .... 1.9 (17522 21 19 (1522) 21
Sonthwest Plains Cultoge ..., 98 {1102 w07 179 (158 19.8
Reservation=S ............. 103 (197) 13 176 (1/57) 19.2
Resenvation=N ..., ....... €2 (Vi) 100 183 1/55) 200
Total Culture Adjusted Ratet 18 (1/633) 1O 28 1:421) kN

or dnse.
1Ruates et [,000

A stevor unit 158 peographucal urea servesd by fungle | H S aditinistrative unil, wuslly ch

3 bry one major hosgrial

TAdpatof by the direct o £thad 40 the propionteen of gach culture 12 the entire Southwest study Lrea
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TABLE3

AGE-SPECRNC PREVALENCE RATES FOR FAS
AND FAS/FAE COMBINED, BY CyLTURAL
GROUP AND SPECIFIC LOCATION?

FAS FAS & FAE
Cuttuaat
Grour Ok 514 Oed ‘?-n
Navajo Culture 37 05 52 10
Service Unit-F 44 03 62 07
Service Enit=wW 27T 07 37 1%
Pueblo Culture 47 1.1 57 13
Reservation-W 41 05 52 10
Reservation-N 163 2.9 244 29
Service Unit-C L7 15 37 18
Plain " Jure ..... 1.y 102 7.5 25
Reses _don=$ 199 68 266 153
Reservation-N 00 144 47 267
Total Qulture
AdjustedRate ..., 42 10 57 1.8
*Rates per 1000

cultures. but the differences are not
readily interpreted because of smeli
numbers.

The prevatence of motheis with dam-
aged offspring was lowest among the
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Pueblo and Navajo, ard much higher
among the Plains tribes (Table 4). These
rates are useful in measuring the extent
and origin of risk in each population.
Social maladjustment. high-risk life-
styles. and high mean maternal age at
birth of the damaged children were
characteristic of the mothers in this
study (Table 5). Of the fetal afcohol chil-
dsen. 73 per cent were adopted orin fos-
ter placement. In most cases. the child
had been left with relatives or friends,
abandoned. or other neglect was docu-
mented. In 23 per cent of che cases. the
mother was dead, almoest always from
accidents, cirrhosis of the liver, or other
glcohol-related trauma and illness.
There was variation by culture, with the
lowest mortality in the Navajo and the
highest in the Piains. The screening
process used coulg have increased the
proportions of deceased mothers and
children in foster placement, if foster
parents were more likely to have their

TABLE4

VARIABLES CONCERNING MOTHI'RS BEARING MULTIFLE ArFFECTED CHILDREN AND MATERNAL
PreEvALENCE BY CULTURAL TYPE aNp LOCATION

MoTwexs Beaxint FAS ¢
Fierat ALCOHOL FAE Cniioars
CutrvaaL GaoLy avp MoThtrs Praciicive Pes 1,000 Womuew 1344
Seavict Unim on REsrava 1ion Muinmrs* Pre MOoTHER YEans o AGh
NavajoCulture .........ouvenus Q.4% .3 53
Serviee Unjt=F ......oovvvnennn 26 7% 15 49
Serviee Unil-W ... ... 15.4% 12 59
PueloCuliure - ovvvivvinvnn, 185.0% i4 486
Service Unit- . ....... ...... 20.0% i.4 39
joneN L. 50.0% 20 80
Service Unit-C .......... 20 0% 12 45
Plaing Qulture ............0.0.. 18.0% 12 ws
Reservation-8 ............vuns 8% i3 3
F aervation=N ............... 250% .2 27.9
T 24.6% i3 7.5
Tots |Cultare Adjuited Rate . ... 3% i3 61
*Pet cent of mothery who b 4 two of more FAS or FAE chaldren

mwmdﬂswhadmmwwmmmmm
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TABLES

SELECTED SOCIAL VARABLES OF MoTHERS. FETAL ALCOHOL CHILDREN. ANP QTHER
CHILDREN

RotFAS &
Onber Dagnosis

42 5%

15.7%
5 8%
5.0%

29.5%

Vanasies FAS & FAE
13.3%
B31%
10.7%
50%
36.0%

Sigruf Level®

p=0.02
p=0.10

Children in foster placement ... .

Average age of mother

atbirth of FAS chuldt 297 69
28.1
36

3.7

f dby Z test Elhpsudotsm‘hca gt
1Awndehmﬂofnmbﬂwnot for .. ofthe 65

children evaluated. Mothers bearing
FAS and FAE children had a mean age
at delivery of 29.7, higher than that of
the mothers of the non-FAS children
seen and higher than the mean age at de-
livery for all Navajo mothers (24.8)
(Broudy and May, 1983). Of a}i of the
mothers who produced FAS and FAE
children, only 18 per cent were under
the age of 25.

DISCUSSION

A referral network and clinical
screening system were used to identify
prevalent cases of FAS and FAE in
southwestern American Indian groups.
This approach was determined largely
by feasibility issues and may have limita-
tions for the epidemiological analyses of
this paper. First, the adequacy of case-
finding cannot be independently ve-
rified. Accordingly, we limited the cal-
culation of prevalence and incidence to
the populations where screening was
known to be satisfactory. The resulting

rates (Table 2) were comparable to or
higher than those from other popula-
tions (Streissguth et al., 1980; Olegard
et al., 1979; Dehaene et al., 1981); thus,
bias from incomplet¢ ascertainment ap-
pearsunlikely, Second, alcohol histories
were not obtained directly from the
mothers. However, the combination of
medical records and community inform-
ants was generally sufficiently sensitive
toigentify abusive drinking during preg-
nancy. Third, calculation of incidence
rates for FAS and FAE required a prag-
matic reconstruction of birth numbers.
This approach also assumes no deaths
among children with FAS and FAE and,
as aresuli, probably underestimates the
actual incidence. Fourth, a similarly
pragmatic technique was used to calcu-
late the prevalence of mothers who had
given birth to an FAS or FAE child (Ta-
ble 4). Mid-point population figures
were used to estimate the numbers of
womenat risk for giving birth 10 an alco-
hol damaged child. Although this ap-
proach is relatively crude. the preva-
lence estimates should provide a
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satisfactory measure of inter-tribal van-
ation.

With these limitations in mind, the
incidence of FAS among Southwestern
Indians can be compared to previously
reported rates. The Navajo rate (1 per
690 births} and overall rate for South-
west Indians (1 per 633) are lower than
that reported for Seattle (1 per 750} and
fall between the rates for Roubaix.
France (1 per 700} and Goteberg, Swe-
den (1 per600). The Pueblo rate of 1 per
495 is higher than those for all the com-
parison populations. The Plains inci-
dence of 1 per 102 births is much higher
than any previous figures reported. The
overall incidence of FAS and FAE
found among Southwest Indians, 1 per
427, s quite comparable to the estimates
from France and Swedet, although the
criteria used in this study may be more
strict than those used in Europe.?

The age-specific rates (Table 3} raise
three interesting thoughts. First, the lit-
eral interpretation is that the occurrence
of FAS and FAE is increasing among
the groups, especially among the
Navajo and Pueblo. Second, the screen-
ing process might have been effective in
identifying younger children. Thizxd, fe-
tal aleohol children may have unusually
high mortality experience in their early
years.

Attention can now be wurned to pos-
sible explanations for the variability in
occurrence of FAS in the three Ameri-
can Indian populations studied. Among
the possible explanations for this dispar-
ity are innate biological differences
among the groups, either in the liability
for prenatal alcohol damaz: or in the

Peesonz] communmication with Ann P
Streissguth Ph D Umiversity of Washington. and
Kcnncth Warren, Ph.D.. RLAAA.
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metabolism of ethanol itself, differences
in the teratogenic agent, orsociocultural
differences among the tribes studied.

BioroGicaL CONSIDERATIONS

While a number of studies in the past
have attempted to show differences be-
tween Indians and Caucasians in the
rate or extent of alcohol breakdown, no
convincing differences have been sub-
stantiated. The common stereotype of
the “drunken Indian” has not been
borite out either in terms of aberrant
metabolism of aleohol (Reed et al.,
1976, Schaeffer, 1981), liver biopsies
(Bennion and Li, 1976}, orin the pro-
portion ofthe Indian population abusive
of alcohol (May, 1982). Furthermore,
there is no evidence for a genetic com-
ponent in production of the Fetal Alco.
hot Syndrome, for the type and severity
of its manifestations are identical in In-
dian and non-Indian children {Aase.
1981). While it would be premature to
rule out innate metabolic differences of
a subtle kind, or the presence of some
environmental or genetic cofactors
which influence the occurrence of FAS,
there is presently no valid information
which points in this direction (Schaefer,
1981).

SuBSTRATE DAFFERENCES

Conceivably, ther: might be some in-
gredient in the different alcoholic beve:-
ages consumed by different groups
which might account for different risks
for FAS in offspring of alcoholic
women. In previous surveys, the type of
beverage consumed had no discernible
influence either on the incidence or the
sevetity of FAS in children of drinking
mothers. Total alcohol intake seems to
corr.late best with these outcomes
(Iber, 1980}, but even this seems to de
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vanable, since more than haif of the off-
spring of severely alcoholic women
seem 10 be protected from the effects of
maternal alcohol abuse (Jones and
Smith, 1976; Rosett et al., 1976;
Streissguth et al., 1980}. In our study,
the usual vanety of alcoholic beverages
was consumed both by mothers of af-
fected and unatfected children. Also, al-
cohol is definitely the drug of choice
among the adults of the study popula-
tion (May, .982; Levy and Kunitz,
1974).

Soc10cuLTURAL FACTORS

For the purposes of this discussion,
sociocultural factors can be viewed as
creating expectations which either fos-
ter or inhibit individual drinking behav-
ior and also infiuence the style of con-
sumption. In considering maternal
dnnking patiems, four considerations
need attemion: rate, severity, and dura-
tion of alcohol abuse in wamen of child-
bearing age, and the timing of alcohol
intake in relation to the gestation in
question.

National surveys indicate that 60 per
cemt of all U.S. women consume scme
alcohol (National Institute on Aleohol
Abuse and Alcoholism, 1981}, while
surveys among the Navajo and Plains
tribes show that only 13 to 535 per cent of
women drink (Levy and Kunitz, 1974;
Longclaws et al.. 1980; Whittaker, 1962,
1982). Certain subsegments within each
tribe, however, have significant alcohol
abuse problems as evidenced by high
rates of death from accidents, liver cir-
rhosis, and other alcohol related causes
(US. Public Health Service. 1978, 1979)
among Indian men and women
(Stceissguth, 1980).

Inthese groups, certain distinct social
factors may have a protound influence
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on the severity of alcohol abuse in
women and the resulting incidence of
FAS and FAE. While the per cent of
population drinking within each tnbe in-
fluences the findings, drinking style is
more relevant to severity of abuse, For
example, the highest percentage of
drinking women is found among the
Plains tnibes (50-55%; Whitaker, 1962,
1982), with considerably lower pPercent-
ages among the Pueblo and Navajo (13-
23%; Levy and Kunitz, 1974). As ex-
pected, the Plains tnbes had the highest
incidence of fetal alcohol damage. How-
ever, the Plains rate of FAS and FAE
(in Table 2) is five (4.9) to seven (7.0)
times higher than the other tribes. much
higher than would be dictated solely by
the proportion of drinkers. Thisis due to
the normative pattern of social regula-
tion. The Plains tribes allow for consid-
erably more individuation of behavior,
especially alcohol-abusive bechavior
(Jessoret al., 1968; Curley, 1967). More
Plains women are permitted to follow
abusive behaviors, while the low inci-
dence rates of the Puebio and Navajo
exemplify tighter control exercised on
individuation and alcohol abuse. Bear-
ing an atcohol-damaged baby is not con-
doned in the mainstream of any of these
tribal groups, but i is more common
with the loose social integration of the
Plains groups. ’

Social vanables can also influence
drinking severity and FAS in some spe-
cial circumstances. An example from
our study clearly demonstrated that al
cohol abuse rates can be atypically high
at certain times which clearly puts more
pregnancies at risk. One small Plains
reservation (reservation N) with a high
incidence of fetal alcoh ol problems had
received royalties for a number of years
trom the sale of resources extracted
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from their lands. Payments of approx-
mately $100 per month were distributed
to 2dult tribal members on a per capita
basis. For various reasons, the tribe sus-
pended the payments int the late 1970's,
and the prevalence of fetal alcohol syn-
drome appears to have decreased dra-
matically (Table 3). Of the fourteen Fe-
tal Alcohol children found on this
reservation under the age of 15. only
one FAE child had been born after the
cessation of per capita payments.

Ostracism from a tribal culture may
also affect the severity of alcohol abuse.
As in most areas of the Umied States,
female Indian adolescerts usually ex-
periment with alcohol, but as they grow
into their twenties, societal rules be-
come more strictly enforced. Among
the Plaints tribes more variation in drink-
ing behavior is afforded women. but
among the Navajo and Pueblo 2 woman
who continues drinking is much less
likely to be tolerated or accepted, espe-
cially among the Pueblo. More clearly
than in many societies. traditional
Pueblo or Navajo people enforce a
definite choice on most of their
women—to abstain or to be partially or
totally ostracized. Those who continue
regular or heavy drinking are removed
from participation int most family and
tribal activities. Once this occurs, stig-
matization fixes their alcoholic life style
and promotes increased severity of
abuse,

Informants consistently reported the
ostracism pattern for mothers who pro-
duced two ormore children with Jetal al-
cohol damage. They were oftent charac
terized as unreachable and far removed
from mainstream triba! society. We pos-
tulate that ostracism maintains the se-
verity and duration of abusive drinking

T ogh. . H rvth .
GG tius maYy c:p!a..': the binth of sl

May et al.

Social Binlogy

ple affected children to a single mother
and also the higher rate of FAS among
the Pueblo than among the Navajo.
Support for thi~ hypothesisis the ratio of
FAS to FAE. The ratio is very different
between tribes (Table 4). In the Plains
groups there are as many FAE children
produced as FAS (approximately 1 to
1), while among the Navajo and Pueblo
the ratto is approximately 2 to L apd 4 to
1 respectively. This variation 1s consist-
ent with the anticipated effects of ostra-
cism and drinking behavior. sinice the
Pueblo exercise the strongest ostracism
and the Plains the weakest,

Ostracism may also prolong the dura-
tiort of alcohol abuse. Among American
Indian groups, the period of childbear-
ing ;s longer than that of the general
population (Broudy and May, 1983).
The combination of sustained alcohol
abuse and this prolongation of child-
bearing yearsincreases the risk for FAS.
In this study a pattern of successively
more severely affected offspring was re-
peatedly observed. Among the women
who produced more than on : fetal alco-
hol child, the later chitdren always were
diagnosed as having equal (47 per cent)
or more severe damage (-3 per cent).
Therefore, as long as a mother conun-
ued to drink, the degree of sevetity of
symptoms increased with each succeed-
ing child. However, several cases tndr-
cated that if a mother quit drinking in
subsequent pregnancies, normal chil-
dren were born.

CONGLUSIONS

The ascertainment method used m
this study employed several successive
levels of screening for children sus-
pected of having Fetal Alcohol Syn-

diume. Titis tweciinique, with o waghicd
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checklist of FAS characteristics used in
the final screening, was quite cost-
effective and yielded reliabje prevalence
figures for the three American Indian
groups surveyed. Whilenot a guarantee
of 100 per cent ascertainment, this ap-
proach may prove useful in further epi-
demiologic studies of FAS and other
teratogeni¢ conditions in limited popu-
lations to permit assessment of risk and
plamning for intervention.

Analysis of the data gathered m this
study showed consistent differences in
incidence and pattems of recurrence of
FAS among the three subject groups.
These differences were of greater mag-
nitude than expected and can bestbe ex-
plained by the unique social and cultural
‘dynamics of the three populations sur-
veyed. The risk for Fetal Alcohol prob-
lems correlates better with the drinking
style of each group than with overall
figures for alcoho! copsumption. This is
by no means a new concept in alcohol
studies {Bales, 1946), but bears particu-
latly important implications for the ept-
demiclogy of the Fetal Alcohol Syn-
drpme.

Since FAS cannotbe treated after the
fact, but can be prevented completely by
education and other measures directed
at women in the childbearing years
(Russell and Bigler, 197%; Rosett et al.,
1981; Sokol and Miller, 1980; Streiss-
guth et al., 1983), the ability to define a
subpopulation at high nsk has great im-
portance as a public health issue (Little,
1979; Little and Streissguth, 198°.). Edu-

10%

Fetal Alcotwol Syndrome -85

cation ad intervention efforts can be
targeted with graater effectiveness once
these factors have been determined, and
existing social const.aints might be
tumned to positive uses in supporting ef-
forts at zlcohol abstinence in pregnant
women. During the course of the study,
it became evident that the issue of fetal
alcohol damage gained widespread and
enthusiasti¢ interest among health
workers and the general population
(May and Hymbaugh, 1983), in contrast
1o the indifferent response often gener-
ateu by approaches 1o other alcohol-
related problems. Since the Fetal Alco-
hol Syndrome is the most common
severe birth defect in the groups sur-
veyed, any potential preventive mea-
sures hold promise for a significant re-
duction in the tremendous social,
financial, and personal burdens caused
by this disorder.
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develop A problems were refesrsd

In genersl. che paiern of
uous found iy she dafferent (ndmn
#roupt 13 quue consstent wuh thal
fourd among indivduals of other eth.
me groups (Adse 1981)

The remmmng 34 percent of b
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trinmag sesncns were held, bo thele
sesmons, 11,123 pevple wete uained
by three FAS Projecs staff members
and twa comuliant dyimotphologins
table 4, OF e 1173 Penons
traned. 9 3 percent (1,093) weze chinee
aans, 26 7 peréent 42.978y wore oug.
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effons were dengned
apand knowldge abour
R’eul aloohol mmm ameny

tnd to Bave a higher inaidence of af-
cohol-relaed Prrblems than do those
wlth 2 stnet, pyyhly soractured tnbal
in general, FAS duns

bierature on :hemﬂ&mcemdwe\-
aence of feal aleobol syndrome o

scaree, Exumares of madence o=
st only £of the Unrted Stares (Sores-
gush et al, 1980}, Sweden (Qlegard ot
al. 1979, and Franee (Dekamme 1971,
In most cases the esumates provided

bution follows thys PRitern. with the
more hughly structyred inbes having

general populsison Oanly one case of

FAS-affecied twing has beem found

amoag mothers 1 our Project. 10 .

porant W cHoslite wodence w (wa

wayst the propornon of dimaged

bnbmpmdumdp«aﬂblw Iadtlu
1 TH

b

the fewen) dnnsRg and Low.
at nndenee of fnal dcobd damage
{MaY¥, 1a press). The inndence of FAS
amving southwestirn [nduns may be
TugheT (hary that reported on the Liniced
Smtes g Ny, One out of every

prevalente are needed. No
teluable esumane exists for Indians (see
Aase 1981}, Speoiic goals of the proy-

o were 10 snabhsh inadesce and
ptwdwﬁﬂms!ot the enure popu-
lion and for indndudl mbet.
undéerstand Lthe saotepeal factors -
valved 1a 1t devedopmen: of fetal af-
cohol s¥edrome, and o we this

1,500 10 2.000 babres bora tn the U §
i belyeved 10 have FAS, while the incr-
detice of othet adverse consequences
dunng pregnancy i esimayed 10 be 20
mes \hat rate, 3ecording 10 Aspistan
Secterary for Health Edware N,
Brandt, Jr.. M D, i Congrestignal
wesnmony n Scptember 1982, Some of
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The i research resules, dthough
stll sncomplete. $how tHaL the w¢l-
dence of feaal 2lcohol syndrome vanes
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alcobol chidren have been found,
w hile 0n othery thert at¢ chudren wah
sivere prodlerm. The wide vatidnea it
pateerns of énnkiag and alcohal.re-
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duatss and alcohol use. Thba with a
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conwol over ther behawor These
women geerally migraie 10 border
1owns where thet only fnends and as-

are other dcohot g
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dents. trauma, and  alephol wath.
drawal
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ADOLESCENT SUICIDE AT AN INDIAN RESERVATION

Lerry B, Dizmang. M.D., Jane Wation, M.S.W.. Philip A. May, M.A.,
John Bopp: MS.W.

The backgrounds of ten American Indians who committed suicide before the
age of twenty-five are compared statistically with a matched control group
from the same tribe. The contrast is significant in at least six variables that
point to the greater individual and fomilial disruption experienced by the
suicidal youths. Suggestions for treatment and prevention based on the experi-

encz of this pribe are offered.

tte Shoshome and the Babonocks
{grouped linguistically as the She-
shonean} who live in Fort Hall, Idaho,
have their origins in at least seven local-
ittes, all within the region now called
Southeast Idaho and Northerm Utah.
Both tribes adapted quite similarly to
the environment and therefore exhibited
no great vatiations ip life styles.

The ecology of the repion, at Jeast
prior to the greater mobiiity some bands
obtained with the horse, permitted only
small groups of people to hunt, gather
and camp together. The camps con-
sisted of two to forty people, depending

on the deason and the availability of
small game and Satherable foodstufi.
Each camp was composed of bilaterally
extended kinship groupings and was ex-
tremely fluid; members were free to
break off from the group, join another,
or go their own ways. Often the reason
for departure invoived the desire to lry
a new area of land, 10 stay with other
family members, or a dispute with an-
other camp member. The choice to leave
was always individual—that is, there
was no ordered or inherited system of
leadership that had power over these
decisions.®

Preseried in @ similar version at a meeting of the American PS¥chiotric Association. May

- 1970. The study was undertaken a3 intromural research for Center for Siudies of Suicide
Prevention of NIMH, with whick the first three authors were associaied.

Authors are: in private praciice In Annapolis. Md. (Dizmiang); at Department of Socral Sers

vices, Adams County, Cotorado (Watson;; Stalf Sociologiss, Community Mental Health Pro-

gram, U5, Public Heatth Service. Pine Ridge, 5.D. (May): and Service Unit Director. Indian
Health Service, Fort Hall, Idaho (Bopp},
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Leadership was a matter of proving
oneself, of being accepted by the group.®
Individuals who disagreed with the camp
leader simply moved away. Leadership
beyond the camp was limited to specific
and infrequent communal occasions such
as a hunt or religious ceremony.

If a segment of the group departed,
it was Dot alwa¥$s an intact nuclear fam-
ily. Sometimes, if 2 man or woman took
a new mate and went to live with the
spouse’s family, children by the former
marriage were left wi.ar the original
group.? The responsibility of raising chil-
drent was often shared with an older
sister, ap aunt, or a grandmother.* It
was common Practice for chi'dren to be
raised by several women, which was par-
ticularly adaptive in a culture that had
to provide emotional and physical pro-
tection against loss of the caretaker by
early death. It provided the child, from
birth, with several “mothers” with whom
be had close emotional and kinship ties.

Emotional self-sufficiency at an early
age was stressed. Just as a group of
mother figures had been . culturally
evolved to protect the child against early
loss, it was alsp necessaly to create cul-
tural defenses to protect the individual
from later loss and 1o insure 2 high de-
gree of individual avtonomy. Any form
of dependence on ope individual was
too risky in a culture that experienced
frequent Joss of life. The c¢hild learned
not to verbalize his needs for Tove, loy-
alty, and trust. It was expected that he
would take for granted that these would
be given him as needed, unspoken, and
unasked for. He was to endure pain.
Extemal aggression, directed towards an
outside group of encmies, was the only
sanctioned form of emotional expres-
sion.! Internalization of these values pro-
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duced adults who were able to wnhstand
frequemt loss angd separation.

The Shoshonean life style was not
finally disrupted uniil the creation of
the ressrvation in 1869. The policy of
the federal govemment viglated Indian
concepls of ownership and leadership.
To the Shoshoncan the Earth was a ma-
ternal, life-giving entity from which one
could procure sustenance; use never tm-
plied ~wnership. The concept of tribal
use Was always far stronger than that of
individuat ownership.?

In 1887 it was stipulated that the
lands of the reservation were to be par-
celed ouwt jn 40-160 acre plotls to each
Indian. Whether intentionally or not,
the division of land jn this manner served
to break up the extended family group.?
Although family groups were separated,
¢hild rearing patterns and other tradi-
tional soctal relationships did not change
¢commensurately.

By the early 18005 the Shoshonean
were involved in trade with whites. The
acquisition by the Indians of metal im-
plements, liquot, and food in.tated the
beginning of dependence not only on the
trade items, buot also on the traders. As
their source of food and shelter was be-
ing decimated, the Shoshonean became
reliant upon the white man for their
livelihood. This dcpendence was finally
institutionalized by the creation of the
reservation system.

Confinement to the reservation meant
more than just an end t0 2 nomadic Jife
style. It eroded the economic and tradi-
tional structure that had given the male
his role and his self-esteem in the cul-
ture, and brought on a gense of power-
l12ssness. The male derived his status
from his ability to direct the family’s
moves to arcas wherc game and food-




stuffs were most available. In addition,
the male was responsible for henting
small game, a difficelt and highly de-
manding skill. The reservation bound-
aries limited the area in which to move
and, because the game was depleted, food
now had to be obtained from the gov-
ernment. The skills of thz male were
suddenly obsolete and his_role within
the family groep and culture lost all
meaning. Thus the matrix for the present
social and cultural chaos was created,
It is within this celtural matrix that the
present conditions of the reservation at
Fort Hall have developed.! There now
eXists a siteation that exhibits much so-
cial and family disorganizadon. Not only
is suicide a significant problem but many
other forms of self-destructive behavior
are also common, such as alcoholism,
accidents, and homicide (often victim-
precipitated).

The everall suicide rate for the seven-
year period of study at Fort Hall was
98/100,000. This paper will focus on
completed suicides on the reservation
among individuals below the age of 25.
This population was singled out for study
because this group accounts for nore
than one-half of the total suicides! This
is in sharp comtrast to the nom-Indizm
population i the United States, among
whor; the suicide rate is lowest among
adciescents and rises steadily with age,

SAMPLING

The experimental group in this study
consists of all known upequivocal sui-
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cides at Fort Hall of Indians ender the
age of 23, from (961 through 1968,
The suicide sample consists of ten indi-
viduals ranging in age from 15 to 24.
In addition, there were seven other com-
pleted suicides that occurred within this
same time period, but because of the
vnuseally high incidence of suicide
among the younger age group, only the
subjects under the age of 25 were ex-
amined in this stedy. Undoubtedly, there
was a significantly larger group of sui-
cides during this period of time tham
was recorded; since a nuember of indi-
viduals in this age range died violently,
many of these deaths may have been
esther suicidal in intent or victim-precipi-
tated homicide. This study includes only
those cases where suicide was clearly
and unquestionably the cause of death.

The control group was shr.em by
stratifying the sample or the bzus of the
following variables: 1) age; 2) sex; 3)
degree of Indian blood (within one-
eighth degree)*; and 4) po known sui-
cidal attempt by the control member or
anyone within his nuclear family or
household prior to the death date of the
matched suicide subject.** A control
groep conmsisting of four individuals
matched by the above variables was se-
lected for each of the ten suvicides.

The actual selection process was ac-
complished by the use of the random-
quota method. The Tribal Census of
1960 was obuained and for every com
trol group a random starting point was
selected. From this random point selec-

* in one ease, 1t was not possible to select 2 fourth member for 2 control group which matched

the suicide in degree of blood. A control was selected who was one-fourth degree lower in 5.8
blood but who matehed the suicide in degree of Indian blood.

*¢ I{ a control member had experienced a suicide or an atlempied suicide in his auelear family
or houschold, or hed atiempted himself, he wis exeluded from the control group and a replace-

ment was selected. Deletions occurred five times throughout the selection of controls,
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tion of the four members in ¢ach con-
trol group was made by going down the
Tribal Roll (which is arranged alpha-
betically according to heads of house-
holds) and selecting the first four indi-
viduals who matched the criteria. Thus
the ten suicides were matched against 40
control subjects.

PFROCEDURE

A data survey {orm was designed to
collect information on each subject. The
final data aralysis sheet is a 104-item
survey of each subject’s background as
well as the background of his family.
This survey form is divided into five
categories: family background, health
and clinmic record, law and order fecord,
educational background. and personal
data.

For each suicide agd control in the
sample, a survey form was filled out as
completely as possible from existing
records, including the Indian Health
Service CHnic; the Bureap of Indian
Affairs police records, social service,
employment and egucation records; and
from the local schools attended by the
subjects. In addition, one member (7.w.)
of the research team lived for a period
of fourieen months on the reservation
and collected much personal data from
interviews with individuals and family
members when the data did not exist in
the official records.

After initial examination of the data
sheets, some of the variables were dis-
carded because of insufficient data. No
item Was used in the statistical analysis
where information was lacking on more
than five control subjects. In the final
analysis, 35 variables were examined in
relationship to their distribution, stan-
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dard deviation, means, and variztion. A
ttest (one-tailed) was run on the 35
variables comparing the characieristics
of the suijcide group with those of the
control group. Six jlems proved to be
statistically significant to at least the 025
level.

RESULTS

The first significat variable indicates
that 70% of the subjects in the suicide
group had more than oni signincant
caretaker before the age of fifteen, as
compared to 15% of the control group
{significant to the .005 level, 1=2.771;
di=48).* In other words, the subjects
in the suicide group were frequentiy
cared for by more than one individual
in theijr developing years, while most
contrel group subjects were cared for by
one caretaker.

A second finding indicates that 40%
of the primary caretakers of the snicidal
group had five or more airests, a5 com-
pared with 7.5% of the controls {sig-
nificant to the ,005 level, t=2.747; df=
48).

As indicated by a third statistic, 50%
of the suicide group experienced two or
more logses by desertion or divorce,
while 10% of the contro} group had the
same experience. The sublects in the
suicide group suffered significantly more
loss by desertion and divorce than did
the controls (significant 1o the 005 level,
1=3.438; di=48).

The remaining variables consider the
subieet dirvecdy, rathet than his family.
Among the suicide sutjects, 80% had
ong ©Or more arrests in the twelve-month
pericd preceding his death, while 27.5%
of the controls were arrested ¢ne or mote
times in 2 similar twelve-month period

* Slgnificant caretaker is defined as anyone who has had prime responsibility for the subject for
a span of siX months or Mmore in the subject’s first fifieen years.
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(significance at the 005 level, t=3.324;
df-=48).

Other varables that also concerned
arrest records were tested, and it was
found that the total number of arrests
did not distinguish the control and the
sajcide groups. However, there was a
significance found in the age of first ar-
rests. By the age of fifteen, 70% of the
suicides had been arrested, as compared
10 20% of the controls (significance to
the .01 level, ==2.583; df=48). Thus,
it is not the number of arrests that sepa-
rates the two groups, but the timing of
the arcests. The sujcidal youths suffered
both more arrests in the year of their
suicide and were arrested at a signifi-
cantly earlier age.**

The final statistic for discussion con-
cerns Indian Boarding School. Among
the snicidal vouths, 60% were found to
have attended boarding school by or be-

foie the pinth grade, as compared to

27.5% of the controls (significance o
the 025 level; 1==2.088; df=48). In
add:tion, the total percentage of the sui-
cide subjects who attended boarding
school was 70% . This was more than
twice the percentage of controls (30% ).

DISCUSSION

It does aot take any detailed or intri-
cate analysis to look at the results and
realize that all of the factors that are
statistically significant point to a single
common denominator. The Ievel of sig-
nificance of the datz only serves to un-
derscore what is clinically obvious when
one visits the reservation. The family
and social choas that the suicide group
experienced was certainly relative, since
almost no one on the reservation can
¢scape the reality of his history ard the
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cultural disintegration that has taken
place in the last 73 years. There can be
little doubt that the individuals who com-
mitted suicide experienced far more in-
dividual disruption in the early forma-
tive years of their lives than did the
controls. The internal unrest of the in-
dividuals who committed suicide was
manifested by the earlier age of first
arrests and the larger number of arrests
the year prior to suicide. The data cop-
cerning the significant caretakers is only
a sketchy outline of some of the early
loss, desertion, and insecurity these chil-
dren must have experienced.

There was one interesting phenome-
non that se¢red to be an additional fac-
tor in accounting for the increased num-
ber of caretakers of some of the suicidal
individuals. The old waditional patterns
of child rearing in an extended family
still have some influence on present cus-
toms. In the early days, mother, grand-
mother, aunt, and older sister were usu-
ally part of the caretaking system for
the children, and they lived in the same
band. These individuals are still feit to
be part of the caretaking system of chil-
dren‘but now they often live many miles
apart. When mother raises the child for
the first couple cf years of his life and
then shifts the caretaking responsibility
to grandmother because of another child,
etc., grandmother is a relative stranger
to the child. The child may then experi-
ence one or more early “losses,” even
though a particular nuclear family may
be relatively intact. Thus, & culturally-
evolved mechanism with high adaptive
qualities becomes a serious problem in
a new context.

There is a need to offer suggestions
on how to remedy the situation, and yet

*4 aArvests for the controls were considered only if they occurred prior o the date of suicide

of the e sth with whom they were matched.
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the suggestions seem painfully obvious.
One cannot undo the trauma of history
overnight in terms of its present impact
upon the individual of the enilective
lives of a people. A simple change or
changes in federal policy wilt not remedy
the situation. Additionally, there are a
number of advocates of different and
conflicting policies, which only serves to
increase the confusion.

It is accurate but insufficient for the
Indians to blame many of their problems
on the white man at this point. Just as
an individual in psychotherapy may have
had a “bad mother” on whom he can
blz ne his present trouble, it is only at
the point he is able to “work through”
the past traumatic experiences that he
becomes able to stand on his own and
deal with current reality more effectively.
Once the individual or cultural pattern
has been set it becomes the problem of
the individual or cultural group to work
through those problems that were forced
upon them at a point in their existence
where they were powerless to alter the
course of events, The Shoshone-Bannock
Tribes have begun this task.

Since the initial NIMH consultation
in 1967 there have been some important
changes on the reservation, It was clear
that there was a significant group of in-
dividuals who were concerned about sui-
cide 28 an important part of the overall
problem. The need was expressed by the
Tribes for help with the suicide prob-
lem and, after consultation, a recom-
mendation was made for the various
agencies involved, including the Tribes,
to deveiop a medical belding facility
on the reservation. The adolescents and
young aduits of the Tribes, when picked
up by the police for intoxicated or dis-
ruptive uehavior, would be retumed to
the reservation and treated medically,
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instead of being put in the white man’s
jail.

The daia presented supporis the inj-
tial impression that those individuals

.showing arrest at an early age and those

individuals with a large number of arrests
the year prior to the suicide were also
the ones most likely eventually to com-
mit sticide. The majority of arrests prior
to the suicide were for intoxication, glue
sniffing, and rowdy, aggressive behavior,
and not for serious crimes. It was f.lt
that if these individuals could be treatd
by medijcal rather than legal means, theze
was hope of identifying those in the most
“psychological trouble.” By having tham
returned to the reservation, they could
be seen by the Public Health Service
physician 2nd the social worker immedi-
ately, where it would be possible to
screen them carefully, In those cases
where it seemed warranted, a follow-up
plan was employed.

Currently, two years later, there is 3
medical holding facility on the reserva-
tion that is run by the Tribal Business
Council and staffed primarily by volun-
teers from the Tribes, who take turns
being on call in order to respond to crises
as they occur. It js far too early to make
any generalizations, bat in the last eigh-
teen months, and since the time this
facility was in the active planning stages,
there has been only one suicide—an in-
dividual over the age of 30 who would
nrt ormalfy have becn seen at the hold-
ing facility under present circumstances.
There have not been, in the last eighteen
months, any suicides in the age group
for which the holding facility was pri-
marily designed. According to the ex-
petience of the previous seven vears,
two or three suicides below the age of
25 would have been expected during this
period of time. Again, we do not want
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to draw any conclusions from this ob-
servation, as it will take much more time
before the effectiventss of this facility
can be evaluated. We think the major
point of importance is that the Tribes
bave made sighificant although often
painful efforts to begin to pull themselves
together and to begin to deal with the
tragedy that they have experienced. They
have shown that they do have the capac-
ity to come together as a group to face
their difficulties and o work actively
towards 2 solution that dogs pot pri-
marily depend upon the federat or Jocal
governments, but rather upon their own
people and their own resources. This, to
us, is a remarkable show of strength on
their part and not only 2 clear will to
live but a will to pick up the pieces and
once more become a group with an iden-
tity of their own and of which they can
be pl'Ol.Id.

CONCLUSION

The data presented clearly indicate
statistically significant differences be-
tween individuals who commit suicide
and tbe control group. The subjects in
the suicide group were frequently cared
for By more than one individual in their
developing years. while control Subjects
were almost always cared for by a single
individual. The primary catetakers of the
suicide group had significantly more ar-
rests during the time they were the care-
takers of the subjects. The suicide group
also experienced many more losses by
desertion or divurce than did the control
LTOup.

The individuals who committed sui-
cide were amrested more times the year
prior o their suicide than were the con-
trols, although the lifetime number of
arrests did not distinguish the control

9

and the suicide group. Those who com-
mitted suicide were arrested at a signifi-
vantly earlier ag¢ than thoss in the con-
tiol group. Many of the completed sui-
cides were sent off to boarding school at
n significantly cariier age than were the
control group, and they were also sent
more frequently to boarding school for
some pitiod of their life than were the
controls. All of the data point to a
chaotic and unstable childhood in thos.
who completed suicide, compared to the
controls ;

This study only serves to underline
what s already clinically known by those
ndividuals who have spent iime with any
tribe of Americnn Indians whose unl-
turally evolved ways of relating 1o the
world have been significantly disrapted
by the white man's intrusinn, resulting
i culwral and family disorganization.
There is no simple sofution and it is im-
possible to undo the reality of the past.
Every tribe must work out its own in-
dividual solution in order to regain some
sense of identity and pride that “I am
an Indian” and, in the case of Fort Hall,
that “my father wes 2 Bannock” or “my
father was a Shoshone.”
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In the past few years, self-destructive behavoe
By PHILIP A. MAY, M.A., and among American Indians has recesved comsider
LARAY H., DIZMANG, M.D. able concern. It is not cleae whether thu concern iy
in response to a tecent pse in the incidence of selfe
destruction among American Indians oe to the
new reallzaton of a rhronic problem. Some
evidence indicates that certamn suicidal behavier
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has culwural roots within some tribes:11-* how-
wver, other people, most nowbly many contem

mandests uself in several other ways in Amencan
Indian society, The leading cagse of deal.'h among
Indians and Alaska natives is acad

porary Indians, malntain thar self-d jon s a
relatively receat development. Vmc}nmr may be
more correct, suicide, saicide atvempts. and othes
forms of self-destruction have recently been recog-
nized a1 major problems zmong a aumber of
American {ndian grovps.

A SURVEY OF RATES

Officral statistics from the Indian Healih Service
indicare that the age-adiusted surcide mte for
American Indians and Alasks nateves on reservas
tions 5 23.1 wr 200.000"—more than twice the
rate for the #.neral United States populabon (11.1
in 19671, A general rate such as thus, however, tells
very little about the true nature of suicide and
self-destructive behavior among Amerian In-
diany, In some tribes, self-destructive behavior—
including alcoholism. suicide. and other violent
deaths—is much more prevakent than in other
tribes, In addition. we have no reported evidence
that suicide I3 a problem among Indians in urban

settingy,

Although official statistics on swade are in
many cases i an ination of data
fom various tribes [n the United Statra illustrates
the varistion that occurs from one group to
another. The Navaho of the Southwest have a
suicide rate (9.0 per 100,000 for 1962) similar to
that for the rest of the United Statra. When the
ratra of the different Pueblo people in Mew Mexico
are averaged, their rate of wuicide s also similar 1o
that for the rest of the naton 110.23). But
exanunation of individual Pueblo groups shaws a
range of rates From 0 to 22,2, Recently Shont® has
reported that the rate of the Narthwest Indizn
tribes also approximates the national average. The
Apache of New Mexico had a rate of 20.8 for the
years 1953 through 1962.* On the Great Platas the
suicide rates of many tribes are higher than the
overall United States average.”.¢ Finally, among
several tribes that had cultures murginal to the
Plains and the Great Basin areas {Le., the Uintah-
Chiray Utes and the Shoshone-Bannock). the rates
are somnewhat higher than the United States
avetagt 2t We can conclude from these highly
variant yates that each tribe has ks own uniquely
evolved way of life and, corsequently. & wide
vartation in svicide rates,

Suicidal death, however, is not the only param=
eter of self-destruction: self-destructive behavior

1t iy fourth g the { popul of the
United States. D!al.'h from irrhess of the liver.
usteally associated with excesstve drinking, is four
urmes more frequent among Indians and Alaska
natives than among others in the United Statra.
Sunce the general suicide rate of American Indians
is slighthy higher than that of the generat popula-
hon. and in light of tesearch on several reserva.
tions, we have reason to believe that the mcidence
of suscide attempts is high in some tribes.* Agan,
these rates are Seneral. and there is 2 wide
variation among tnbes, some having high inci-
dences of these problems and others having
virtually pone.

PATTEANS OF INDIAN SUICIDE

Although variation cecurs from tribe to tribe,
$OMYe comMmon patterns regarding the act of suicide
have emerged.

Virtally all the current statistio and studies
have found Indian suicrde to be 2 behavior of
younger persons. The vast majonty of all Ameri-
an Indians who ommit suitide are between the
ages of 15 and 39, Mavaho wicides are generally

Virtually all the current
studies have found Indlan
suicide to be a behavior
of younger persons

between ages 207 and 29.* Sioux between ages 16
and 337 and Shozhone-B k. bety 14 and
3¢ but usyally under the age of 30.* Thus, sicide
on mahy reservations occurs among the adoles-
cents and voung adulrs, This Is in siriking contrast
tot!\tsmu'alUmudStamwpuht!on In which
suicide Incidence i a age b the
older an Anglo-American (especially a male} 1,
the more likely he b to sommit suicide, The Indian
pattern of youthful sulcide is somewhal similar to
the pattern shown by United States blacks, but the
black rate is [ower.

“The age of suicide attempters, 2 In the rest of
the United States, is young among Amencan
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Indians J\Isollmdarmtln mtofth!, - 'y
B the fact that A dians who P
suicide are muﬂy female.”" while mnp!ud
icides oceur P {raraly g males.
A hgh percentage of both compleed and
alternpted suicides oocur when the individual 15 or

ate and become “mare tike everyone ehie
1n Amnencz.” At ths me time. pressure from the
traditional culture wyes him to “remain an In-
dian,” Thus. the Amencan Indian is eaught
between two different exist and is vh
i each.' Some persons are able 10 hive

has been drinking. The nwthed of suicide varles
From tribe to tnbe, Af ovardose of medicztion is a
formof ¢ feted and pted sicide
onthel’laim 'uiult more lethal methods, such as
ace in many other
arwat. "'Theumohmadaldnmalwvmn
Tails are 3 common place for Indian swicides and
altempts in some areas, while the individual's
home s the mon common place of occurrence on
Tany Teservations.

W
Recent soch cholopaa) studies of Acverican
Indian suicide express a ber of co
themes reganding precipitating factoey, Genenally
they emphasize sociocultural facton rather than
pry:hological of other phenomena, “The sociocul-

with this of resolve it in vanouws ways, whue
others find it a great problem. Also, some tribes
have been uadtt mare presaire 10 accultprate and
have undergone more change and
wnrest, l.e\ry'implm that the stronger the pressure
1o acculturate and the more rapid the social
change. the higher the incidence of self-destruction
and other types of casualties will be, Added to ths
it the low s-df-esteem that is ereated by cultura)
eonflict and mapid chanke. another factor predis-
posing to self-destruction.
One socdal institetion that has been greatiy
Jrered & b Indian tribes 15 the

ina of A
family. in a study of one Indian group in which
ragid change and breakdown in extended and
nuclear famulies had occurred, the researchens
found a hugh suicide rate, When the histoncs of the
adolemnu who had committed mu::de were

tral determoiants applywelearly that . ..t &8
. unwarranted . . . to talk about dividuad
* iQ or biochem ¥ outrde the con-

text of the broad sociocultural picture, ¥
Ore general theme thyy appeass in vartually all
studies in this area 8 soctal disocganization, With
the coming of Arglo-Americans and therr domi-
nant culiure, Amencan Indian society has been
ribjected to forced change. The contact wath
Wutuncdmbuhd.hmvm 1o mpid
hange and 3 breakd of ©aartional
soclocultural syaems, This process geoerally al-
ters the degree of integration within the less
dominant system. Within 3 npidly changing or
disorganized system, the norms. valoes, 2nd robes
become unclear, penenlly resulting o severe
dwlmalmfor;unnypem'ﬁuzm

off
the resetvation. A strong presrure, both overt and
covert, ks placed on the American Indisn to
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d and statisteally compared with a eon-
trcl group from the same tribe, most differences
poimted to an uwpanable and chaotic Family back-
ground experienced !3.1 the::ﬁcf‘dll youths.! These

young pecple g y sore unp
biliry and loss in their fammily of odentauon
through divorce, desertion, arrest of parents. ete.

A strong prassure i3
placed on the American
indian to accuiturate and
become "nore like
averyone glse in
America.”

Ot:grmuﬂ:hndedudmu-efmﬂyum
tion ttadol 4
The s e were in gany casey precipitated by
domestic wuarrels and other marital strife,**
Thus. the literature on Indlan suicide point to
rapid and forced soclel change a8 aeatng an
atmosphere in which the psychosoclal needs of
individuals are not met. People art Gught In a
diletnmia between the demands of the Indian and
white societres. Mzny Indlans in this situation find
(-0t
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ways of coping with their difficulty; some soe
kighly positive. some are neutral. 3nd othen

ibute t0 the 3¢ tive behavior we have
deacribed.

CONCLUSION

Simple explanations or solutjons for American
Indian gleide and other self-desructive behavior
are obviowly not possible. Any attempt to deal
with self-destracdon among tnbes with » high
tncidenice of sukchde. alcoholism. and viokent death
would require effors to bolster the existing socio-
culiural system and especially the family, In the
past, many of the traditional Functions of some
Ameriean Indian societies have been usurped by
Western culture or taken over by the federal
government. This has fed to social dinintegration
that peeds to be revirsed through various means.

Emphasis need. to be placed on aecepting an
active role in deading or Influmncng the future,
Govemment programs have made some efforts
towards encowraging Amencan Indians te be
active in policy making concerning eduzation,
eommunily programs, and some other arezs, but
these efforts have bren quite Jizted and will need
lobcmudlmgtuﬂxwi!daeymlomccud
m d .n A Of A )
Indians should serve o provide g famals

often the motivated Indian his teen frustrated in
hus efforts towards self-acruallzation. Whatever
action is taken by Amencan Indiasa in the future

hould be self-d Ired. Whether the durection
taken by a particular tribe fa simitar vo that of the
white society. wery traditional, or a synthesis of
the two. certain skills wall bz necessary to carry
out self-determination of any kind. Encourage
ment and continued aspstance anre vital.

fn the intenm, we need to actively maintain
treatmnent for high-msk subjects. Crisis anter-
vention and other types of counseling and therapy
techmques have been used only on 3 Hmited bass
on most resecvations. tut when mental health
serices are uswd there 14 some indication of
success,to% 2 Emphasis in these programs shouid be
not only on lbtnpy for tht elientt but aho on

and training of ind; worker: to
perform mentat hﬂkh services on their own and
detennine program direction, Generally, ireat-
ment performed by indig tribal tersin a
tradhtiona] context is probably more successhul® 1
and advaices the idea of self-determination.

Lafe in the United States during the past few
years has been chanscrertoed by 2 great deal of
change and nesalting ambiguity of socia] ing
and values, with a cor ding rise in natenal

o on auiade. Some American Indisn

lcrrmructurlnuod«ksmw&d:&nhua«dtd.

It could affect all levels of these sodeties and
permit nuw roles, nors, and values to emerge.

Itlollomdm amajor task is b -ther educetion,

g and 8 of many Amencan

Indians mmwmdwcuondti.d:dulhy Too

groups are exarples of this type of phenomenon.
undergoing foroed and rapld secial change that
results in symptony of sell-destruction. Moaning-
Fulness of life and a strong socal system to provide
direct:on and mirumuze stress aTe pecessary for any
group of peaple. =
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THE HEALTH OF NaTIVE AMERICAN WOMEN BY Juprra A. Krezes, MD, MPH, anp
Lawgence R. BErgEr, MD, MPH

INTRODUCTION:

Thla rePdrt prasants such of tha availabla data concerning
raProductive health, sortality and hoapPltal-ssaoclatad sorbid_tY
for Bativa American woman. It highlighta coanditiona - auch aa
alecholiss, injuriaes and carvical cancer * whoza Prevalance and
saverity varrant éo;c.rt.d action. lasues fOr furthar atudY ara
alas auggeated by rataa of Jlaassaa that ara drasatically lover
anong Nativa Asarlcan wosan (for wxaapla, lung cancar and haart
dissasal. )

Huch of tha dats that aPPaars in thla raport waas collacted by
thea Progras Statiatica Branch of the Indlan Haslth Service
(INS). The IHS cParates 48 hospitals and €4 haslth zantara and
purchsses aarvices through contractual arrangesants with cthar
sedical facilitias (“contract cars facilitlas™). Populstion
counts ara basad on U.S. Census Burasu snusaration. Vital svant
statistics area furnishad to IHS by tha Natlonal c.ni.r for Haalth
Statiatica (NCHSY. Patient cara statlatice are 9sthared
diractlY by IRS.

Savaral Publications sussariza Indian haslth statiatics 3+2
and U.S. cospariscn datad+4. In addition. tha IHS haa coapilad
a numbar of “ln-house™ raporta® 7 .4 wpecifle unpublishad
tabulationa ta.g., diaVnosis~spaciffic gortality¥ ratan?. Data
which is citad without rafaranca in this report area fros thass
latter tabulationa.

In flacal yaar (FY! 1983, IHS had rasPOnailbilitias ipn 28
atatas (“reasarvation stataa™) with aPproxisataly 888.000 paerican

Indien and plaaka Rativas. %0.7 parcant ¢f tham famsla. Thara ia
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& highar propoertion of younger Indian wonen and & ssallar

ProPortion ©f sideriy feesies then in the United Stetes ALl Races

Populstion (Figurs 1), Ths csiculation of a9a-sPecific or

afs-sdiusted retes 18 tharsfora japortant whan Conparing the tuc

PoPulations.
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HORTALITY DATA:
Aga-apecific

aortaiity ratas fOr MNativa Amarican wosan ars

hi9her than for U,.5, woasanr gl racasr excapt in tha adas Jroup 65
yaars end oldar (Tabie 1), The dssth rate ia particulariy hi9h
anongd woasn 2% =34 years oid,

Tabkie 2~6 Presadt tha R8)or cauvsas of dasth for sach afe

cetegory,

Listed ars causas which sccount for st jsgat 5 desths

in the particular age group,

In 1978, thers wers 144 destha of Nativa Amarican voRen gOsa

19-24 (Tahia 23, Injuries = intantional snd non~intantional =

accountad for 76x of the dsatha., Teanagars and young adults of

ail recas suffar drasstically high rates of actor vahicie

deatha: For Mative Asarican wosan in this age group, the sotor

vabicle injury sortnlity rata is 3,2 tises the naticnal sveraf9e.

Other nofi~intantionsal injuries ogcur et gvgn bighar ratas

coapared to tha U.S. ss 3 whole. Tha suicide sortaiit? rate ia

2.6 tisss hiSher, Although the Native Assricen rats i3 bsaed on

only 13 dastha, undezr-raportingd is particularly likaly to cccur

in thia popuiation becasuss of tha trasandous sccial ati%e

attached to sulcida,.

The bigh rate of daath froa respiratory

dissase ia bagad ©n 5 desths, eil fros PRSumonia.

Injuries Teasin the leading cauvss of death in tha 23-34 yaar

old 9% 9roup, accountingd for 48x of dasths (Table 3). The motor

vahicl® desth Tate for Metive Amarican wosan in thia aga Category

is 7.5 tises the national averaga. cCirrhoaia of tha livar is ths

ascond lgading csuvah of death, occurrifg st & rats 15 tisas that

of the

V.3, %a .a whole, Thatfe ware ajiscat a& aony dasthas from
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elrrhoala (21) as froa cancar and hasrt disasssa coablnad ¢23).
Hozicide waa the third isading cause of daath. Tha hoalcida

* mortality rate wea 4,6 tissa the y.5, avaraSa,. Although both
heart distsss and ssliSnanecy ratas ars jower ssond MNatlva
Ansricana ovarall, in thls aSs 9roup thaY ara higher than
nationally.

Cirrhosia 1a tha lesading caups ©f death asong 35 to 44 Year

old vonan (Tabls 4). The cirrhoaia sortality rata in this age

. category ls naarly 10 tinsa ths national averaSa. The acter

vahicle desth Tets repsins over 7 tiass ths 0.5, rate.

In the 48 to 64 year old age group. cancer and hasrt disasse
sre the lesding ceuuss of daath ssong ¢.5,. wosan of all reces.
including Mative Assricans (Teble 3). MNarkedly highar rates of
elrvhosler non-intentionsl indurlesr gpud dishetas saong Native
Anaricans Place thass dis¥nosea shaad of cerabrovascular disasass.
tha third leading causs of daath saong U,.S5, wonsn natlonally.
Althoudh KildnaY disesss accounted for only 12 deatha (2% of the
totel). the sortality rete was 3.6 tlaas tha national svarégs.
Tuberculosis was tha casuss of 9 deqaths In thia ags gToup.
yialding & rete 12 tlisas that of the y.3, all recea.

Tha four lsading causas of dsath are ths ssas for aldariY Matlve
Anaricen woman aa for tha U.5. ca a whola: heart disassa,
cancar. cerabro*vascular dissase. and raspiratery iiinses (Tabls
$). The aoTtellty retes for aPscific disassss. howavar. diffar
aarhedly. MNatlve Amsrlcan wosan suffar tighar retea of daath

fraos tubderculosia. diabetes, nutritional daficliancles. clrrhoslis.
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gallbladdar diassss, pon-intenticral injuries, respiratory and
kidnay dlesssas: FRetas are lowar than national.y for necplasas,

haart and ceradbrovaaculer dlatass, and arteriosclaroala.
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HoSPIvAL DISCHARGE DIAGNOSES:

Tha number of Patientas &lnchnrgod froan IHS and contract care
faciliities with yvarious dlegnosas hava basn sussarizad for fiacal
yaar 19579 (Table 73,5 Dlacharge dats fros U.5, short-sta¥,
ron~Fadarsal hoaFitals ls slsc avallable fros the Wetlonsl Center
for Haslth Statletice through tha Wational HeaPltal Diacherge
Surveyl. The dats sets ore not atrictly compsreble. hovevar,
Beceauad Native Amsricans optein cars both within and cutalde the

IHS aYatewn. dlscharge flgures fros IHS undersatimsts total

hoapital sdalsaicne, The approPrists dancalnatoer for calculating
retes of admission 1a sablguous, Should eil Netive Amsricans ba

incivded., or oniy thoss utilizing IHS Jecilitles? Should tribal
. snrolisment or cansus flgures be uvaed?

One spprosch L0 thlis dilssss ls t9 choose & dlasgnosls -~ such
as apPOndicitie - that 18 1ikelY t¢ have sinller rates of
adaission Within the two populetions (.S, all races end Native

. Auericeny. FRatas of il other discharge diegnosss can than be
celculeted a8 & function of the “appendicitia index” within sach
date sat, Tha retlc of rates for eazh diegnosis will than
reflect differsntial rates of sdnlasion. 0f couras. thia
appraach hea 1lta pitfella. ApPendicitis sdslsalon Tetea mey
differ batwten the two PoPulstlions bacsuvas of dlffsrances 1in
incldarce or In ths nenagenent of abdoainal Pein. Ascng Natlve
Ameriians. cartaln dlaSnosés (such sa traume OoF aborticns) mey ba
»ore or leas likely to be treated cutalde of INS/contract cers

facllilities. The abPToach doss not Laks lnto account sge-apaciflc

P94
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differsnces in sdslssion retes for diffarent clagnosss ¢i.,s.. 1t

doss not ager~ediust). Furthersore. the INS dets includes & larde

nusber of dle9ncesss 1In ths “eYsptoss snd ill-defined conditions™

catafdory (6.2x of all diagnosss ve. 1.6x £for tha NCHS datal.

raisalind concarn sbout the relisblility of rates in disgnostic

cstagoriss vith sssll nusbaras.

Vith thwse caveats In aind, the "sppsndicitis ratio" sPProsch

doas previde useful inalghts (Teble 77, Dischargs ratas for thas

following dlagnosss ars much hlighsr for Native Americens in the

IHS aYates$

naphritlis/naphrosis, cartsin causes of parinatsl
sorbidity and sortslityY. infectious dissasas (particularly
disrrhesl disessas 8Nd tubsrculosis). alcohol-ralstsd santsl
dlacrdera. dissssss of the liver. otitis sadis snd sestolditis.

pnevaonis. discasess ©f the Parssetrium and feasle Peritcneun, end

complicatlone of pragnancy. gchildbirth and the pusrperivs. A

highar rete Iin ths last categery ls conslatant vith ths incrssssd

fartility rete of Native Aserlcans. That the ratio is 1.0 for

"accldents. Plaonin%s snd violarce” probably msans that tha
“apPendicitis retic” under-~sstlssatss sdalasion ratas In the IHS
Populstion. sinc¢e sortalit¥ and other dats Point to & much higher
rates 6f inlurlss ssong Netlve ppariceans. [acrassad dlschearis

ratas fOr Hatlvas Anmaricens for nesoplesss and hsart disssss ere

conslstent vith sortality data.

295

ERIC

PAFullToxt Provided by ERIC

BEST COPY AVATLABLE

- -



CANCER INCIDENCE AND MORTALITY:

Tabla & ahowa fsaala cancar aortality rataa basad on IHS data
£for all Indian and Alaska Wativa daatha. It would aPpaar fros
thia data that tha ovarall canzar acrtality is sarkedly lowar for
Native Asarican woaan cosPered to that =f tha u.S. fasala
population am & yhola, Tha sortality ratap for naoPlasap of tha
lung. braaat. and hematoPoiatic aYatae (laukasla. lyaPhossa) aras
drassticallY lowsr. No sPeclific cancar geesa to Da Incrassad aa a
causs of deaath ascng Nativa Asarlican. wosan cosparad te U.5. wonen
of all racaa.

Savaral lsportant concarna aPPly to tha abova conclualona.

Tha data is not aga-adjvatad. Tha cetagorias ara
ovarly=-inclusive (a.9.. “ganitel ordana*). PCtantiallyY obacuring

lapartant diffarancaas aaong abacific cancera. Tha ectual nuabar

of dastha 1ln a alngla yaar atong'Hatlva Aparicana la wvary asall

for certaln cancara. asking ratas unreliabla. Thia'la
particularlyY troublascas becsusa tha IHS gortelity dats contalna
a lar9a mwaber of daatha clasalfiad aa “banisn or unaPacifiad
natura®.

A uniqua Asta cat halPe to addrasa sany of thass goncerns.
Tha Survaillenca. EPidealclo9Y. and End Raaults (SEER) Pro9raa ls
an on*Poing Projact of tha Hatlonal Cancar Inatituts.® Bagun
in 1972, particiPatin? cantara saintain populaticn.beaad cancer
raPorting ayatana. Inforsation 1s abstracted from msdicazl
racords of all cancar patlanta ssan in avsrY hosPlital or other

asdical facllity within a designatad gecraPhic aras. All

226

e BEST COPY AVAILABLE.



222

raaldant desth certificataa which aantlon cancar ars alao
abatractad. Tha Tusor Regiatry at the Univaraity of Naw Haxice
participatas in SEER. Tha Native Amaricen Population covarad
includas 7% of Assrican Indiasna.

Tabla 9 Providas sga-adjuatéd cancar mcrtality rataas for
fonalan in the SEER ayatéan for tha Yasrs 1973 through 1981.
Agains tha Svarsll cancer sortalit¥ ls auch lovar for Nativa
Anarican wonan. Thae reatas arg dromaticelly lover for nhacplasms
of tha lungs braast, hesatoPolatic aYatss: colon, corPus utarils

ovary and bladdar. Lowsr ratas also for a of tba

buccel cavity snd phar¥nX, larynxs akine and narvoua aystews,

although tba puabar of deatha fros which tha rates ars calculatad

ara ssall. Cancera °f the cervix utarl: kidney: and stosash oceur
&t lncraased reataas for Indianas.

Hortality Jate &a¥ not raflact diffarencas in tha sctual
incidance of certaln cancarsa. For axasPlas thare za¥ ba
Jiffarantial survivel for cartailn cancera becauss of earllar
disgnosis or anra cptisael care! por Jisgnosas say diffar saong
populationas with diffarant ratas of sutspay, Incidanca. ratas of

sslignant cancers aPPSar in Tabls 10. Thaas gate suppert all of

tha conclusisns darivad fros the sortality Jata 12 Table 9.

2
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ALCOHOL, AND HEALTYH:

Fetel slcohol ayndropat whan woaan drink asxcesslvaly during

pragnancy, thalr infants aay ashibit a Pattarn of asiforastiona

and d4evalopmantal delay known aa the fatal &lcohol a¥ndroae
(FASY .

A recant atudY of FAS among Aasrican Indisna 1n the

asuthwestarn United States found the incidance to ba highly

variatle froa one tultursl group to tha next (Table 11). Tha

diffarencea sesaed tO correlate battar with the drinking styla of

sach 9roup rether then with owersll aicohol conavabPtlon. Thars

wes noms avidence that FAS incidance waa increaaing. sapacially

aaong the Navelo and Pueblo cossunitiss.?

Alechel-related mortalityv: aAlthoush there ars aanY cauesr -f
clrrhosla of the livar, the aalorit? of cirrhoale“ralated deatha

ars alcohol-related.l® Norteilty ratea for cirrhoala are

higbeat in the 5564 Yaar old aSs 9roup (Table 12). Ratea for

Mative Assricans ars 2.3 tlaea tha national averag® in the £5-74
YaaT 4g@ group., 15 tinmea aa high anong 28-34 Yaer olda.

Cirrhosla &cCounta for ona out of five daatha of Matlve Aaarican

woasn agea 35-44, That tha mortalitY rate 1s alrsady uora than

tan tinea th& nationsl averaga sa®ong 15-24 Ysar olda auvggaata
that serious drinking ba%ina early £or sanY Hative American
woRSN.
Another mnesaurs of slcohol.ralated mortality ia baaed on
nusbars ¥ death certificatsa with canas=of-desth notad a8

“alcoholian®, “alcohollic pa¥Ychoasa®™, and "cirrhoals of tha livar

vith nantion ©f alcochol.”™ DraaaticallY increaaed rataa of

alcohol-releted daatha fOr Nativa Americana are ageln svidant
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(Table 133, Among Indien adoleecants and Yound eduitas. the

sicoholian Jeaath rete for feaelee iea 25 to 30 tiasse the pationel

avearags.

Coaparisons with Netive Americen malesi whaersaa the retio of

asle to fenals cirrhoela sortelity ratee 18 about two-to-cne for

the U.5. a8 @ whole.10 it 14 nesriy ons-to-ons among Mativae

Asaricana (Tebla i4). Mele mortelity froam ealcohol-raletad

diassans ovarail 1ia elacet Joubie that of feanwisa, and tha
sleohol-related hosPitsl discherde rets la nesrly four tiaes ae
high for malas.

An sicohol~releted Jiachargs haa et lsaat one of the following

disseasaa Taported on the hoabPltel Jischergs fora! aelcohollc

Paychonla, #lcohollan, cirrhoala ©f the liver (elcoholic), scutas
or ¢hronic pancrestitie, or toxic effect of sthyl sicohol.6
Thers sre asny possibls resaons whY salss vould have an

alcohol-relsted hosbitsl dlacherge rats diabroPortionately

fraatear then their mortelity retesa. Alcohol-realsted aorbidity

aight be lower saony femelaas becaues of Physlologlc factors or

diffarences in drinking Pattearns. Adalazslon retes Blght differ

becauss sicohol-relsted Problana are aors likaly to be diedncasd

in malaa OF baceues treatment Programs (a.9.. in-hosPitel

datoxificetion Progrens) are more svellasbls for aslec, Flnally.

Phrailclana m8y be 1ea8 Pt tO liat eicohCllee % & subPlarantel
diadnosls on tha Jdischerds form of & faacla pstiant peaceues of

the inc~aesed Scclal stignma.
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REPRODUCTIVE MEALTH:
Fertility retes and femilvy planpinat In avar? sga group. but
particularly at aach and of tha rabroductiva a9a apectrua. Kativa
Ansricanm have higher ratas of dalivaries par Fopulaticn than tha
netional everege (Tebla 13).
. Data gn fenily planning Practicas ars vnry,acarco. A national
surveyY in 1976 found that 68X of .S, sarried woman of
raproductive sge Jaed sops ssthod of contracaptionlil Ho
conPereble aurveY hea baen Perforaad among sarriad indian and
Aleake Netiva voasn. Howavar. only 22x of Kative jaarican women
of reproductive ege (15-88 yaara) raceived fasilY planning
asrvices through 1HS fecilitias in 19797, QOral contracaption T
waa the moat common acthod. but tha intra*utarina devica waas alao
poPuilar (Tabie 16),7°12
Ysternel »ortsljty and predpsncy outcomes: Since 1958. when
thae Laiternal desth rate for Indians and plisake latl&aa WA mOTS
than twice the national evarsge. gpeternel dasthas hava bacoas
veniahingly rere (Figura 2). For the paricd 1978-1980. the
astarnal death rate for Hativa psaricens in rasarvation atataa .
waa ll.4 PAT 100.000 live birtha. The rete for (.3, All Recae

vas 9.6 end for U.S5. “othar than white". 22.7,2

Compared to V.S, deta. the ovarell proportion of infanta
welghing laaa then 2,500 Jreaa at birth ia lowvar for Nativa ot
Asarican aothara (6.3x va. 6.8x). TeenaSe Indian acthara have a
notably lov rate of low-birthwalght infanta (Table 17}, In view
of thia. it is not murprising that the reonatal aortslity rate
for Hativa Aparicanm alac coaPares faverablY to the U.S. rats

(3.5 nacnatal deathm Par 1,000 birtha va, 8.0 nationally).l

13
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Casarpal asction rateat For the U.3. 48 & whols. tha Cesaraasn

asction Tate In 1983 was 20.3%.13 0Of the total, €3.2x wars

prinary sections. Tha Ceasrasn ssction rete 1n IHS hospitals

staffad DY Ob/GYn abetialiate (73x ©f 411 IHS daliverles) wves

17.4%, with 31 .7% repressnting prisar? ssctions.

Cperaticns and non-surgical procedurss: Obststricsl

procadurss sccounted for 3x of qll oferations snd non-sur@ical

procedurss parforasd in IHS hoapltels and contract cars

focilities .l.n 1979, GYnecolddic Procedurss wers an sdditional

10%.5 For V.3, short-stey, non-Fadersl hospitals the Zigures
are 12% end 1dx. reab*Crively.d
Since 1940. the Indisn Heslth Service has besn prohlbited by
Federsl policy from Peying for or perforeing siective abortions.
An gsatinats of the sxteani to wvhich Indien wonen ore recsiving

le9sl abortions cutelds of pthe IHS sYatern Can be gecs fros stats

vitel atetistics. Deta Zros New Maxieo (Teble 18) desonstrates
thet Native Assricens have the lowest ratio ¢f aportions to live
birthe (72 per 1.000) of any sthnic 9roup.id Both
eoclo~cultural issuss and berriers to sccess to abortion sarvices
undoubtedly pla¥ & rols.

In 1IHS hoespltala stedffad by OD/Gyn apaclalliats in 1983. thars

wars 109 steriiization procedurss par 1,000 dellveriss. The

retio 18 nen-Fedural ahort-stey hompltels In the V.S, (1981) wes

200 per 1.00C deliveriss.
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SUNEARY AXD CONCLUSIONS:

bresatlic laprovesants in the haalth of Nativa Asarican voaan
hava occurred through snvironssntal intarvantionas to caontrol
infacticus dissssas and tha Provision of Quality aadical
aarvices.l*?2 jJavarthalsss. aortal ity retas rassin such highar
for Indian wosan coaParad to the Saneral poPulstion of woman 1n
tha V.5. Injuries. both ron-intantional end intanticnal. are &
an)or killars sccrunting for thres-fourtha of all dsstha in tha

- 15-24 ysar old aga group. saond Indlan woaan 25 to 34 yaara of

age. agtor vahlicls deatho occur a% a rats ajJht tiasa tha
national avaraga. {jlocohol ia clsarly & contributing factor to
tha hignh lnjury ratas. Cilrrthoals sortality ratas for lndien
woaan ars 8lrsady Lten tiass tha nations’ avaraga in the 1%-24 P
yaar old agé grouvP. Obvloualy. socss Indian wosan aras drinking
alcohel starting at a young age and Irinking it haavily.

Prosramce for tha ldantafication snd trastasnt of Indian vouan
with alcohol problass ara rarae.i%

Vith a few axe¢ePtiona. cancers cecur at auch jower retss aacng
Hative amsrican woaan. Lung cancer incidencs and sortality la
particularly icow. alscat cartalnly » rafisction of lovar ratas of
cligarette aaoklng.16 Dealgning aPhreachss tO sailntaln the lov
Pravalance of saaking among Indian youth ia & uniQua Public
haaith challiafgs. Tha high rate «f cervical <spncet in Indian
wonan sudgasta anothar isportant ceamunity hssith priority:
intanaiva €¥tolegdic acraaning. Evaluatlion of a cytologic
dataction progras for indisn voaan in tha Southwaat found that
the sgas 9rouPs with tha highaat proPortlon scraena. had tha

loueaat rates ©f invaalve carvicasl cercinoma.1?

7
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Cencar of tha kidnsy aiso occura at & hiShar rata ssong Indian
wonaf than natlonally. Althoudh the actual nuabar ©f daatha and
hoapital adalsalonas weras sasil. both nortality ratas and hoapital
discherga ratas wara clearly incressed for kidnay dissssas
(“naphritia/naphroais™). Poth cilinical and apidamiologic etudian
ore hesdad to dafine tha nature and riak factora for
kidneY~rviatad adrtality and aovbldity in thila population.

Pisbetes 1¢ & Ae)Or causas ©f aoitallty amond Indian woman 495
years of age and older. Mortality ratas for diasbatas in thia age
group are two to four timea the national avera3a. UDiet. obeelity,
sicohol consuaption. end Janatice aaY be contributing factora.

Cata on zeproductive Leslth deapict one of the great succass
stories of Indian haelth prodrams. MNaternal rortelltY. necnatal
mortelity, and low birthwelfht retes in the Native Ansricen
population ere ot or belov the rates for U.5. all races. The
1igh fertlldity rate and low ratew of contracaptive hao. slective
abortion. an¢ eterilization procadurss ipn the Indian population

e a* much soclo-qultural letuyse ¢ asdicel ones.

18
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TASLE 4

FEWALE MORTALITY RATES!

Age Grout Hat ve Anericena2 Lag.3 Batio
13 - 24 Yasra 166.4 60.9 2.7 '
25 - 3 Years 292.4 79.7 3.7
3% - A4 Yeara 436.1 167.8 2.6
4% - 34 Yaera 762.8 433.2 1.6 "
3% - 64 Yaera 1.166.0 976.3 1.2
&% Yasra wnd ovar 3,739.9 3.841.2 1.0

1 Nusber of dssths per 100,000 fasmsla POPulation.
2 pparicen Indian and Alaska Natives, rassrvation atotas, 1977-1979.

3 V.35, alil racea, fasslc PoPulation. 1978.

Sourcal Yital Evanta Braench. 1HS, 4782.
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TABLE 2

MORTALITY RATESI
FEMALES 13 TO 24 YEARS OF AGE

indisn? 1,3

ACCIDENTS 96.0
fotor vahicle &7
All other 28
SUICIDE 14.0
HOMICIDE 7.5
RESPIRATORY S.4

1 pate per 100.000 POPulstion.

27.1
9

0

2 aaericen Indlen 4nc Aldeks Hstive.: gugervetion statas. 197a,

¥ 1.9, sl reces. 1977,

240
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TABLE 3

NORTALITY RATES!
FEWALES 25 TD 34 YEARS OF AGE

Lpdien? v.3,?

ACCIDENTS 29.5

Hoter vahicla 82.4

All othar 17.2
CINRNQ3IS 6.0
HONICIDE 29.2
BALIGRANCY 22.9
HEART DISEASE 17.2
RESPIRATORY 8.6

1 Rate per 100.000 Populstion.

2 pssrican Indien and Alaska Nativa. resarvation atatea, 14578,

3 y,s. all racam, 1377.
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TABLE 4
WORTALITY maTES!
FENALES 33 TO 44 YEARS OF AGE

Inajan? u.3,2 RATIO

CIRRHOSLS 100.2 10.2 9.8

ACCIDENTS 100.2 17.4 5.8
. Motoo vahicis 69,7 9.6 7.3
All othsr 30.3 7.8 3.9

HEART DISEASE 43.7 23.1 2.0

R NALIGNANCY ar.0 85,4 0.7

HOKICIDE 13.1 5.7 2.3

CEREBROVASCULAR 10.9 10.1 1.1

} fete POT 100.000 poPuiation.

2 amarican Indisn and Ajaska Native, rasarvation atotas, 1978,
3 v,5. sll reces, 1977, )
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TABLE S

NORTALLITY RATES1
FENALES 43 TO &4 YEARS OF AGE

lndien? g3 BATIO

HEART DISEASE 1a%.9
NALIGMAMCY 272.8
CIRRHOSLS 2%.2
ACCIDENTS 28.

Notor vehicin

All othar
DIADRTES
CEREBROVASCULAR
RESPIRATORY
XIOMEY
TUBERCIULOSLS

1 Rate per 100,000 popuiation.

2 psaricen Indian and Aleaks Metlve. rssarvation atatss, 1978.

2 3.3, all recas, 1977,
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TABLE &

MORTALITY RATESL
FENALES 635 YEARS OF AGE AND OLDER

Indien? L, BATIO
HEART DISEASE 1,208.0 1,976.2 0.6
MALTGNARCY 604,38 750.7 0.8
- CERERROVASCULAR 417.3 556.0 0.6
RESPIRATORY 292.% 168.6 1.7
DIABETES 283,38 106.0 2.4
- ACCIDENTS 136.3 82.3 1.7
¥etor vehlcle 27.93 16.3 1.7
All othar 109.2 65.2 1.%
ARTERIOSCLEHOSIS 70.2 116.4 0.6
KIDNEY Ss.8 33,1 1,8
CIRRKOSIS 0.7 23.4 2.2
TUBERCULOSIS 42.9 4.1 " 10.8
OTHER DISEASES OF
ARTERIES/CAPILLARIES 29.0 62.2 0.6
SAPTICERTA 3.1 1%.0 2,3
AUTRITIORAL DEFICIEKCIES  31.2 2.3 2.4
GALLBLADDER 23.4 9.9 2.4

1 Rata per 100,000 population.

2 smaricen Indlan and Alsake Native. resdrvatlon states, 1978,

3 V.S, all races, 1577,
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TABMBLE 7

ROSPITAL DISCHARGEY - FEXKALES. ALL AGES
IR3 ARD CONTRACT ROSPITALS

Ratlo
Prasnoals Husker Io u.3.}
TOTAL (axciuvdingd navborn) 62,302
INFECTIVE AND PARASITIC 2,817 2.3
Diar~renl 1,641 §.2
™ 169 4.0
WEOPLASNS 1.479 0.3 ‘
ENDOCRINE: MUTRITIOMAL., METAROLIC 1.833 0.8
DISEASES OF THE BLOOD 2€3 Q.4
HENTAL DISORDERS 2,179 .7
Alcohol related 1,004 2.9
DISEASES OF THE NERVOUS AND SEH3ORY 3¥STENS 2,287 9.7
Dtitle radla, ssatolaltle 926 1.7
MEART DISEASE 1,339 0.3
CERIBROVASCULAR DISEASE 288 0.2
DISEASES OF THE RESPIRATORY SYSTEM . 4. 437 0.8
Prausonlas 1.961 1.6
DISKASES OF THE DIGESTIVE Sysvin 4,142 0.3
Dlasnsan of livar 43 1.7
Dinnanss of G4libladdar and pancraan 1,998 0.9
DISEASEY OF THE GERITOURIMARY SYSTEM 3.737 0.4
Maphritls and naphroale 251 6.0
Disanses ©f braaat 138 0.2
Disasanas of cvary and fallopian tubes 163 8.2
Disanses of poramatriva/fanale peritonaues 489 1.6
Dissssss of fassle ganitel ofCana 1,319 0.4
COXPLICATIONRS OF PREGKARCY /CHILDBIRTH/PUERFERIUN 20.332 1.6
DISEASES DF 3HIN AKD SUBCUTAREQUS TISSUES 1.25%9 1.1
MUSCULGSKELETAL AND CORRECTIVE TISSUE DISEASES 1.077 0.3
CORGEWITAL AMOMALIES 342 0.6
CERTATX CAUSES OF PERIRATAL MORBIDITY/KORTALITY 03 4.0
SYHPTOMS ARD ILL*DEFIRED CORDITIOKS 3,838 3.1
ACCIDENTS, POISOMING3., AND VIOLENCE B.298 1.0

1 =ea taxt for axPlanation.
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TAMLE »

FEXALE GANCER MORTALITY RATES!

IMRLANZ Ly,3 BATIQ
ALL NEOPLASKZ 63.7 16G.9 0.4
Oral 1.3 2.3 a.7
. Piveative olgana
and paritonava in.3 43.7 0.4
Raapiratory 6.2 0.7 0.3
- ATanat ’ 5.9 3.0 0.3
Ganital orfans 9.1 0.3 Q.3
Urindry organa 2.1 3.3 O.4
Lavkaaia, lysphatic,
othar haaatopoiatic B.3 13.0 O.4
Banign neoplasns and
othar unapecifled 14.3 2.3 6.3

1 Ratas per 100,000 poPulation. Soyrce! IHS Vitsl Statiatica.
2 For resarvetion atatss, 1378,

3 All racea, 1977.
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TABLE ¢

AGE~ADJUSTED (1970 y.$. STANDARD)
CANCER MORTALITY RATES
PER 100,000 FENALES BY SI1TE, 1973-1981

AMERICAK ALL
S IHDIARS <M, 4,) SEER AREAS!  RATIO

All aitas 8.4 133.9 0.7
Buccel cavity ang Pheryhx 0.0 2.0 [

Stonach 6.1 4.6 1.3
Colon 2.9 16.2 0.2
Ractua 1.3 3.0 Ot
Paheraan 8.1 7.2 1.1
Larynx 0.0 0.4 Q

Lung and bpronchua i.e 17.8 0.1
Walanome of akin 0.0 1.3 o

Brasat 3.3 27.2 0,3
Cervix utarl 8.0 ‘3.6 2.2
Corpua utari 0.0 2.0 .4
Ovary 3.0 8.4 0.4
Urinery bisddar 0.5 2.1 0.2
Kidnay and ranel pelyie 4.0 i.8 2.2
Brain and K3 0.2 3.1 0.1
HE4Thin'e disansy . 0.0 0.7 0

Mon-Hodgkin® e 1ymbhoma 1.7 4.2 0.4
Laukanine 2.4 5.0 0.9

1 sea taxt for exPienction.
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TABLE 10

AGE-ADIUSTED YnCIDENCS RatES
(1970 U.8. STANDARD)
OF RALIGWNANT CLNCERS
PER 100,000 PEXALES BY s11E, 1973-198)

AMERICAN ALl
=IIE IBDIANG (N M,) SCER AREAS!  Ragio

A1l mitem 165.1 302.8 0.6
Buccal cawity gpg Pharynx 0.9 6.4 0.1
Stoaach 11.7 6.1 1.9
Colon 6.2 al.4 0.3
Rectua 3.6 1.7 Q.3
Pancrass 8.9 7.7 1.2
Lar¥nx 0.0 1.4 0

Lung and pronchus 3.3 24.6 0.1
Nelanoaa of akin 0.0 6.7 ]

Brasat 23.3 , 85,3 0.3
Carvix utari 2.0 11.2 1.9
Corpus uteri 3.1 27.1 0.1
Ovary 7.2 13.5% 0.5
Urinary pladder 0.0 6.8 ]

Kidnay and rapal Polwia 6,2 ‘.4 1,4
Brain and gus 0.7 4.3 0.2
fodgkin’e gissese 0.2 2.3 0.1
Non~Hedgkin’a 1ysphoan 3.0 2.3 0.6
Leukaniaa 4.0 7.8 0.5

! Soa text for axPlanation.
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TABLE 11
ESTINATED INCIDENCE OF FETAL ALCOHOL SYWDROME
Affactad infanta
Bosuletion Dax 1.000 Dirths
NAVAJO
PUEBLO
SOUTKWESTERN FLAINS
Seattla
Franca

Swadan

Hourte! Rafaranca 9.

2459
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TAMLE 12
FENALE CIARHOSIS NORTALITY!

Age dIguo Indiane? §.3.3 Ratio
411 _acee -2 3 2.6 2.7

1 bsaths per 100.000 Population.

? hserican Indien and Aleeks Netleas. rasorvatlon statae. 1978,
2 2.%.. a1l racaar, 15972,

250
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TABLE 13
AL.COHOL=RELATED FEXALE XORTALItY Ratest

dan axoup Indisna? U.8.3 Eatio
i1l _agee 8.2 R Zas,
13-24 yetra 3.4 0.2 27.0
29-34 Yeuara 31.3 1.7 30.3
353744 Yeara 1120 €.8 16.3
4334 yeara 122.0 13.2 9.2
S8-64 Yaars 4.6 3.9 6.8
£5-74 years 36,7 2.1 4.0

1 Daaths per 100,000 population with ceuse of daath ilatad as
siconollas. alcohollc paychosas, or clrrhcala with alcohol.

2 sasrican Indlen and Alaske Ket.vas: rassrvation atatss. 1578,

2 y.3.. all races. 1977,

N\
e
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TAM.E 34

SEx-3PECIFIC ALCOROL STATISTICS FOR
MATIVE AMERICAMS

Esls = Esrale

cirrhosin mortelit¥, 397¢

Aleoholjes ROTtelity,
1978 - 1380

49.2

slechol-reletud
1Hs discherges. 3979

14,424

259
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TAMLE 13

FERTILIYY RATES
BY AGE GROUP, 1980

Lo, .3,
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TABLE 16

WOHER RECEIVIRG FARILY PLARRIRG BSERVICES
3Y RETHOD OF CORTRACEPTION

1.4.5. I.M.8. y.S.
fathod 1269 AR79 i9e1
Oral 76 64 6%

) o 22 27 6
Other 3 10 29

Sourcal Refezancea 7 and 12,

L

2KR4

Q

R -BEST COPY AvAILABL




250

TABLE 17
PREGNAMCY QUTCONRS

Ipransd
Parzent lov birthuaight?

A1l live pirthe

Age of pother undar 200

20 - 243

%5 - 2

30 - 34:

3 and older:

Keonatal mottelity vatot 2.5

! Indiens and Alesha Wativaa. 1980-1942.

2 4,8, all recss: 19al.
? Infonts weighing under 2,500 grame.

4 Infanto dying in the Tirat 27 deya of lifa par 1,000 liva Nirthe.
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TABLE 14

REPORTED LEGAL INDUCED ABORTIONS
NEW NEXICO NESIDENTS, 1983

RIEINZ ARORTIQUD
U'SQ’ 1980

ALY MEXICO TOTAL 27300
Nispenic 12.320
Hon-llapanic vhita 10,522
DibIan 3.615
ack 707
Qthar 44

1 pupber of abortions per 4,000 Iive birtha.

Source: MNew Haxleco vital Statletics. 1983.
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CHILDHOOD INJURIES IN & NATIVE AMERICAN CO.MMUNITY BY Krrzes, Jupite, A, M.D,,
I;&g H., ALBUQUERQUE AREA INDIAN HEALTH SERVICE AND BERGER, LAwWRENCE R,

Introductian:

Injuries have become the 1ading cause of death and disability #a childhood in
this country. HNative American populations have higher rates of injury than
the rest of the nation. In one Indlan Community im the Albuqueéruqe Area, 1ts
fnjuries are the Yeading cause of dedth 2nd hospitalization, and are Second
only to respiratory complaints as the leading reason for outpitient visits.
The inJury rate of children requiring hospitalization 1n this community of the

Indian Health Service s three times that of the Albuguerque Area 1S (AAINS)
35 a whole,

This report §5 fntended to answer several questions concerning pediateic
fnjuries in the study comynity :

- What are the most comon causes of fnjury?

- What are the causes for the more severe Injuries?

- What accounts for the dranatically higher cates of injury?
« What aporoaches might reduce the injury rate?

In order to antaer the above questions data was obtained and analyZed from the
following sources:

1, Mortality Data: Indian HEalth Serwice
¥ital Statistics

Hew Mexico Office of Yital Statistics
Kew Mexico Office of the Medical Examiner

Hospital Discharge Bata:
— Pew Wexico Foundation for Medical Care
IHS Inpatient Data Report Ho, 17
Hedica) Records Review

Asbulatory Patient Cave Data: IHS Report Ho. 15

INS - Kental Health Statistics Report

Population Pemographics: 1, BIA - Office of Financial Management
2. Albuguerque Area - Planning/Evaluation
Branch

SUMMARY :

1. Children in the study community under 1§ years of age have three times the
rate of hospitalization for injurfes as AAIHS as a whole. [Table 1}

2, Intentiomal inJuries have increased at & more rcapid rate than fnjuries dn
general during the past decade. (Table 2}

BESI (GPY AVAILABLE
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3. The ssjor causes of injury resuiting in hospitalization zre falls (24%),
intentional injurtes - child abuse. assaults, and suicide attempts - 221,
and wotor venicles (21}, (Tabie 33

4, Hotor vehicles are far ar.d awsy the major cause of injury-releted dsaths
in children. (Teble &

S. The distributicn of childhood injuriet by age and type of injury IS very
sistlar for the study community and ~AIHS as a whole. The dramatically
higher rates of injury in the Study community therefore canndbt be

explained {an BrCESS of one type of injury or a particularly wulnerable
age group. {Table S & 6)

5. The sotio=econoalc copditions in the study Comounity are not worse than
thoss of the SAINS communities &S a whole, (Table 7)

7. Prevalence of famlly stress. especially alechol abuse. 15 much higher in
- this Stedy comsunity than in other Indian communities. {Table B & 9}

8. HMedical records of injured children often fail to note the circumStances
of 1ajury. *he child's Turrent femily situation, or the peed for social
serviss tvaluation. Children at high risk of additional injuries are
thersfore T1kel s to remsin unidentdfied,

RECOMHENDATIONS:
A, Redycing the cversll incidence of inluries to children:

1, Although there are several specific types of Injuries ana injury risk
frctors that can be thrgeted for action. a mere global approach is
required 17 the averall rate of injuries 13 to be sharply reduced. A
Community Task Force on Family Health could be established to reyview
wedical, social. educational. and 1298) approsches to improving fasily
funct fon. ? the 1ssues for the Task Force to consider would be
the early identification and treatwent of alcohol problens; improving
collaboration between 145, B1A. and Tribal agencies involved i family
welfare; and strengthening existing prograas for families, such as
courselling sarvices.

2. Insight into possible injury reduction Strategies requires adequate
dats. Medical record-keaping for children with infurles 15 excellent
overall, but could be {aprowed by:

2. including more detzils sbout the clrcumstances of injury;

b. noting who brougr the child to the hospital, and whi 1S the
printry caretaker;

¢. indicating 1f 2 referral was made for 2 hoar visit or social
evaluationd

d. including “recyrrent injuries® as 4 alagnosis on the patient*s
problen Tist,

N | org
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B. MNotor wehicle injurles:

The obvious Prioritles for Prevéntion are:

1. providing ctcupant restraints (car seats. seat belts, alr cushisns)
to protect (ndividuals of all ages:

2. reducing drunk driviang by teenagers and young adults.

Teenagers as 2 hiqh.risk groub:

1. School-based health and counselling prog-ams for Indian youths.

2. Teenagers who dre arrested. becooe runaways, or aret truant at school
deserve referral for an in-dépth soclal evalyation.

Thtre 15 a need for organiled recrestional dctivities for tesnsgers
during the school year, and especislly durlag summers.

AMolescents seen for serious Tnjuries [especisily wotor vehicle &nd
fnflicted 1njurles) warrant a blood alcohol determination as part of

their treatment. Those with elevated BACS should be referred for
alcohel counséling.

A driver undér the a9e of 18 deternined So be 14gally Intoxicated
should have revocation of Vicense until age 18 In addition to any
other penalties required by law,

Suspected child abuse and neqlact:

. Prevéntion:

a. Ahomt visitor prograa for évéry family fn prenatal care would
provide both parent support and early {dentification of family
Probleas. visits would continue after delivery, at least once
cach year for the first 4 yesrs. and more frequently depending on
need,

Dther approaches to the preventlon of child sbuse and meglect -
respite day care, telephone hotlines, pareating classes, ete. -
needs to be reviewed by the Cormunity Tusk Force Suggested sbove.

Hdentitication:

3. An {a-service for IHS staff on tdentificaticn and management of
SCAH should be conducted on 2 ye2rly basis.

b. Since children over the wge of 5 are only sesn on an ¥d-hoc basls,
TS should 1nclude hedlth maintenance visits for childeen 6 to 18
at least once #very 2-3 years. Age-appropriate coacerns. a
physical exaa: and 2 soclal history would be part of edch visit.

¢ A socla) history form should be part of ¢ach chart, as a Separate
sect%on for tasy access (as s the case for lab reports, consulis,
et
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d. Chiideen who are treeted for injuries on 3 or eore occasions . or
who suffer any serlous nfucy, deserve 3 refereal for & hone visit
for an gavivonsentsl and soclal 45SesSment. Fleld hedlth nurses
and commun ity health rePresentatives can be triined for this
purpose.

e, Perfodic chart reviews should be perfommed to identify children
with aultiple infurles and other {ndications of & . 1bie

psychological stress {frequent missed appointnents, psychosomatic
conplaints, runavars}.

Management :

a. The Child Provection Tean {CPT) should consider {nStituting forme!
treatment plans for each referred SCAM family., This would include
ass1gning a case canager to each M1y who would be accountable
for effecting and sonitoring the treatment plan. Other ways te
faciiitate the tean’s work include adoption of & un!form protocol
tor investigation and follow-up. and establishuent of a System of

patient tracking. which could be computerized 23 in the Santa Fe
Service Unit.

b. Representatives “ron 12w enforcement and the courts Should be
Included on the LPT,
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TASLE |
AATHS HOSPITAL DISCHARGE DATA®
FOR INJURIES TD CHILDREN (BIRTH - 15 YEARS)
1981 - 1982

1981
NUMBER DF UNIQUE POPULATION ANNUALTZED
COMMUNT TY PATIENTS FOR '8! & ‘82 D . 15 ¥RS. INJURY RATE**

STUDY COMBUNITY 43 306

26.7

A 8 23 16.9 .
B 5 251 10.0
¢ 8 358 11.2
2 3 219 6.9
E 33 1,400 1.8
F 2 2,563 6.2
6 18 995 9.9
H 15 %28 8.1
1 22 791 13.9

ALL AATHS 262 14,766 8.9

*From M8 Foundation for Medical Care.
*oCateylated 2s column 2 « (2 x colymn 3} x 1,000 = pate per 1,000 children.
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TABLE 2
RATESIOF OUTPATIENT VISITS FOR IMJURIES
FOR STUDY COMMUNITY AND AAIHS, ALL AGES. 1974 AND 1980

STUDY COMMUNITY AAIHS
Unintentional other? Unintentional Other
1974 233 121 152 56
‘w0 350 21 163 86
£ INCREASE 244 Nk 7% 54%

1Ih.wnl:er of inJuries per 1,000 population.

2‘0ther‘ category includes syfcides purposefully infliced, and child abuse, as
well as “undetermined, invalid, and other".

Source: 1981 AAINS Safety Program Sectfon: Albuquerque Arez ipdfan Accident
Profile Statistical Gata.

MATHS: 1976 - 1980 Health Indicators.

OR2
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TASLE 2
AAIHS IKPATIENT AOMISSIONS FOR PEOIATRIC

INJURIES AND PCLSONINGS
DISTRIBUTION BY CAUST OF INJURY

Percent 0Ff Admissions 2
Cause of Injury Study Community* AT AAIHS

Motor vehicle injuries 2i 24
A1l other transport injuries 7
Non-intentional poisonings 3
Falls

Fire, flames, or unspecified burps

Hunger, thirst, exposure. neglect

Injuries due to animals/plants

Subaersion, suffacation, foreign
bodles through an orifice

Struck/crushed by another person
or object

Machinery
Cutting/plercing object
Fireams3

Explosion, hot or cauctic substance/
object and eiectric current

Suicide and self-1nflictes Injury
Asszult, child abuse

Cause unknown

(N = 52} (% = 147)

L1981 and 1982, first adutsstons Only. Source: medical record review by
Or. L. Berger

Y1982 only. Source: §M Foundation for Medicsl Care.

3lnc1udes 211 firearms ¥ furles that d1¢ not Specificaiiy stae "assault®
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Me
2 yrs.
2 yrs.

5 mos.

g yrs.
18 yrs.
18 yrs.
19 wrs.

under 1

Source:
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TABLE 4
Injury Deaths of Study Commuaity Residents,
Age under 20 years {191} - 1584)

Sex Clrcumstance of Death Comments

F Passeager 1n automobile Single-vehicle collision

F Chilgd abuse faretaker had been drinking
F Passenger in collision Unrestralned, thrown out of

window

t Passenger in coliision Head-on

| priver in collision BAC = 20

N Briver in collision BAC not detsactable

a Briver In colifsion BAC = .37

-

yr. Aspirated obJect

few Mexico O0ffice of the Medica? lavestigator. )
few Nexico Dffice of Vital Statisties.
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TABLE 5
OUTPATIENT VISITS FOR SPECIFIC TYPES OF IMJURY:
ALL AGES. 1980

Study Communt<y AAIHS

Ho. {%) No, (%
Falls 477 (35) 3,139 {27}
Cutting-Piercing 78 {5) 896 (8)
Yotor vehicle 59 (4) 555 (5)
TOTAL 1,349 {100) 11.601 {100}

L d
Source: 1981 Albuquerque Area Indian Accident Profile.
IHS-APC {NAISC).

ERIC L C BEST COPY AVAILABLE 7S

PArulext providea by enc |m-‘ PArulext providea by enc

National IHS
Ho. {%)

40,911 {26)
11,736 {7}

8.061 {6)
157.832 {100}
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TABLE 6
ARTHS INPATIENT ADMISSIONS FOR
PEDIATRIC INJURIES AND POISONEINGS. 1981 AND 1982:
DISTRIBUTIDN BY AGE GROUP

(4 = 45} {H = 215)
AGE GROUP HIGH AODMISSION GROUP OTHER TRIBES
4 tess than V year 4.3% 6.5
1 - 5 years 34.82 5.2
\ 5 - 10 years 19.9% a7
1 - 14 years iB.4% 39.1%

Source: MM Foundation for Medical Care. 07/08/83.
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TABLE 7
ESTIMATES OF RZISEQENT IMOTAN POPULATION ANMO
LABOR FORCE STATUS. JANUARY, 1985*

BIA TOTAL % OF pOPN, % OF POPN,

ESTIHATED AGE 16455 ABLE TO HORK

FOPULATION EARM $7000+  BUT UMEMPLOYEQ
ALBUQUERQUE AREA 48,152 214 56% ]
STUDY COMMUNITY 2,899 214 54%

*Source: BIA, Dffice of Financtal Manzgements *Indfan Sarvice Population and
Labor Force Estimates,” September, 1984,
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TABLE 8

10 Leadtng Cauces of Death, 1976 - 1978*

STUDY COHNUNITY AAINS
CAUSES Rate (# cases} Rate Rate

Accidents m (19) 158 50
i Cancer ¥ (2) 66 182
Heart Oisease 1 {8) 66 kKT
i Alcoholism 143 (8) 52 2
Cirrhosts 269 (15) 49 14
Sulctde 58 (3) 0 13
Influenza and Preunonia 8 1) 26 21

Cerebrovascular Disease 72 (%) 23 111

Congen. Anomalfes 0 19 [

Unknown or $1i-defined 5 (1) 8 . 15
ANl other causes 323 (18) 152
TOTALS 1454 {81) 703 (881 cases) 880

*Average annual death rate over 100,000 population.
1977 population of study comauntty at 1.857; of Albuquerque Area at 41,772,

Source: AAINS: Albuquerque Area fealth Indicators 1976-1978.

org

- [NE c5T COPY AVAILABLE



264

TABLE 9

RATIO OF RORTALITY RATES:
STUOY COHMUNITY WITH AAIHS AND U.S.*

Rate Ratlo Rate Ratle
CAUSE OF DEATH Study Community/AAIHS Study Community/1).S,
Acclidents 2.2 6.8
Cancer 0.5 0.2
Heart disease 2.2 0.4
Alcoholism 2.8 7.5
Cirrhosis 5.5 19.2
Svicide 1.8 4.2
Influenza and pneumonia 0.7 0.7
Cerebrovascular disease EN | 0.%
ALL CAUSES FN | 1.7

*See previous table for exPiznation of mortaliuy rates.

3
P}
£

0

. s e R o raf
FRIC BEST bwr'd iy RELAGL

PAFullToxt Provided by ERIC

-

13




¢

. Lo
/I O Y AMAY &
‘;]9 HEALTH SEXVICES DIVISION Govatror
4 Pomt Ofties Box 888 T ey 12

Bancs Fa, New Mixco g87804-0880

Hary Lou Hettiner, Directior TEOCORD “THEr SuAMB AL

HOBE ey SRR
Craconry Bairatery

January 7, 1986

Chaliman Gtorge Millet
gelect Comnitree on Children:

Youth snd Fapiliea
L] United Stetes House of Representatives
Roon Hi=385
House Annex 2
Hashipgton, D.C. 20515

Deat Chalraan Hillet:

The attache. bsrtact of the Native Amarican Adoleacent InjJuf¥ Previntion
Projeet 1g being wubhirted #8 inforsetfon Lo (he Select Coumittee on Children,
Youth aod Fasilies hearing In Albuquerque on Secuary 10 on isaves of Hatlve

Amstican children. Youth sad fasilfes.

There 15 4 rritdcal zaed to reduwce yminctentionsl Injuties and deaths
cccutting to Hative Ameriesp Youth. In an efforr to decrense these needlipas
deaths, the Kew Merico Health Sexvires Division. Bealth and Pnvdrooment
Depatipent has iniriaced this Project. Ir f8 fupded by the Deparizent of
tealth and Human Serviees Division of Haternal and Child Health uoder the
Specasl Projects of Rekional and Hstlome) Significance {SFRANS] Grant.

The Injury Control Progrea and Adolescent Aeslih Program of the Health
servites Divielon wre directiBE the Project sapd ate coordinating it with
the Indisn Healrh Servite snd tribal rePrecentacives.

Thank you for Inciuding this informsrion in rhe hearing proceedings.

Youes truly,

Bet/a
ayce b evm:ﬁz’

Adolescent Health

e

cer Mary Lou Hartiner, Director. Health Services Division
Jeffcey M. Davie, M, MPH, Marernal & Child Healch Butesy Chief
Ken Pereteon. MPH. Injury Control Hanaget
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RATIVE AMERICAN ADOLESCENT INJURY PREVENTION PRODECT
NEW MEXICO REALTH AKD ENVIROMMENT DEFARIMENT

ABSTRACT

This peoject sadtesecs the Pioblea of unintenttonal injutice smong
Indizn edoleacents i Hew Hexico snd the Southwest. 10)Jutire reptesent the
1anding causc of desth fob Mative Aveticane with & death tete three and one-
half tizes that of the United Stetes svelege fot the 1524 yest old sge group.
1o Hew Hexzico, motot vehitle causew sccount fof 75 peecest of o1) Injuty
desths AmOTng Nel.ve Anerican Ceenagers.

This preject establishes & desceiptive date beew on upintentionsl injuries
soong Netive Aneeicen Youth in the AlbudueTque end Ravejo Atese 0f the Indlian
Health Service. o sddition, sn laventot¥ of wxieling teen injury pttvention
zatetisle 29 beifg geoeteted.  Student wueve¥s will establish beeeline data
on knowledge, sttitudee 2nd behaviote relating to InjuTy rleks, injury pte-
vention snd fndury occuttence sv well ey fdencifrying ceen actitudee about
effective gtd znd hee thet influence Powitive health changes.
These wchopl-bessd surw)fl wlll be gonducted In six communicies, shree incer-
venticn snd thees contbol comzunities. One intervention end one tonttol
conrunity will be welected frow each of the thoee ttibal groups 1n Hew Mexico
(Navajo, Apsche & Pugblo) to decomuine comparative inJury tacidence and come
runity snd tbibal trceprivity to Ptevention wtteteglas.

Five years of hoapital vutpacient sod inpscient dete is belng collected
rettoapectively from Indien Health Ssrvice #nd will continue te be ollected
in the thtee years of che Progtam. A ten potcent saople of baseline end thied
year cases wilt be teviswed €0 solicit pote wpetific ipformacion on etiology
wnd cltcumscences of the InjuTY. Dats 02 upintentional induTy desthe dueir
this petiod ls betng ohtetned a9 wall. pPata oeeds wnd Peobleds will be ad-
deavand cheoughout the ptoject wich the Indian Hewlth Service t¢ imptove the
exfnting duts bame on votntentionsl injuries and theiz titcunstsnces.

Cultueally-relevant peeven.ion steeteBles on motoe vehicle and othet
injuries will be genersted and implesented by Junior and wenioe high wrudente
in the tetget schoole fo0t ues with thelt Pesrs. Audtovisusl Productions,
teen thestee, #nd Peot sducetion have Proven to be effective aethodologies
in Yew Mexieos. The injueies te da tefgeced aod the aPProaches to he utiliced
in this Prolect will be based 4n wtudént Survey tesults. The prevention
oateeisls will he tefined end markered to other eehools snd communities in
the wouthwest. In addition, z handbook wummatizing and deceiling these
ptavention ertetegies will be developed snd disaeninated to intetested ncatee
apd zgencien. Secd monmy will be offered o wchools sndfot coomunities in
the third yeat of the projsct to ioplewent intenwive inJury ptaveation Progravs
using che avatishle materiale end strategive.
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7 THE EPISCOPAL DIOCESE OF THE RIO GRANDE
j,' URBAN IHDIAN WINISTRY
/b(

Jenuary 12, 1986

y‘rhe Honorable George Miller, Chairman ARl € 1986
Housd Select Committes on Childrem, Youth, and ramilies
Washington, D.C. 20515

Dear Representetive Millers

Thank you for holdaing the recent hearings in Albuguerque on the

) pooblems of Native Aserican families youth. It struck me that
moat of the materials preaented were in relation to the problems
on the resesrvations. Having served 1n Navajolend for five years it
is certainly clear to me that there are massive problems on the
reservations, especlally in pelation to the dissolution of the
family etructures and the sense of hope and purpose in the youth.

The only cohcern about the hearing that I felt was that thers
geemed to Le A euggestlon that the youth should stay on the
reservations and that seans should be developed to keep them there.
My concern is that thie iv all well and good - and 1 do feel that
there is every reason to support Native Americans in their yearning
to hold faet to their cultures and life stylea and to show respect
for thege - but what I see happening is that the youth are NOT
going to stty on the reservatlons, no matter what we do.

1 have boen o¢ by our church, local and national, to begin an
Urban Indien Ministry in Albuguerque. In the sip monthe that I
have been involved with this on a part-time boeds it has slready
becotte quite clear to me that the MHavajo youth, in particular, are
looking to the urben sfeas for their fature. I go regularly to the
Southwestern Indian Polytechnic Institute in Algl-lquuque. which
serves tribea from all ovar the country, and every etudent asnd
etafl person I epeak to indicates that Mative American youth are
seeking eEployment and their futuree in the citien. Places like
5.1.P.I, need support and encouragoent to agsiet in the painful
transition from reservation to urban society. One of the needs
$.1.P.I, has 18 for married etudent housing and day care for the
children of their students. It sesms that this should be® of concern
to your cotmittes.

It wae good t0 hear that your coemittee would be open to receiving
concerns for at least two weeks fropm the time of the hearings. Thie
letter is submitted gs euch material,

In oy work in Albuuerque I have been meeting with a group of Albu-
querdue Native americans to msaist in the plenning for church-gponsored
hearings on the urben Indien ei‘cativa in Albuquerque. Already it is
clear %o pf thst urbsn Indiens are lost in the shuffle. City, County.
State, Tribe, and the Federal Governzent al) look the other way in
terms ¢of their nesds. The Havajo Triual Chairman, afparently, has
indlcated some eensitivity to the growing urbanization. I will ve
happy to kaep you informed ag to Lhese hearings and¢ any reports that
may issue from them.

I spoke Lriefly with Congressman Wheat of your committee at the eng of
the meeting and understand thal you are Just beginning. If it will bz
at all helpful, I will be giad to continue to keep in touch.

With all best wishee. .
Sincerely, ﬂ

The Rev. Henry L. rd
f 904 Leroy Ploce
Socorro, WM 67801

o9
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URBAN INDIAN PROGERAM
4304 Carlisle, NE, Albuquergue, NM 87107
{505) 881-0636

The Rev, Hernry L, Bird, Coordinator
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The Urban Indian Program of the Episcopal
Digcese of the Rio Grande 1s a new effort on
the part of the Church to reach out and serve
the growing population of Native Americans in
the Cicy of Albuguerque.

In cooperation with the agencies and institu-
tions already providing services and facili-
ties, the Church is looking forward to assis-
ting in providing a "home-away-from-home" that
respects and holds up the values of tribal
culture and traditional religious expression.
Thig Church feels that the Christian faith does
not negate those human values that enable
people of all serts to relate to each other in
regpect and affection, and the Church wishes
to function-in a way that enables peoples of
differing cultures to enrich each other.

The Episcopal Church is a Sacramental Church -
or one that uses the elements of God's Creation
with respect and a sense of mystery, wonder,
and awe - and this Church seeks to offer
Sacramental Worship which can be adapted to
variocus cultural expressiens.

It ig hoped that worshipping communities will
develop through this program and that, in
cooperation with others, educational, health,
legal, employment, housing, and other needs

may be served.

Please call or write or talk to the Cuordinator
if you would like to work with us...
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PUOEBLO OF LAGUNA
. ro ROX M
LAGUNA, NEW MEXICO ¥N3D (803} 2407010

500) 552-8854
(B0S) S82-445%

TEST IMONY
ON PROJECT CHAALLE
AT THE LAGUNR RESERVATION

Bolede; Commityww on chisarem,

s oy
PREPARED BY) ® Commicten

Januery 19, 1986
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I. INTRODUCT ION2

in 1576, the ergins of Project Charlie began i1n Edaina, Minn., as
2 Community-based effort to combat the effects of chemical

dependency and other drug related Problewms. The result was a
substance abuse Arevention oprogram called Project Charlie
(Chemaical Abuse Resolution Lies in  Education), The Program

objective 1x to promote the gocial and emotional growth  of
children and to discourage chemical use as a way to avold
problems,

I1I. HISTORY OF PROJECT CHAALIE ON THE LAGUNA RESERVATION)

froject Charlie was Tirst introduced to tha Lagurma Elementary

School 1n Aufust 1984, A Presentation was made to the school /
boards and with Lhe school orincipal’s support, Prolect Charlae

Wit damonstrated to the teashers ang to the Paremt Teacher

Organi zation (PTO),

Durting the first yeary project instructors consisted of a school
counselorys a community health nurse:, 4 social worker and three
counselors  from the Lagjuna Service Center, Staff met weenly to
reviaw Project curriculum and develop lesson Plants for grades 2
thru 6. On Cctober 23, 1904, weekly classes oegan and continued
throughout the school year.

Parents, school staff and wohosl board nembers were encouraged to
obperve rclasses, Thie suoPort was -ecessary for the Program to
be effective as well as to support the motivation of the
rtructors, Continuous oOraseantations to the PTO are important
as 3 means ©F allowing community awarsness and fnbut,

During the PTO meeting in May 1985, parents reudponded Ousitively
to the program and endorsed it for the following school year.
ATO0 has alse reduested more presentations to familarize parents
with Project terminology. Some communaty aQencies have also
exPrassed an interest in being i1nvelved in rojact Charlie.

Assessment and follow-up procedures are in the i1nmitial stages of
development and the results of & oreliminary evaluation are
provided in apenda¥ E of thig reoort. The focus of each
comPongnt ncluded in the Program evaluation 1% to provided a
ragasure O the success of Project Charlie,

" 277
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111, PROGAAM METHODOLOGY:

The ecairriculum develooed for Project Charlie 18 wratten for
slementary schaols antd 15 divided 1n two(3) ma)oOr sections
addressing the following factors:

1. Self estaen

2. Paer oressure

3. HealthY relationships

& Pecision makaing skilils

5. Boredom and curiosity
Fl €. Prug inforwation

The Primary cection i1s designed for arades K~3 and intermediate
for grades 4-&. “You are som@one Sp@cial” 3¢ the adopted tneme
of Prolect Charlie and 16 wraitten on tne hoard each time class 15

5 oresentad as a means to emPhasise the critical aspact of aself
aNarenass.

The first and lohZgst umt stresses personal awareness of
strengths and caoabilities and expression of pasic femlaings
(®. 0., mad, glad, afraid, ashamed, zad). Unit 2 - Relationships,
helps children te identify gualities of frisndshap, encourages
then ta wxamine their values, the effect of peer opressu-e on
their bebhavior and their relationship with their familaes,
friends, and classmates. Unit 3 — Decision=-maning, encourages
studeénts to exblore their Parsonal values and 1leavn to make
decisions based on what theyY bdelieve rather than on peer
influences. Steps 1n making decisions are oresented, as well as
techniques 1m explorird alternative choilces and their SsSudsaguent
consequences.

The orogram emphasizes Tfesling good about Yoursell without
sacrificind anyone welse's well-beind. Children are tauoht to
respect themselves and Others and to #ake healthy decisions.
ProJect Charlie classes focus on communication antd smPhasizing
the importance of listening.

Chemical use in society 18 presanted in tha intereediate Section
and is introduced to incrzase student avareness of the different
uses of chenicalt, the effect of advertising, pesr pressure and
societal acceptance of drug use and abuse and the exoloration of
altornatives, cholices and their outcomnes.

V. PROGRAM EVALUATION:

A Overview of Ob)actives:

The content of sach section was designed to derive information
from specific groups of peodle involvad in Projext Charliae. The
privary obJective of the eveluation Was intended tO obtain

persPectives of tsachers and parents on the suucess of Project
Ghariie as cbserved in the home arnd classroom.

278
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B. Method:

Survey ouestions designed for the feacher Survey fFocused on
demangtrating the sStrengihs and weawness of Project Charlie 1n
the s=chool. Specific 1tems selected for evaluation darected
attentiun ta observations of gtudents using Project Charlie rules
and skill=s both in the clasiroon and outsade the clagssroom.
Parent Questionk assesased the understandaing of Drogram objectives
and behavioral oabservations of the children 10 the home. Shown
in Apendix A, are gxamples of the survey instruments usec,

c. Summary of Teacher Survey Rewults:

0f the twelveil2) classroome participating in the Program (1.e.,
grades 2nd through Hth), ei1ght(B) survays were completed. The
results of the teacher Survey i1nd:icated Proagctt Charlie rules are
utlized by a majority of teachers to strangthen exa1fting
classroom rules. Other comments revealed teachers who include
Project Charlis rules chose 50 as a4 way of providing a relaxed,
non=threatening classroem atmosphere.

Behavicral efharnges in the classroom indicated studentn receiving
Skills 1n listeranf and communication hat helped to reduce
anxiety i1n teacher—-student relationships. Students were reported
to be less reluctant to ark for teacher assi1StancCe and werg more
VEECONS1YE during classroom disCulslons. The wajority of
tepachars Surveyed reported the Project ag a Positive aopeach to
education on focial and 1ntracersonal skill development.

Megatave results aindicated daifferences amon@  Project Charlie
facilitors in wmarner of currculum delaivery and abilaty to gnnance
stucent partiCibation. In an 1solated case, disciplinary
oroblams observed during Project Charlie and regular class time

warg acentaifien and Comparied. Project Charlie <essi10nk  were
viewed as Positive. however, bSehavior and attitudes did not
appear to transfer onto the classroom settingd.

D. Discusslond

Due to the Stringent time limtations, wvery fewm parents wers
cantacted for their involvament in the svaluation. Shown  1n
Apfendix B, are leatters received from oarents commenting on
Project Charlie.

The overall results of this prelamiary survey indicated a general
acceptance of Project Charli@ by both parente ard teachers. Most
reported & full undgrstanding of the prec ram doals and objectives
plus the 1long term benefits associated with cubstance abuse
Preavention, The program benefits are clearly &een in torms of
guality assurance measures to be ceveloced for identifiable
improvements and wsupggetsted Chanpes in Curriculum. A need for
aaricgic Brcgram review 1s revealed in this study inadditionm to
facilitator reed for gkills warkshops on project technlqQues and
crlivary of claswroom Preasentations.
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APPENDLIX R -~ PRELIMIMARY SUAMVEY INSTRUMENT:

LAGUNA SERVICE CENTER

PROJECT CHARLIE
AT THE LAGUNA ELEMENTARY SCHOCL

GUESTIONAIRE FOR TEACHEKRS

Plaase orovide comments on the fo lowing gquestions concerning
project CHarlie 1n your cClassrocm. The information orovitded 18
intended to b included *£ part of our testimony to the House
Select Committee on Children, Youth and Families on January 1Q,
1986, 1in supPort of the Project here on the Laguna reservation.
Your hele in this matter is valued and very imoortant.

Pirections: Write a summary on & separate sheet of paper,
figace Provide your Sicnature.

1. Project Charlaiw Aules:

a. Do you observe the students in your classroom using the
rules of Project Charlie? When and whaich rules are
used most often?

b. Do vou observe the students in your ¢lacsroom using the
rules of Project Charlie durind pPlay time? Ident1fy
which rules?

[N How have the rules of Project Charlie changed the
atmosphere of your classrocm?
2. Bahavior Changes:
a. Do you observe studants using the skills of listening
and communication lzarned in Project Charlime? I1f 8o,
in what manner has this enhanced positive nteraction

between you and the studentis)?

b. What teaching tachniques or methods currently used in

your classroom appear to be assizted by thre
learhing ProCesses Provided through Projact Charlie
igssi1one? How 1S it benaficial?

[ Do  you bgliwve the lessons provided by Projgect CHarlie
have provided & more Safe anvirormmnt to allow students
to axolore themsalves and to share faslinDs with you as
A tmoacher?

&4, Are you fully aware of thae intentions of Project CHarliie? Do
you fawl Projeet Charlie 18 nacessary?
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LAGUNA SERVICE CENTER

PROJECT CHAALIE
AT THE LAGUNAR ELEMENTARY SCHOOL

QUESTIONRIRE FOR PARENTS

Please Provide Ccomments on the Tollowing guestions concerntng
Project CHarlie at the LaSuna Elementary School. The informatton
oravided 1s intended to be included a3 part of our testimony to
the House Select Commttee on Children, Youth and Families on
January 190, 1986, 1n support of the project here on the Laguna
reservation. Your help 1n this matter 18 valued and very
important.

Directions: Write a summary on a sePavats theet of paper.
Plmase provide Your siInature.

1. What have you learned from your child about Project CHarlie?

2. what 1s the prst asPoct of Project Charlie 1n Your oPinton”

3. Does you chtld talk to other children 1n  your housshold
about what they have lgarned in Progect Chi-'ie If =mo,
please describe:

&, Are You Tully aware of the intentions of Project CHarlie? Do
you feel Project Charlie 1% necessary?

-8 Hould you like to learn more about Projemct Charlie?

o ?

H
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APPENDIX B - LETTERS FROM PARENTS ON PROJECT CHARLIE:

Janvary 08, 1986

Honorable Congressman George Miller
} Chairman
House Select Committee on Children, Youth & Families
Room 389
House Annex #2
Washington, D.C., 20515

Dear Chairman,

Today cur Laguna children are growing up in @ soclety which is greatty
influenced by 1*e pressures of people form the outside, attitudes and
ideals which come from their T.V. viewing, newspapers, magazines.
Through these, they are more susceptible to the l1is of today's society.

We as parents and educators need to help our chlldren In overcoming
these intluences and to help +them develop a positive sel fconcept.

Project Chartie at Laquna Elementadry School!, [s one positive way that

the chlidren are being taught an individual's jole as a citizen and as

a feolly member. They are being tought to understand themselves and

others by learning how fo express thelr feeiings about dl fferent |ssues ;
which concern them,

During the 1984-1985 schoci year, | made an effort 10 attend the Project
Charlie classes in which my daughter was ~ part:cipant, Through these
sessions, | was able to gain more knowledy. abou® my daughter and how she
falt about them., These were issues which we neve: *talked about at home.

i encourage parents 1o observe those classes because then they will be
able to relnforce what §s belng taught ang slso to 93in a greater in-
sight into their child,

Sincerely,

@M%%&A"

Cecelia M, Lucerco

- . PTO Preslident

e Laguna Elsmentary School
v Laguna, New Mexico
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PUEBLO OI' LAGUNA
0 yOX tH
LAGYNA, FEW MIXICO m02¢

January 09, 1986

Laguna Service Center
£.0. Box 194
O1d Laguna, New Meuico 87026

ATTH: Artane Aloneo
Dear Ms. Atonzo:

First, | would |1ke A% expréy D s o 4
participation In tnk pilot pr e ha5 been veey

orttwbi te to PEETChlIdrep b, 8, A ¥ lpssrooms .
I know P+ meerg SCipe AT, 1 hes ol d the Legquna

Elerentary 31:_3“\  of those chlldren whe may be
experienc u ; bxdiife.. Anainer Importantipocat is
hat It r:n‘?%mtl scpazgnidy royl supporf, Draise and
recognition 1o oupcirridren{an 4

" o

——

| personally commend evoryon 4‘@;!} Amiived In this project and
hope 11 wlll continue Is thip community, I~ fully support you all!

o Gt

chd Y ‘:-:‘l‘
1

Stacersly,
PUEBLO OF LAGUNA

Thadig H

Marlys Hubbard, Famldy Counstior
Lrguna Family Shelter Program

MKl




RE: Project Charlie

Project Charlie is something my daughter looks forward
to each week. She enjoys the classes and those presenting
the Project. Since starting Project Charlie she has learne
she is not the only one with problems, not necessarily with
understanding the problems of drinking, drugs, etc., but
with her own feelings. At the beginning of school she was
teased by her classmates for being to "big" for her age and
wouldn't play with her becauce of this. She is able to
understand her feelings and knows she is not the only person
whose feelings has been hurt by others.

She is able to express herself more than before and this
has been helpful to her with her school work. She is able to
talk with her brother and not be treated like a little kid by
him.

I myself would like more information on Project. Charlie,
but do feel it is necessary because it has been helpful to my
daughter. Starting Project Charlie at the elementary level
is a good idea in helpling the children to deal with what is
going on around them, most especially at hom=. For other
children like my daughter or any child that feels they are
the only cnes with problems at home or at school, Project
Charlie will be a big factor in their lives.

1 would like to exprw.a my gratitude to the people
invelived with Project Charlit at the Laguna Elementary School.

Lueie Vo, fleoeim

REST Lopy AUER Aore
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APPENDIX C - LETTERE RECEIVED FROM PUEBLO OF LABUNA
TRIBAL ADMINISTRATIONY

PUEBLO OF LAGUNA
PO pOX

O 40 LAGTHA, NEW MEXILO w0
The e {508 2433716
Thes Bewbrisry {88 452830
Tha Tirhirkror (303 Sa3-0003
Januany &, 1986

HonoanhPe Congressman George MiLbex
haiaman

¢l

Howse Selecd Commifitee on Children, Youth & Familices
Room 125

House Amnex ¥2

Washington, D.C, 20515

ear Chaiamut,

Ay Goverron, T am vewy plemied to weleowe members of the House Select Commites
on Chitanen, Youth and Famlies to the Pueble of laguma. 1 am moarg of the
eppontunity Lo present ww\ony on {ssues affecting Indicn {amilets Loving om
aeacxvations al the schedited hearing in Atbuguesgue, W, on Jarunry 10, 1986,

Within the tribal stnuctine of our Pueble, existo the Diviaion of Comunity
Services which {8 a eomponent dinestly dux.gm.teﬁ Lo address che social nmeeds
wg.u_he laguna commutily, A spesdal prsgect was introdeced Owo {7} yeans dgo
hes made significant strides tewand instifuting o w.a.bu approach Lo
alleviating problems affecting elementory age chitduen and thedx famities, The
program {8 ealled "Project Chanltie,” w scbatanee abuse pwmnunn program  fon
elementany sehool dd..tun The projer.t {6 a rationally xecognized Pavention
f;ogm now being implomented in husnrgds of schools and communities throughout
¢ United States.

Conrently eoondinated by Zhe Laguna Seavice Centex, the purpose of xﬁe project
s to promote the social and emotional grxoth of chitdren a.d to coMtde

chemieal wse @ a way Lo avoid puoblems. The Pueblo of Logena ncbmtwgu Lhe
SuLedss 05 the profeat and eudonses the expansion 40 the Inﬁa Aeoma  Junion-
Serion High sdwot youth po.w.ta.twu 06 owc u.www,on. endonsement £ o
produst of the oveuthelming s, A, administratons,
schoot board wembens and tribal o‘{;r.wu

The Laguna Pac fect began a4 a pd..t proguam in 1980, Since that fime, the laguna
conceplt has been accepted by Indian Health Seavice Lo the point fhat the laguna
PAOgram {8 now mabing presentations fo other THS Afeoholism Progaam vmotm
Tn conjunction with these ptesentations, Profect Chantie ane pro-
widing consw tation o odwt mcgm and agm:,«.a it Laleta Elementony
School, Thoacaw Meohotisn Prog and Tuni tary School,

N\
D
i
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Letten Lo Conguessman Geonge Milfen
01f08/88 Page 2

Beamuse the Project Chantie Progrom has contributed greatly fo the welfcre of
chitduen, youth and gﬁm or urn Azseavation, this obviously demonsirates
the grent awount of Lime and effort put forth by the laguna Project Chartie
atafd. It is fox this reason we feel mone Limg and attention shoutd be
given by the Select Commiliee Lo the Phogaam.

Sincenely,
PUEBLY OF LAGFMA
Hache 4 e ®

Chestex T, Fetuande
Gove wor

+ AFuiiText Provided by ERiC.
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POLEBLC OF LAGUNA

FO BOK IM
LAOUHA, REw MEX[CO FFTY (503 24-Te1e

(508 582-8834
(50r5) SA2.4055
Jenvary 9, 1935

Honorable Congrassman Goorge Mitlar

irran
Hou~e Seloct Committee on Chisdren, Youth R Familigs
Room I8R5
House Annex 2
washingten, DL 20515

!f

Oasr Congressman MEllar:

"‘th
As the Diroctor of the Pyob l.aguﬂa s mw ae.n u%«mlw Sorvices,
b AT in,

The Drogram hes Leen g wo Yass 1 the Laguna
Elemantary School. o W0 fy olrgolng'ﬂ'o,[ect Charlia

Th¥, wlth the planned ex-
pansion of the poeld ne-ﬁcnud Junior-Senlor Bigh School this
¥oor , this wilT - +Hatwide 1o have expanded the
curriculum 13 moo csm:z‘wvmn-

The jocus of the p -9d$\5s1oeen,oﬁ grhi 1gren through
NUMBrOuS ¥arlous Curricolums, dren, 1 aachors ond paronts rogularly
pralsa the progrom and |4s vokue%)""

The original progrsm did not Incotporuty ﬂr_pnaluatlon componant making

actusl results g ffIcult 1o moasura, The kcquna Program |s présently davelop-
In% on svaivation compenent enabling i Itators aad teachors 1o gayge
ond repor? measurosble changes wif -I!ﬁl the chi dren.

The Laguna Prolect Charlle Prodrem hos abproprlotalv adapted the Curriculum

to meet the noeds of tha reservetlon chliléren. Because of The incorporated
cha™qes, the Program has become exsremely aTtractive 10 otho F Pueblos around
Loguna. As o result, tho Lagurd Program has Provided technicol assistance %0
2unl, Ssate Clarm. Stnto Domlngo and Islets Puablos, assisting tnem In starting
halr ¢wn DrOQrams .

The Laguaa Project Charlle Progrem nes baen extromaly successful ©a the reser-
vatlon. Students, teachers, porents and foill1tators sre very anthusod sbout
the scope snd nsture of thls program. It Is & £3511Ive stop towards Bnhancing
the self value of thae Pusblo’s Youth while allowing them the freedom fo make
thelr owhs educetod decislons, Present and future genarations of iagupas sholl
banails from the rewdrds reaped from thls Program.

Sincoraly,

Dlvlslon Manager
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GPPERDIX D - LETTERS RECEIVED FROM SCHOOL ADMINISTRATOAB:

Rep. 8111 ®icharosoon
pistrict 2

State of New Molico Janusry 7 1966

1t =% =y understandirg that 2 Selest Zommattee 6f the House of
Representesives will mire a visit to the ‘heoma.faroncito-Lagues
Taen Center nere of the Laguna Indian resesvarion ir New “exato
soon. I want to request that the Commitree members =mahe & visit
to the Latune Ciementary School as well.

Hembears ¢f the Soclal Services communit¥ here in Laguna (lve weehly
presentations v the students In the areas of soc.al and emoraonal
¢romih. The wor<ang Inter.actlol with the swudents hds Deen rermed
“project Tharlie, Froject Charlie has seen alor of success wvith
tne Stodents an thar it helps the srudent to begin to learn to deal
witk the continucus developrment of the atudent 8t a%h earlY age. The
student bDefuns vo see thar hershe ia an ImpPorrant indavidusl in the
world and ag a rasulr confidence and :.e dererminaticn fo succeed
in Lt re anstilled ir the student. Learning to interset with
others snd positive decisadfi makin® in deplin¢ with drugs 85 hore
strife are 8 {ew @ther resulrs of Project “harlie,

On the lative A~erlcain Indian reservations there :3 2 5:9h rave of
"aicide and alet Of the Provlem 1z & resulr of alcono! and drugs.
Educerion in this area canpor be eonducred at roo early az age.
Proseer Charlle provides that type of education. As & concerned
Parent I will give my suppert o Drograms thar mastszr children in
moking POsitive decisions abour their Personal well peind - béch
phys 1cally and rentally.

The Laguna Elementary School Hoerd Qewe 1t°s apPProval for brojedt
Chaflie o bedan in the clasirooms of Laguna Elementary and I feel

it was one of the wisest decl.ions the 2oard memders evel mede.
Committee memoets. Lawmokers BRC Anyond wOrking in the bestr interest
of ~the people” should take & lock ar Preject Charlie 1t 13 a Progran
that sees results.

Sircerely, -
Fogwd S L T T

Hicrael P. Sarfacino. Vice.President
Lagunes Elementary 53c¢heool Board

B.O. Box 191

Lagunz Hew “exice 37026

ong
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January 7, 1986

: Hop. Willian Richardson
- Congressional District ¥2
County Courthouse
Gallup, N.M.

Dear Sir:

1t has come tO-my attention that there will be a congressional
gelect committee that will be visiting the Pueblo of Lacuna to
look at certaip tribal programs. It has also come to my attep-
tion that the program ou 4rtg and aleohol abuse called "Project
Charlie® has been deleted from the visit in favor of vasiting
the "“Teen Cente.", which is not a tribal oproject admipistered
by the Pueblo of Lagur.a.

At this time I would like to write this letter in supomort of the
"project Charlie" program because of the progress that has been
made sipce its inclusion ipto the curricuwlum at the Laguna Elem-
entary School. Since I am the director of a program that deals
with public school students I feel like the continuation of this
program into the junior high apd high school ip our community is
going to be a very positive step in solving the drug and alcohol
problems we encounter. Those students that have been involved
in Project Charlie have i celived very good ainformation and have
also been given close attention in what they may feel 15 a person-
al problem. It is my oPinpion that the Teen Center ¢ah not offer
the same type of ipnformation anpd help since it is limited in its
geope and is upder staffed.

I am also a member of the G-ants-Cibola County School Dast-ict
poard of Education and & former teacher. It is very imoortant
to me that there be some sort of system sei up showing goals and
direction for learning especially in an arez of social concern.
Project Charlie has this and the Teen Center has npot. this is my
cpinion and mipe only that the Project Charlie proaram shouwld be
included in the visat by the select committee.

Sincerely Yours,

-

-—=FUEBLG OF LAGUNA /’

- J' 3
(kg%K43§;=f;?7’dkr- Aol 2
ose L. ShunkamolahpDirector

Johnson-('Malley Program
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APPENDIX E = LEYTERB RECELVED FROM AFFILLATED DRGANIZIATIONSY

A
) 2

DEFARTMENT OF HEALTH & HUMAN SEAVICES PUhe Heptn Service N

-

. INGU HeVIn Sermte

e e iy O

Janvary %, 1986

Congresazan Geolde Ntller
Chairpersen of Bouse Select Comnittee on
cChildren: Youth and Families

It i with 9reat enthualasm that ! eubmit thia testfmony of
support for ehe “project CHARLIE" program st the Laguna —-
Elementary School.

My tovslveoent with Project CHARLIE began at the Lyguns
Elementar¥ school after xeceiving tratning for the project at
zAina., Minnesota in the fali of 198J.

After pych support and azslstance from the school courselor:
the Projece CEARLIE ©rogram wes initiated by vaind staff from
the achool. hcoma=Canonclto-Laguna Hosptital, and the Laguna
Ml cohollen-Nental Health prodram.

|I As with noat new prograps: there wds zome skeptictsm as to the
etfoctiveness of a chemjcal prevention Profram. espectally
. during slastrocm tima.

1 am 9lad to testify that with Ruch Planning and credit to the
fl facilitaters. pProject CHARLIE b widely pred. not only
by the reach and students, but the Laguna copmunity asz
well, There have been numerous lnstances that not onl¥ 1, but
the facllitators have besn complimented by parents for the
Project CHARLIE program and tha notlteable changes in the
students’ sttttudee and behavlora. ™

The Project CHARLIE program is pow In its' second Yoar at the
Laguns Elementary School, continuing to receive positive
feedback redarding the impact on the gtudents' behaviors and
community support.

The Program has become s0 well received in Liguna that the
legal high school also wants to ibcorporate the pregram
poneway with thalr high school students. Rot onlY has the
Laguna communit¥ accePred the project, but many other Lndian
cormunities have recelved the training and kave begun to
toplenent the currieulwm In thebr lozal schools. One such
communitY. fia Pueble. which 1 have bgen lnvolved with has
begun the progron In late D ber 198%.
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Page 2 =~ Project CHARLIE

Tht Project CHARLIB Program at the Laguna Elewentary school
hay served ag an examPle tO othtr Indisn communitits and
achools that & Program can be effective an building
solf-esttems relationships, and declision-making okills without
destroYing cultural valuts and custom®r but tnban=ngd these
characttristics without chemical abuse.

Although statistfcos will not be readily available cegarding
the itpact on chemical abust by our Proseht 3tudents, current
tpforfation from the teacherz and parents show a defainite
chang® in the stvdents’ behavior patterns and attirddes toward
chemical abuse since Project CHARLIE's inctPtion. Another
important charactertstic of the Laguna Project CHARLIE ptogran
ts the ber of re s for pr Ations to groups.
sc¢hools, ¢cozmunities and alcoholism programs, which certainly
substantiates tts validicy.

In conclusion. I beljeve Project CHARLIE ts a program that can
have a long-range iopact on the amount ©f chemical abuse 1p
the Indian communttics, wile simultaneonsly building positave
social skills for productivt Indian PeOPle in the Andlo and
Indian soctttice without losing therr indxan adentaty¥ and/or
caltural characteristics. Also, I beliave as professionals
unterested in helping Indfas communities IopPlement new
astrategios for the rising chezmical abuse probleme wWo Rust
breakx the eycle by prevention (before the Ptochltm): rather
than after the Probiem. The Laguna codmunity has taken thas
1natial step which I commend them for by thear utalizatyon of
Project CHARLIE and their use of lgcal Community provaders os
facxlicators.

Respectfully submitted.
D, —
David D. Atkxns, MSW

€lantcal Socwal worker
Phone: 505~766-2930

Y
o
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Januwary %, 1986

Deat Congressman Miller:

1 em taking che cime to write to You today in hopes of deawing your arctention
to a special drug and alcohol abuse prevencion Program ¢alled PROJECT CHARLIE
curcearly being provided by community service counselors %o the childrem ar
Leguns Elemencary School on the Taguna Pueblo Reservation.

The Project Charlie ptogram gvolwved throvgh the primary effort of our Indian
health sexvice social worker, who hed attended 8 Project Chatlie wotkshop and
teceived hands on treining in implementing the curriculus, and che decemined
efforrs of myself, as a guldance counselor for 465 elementary gchool childrem
wany of whose lives had boen touched by the sbuse of alcohol in one way otv
snother, With the villingnezes and comunity comwitment of the Alcohol counselors
from Lagvns gervice cenrer and che local commwmity health nurse we were sble to
overcome acheduling contlicts and feelinga of skepticism in implementing Project
Charlie on a wetkly bagirs to comPliment che curriculuy of each classrocm grades

? through &.

Throw@hout the school Year of 1984=1985 che ¢coomunity service centet counaelors,
the local comounity health nurse, the Indian Healch service social worker and
ayself condusted within the repulsr classroom, Project Charlie activities thac
focused on self-suacenses, velacionshiP building, decisior making. The ourcome
of ptudent involvemenr in chese perivities is o Proamote and murcure the
development of self-understanding, esh of the gtudents poaitive qualiciea,
the ability for the student to commicate cheir feelings elfectively sud to

teel go0od enmough ghout themselwes as gPecial pedple to be able €0 wake appeoptiate
choices when faced with decisions that coyld bave a negative effece on their life.

Projeet Charlie has special aignificance ar Lagr 'a because it has served as &
catal¥er in bringing and dnvelving local communicy counselors and resoyrce people
into the school, where the children cac learn to knov them aa role-models, helPing
individuals and can become Canilisr wich communicy programe chey ma¥ one day

uneed the msaiatacce of.

1 have secn such posleive growth o out srudents gioce their parcicipation in
Projece Charlie activiciesa, shy children volunteering to shace sp asaigned
accivicy with <lsasmates, children listening and respondipg to each other in
oftering jdess in problem solving and childrenm reminding others thar we ace
special and deserve co be reeaced with tcspect. Even parents have commented on
thede ¢hildren shacing cheic feellags wich them and showing a cenewed enthusiaem
fot school and behaving as a "special Persor.”

REST {5y 2Y
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ConSeeasman Miller -l January 9, 1986

It has bBeen an exciring experience to wirness the groweh of rhe community
sleoholism couwnselorss who by Profesalon ave nor educarora, fecl belief in
- the children tnough to morivate thea ©0 enrer the claseroom. prowote and
- dicece the acrivicies and begin ro build erelarionshipe wiech the childeen
. thexselves. I have varched them become mote confidenr and self-relisne in
their lessons and wag sble to leave Laguna Elementar¥ school knowing Frojest
Chaelie would continue as an ineegrared paee of ehe cutriculum.

1 hope in your future erdeavore of visiring commmicfes vo observe or recoBnize
commmiry programs, thae you give consideration to acknowledging ehe counseloes
at Laguns whe are fnvelved in vorking wich Perojece Charlie. Theitr commimment
and involvement with the childeen of rheie communiry eru'y represenes the apivie
of coopetation and the knowledge that the childeen are the fueuras.

Sincerely,

@ﬁd’:“};ffb\gf’“ﬁﬁ?

Asgisrant Direceory Self-Help Progeas

Fururea for Children
805 Tijeras WW
Albqueeques W 87102
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