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“This is a good day to live"

“Many problems need to be solved. Many new problems
are emerging. But with the combined effort of our youth
and of our older people, it will be done. Let us look
forward to meet this kind of challenge."

From a speech made to
National Indian Youth Council, 1977
by
Regis Pecos

Native of Cochiti Pueblo and
Princeton Graduate, Technical Assistance Advisor for AID



If I were home

I would be

in the mountains

where the pine trees grow
where the deer play
where the winds blow
where the coyotes howl

I would be

where 1 am free.

Andrew Joseph, Jr. (elementary grade)
from the Wee Wish Tree, Colville Indian
Reservation, Washington.
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EXECUTIVE SUMMARY

I. The Indian Task Panel was formed of Indian persons who are of
Indian tribal affiliation and heritage. They represented persons who
are involved with service delivery at the local level, expert in dealing
with federal-state delivery systems, experienced in the professional field
of "mental health" and in specific areas of concern. A cross-section of
Indian persons from Alaska to the East Coast were involved in the
study. (See Appendix.)

II. An historical view of the American Indian and Alaska Native was
noted with special reference to his/her status as an indigenous person
(as opposed to minority) with a unique trust relationship with the U.S.
government. The statistical data on American Indians and Alaska Natives
is fragmented and unreliable. The American Indian Policy Review Commis-
sion (1977) devoted one chapter to "CONTEMPORARY INDIAN CONDITIONS" and
states:

Today, available statistics in the United States continue

to paint a picture of widespread deprivation unequalled by any

other United States sub-group. Whether men or women, living

in the city or country, Indians in the United States suffer

from inadequate education and relatively poor health, poor

housing, and sanitary conditions generally regarded as un-

acceptable. (AIPRC, 1977:83)

According to the U.S. Census (1970) these are 792,730 Indians in
the U.S. residing in every state. This is an increase of 122 percent
since 1950. A figure of one million is considered to be more accurate.

III. A social, political and economic review of the American Indian
and Alaska Native is included. It was noted by the Task Panel that the
federal policy and treatment of American Indians has changed from exploita-

tion and genocide to coercive assimilation. There were next, periods of

viii



benign neglect along with the establishment of a colonization-approach
to Indian affairs. At present the attitude continues to be that of a
colonizer-colonized relationship.

IV. The current health status of the American Indian is not a posi-
tive one. Statistics and othaer social indicators show that the incidence
of "disruptive behavior" is on the increase. Suicide and other self-
destructive behaviors such as alcohol abuse are increasing alarmingly.

V. The abuse of alcohol and its related effects on the community,

family and tribe is the major socio-economic and health problem for

American Indians and Alaska Natives.

VI. Lack of professional health and social manpower is a serious
problem for Indian people today. Strong emphasis must be placed on man-
power and scholarship programs for Indian people in order that they can
assume responsibility for their own destiny.

VII. Indian people have placed as top priority the want to initiate,
develop and control their own programs and service delivery at the local
level. Development of local family resource centers for the prevention
of disruption and strengthening of families, individuals, and communities
is a top priority.

The Indian community has not jumped on the mental health "bandwagon."
Therefore, the concept of mental health is somewhat alien to Indian people.
The Task Panel feels that this is a positive and that all efforts must be
directed to improving and strengthening natural support systems rather
than superimposing new ways of doing things in Indian communities.

VIII. Special attention must be directed to either vastly improving
Indian boarding schools or shutting them down immediately.

ix



I. COMPOSITION OF INDIAN COMMITTEE AND WORK PLAN

For sake of brevity, the composition and work of the Indian Task
Panel has been included in the appendix. The work was accomplished
by American Indian and Alaska Native persons who were representative

of tribal and non-tribal groups throughout the U.S. (see Appendix
page 62).

A. Introductory Statement

It was a difficult, if not impossible task for the Indian Task
Panel, to discuss every unique aspect of the American Indian and Alaska
Natives when studying services for Indian people. Also, it was not the
intent of this Task Panel tu single out one single tribal group, organ-
ization or community group for exclusion from services. This panel
recognizes that each group has a great need and the right for local con-
trol and planning.

Legislative language in the past has eliminated some Indian people
from eligibility for services; usually the persons left out were Indians
living in urban areas, Indians in rural areas off reservations and
Indian students at universities and colleges.

More frequently, Indian persons are faced with barriers
because of rule-making, administrative decisions and other bureaucratic
white-tape. Other barriers are geographic, political, economic and
ethno-cultural in nature.

It is the intent of this Task Panel to espouse the philosophy

that American Indian people should and must have mental health services



no matter where they reside and have equzl priority. This belief is
based on the unique trust-relationship that Indian peoples have with
the U.S. federal government which is based on treaties and the U.S.
Constitution.

II1. NATURE OF THE INDIGENOUS PEOPLE OF U.S.

A. Indigenous People

American Indians and Alaska Natives are the indigenous persons of
the U.S. History indicates that the indigenous peoples of the U.S. were
at first friendly to the white aliens, often providing food and shelter
as well as protection. It was not until later that the indigenous

peoples were regarded as hosiiles and savages.

B. Minority Status: A Fallacy

One of the major problems that face the American Indians when they
deal with government is the imposition of the status of minority persons.
While the Indian is a "minority person" in the sense that he/she is a
person of c.'our, the only commonality the Indian shares with other minor-
ities is that of racism and poverty.

It is the intent of the Task Force that this point be kept clearly

in mind by the Commission when it reviews the report and recommendations.

C. Governments Within a Nation

To explain the position and relationship of the American Indian
with the U.S. Government, it is necessary that the Commission understand
the sovereign nature of tribal governments and the dual citizenships of

Indian peoples. The American Indian Policy Review Commission (PL 93-580)



which completed its study in 1977 gives a detailed report on the current
status of Indian tribes as sovereigns. The report states. . .

It is generally believed, mistakenly, that the federal
government owes the American Indian the obligation of its
trusteeship because of the Indians' poverty, or because of
the governments' wrong doing in the past. Certainly Ameri-
can Indians are stricken with poverty, and without question
the government has abused the trust given it by the Indian
people. But what is not generally known, nor understood,
is that within the federal system the government's relation-
ship with the Indian people and their sovereign rights are
of the highest legal standings, established through solemn
treaties, and by layers of judicial and legislative
actions. (P (1)-AIPRC).

For the federal government to continue to unilaterally
break its agreement, especially to a people as unique to
our history as are the Indians, would constitute moral and
legal malfeasance of the highest order. (AIPRC 1977:1)

American Indian Policy Review Commission, Final Report,
Submitted to Congress, May 17, 1977.

D. Who Are Indians?

Another difficulty facing any Task Force or other study group when
discussing American Indians and Alaska Natives is the issue of exactly
who is an Indian. It seems that defining who is an Indian and setting
parameters or limits, if you will, is a Herculean Task. One would have
to be the utmost of brave, have wisdom yet unknown as well as unlimited
foolishness to describe exactly who is an Indian.

This Task Force recognized that while it is a very emotional issue,
it is also a legal one. Also it seems the federal government has in-
dulged itself at the expense of the Indian person by defining who exactly
is an Indian for often what appears to be bureaucratic and capricious

reasons.



For the purposes of this study and recommendations, these are the
grouping of American Indians and Alaska Natives considered. It is the
intent of this Task Force to reject the euphemism "Native American" in
favor of the term American Indian and Alaska Native because many non-
Indian persons consider themselves to be "natives.” For the purposes of
brevity the rest of the report will refer to American Indian with the
intent that this includes the Alaska Natives.

The following groupings of American Indians were considered in this
report:

(1) Federally recognized tribes;

(2) State reservations;

(3) Non-Reservation Indians

(a.) Urban

(b.) Non-Recognized

(c.) Rural

(d.) Non-Recognized Rancherias;

(4) Terminated Tribes.

Almost all of Indian country is involved in defining Indian. It is
the concern of this Task Panel that Indian people themselves be consulted
and involved by those agencies and other federal bodies that are "de-
fining" an Indian. No matter which definition is decided upon, some
innocent and needy Indian person will be eliminated from service.

If service for Indian people were the direct responsibility of
tribal governments, there would be much less need for interference in
the definition proces< by federal persons. Tribal members would become
much more involved in their tribal governmental process and more involved

in supporting a responsive tribal government.



At present, tribal government is weakened by lack of responsibility
for its own members' service. Service comes to tribal members from out-

side sources and eligibility is decided by federal bureaucracy.

IIT. HISTORICAL TREATMENT OF AMERICAN INDIANS

The AIPRC titles its final chapter "CAPTIVES WITHIN A FREE SOCIETY"

and states:
The view of American history from the Native American

side of the frontier offers a curiously reversed image of

the rise and fall of nations. Commonly, historians of the

United States describe the period 1607 to 1776 as the

“colonial period," for most Indian tribes this same stretch

of years represents a period of relative independence and

equality between red nations and white colonies. . .

America's rise to "world power" entailed the reduction of

the Native Americans to the status of a captive population,

euphemistically termed "wards." (AIPRC 1977:47)

Earlier in this report the first Indians were described as friendly
and helpful to the alien whites. But as the thrust of acquisition for
land and economic control became the primary concern of the settlers,
the American Indian became the savage hostile to be destroyed. The
policy of the U.S. government was destruction of the indigenous peoples
in order to acquire their land.

When the U.S. won its independence from Britain, and the early
government was formed, the U.S. Constitution spelled out carefully how
the U.S. government was to relate to Indian tribes. This was a period
of treaty writing and negotiation. It was also a period of exploitation
as well as genocide. Several tribal groups were effectively extermin-

ated during this period.



Following the two important historic occurrences of Custer's defeat
and the Wounded Knee massacre, the period of attempted civilization and
missionarization was begun. Cultural genocide was rampant. During this
period disease, starvation and loss of spirit killed a great many Ameri-
can Indians. It was their lowest ebb.

In the early 20's and into the present, the colonization of the
American Indian was begun. The classic pattern of the colonizer and
colonized was established. This Task Force will view the effects of
this relationship in discussing the current life situation of the Ameri-
can Indian.

Freire, Paulo, Pedagogy of the Oppressed, Seabury Press, New
York, 1974.

Memmi, Albert, The Colonizer and the Colonized, Beacon Press,
Boston, 1965.

Schumacher, E.F., Small is Beautiful, Harper and Row, New
York, 1975.

In the late 40's and into the 50's the melting pot theory of America
became very popular. The policy of the government became one of assimi-
lation. Every attempt was made to turn the Red-man (and woman) into a
white. Relocation off reservations to large urban cities in the 1950's
has created the current situation called the "urban Indian problem."
Tribes were "terminated" by the federal government in an attempt to
encourage assimilation.

This period saw the formulation of one of the major Indian organ-
izations, The National Congress of American Indians, to combat this
federal policy. Many great Indian leaders were developed during this
period as well.



Even though assimilation is the intent of many programs provided
for Indians, the period following termination policy was that of benign
neglect. The colonizers established new strong holds and became, if
possible, even more firmly entrenched. A stronger and more extensive
cadre of colonized Indians were now available. The Indian had truly
become a "captive within a free society."

The Civil Rights Movement, the leaders such as Martin Luther King
and Jack Kennedy and the period of protest stimulated and inspired young
Indian people. Many young Indians, who frustrated with the colonized
atmosphere, who viewed themselves from the position of the oppressed,
began to demand attention for Indian people. Indians participated and
got attention in the Poor Peoples' March. Fort Lawton, Denver, Alcatraz,
the BIA sit in, Trail of Broken Treaties and Wounded Knee brought the
American Indian to the attention of the American people.

Young Indian people were becoming educated, they were learning how
to deal with the white, man, using white man's law in white man's courts.
Rights for Indians especially in the area of land, water and minerals
became not only possible but an actuality. Other major decisions were
favorable to Indians such as the Supreme Court case on Indian Preference
which reaffirmed the old law that entitled Indians to govern themselves
as poiitical units rather than minorities.

However, the wave of positive and favorable court decisions such as
the Boldt Decision in Washington State (supporting fishing rights estab-
lished by treaty), brought forth a wave of anti-Indian feeling. White
groups were formed in Montana and South Dakota to oppose Indian citi-

zens' rights. This movement has become nation wide and is working with



state legislatures as well as the national ]egiS]ature to oppose American

Indian rights.

The latest move in this political-economic arena is the formation
of several anti-backlash groups which support Indian rights. The Depart-
ment of Interior as well as Department of Health, Education and Welfare
now espouses self-determination (PL 93-638), but few bureaucrats can

change from the colonizer attitude to one of "freeing" the native.

IV. STUDIES AND REPORTS

There have been innumerable studies and reports about the American
Indian and his/her needs. Starting with the Merriam Report in 1928 and
ending with the American Indian Policy Review Commission Review Report
in 1977 fifty years later, the findings and recommendations are amazingly
the same. The stark and crushing poverty, the lack of power and economic
resources along with a depressing recitation of statistics are repeated
over and over again.

Probably no other group in the United States has been more studied and
reported on; billions of dollars have been spent by anthropologists,
politicians, acadamicians, psychiatrists, and bureaucrats in the name
o Indian'peop]e. A11 of these reports have had 1ittle impact on im-
proving the quality of 1ife for Indian people.

For instance, the noted Indian author, Vine Deloria says, "Compila-
tion of useless knowledge for knowledge's sake should be utterly re-
jected by Indian people. We should not be objects of observation for
those who do nothing to help us." (Deloria, 1969:98)

Deloria, Vine, Jr., Custer Died for Your Sins, Avon Books, New
York, 1969.




Several studies which have been very significant in the area of

Indian Mental Health are (1) the Kennedy Report; Indian Education: A

National Tragedy--A National Challenge.

U.S. Congress, Senate, Committee on Labor and Public Welfare,
Special Sub-Committee on Indian Education, Senate Report No. 91-501,
Indian Education: A National Tragedy--A National Challenge, 91st
Congress, 1st Session, 3 November 1961.

(2) The report on Pine Ridge Indian Reservation is a classic and
perhaps still ranks first as a definitive study on Indian mental health

needs. It is titled, That These People May Live.

Maynard, Eileen and Gayla Twiss, That These People May Live,
Conditions among the Oglala Sioux of Pine Ridge; Community
Mental Health Program, U.S. PHS, Pine Ridge, South Dakota,
1969.

(3) The recent Indian Child Welfare Study which is a thorough analy-
sis with recommendations regarding Indian children and Indian families.
The report is a classic in the Indian child welfare situation.

Indian Child Welfare: A State of the Field Study, USDHEW, OHD,
0CD, Children's Bureau, DHEW Publication No. (OHD) 76-30095.

There are several other recent studies, some of them made by the
United States Commission on Civil Rights, by the General Accounting
Office, by OMB, by the American Academy of Child Psychiatry and by the
U.S. Senate (Senate Report 94-366). All of these reports emphasize the
need for local control, the need for self-determination and the need to
relieve the Indian population of oppressive poverty as well as racism
and injustice.

In a series of reports, generated by the OMB/FAR Indian Services
Report, the NCIO/FIDAP report and the University of New Mexico Indian

Law Center follow-up FIDAP reports, it has been repeated over and over



that

Indians are not receiving federal services even though they are

eligible for them.

FAR - Federal Assistance Review
NCIO - National Council on Indian Opportunity

FIDAP - Federal Indian Domestic Assistance Programs.

V. FEDERAL AND STATE RELATIONSHIPS AND SERVICE DELIVERY SYSTEMS

The AIPRC in its 1977 report to Congress, did an extensive survey

of Community Services for Indian people and communities. This is the

statement that precedes the reports.

No recitation of cold statistics can adequately portray
the human misery and suffering experienced by the majority
of Indian and Alaska Native peoples on reservations and in
numerous villages in Alaska. However, when the impact of
these statistics is measured against the unfulfilled hopes
and aspirations of scores of Indians which have been cut
short by unnecessary illness and deaths, and against the
alarmingly high number of Indian families which have been
devastated by social integration caused by mental illness
and alcoholism, then the conditions become real and mean-
ingful. (AIPRC, 1977:367)

In viewing the 1ife situation of the American Indian which in a sense

is the situation which eventually affects the health of the Indian, one

must
tion

Take

regerd social, economic and political realities. Years of ccloniza-
and neglect has left the Indian with inadequate sources for service.

any statistic regarding quality of 1ife and the American Indian is

the lowest on the scale. Then take any statistic which indicates life

distress and the Indian falls the highest on the scale.

The economic situation for the American Indian has always been

bleak. The average family income for Indians on reservations is below

the poverty level. Unemployment is extremely high, ranking from 60-70%,

10



unemployed on some reservations to 20% unemployed on the "more prosperous."
The average paycheck is not cashed on the reservation and the dollar turns
over only once at the reservation level. Lack of jobs leads to countless
mental health ill1s, family disruption and alcoholism.

The effects of colonization and racism has taken its toll on Indian
communities. The lack of opportunity to plan for themselves, to have
control over their own decision making has eaten away at the self-reliance
and stability of Indian people. A wave of "blaming the victim" by fed-
eral officials for disunity and unrest is rampant.

Service delivery systems are fragmented. There is 1ittle or no
coordination at either local or federal level. The fragmentation of
services is a severe problem for Indian communities.

The urban Indian has been placed in a very difficult situation.

Even though the Snyder Act authorizes services for all Indians no matter
where they reside, the lack of funding has caused IHS to limit services
to Indians who reside on reservations. This policy severely limits ser-
vices to so-called urban Indians and students.

State and county relationships with Indian tribes and conmunities
have been difficult. Services are refused to Indian people with the
erronous belief that all Indians are eligible for federal programs.

Because of jurisdictional issues between States and Indian tribal
governments, services such as foster care placement, nursing home care,
juvenile care, food stamps, and other normal county-based service are
denied Indians in some States.

State governments receive funds from DHEW and USDA based on state
population (which includes Indians) but equitable sharing of those funds

N



with Indian tribes is not accomplished. Tribes are included in various
State plans without their knowledge. Comprehensive cormunity mental
health centers describe non-existent services to tribal communities

(from testimony from Indian hearings).

A; Trust Related Services
k Thé treaties which are the basis for the trust relationship between
the federal government and tribes spelled out the services the federal
gbvernment would provide in exchange for vast and extensive land, water
and mineral rights. The spectrum of human services fall under this aegis.
Again, this right for service based on treaties is often viewed by
the uninformed as services provided a group because of minority or pov-
erty status. A more appropriate comparison would be services provided

to veterans and military personnel.

B. Bureau of Indian Affairs

The BIA is one of the oldest federal agencies in government. Orig-
inally in the War Department it was transferred to Department of Commerce
and finally Department of Interior. It has provided care for the American
Indian from womb to tomb. It is probably the most controversial agency
in government today and is often referred to as a rhinocerous in terms
of its flexibility and attitudes. Its chief difficulty at present is its
management capability and is probably the next most colonial in its
behavior toward Indian people.

The BIA is active in all human service systems including services
for children and families, education, handicapped and boarding scKoo]s.
It also provides services to prisons and other crime prevention and law

and order activities.

12



C. Indian Health Service

Health care is part of the trust relationship between the federal
government and Indian people. Even though this relationship is cited
as a "mysterious one" (Kane:1969:3),

Kane, Robert L and Rosaiie A. Kane, Federal Health Care (with

l]!;servations!). Springer Publishing Company, Inc., New York,
69.

[t is documented that there were physicians on reservations prior to 1900.
Treaties spelled out health care and health facilities and the BIA estab-
lished a medical division in 1873; in 1874 there were physicians in at
least one half of the Indian agencies and by 1890 several Indian hospit-
als were established.

In 1921, the BIA was specifically authorized to expend funds for
the “conservation of health" and in 1924, the BIA set up a special Division
of Health (Snyder Act).

In 1954-1956, parts of the health service delivery of the BIA was
transferred to DHEW and became what is known as Indian Health Service.
A large portion of BIA personnel who were in the health delivery system
transferied to IHS. This move was coincidental with other “termination"
moves of the 1950's. Perhaps, it was hoped but never spelled out that
Indians would gradually disappear into the massive DHEW bureaucracy.
Kane refers to the situation at the time of transfer as a "sorry mess"
(Kane:1969:6).

An area not always completely understood by outsiders is the rela-
tionship of IHS to the Public Health Service Corps, or the "Corps" as
the IHS personnel call it. Kane describes that “the new Indian Health
Service was perfectly ablc to fit into and expand upon a hierarchial

13



organization. It is a paramilitary service with a chain of command which
extends from Washington down to the health outposts." (Kane:1969:7).

During the Korean conflict and on into the Viet Nam era, physicians
were able to fulfill their military obligations by serving on Indian
reservations. These physicians served in the Corps for two years and
were considered a "boon" by IHS administration. Indian people considered
them to be something else. The physicians themselves usually considered
Indian reservations as the necessary alternative to active military duty
in Viet Nam.

It is only recently that IHS has discontinued wearing military
uniforms while serving Indian people. Several IHS staff admit they felt
“"safer" wearing uniforms and felt that Indians "respected them more
because of the uniform." Most Indians were highly resentful of the wear-
ing of uniforms.

IHS facilities on reservations are very similar to the posts found
in bases and military stations overseas. Wives of physicians suffer the
same stresses; isolation, culture shock and fear, that military wives
suffer overseas.

IHS corps personnel enjoy the same benefits any military person
does, that is, PX facilities, commissary privileges, Officer Club privi-
leges, free military transportation, CHAMFUS and etc. It is with reluc-
tance that corps personnel accept assignments away from a near-by military
base with all its facilities.

The U.S. Public Health Service Corps has not been under the auspices
and control of the Civil Service. This has created a situation in which

the normal federal system used in employment, discipline and etc., is
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not used in dealing with employees. Some persons have labeled it as an
“elite corps." Promotions and other fringe benefits are handled dif-
ferently for PHS corps personnel. Only recently did a court ruling
determine that the PHS corps had to comply with a ruling that enabled
Indian persons to have consideration in employment in IHS (Oklahoma
case-Indian preference).

IHS has had many problems and has come under increasingly severe
criticism. The appropriations from Congress have not kept up with the
need, recruitment of staff is difficult, retention is even more diffi-
cult. Facilities and equipment are substandard. The AIPRC comments
that in 1977 it is "kind to say that Indian health is substandard"
(AIPRC, p. 9).

Many IHS persons attribute their problems to Congress and the lack
of funding. At 638-hearings, a tribal leader said, "Whatever you say
about BIA multiply it by ten for IHS."

The AIPRC has recemmended that a special GAO audit be done of IHS.
This Task Panel strongly supports the recommendation of AIPRC.

An item frequently mentioned by IHS administration is the poor
morale at the local level. Tribal persons are asked to work at strate-
gies to help raise morale and thus better recruit and retain IHS person-
nel. However tribes in rural areas in North and South Dakota, Montana
and other remote areas share the same problems any rural area does in
recruiting physicians.

To really review the current problems of IHS and Indian people,
one has to place the situation in that of the relationship between the

colonized and the colonizer (Freire, 1974). The struggle for power and
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the increasing resentment of Indian people, the frustrations of the
service providers is a classic relationship (Memmi, 1965). IHS per-
sonnel in their frustrations often fall into the trap of "blaming the

victim."

D. Mental Health Services in IHS

A report written by Carolyn Attneave in 1973 on Mental Health Pro-
grams in the Billings area gives a succinct overview of the beginnings
of a mental health service in IHS. Frances W. Dixon, a black social
worker, was a moving force in establishing the program. It began slowly
in 1963, about 15 years ago in the Billings area.

Reading through the literature on medical treatment of American
Indians, one finds a state of confusion existed as to exactly what sort
of mental health treatment was necessary and appropriate. The physicians
seemed more comfortable dealing with acute physical diseases such as
infections, contagious diseases and trauma.

Mental health related problems such as alcohol abuse, drug over-
dose, suicide attempts, depression, obesity, sexual acting out seemed
repugnant to most IHS service providers. A sort of classic cycle of
dependency and rejection was at times established with increasingly
hostile demands for attention on the part of the recipient and more
hostile rejection on the part of the frustrated providers. Patients
complained of long waits, insensitive care-takers, lack of proper
treatment and the care-givers complained of long hours, ungrateful
patients and a hostile community. Some of the psychiatric consultants
to IHS felt it more appropriate to provide attention and support to
care-providers than to the Indian clients (Attenave:1973:183).
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In the early 1960's, there was overt and hostile rejection of the
Indian patient who had problems with alcohol. There were no "dextox"
facilities and often clients were refused admission to IHS hospitals
for alcohol-related problems. One two-year physician wrote a bitter
letter in a local paper in South Dakota about Indian people and alcohol
after he left his service with IHS.

It is estimated that over 70% of the treatment provided by IHS
through IHS facilities and contract services is alcohol-related. It
is not too grandiose a dream to imagine what those funds could be used
for if the abuse of alcohol could be prevented and diminished.

The beginnings of mental health clinics at reservation level was
also a dramatic and important event. Audra Pambrun, a Blackfeet nurse,
started a remarkable suicide prevention service on her reservation.

There has, however, been a dramatic change in attitude and practice
the past ten years. It is theorized that the emphasis and availability
of various programs for treatment at the reservation level and in urban
Indian centers such as programs through OEQ, NIAAA, and other federal
resources have created an awareness on the part of IHS service providers.

Also, the Community Mental Health Center movement at the national
level may have increased attention to mental health needs of Indian
people. Training of mental health professionals was increasingly oriented
to community level services and professionals of this orientation became
involved. Two such persons were Carl Keener, M.D., who served in the
Billings area and Margine Tower, R.N., who later joined the Billings area and
brought to IHS a community mental health orientation.

IHS started a program in 1966 under the direction of Bob Bergman,
M.D., of training and employing mental health paraprofessionals. Somewhat
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controversial, the program has prospered and gained respect of both IHS
and tribal people.

In the meantime, psychiatric consultation was stepped up and made
available to Indian Boarding Schools. Each IHS facility (SUD) had a
mental health oriented person.

The program which is considered to be the beginnings of mental
health programs in IHS is the one of remarkable effectiveness which was
started on Pine Ridge in 1965. Headed by Gayla Twiss, an Oglalla Sioux,
this service has provided help that is culturally relevant and oriented
(Maynard:1969).

By 1965, a bona fide mental health division was started in IHS.
This program is now headed by H.C. Townsley, M.D., a Chicasaw Indian.
Because of chronic under-funding, the program is still in an infancy
stage. Many of the staff in the program, especially those in Alaska
and rural areas describe their severe frustration in trying to provide
service on an extremely limited budget. In places where travel is
necessary there are at times not even enough funds to travel to treat
clients and offer consultation.

Other psychiatrists who provide services to Indian boarding
schools desc:ike the appalling conditions found there. A1l of them
agree that the conditions Indian children experience at boarding schools
are the direct cause of several emotional distresses, alienation and
other psychiatric disorders in later 1ife (Keener: Letter to Task
Force, 1977; Billings Report:1973:190).

Goldstein, George, The Model Dormitory, ggxchiatric Annals,
14:9, November 1974, "The American Indian,” pp. 85-92.

Krush, T. and Bjork, J., Mental Health Factors in an Indian
Boarding School, Mental Hygiene, 49 (1963), pp. 94-103.
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There is currently a sharp division in philosophy between the mental
health care providers in IHS and the recipients of service at the local
level. Indian persons at the local level both urban and reservation

want to design, plan and manage their own services. There is an insis-

tence that only this kind of approach will be helpful and successful.
IKS service providers still operate in the framework of increased fund-
ing to IHS and that service will come from that source.

It is hoped by the Task Force that IHS can come to see and support
the desires of the local Indian community. The report of the AIPRC
warns that "one of the most serious impediments to the development of

Indian self-sufficiency today lies in the Federal Administration" (AIPRC:
1977:6).

VI. MENTAL HEALTH AND THE AMERICAN INDIAN

Mental Health of American Indians and Alaska Natives cannot be
viewed in the context of the traditional western mental health world
which has no understanding of the Indian world and the unique character-
istics and personality structures of aboriginal peoples. Any discussion
or definition of mental health as it relates to Indian peoples must take
place in the context of Indian peoples' history and in their strengths
and culture. This includes all Indian peoples no matter what their set-
ting. Indianess and being an Indian, identification with a tribal entity,
identity with a place, with the earth and as having criginated from that
place is a positive for Indian people. Most Indian people have strong
identification with their family groups and extended family. This family

also relates to clans and clan systems. Strong support systems are built
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into these relationships. The entire relationship and responsibilities
are spelled out within these clans and tribal systems. American Indians
have basic unique strengths. If it were not for these strengths, they
would have disappeared into the massive melting pot of the America of
today. For the purpose of this report these strengths will be viewed in

the context of natural support systems.

VII. NATURAL SUPPORT SYSTEMS

The Indian Task Panel has concluded that the basic natural support
systems of Indian tribes, communities and people should be of major con-
cern of the President's Commission on Mental Health. Al1 efforts, re-
sourc.: and energies should be directed to maintaining and strengthening
these natural support systems. Natural support systems of Indian people
include the individual strengths of the Indian person; his pride and
sense of power as an Indian, his identity with his family, clan and
tribe. The extended family and tradition provide strength. Throughout
years of dealing with the white man, the missionary, the lawman, the
federal bureaucrat, the do-gooder and the exploiter, has enabled the
Indian to develop the most exquisite coping and survival skills. Those
who could not cope were swallowed up and Tost in assimilation.

The very survival skills that have been developed by the American
Indian must be those utilized in building on the natural support systems.

H.S. Townsley served on the Support Systems Panel of the PCMH. He
developed a separate paper for this panel.

In a study by Westermeyer (1977:32), it was found that ". . .

Indians with a Tow cultural identity are more likely to have social
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problems, be imprisoned or suffer mental illness." He went on further
to describe that the best adjusted had the highest identity with their

culture.

Westermnyer, Joseph, Department of Psychiatry, University of
Minresota, Akwesasne Notes, September 1977, p. 32.

In the Senate hearings on American families, it was pointed out that
diversity is strength and that emphasis should be placed on strengthen-
ing families (Mondale, 1973).

Senate Hearings on American Families: Trends and Pressures,

93rd Congress, Washington, D.C., September 24, 25, 26, 1973,
Walter Mondale, Chairman.

A. Extended Families

Over and over, the Task Force found that the Indian people were
concerned with strengthening the family, the extended family and the
tribe. It was also felt that many of the current service delivery systems
weakened rather than strengthened the family. The PCMH Task Panel on
Families has specifically discussed this issue and the American Indian
Task Panel can only urge that the recomhendations of the Family Panel

be considered seriously.

B. Children

It would take several thousand pages to adequately discuss the
specific needs of American Indian children. The Task Panel felt a great
deal of emphasis should be placed on improving the 1ife situation for
the child as a prevention strategy for mental health. The American
Indian population is the fastest growing in the U.S. with 57 percent

of the population under 20 years of age.
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In order not to duplicate efforts this Task Panel has utilized two
recent reports on Indian children as a basis for making reccmmendations
and fully supports and endorses these two reports. They are, "A State
of the Field Study: Indian Child Welfare," completed by the Denver
Research Institute in 1977 and "Supportive Care, Custody, Placement and
Adoption of Indian Children," which stemmed from the National Conference
sponsored by the American Academy of Child Psychiatry in April 1977 at
Battle Hollow, Utah. These two reports spell out specific concerns
about Indian children and the abuses of the current child welfare system.
A specific Indian Child Welfare bill is being studied in Congress. This
bill would enable tribes themselves to take steps to prevent further
abuse of Indian children. It also would enable tribes to manage their
own programs and not depend on outsiders.

Hearing before the U.S. Senate Select Committee on Indian

Affairs, 95th Congress, 1st Session on S1214, August 4,

1977.

The Task Force was concerned that approximately 25 percent of the
Indian children born are removed from their homes for some sort of place-
ment.

Tillie Walker served on the PCMH Family Task Force and submitted
specific recommendations regarding Indian children. The Indian Task

Panel fully endorses these recommendations.

G:JaBlderly

The elders of American Indians have always been regarded with deep
respect and honor. Only recently because of the coionizing effects of
the white culture do we see Indian aged treated similarly to the non-

Indian. Several studies and reports have been made regarding American
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Indian elders. This Task Force fully supports the recommendations con-
tained in the report from the National Indian Council on Aging made in
1977. Also a series of recommendations regarding the mental health of
American Indian aged are being developed jointly by the American Indian
Physicians Association and the NICA. This Task Force endorses this
effort.

It is strongly recommended that the elders be involved with the
family resource centers or any other human resource centers at the local

level.

D. Traditional Medicine Caretakers or Healers

Both the Indian Health Service and the various Indian populated
states have neglected by design and by ignorance the huge potentiai
that medicine men and medicine women can and do play in working with
local mental health clients and their families. The wealth of manpower,
resources, energies, motivation and dedication is at this point immeasur-
able in the area of Native American healing applied specifically to
those individuals needing various forms of counseling, support mechanisms,
spiritual counseling, substance therapy (Traditional), etc. It is im-
portant to note that the brief description to follow of various tradi-
tional healing practitioners that could be used in mentg] health services
or assistance is a gross generalization executed primarif; to emphasize
specific reference to those services to be identified as being solely
Native American in origin and utilization. Many tribes and medicine
people prohibit or discourage specific reference and documentation of
Native American healing practices. One must accord maximum respect and
caution in citing specific Native American healing indicators and

practices.
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As distinct evolutionary nations of people, specific tribal healing
sciences will vary slightly and absolutely as we move from east to west
and from north to south of the continental United States and Alaska
native populations. A basic caveat and underlying principle is that in
the United States alone there are hundreds of distinct tribal entities
and nations. Each tribal entity and nation has its own language, religion,
social structures, economic system, and health, education and welfare

network (Generic reference to Indians and/or Native Americans is both

the product of mistaken identity on the part of Western European explor-
ers and an aboriginal concession to semantic descriptors for purpose of
survival and progress).

In addition to the afore mentioned medicine people, the network is
augmented by apprentices, helpers, and medicine people with limited
ability and rights. Consequently, the healing way or healing rituals/
ceremonies involve many members of the local Indian communities in the
common resolution of psychological and emotional problems. (Parentheti-
cally, it is noteworthy to point out that in many Indian communities the
number of non-Indians utilizing the assistance of local medicine people
is growing as these people are helped.)

Specific rituals and ceremonies, as pointed out, vary from tribe
to tribe but the primary point this report would 1ike to establish and
continue to reinforce is that local tribal medicine people exist and are
providing positive services and are not being recognized by any profes-
sional medical groups or governmental agencies. Without the involvement
of this special group of people any contemporary and subsequent efforts

will be limited, if not voided.
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Gordon Belecourt has developed a much more extensive position
paper on this subject. This Task Force endorses this paper.

E. Indian Managed Programs as Support Systems

There are several Indian managed programs in the U.S. that the
Task Force felt were examples of helping systems that could be dupli-
cated. These include the Papago Psychological Service on the Papago
Reservation in Arizona, the Urban Indian Children Resource Center in
Oakland, the Family Resource Center on Makah Reservation in Washington
state. The mental health program on Pine Ridge, while under the auspices
of IHS, is still considerably under the management of the people and
reflects local concern and control.

There are many other locally-based programs, performing extra-
ordinary skills with little or no federal funding. The staffs of these
programs are to be commended for their dedication and perservation.

VIII. THE DEPENDENCY FACTOR: ECONOMICS, POWER AND COLONIZATION

One cannot discuss mental health of Indian people very long before
the issues of powerlessness, hopelessness, economics and dependency are
surfaced. The concept of the colonized and colonizer relationship found
in Indian country is probably the most appropriate way to view these
issues (Memmi:1965; Schumacher:1975; Freire:1974; Ryan:1976). The AIPRC
final report discusses the dependency factor among Indian peoples and
comments that it is increasing.

The history of social experimentation of the Indians by

those who gained mastery over their lives resulted in decades
of confusion, hopelessness and poverty, which the Indian

25



people have asserted could never be corrected until they

themselves could again be allowed to determine their own

lives. . .(AIPRC:1977:2).

As early as 1928, Meriam discussed the need for Indians to control
their own destiny (Meriam:1928). The AIPRC decries that Indians have
been subjected to any method ". . .to force them to cease to be Indians
and conform to the dominant society" (AIPRC:1977:1).

The effects of colonization both on the colonized and the colonizer
have been discussed by many (Schumacher:1975; Memmi:1965; Freire:1974).

In Akwesasne Notes an article on racism described that "Modern colonial-

ism requires that native people participate in their own exploitation.”

?;cism: An American Ideology, Akwesasne Notes, September
77, p. 7.

Several of the authors describe the colonized personality. In the Bill-
ings Report on mental health services, Stage reports that one of the
problems on reservations is that the ideology of the white way is best
is espoused by the white professionals. He further describes that the
"young, intelligent Indian" is encouraged to break with the Indian
culture (Attneave:1973:18-19).

There needs to be more investigation into the effects of coloniza-
tion on the American Indian and the resulting stress and conflict. It
is a dreadful thing to observe, the need to be colonized to "succeed"
and the need to stay Indian in order to survive emotionally.

The Task Force felt that there is a causative relationship between
powerlessness, racism and poverty and the increasing incidence of dis-
ruptive behaviors among American Indians. Furthermore, any attempt to
deal only with the symptoms, i.e., alcoholism and not poverty, racism

and other effects of colonization will be useless.
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IX. DISRUPTIVE BEHAVIOR

There is grave concern among all Indian people over the increasing
incidence of what the Task Panel has called disruptive behavior. It is
called this because this behavior is disruptive to the stability of the
individual, the family unit, the extended family, the clan, the tribe

and the community.

A. Chemical Substance Abuse

The chief problem of disruption among the American Indian and
Alaska Native of today is alcohol abuse. The Task Force hesitated to
use the term alcoholism but felt that the abuse of the chemical alcohol
and its subsequent effects on the individual, family and community was
of epidemic nature and the chief public health as well as mental health
problem of the American Indian.

The most severe and widespread health problem among
Indians today is alcoholism and its medical consequences,
cirrhosis of the liver. The social problems caused by
alcoholism creates an environment from which alcohol
often seems the only escape.

Alcoholism affects not just the alcoholics