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CHAPTER 1
INTRODUCTION

This is a deseriptive study of the adjustment problems
of tuberculous Indian sanatorium patients to sanatorium life.
The problems described are the problems given by the Indian
patients themselves in interviews, and problems observed by
the medical staff of the sanatorium,

Tuberculosis is an infectious disease caused by the
tubercule bacillus which attacks every bodily tissue, al-
though the lungs are most vulnerable. "It appears probable
that in eivilized countries the bacillus is nearly ubiquitous,
and that almost everyone is infected before adulthood, nor-
mally so lightly that a resistance is dcvclopod.“l The oc~
curence of the disease in adolescence depends upon the iower-
ing of normally developed resistance by malnutrition, fatigue,
other disease conditions, or upon massive infection. Cure of
the disease is at present a prolonged process, Cases can of-
ten be arrested or made quiescent by means of bed rest, diet,
lung collapse, and other therapeutic treatment. The disease
is largely painless, although surgical treatment may introduce

1Rogor Barker, Beatrice A. Wright, and Mollie R. Gonick,

A
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strenuous episodes. Treatment is always long, a matter of
months or years, the achievement of quiescence being a very
gradual process.

Tuberculosis is a disease of young adulthood. The es-
timated 370 tuberculous Pueblo Indians and the 2,100 tuber-
culous Navahos? in the state of New Mexico are predominately
young adults at the ages when ambition and responsibilities are
greatest, If they enter the Albuquerque Indian Sanatorium, the
one government Indian Sanatorium in New loxico,3 they have to
renounce all strenuous activity for months or years at a time;
and are placed in face to face groups with strangers similarly
diseased. The progress of the disease is usually slow and the
patients' feeling of well-being is not closely related to the
actual seriousness of the disease.

It is the problem cof this investigation to describe
some of the adjustment difficulties of the tuberculous Indian
to sanatorium 1life; to discover what classifications of patients
have the most severe adjustment problems.

The term adjustment is here taken to mean: modifying

personal behaviour, as through accommodation into harmonious

2pased on estimates from the Medical Office of the
United Pueblo Agencies Consolidated.

3There are 1% Government Indian Sanatoriums in the
United States, any of which a tuberculous Indian may enter
upon request, provided the sanatorium of his choice has space
to accommodate him,
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and effective relationship with the institutional environ-
L

ment ..
There is a paucity of data in the field of adjustment
to sanatorium life as regards the whites, and none was found
concerning Indians. Because of the nature of their cultural
background it was hyﬁethocatad that the Indians would have
special problems of adjustment which would be peculiar to
them. Despite the fact that numerous able writers have been
tuberculous there are no personal documents deseribing exe
periences, with the exception of the recent publication of
Betty MacDonald's The Plague and I, This is, as far as the
author has been able to discover, the only desceription of
sanatorium life as seen from the viewpoint of the patient,
and there seem to be no studies reporting the patients!
viewpoint. Barker, Wright, and Gonick report that they have
been unable to discover any personal documents relating ex-
periences with tuberculosis as they have found with the
blind, the deaf, and the crippled? They also state that the
whole problem of adjustment of the sanatorium patient to

sanatorium life and the organization of the sanatoria for

l*Basod on the Dictionary of Sociology definition of
adjustment,

5Barknr, Wright and Gonick, op. eit., p. 132,
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maximal patient adjustment is one of the most neglected yet
the most fruitful fields for social-psychological rosonrch,6
which 1s as true concerning the Indian as the white.

Since there has been an attempt to deseribe the areas
of medical and sanatorium procedures in which the hospital
is assisting the patient in his attempts to adjust, the find-
ings of this study may point the way to suggestions which
will aid the adjustment of the Indian to sanatorium life,
The importance of this may be seen in the fact that medical
experts appear to be agreed that social-psychological factors

are of the utmost importance for "recovery."

6m.’ p. 1"8.







CHAPTER II
METHODOLOGY

The principal method used in this study to determine
adjustment problems, was the interview with patients, re-
sults of which were supplemented by interviews with and ob-
servations of members of the sanatorium medical staff.

Speech is man's characteristic means of bringing about
intimate relationships and fine adjustments with his fellow-
man. In the course of his contacts he must obtain informa-
tion, give information, and influence or be influenced by
other persons. He speaks that there may be an interplay of
attitudes, motives, ideals, and feelings as well as an ex-
change of information and ideas. Interviewing serves this
variety of purposes and enters into many social situations.
It is as old as speech itself and as extensive as our lead-
ing professions. The priest, the journalist, the physician,
the lawyer, the detective, the salesman, the anthropologist,
the employment manager, the psychiatrist, the research worker,
and the soeial worker all regularly use the interview in the
daily practice of their work., For this reason no single,
formal, or inclusive definition of interviewing is feasible.

It has been called "conversation with a pnrpoao,'l "purpose-

1C. Luther Fry, Ihe Zechnigue of Sogial Investigation
(New York: Harper ang’Bro ers, )?zb. .






6
ful exchange of neanings,"2 "a specialized form of conver-
sation,"3 and "a systematic method by which one person enters
more or less imaginatively into the inner life of another,
who is often a comparative stranger to hm."‘+ Webster's
Collegiate Dictionary defines it as: a mutual sight or views
@ meeting face to face; usually, a formal consultation. How-
ever, for the purpose of this study the definition of fered
by the Dictionary of Sociology is more portihont. It is:
the securing of information through a2 professional conver-
sation with an individual for a research study or to aid in
social diagnosis or treatment.

Although the interview as a method of soeial research
has been subjected to well founded criticism, it cannot be
abandoned as a technique in studying human beings and their
relationships since much of the necessary data required for
such studies can be obtained only by individual questioning.
In defense of this method Bogardus states: "Until intimate
human attitudes and values are brought to light no social

situation is understood. Attitudes and changes in them may

Walter Van Dyke Bingham and Bruce Vietor Moore, How
Io Interview (New York: Harper and Brothers, 1941), p. 1.

3Pauline V., Young t in al York (New
York: McGraw-Hill Book cénmpany, Mwa%?‘, D. foeiad
“Ibid., p. 4.
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best be secured by the personal interview,"? Beatrice Webdb
says: "By the method of interview I mean an instrument of
research and discovery through the process of skilled in-
terrogation. As advice for investigation it is peculiar to
the social selentist. It is his compensation for inability
to use the chemist's test tube or the bacteriologist's
microscopo.“6

The interview affords the opportunity for observation
of the subject at the same time the interviewer is gaining
factual verbal material from him. It has an advantage over
the guestionnaire in that the interviewer is able to alter
the wording of his questions until he is sure the subject
understands. He is also able to retrace his steps over
material on which the subjeet seems hagy or reluctant to give
information. The researcher is interested not only in the
objective data secured from the interview, but also in the
personality of the informant, his attitudes and prejudices,
as revealed by his verbal behavior and the subtle gestures
that accompany it, such as facial expression and tone of

voice,

SPauline V. Young, Scientific and Re-
search (New York: Prentice-Hall, Inc., 1939), p. .

6Loc. cit.
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The factors affecting the interview are numerous and
complex. Perhaps the most troublesome is the tendency for
statements of fact to reflect in some measure the emotional
reactions of the twc persons concerned, their attitudes to-
ward each other, and to be colored by self-interest.,

One danger lurks in the interviewer's own predilec-
tions and attitudes, He sees and hears the interviewee's
responses through a hagze of preconceptions and is apt to in-
terpret them in the light of his own attitudes and prejudices.
"+ o« o+ data obtained from an interview are as likely to em-
body the preconceived ideas of the interviewer as the at-
titudes of the subjeet 1ntarv1.wod."7

The interviewer's failure to make himself understood
1= often a bar to the successful interview. It is the duty
of the interviéwer to frame his questions in a manner that
can be readily comprehended by the subject. Wording should
also be such that 1t does not lead the subject to a response
in keeping with information most to the interest of the in-
terviewer's hypothesis: that is, 1t should not be a leading
question., Care must also be taken not to use words that
are either ambiguous or carry connotations which might color

the response. Language used must be in keeping with the

78, A. Rice, editor, !§5h§§ gefzg; Science (Chicago:
University of Chicago Prass, 931),
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intellectual, educational, and social level of the subject.

"A defect of the interview for the purposes of fact-
finding in scientific research is that the gquestioner lakes
the lead. That is, the subject plays a more or less passive
role. Information or points of view of the highest value may
not be disclosed because the direction given the interview by
the questioner leads away from them,"8 Thus by the fact that
the interviewer must guestion he falls heir to this accusa=-
tion. To lessen this evil the interviewer must make more use
of subtle suggestion and less use of direct and leading ques-
tions to guide the course of the interview. Merton and Ken-
dal offer a correction of this disadvantage by the use of
questions of varying degrees of structure: the unstructured
question, which s couched in such terms as to invite the
subjects to refer to virtually any aspect of the stimulus
situvation; the semistructured question, wherein there is in-
creased guidance by the interviewer, but the subject still
retains considerable freedom of reply; and, the structured

question, in which the interviewer assumes almost complete

control of the interview.’

8Loc. cit.

9Robert K. Merton and Patricia L, Kendall, "The Focused
Interview," American Journal of Sociology, 546, May, 1946.
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Another disadvantage of the interview method lies in
the subject's responses which contain rationalizations, con-
scious and unconscious untruths, and haphazard tricks of
memory. Men do not like to admit even to themselves that
their activities are irrational or illogical and they invent
rationalizations for them. They give socially expected and
accepted reasons rather than their real reasons for doing a
thing. People also have a tendency to idealise their ex-
periences out of all keeping with what really occurred,
Lapses of memory may account for unintentionally false answers.
Outright untruths are also important for they often times re-
veal important truths. 1In interpreting such testimony the
researcher often must go beyond official documents available
or the prudent statements of officials, and in this lies the
danger that the results will reflect personal prejudice rath-
er than objectivo fact itself.

The fact that the interview does not lend itself read-
ily to easy tabulation calls forth another criticism. Even
when a schedule is employed in conducting the interview it is
difficult to tabulate the responses. If the responses are
used in a statistical form it is necessary to gqualify the
material,

Some of these disadvantages that beset the interview
technique are being corrected by the undertakings of the
interviewers in improving its reliability and the validity
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of the data that it yields.

The interview is employed in this study as a means of
obtaining subjective information from the patients in the
Albuquerque Indian Sanatorium: to discover his attitndca'
toward, and his prejudices for and against his life in the
sanatorium as an indication of adjustment problems; and, to
discover previously met adjustment problems of their sana-
torium life. The interview was also used to supplement
factual data of hospital records on points where information
was omitted, was sketchy, or warranted voritication.

Interviews were obtained with some members of the
medical staff of the sanatorium concerning their opinions
of the patients' adjustment problems, 2s well as to cor-
roborate information given by the patients.

The interview was announced to the patient as an in-
terview with its purpose and authority stated. To aid in
establishing cooperation the nature of the study was an-
nounced to the patients by the Medical Officer in charge of
the sanatorium, As a result of this preparation many of
the patients were not only cooperative, but eager to impart
the requested information., In a few instances it was dif-
ficult to establish the sought-for degree of rapport, and in
each of these cases a language difficulty was the obstacle.

To overcome this, interpreters were used.
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The investigator had no preconceived ideas of what she
would find, and, therefore, was not tempted to frame gues-
tions or construe responses to conform to a predetermined
hypothesis,

Eince the patients interviewed were all what sociolog-
ists term lirginnllo persons upon their entrance to the
sanatorium, it was necessary to recognize that adjustment
problems of this situation would carry over into the sana-
torium environment, and to recognize that those problems
would not always be distinguishable from problems produced
by sanatorium life.

The cultural inheritance of the interviewer and the
interviewees was in this ease much different. It was there-
fore necessary to keep constant vigilance when articulating
concepts so that they conveyed the same idea to both the
interviewer end the interviewee. This was difficult in those
cases where the interviewee's knowledge of the English lan-
guage was limited, In a few cases information was gained
through the use of an interpreter who was aware of the in-
formation wanted and had a grasp of the concepts the in-
formation connoted. Simple words and colloquial phrases were

used when indicated. In some cases it was impossible to

10psctionary of Soeiology definition of marginal is
preferred here: lying on the borderland of any recognized and
relatively stable area, either territorial or cultural.
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convey concepts and in those instances only factual infor-
mation that could be verified was obtained.

It was almost impossible to observe facial expressions
since all of the patients were obliged to wear masks which
cover all of the face except the eyes and forehead. Hearing
the interviewee was difficult under the conditions of mask-
wearing, and required much repetition of responses on the
part of the interviewee in order that the interviewer could
be sure that the patient's response was heard and understood
correctly.

It was necessary to use direct questions for the
factual data. When elieiting information concerning at-
titudes unstructured, semistructured, and structured ques-
tions were used depending upon the displayed intellectual
level and the educational level of the interviewee. For
example: in the unstructured type of question something
similar to this might be asked: "What things did you notice
- most, or impressed you most when you came to the sanatorium?"
"How did you feel about the sanatorium when you first came
here?" is an example of the semistructured type of question
asked. The structured type of question asked would restrict
the response more than the above types by restricting the
stimulus. For instance, "Judging from your experiences here
and at the other sanatorium do you think it is better, worse,

or about the same here?" 1In all cases the patient was allowed
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the opportunity for free expression of thought, and in some
cases was guided by suggestion until he had control of the
interview situation to the extent that any information
volunteered, relevant or not, was given full attention by
the interviewer, as will be seen when the interview data is
presented,

Information given to the interviewer was in some in-
stances checked for suspected inaccuracies, both with the
records and with sanatorium officials., 1In only one instance
was the 1ntorviino'n statement contradicted by this check-~
ing, and in that instance it was discovered that the intor-
viewer had misunderstood the patient's remark. Through
this experience and the testimony of the sanatorium officials,
as well as others who have done extensive work in the field
with the Indian, the author is confident that information
given in the interview was true with the exception of error
due to memory lapse. The patients tended not to give in-
formation rather than tell anything about which he did not
know. He tended to decline information rather than give mis-
information. He also claimed in some instances not to come
prehend when he did not wish to answer a question or to com-
mit himself,

Tabulation of the interviews was conducted on the

factual data by simple counts which were converted into
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percentages. The subjective material of the interviews was
arranged so that the uniformities in large numbers began to
stand out and group themselves into general patterns for
greater ease of interpretation,

The consensus of opinions of writers who make a state-
ment concerning conditions of the interview seems to be in
favor of privacy, guietness, and use of formal office en-
vironment.ll The social researcher, however, on the quest
of some kinds of information has found it necessary to seek
out his subjeect and carry on the interview under more in-
formal conditions. The interviews conducted for this study
were done in private, except when the services of an inter-
preter were needed or in the case of bed patients who were in
wards., The bulk of the interviews were conducted on a large
sunporch on the first floar.

No time limit was set on the interviews by the inter-
viewer but circumstances of the sanatorium routine imposed
limitations in that the patients could be contacted only be-
tween 3:30 and 4:30 in the afternoon. If it was the opinion
of the interviewer that not enough time was svailable to get
all of the desired information in one interview a second

interview was condusted, but this was done in only three

1lnuth Shonlc Cavan, "Interviewing for Life History
Material," American Jourmal of Soelology, 35:113.
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cases,

The interviews were formal in that the patient was
aware he was being interviewed, for what purpose, and that
his responses were recorded as given,

On the matter of recording the interview there is no
uniformity of practice. Some interviewers advocate that the
questions and answers be recorded verbatim by a stenographer.
At the other extreme are those who believe that there should
be no note-taking during the interview. The middle ground
is held by those who jot down a few notes during the course
of the interview and fully record them later.l2 The inter-
views in this study were recorded during the course of the
interview for two reasons. Though it has often been argued
that the recording of responses in the presence of the sub-
Ject tends to stilt and inhibit their enswers it was the
opinion of the sanatorium staff that the Indian subject would
feel that his answers were important if they were written
down in his presence. Once he was assured that his name
would not appear in the study, the answers were given freely.
Also the pressure of time did not allow the investigator to
write up each interview immediately following it, since sev-
eral interviews were conducted each day during the time al-

lowed, and the interviewer did not wish to rely upon her

12rv4d., p. 106.
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memory for accurate repeorting of the interviews.

The same lack of uniformity is evident in the use of
a schedule. In some cases the schedules are filled out in
the presence of the interviewee, in others the qncstionygre
kept in the mind of the interviewer, and in still others
there is no set order of approach. In this study the ques-
tions were kept in the mind of the interviewer and the order
of approach was not set; although some questions asked by
the interviewer were the same in all cases, that is, those
questions concerning factual data. The patients who showed
a willingness and ability to answer questions concerning more
conceptual material were asked questions covering the same
field of inquiry, but the questions were not identical in
all cases. In some cases it was not advisable to ask ques-
tions that were asked other pationts. For instance, those
who were known to be orphans were not questioned on their
family organization type. However, most questions asked
were asked of all interviewees, the above mentioned being
the few exceptions.

In a research study the researcher selects for con-
sideration only certain phenomena from the innumerable char-
acteristics and relationships that are actually present.

Out of the observations so selected he makes whatever gen-
eralizations the data justify. The data on which he bases

most generalizations are only a part, a sample, of all the
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relevant data. These generalizations rest upon the assump-
tion that what has been found characteristic of the sample
data actually observed will also be characteristic of the
whole body of data which he cannot observe. To the extent
that this assumption is valid, a generalization based on a
sample will be as valid as a generalization based on all the
data. To the extent that the assumption is false, the
generalization will be invalid.l3 7o study all of the data
would be impossible and prohibitive, but through the sampling
method the researcher is able to make highly accurate gen-
eralizations about the whole from the part.

Selection of the sample may be random, under which
conditions each item in the universe is assured an equal
chanee of being selected. A standardized or proportional
sample may be used, under which conditions the proportions
of the significant olqlqnts in the universe have the same
proportional representation or distribution in the sample.,
The selected sample may also be used. The selected type of
sample is determined by the type of problem and is used under
conditions in whiech the researcher deliberately selects cases

which meet certain qualifications.

13george A, Lundberg Bg§gez§n (New Yorks
Longmans, Green and Compln!: ggﬁéf% P«13%,






19

The sample used in this study is a peculiar com-
bination of the proportional and selected types of samples,
The interviewer did not seleet the sample; it was selected
by the circumstance of permitting only those who were phy-
sically able to stand the strain of talking to be interviewed.
It was selected in that approximately ten possible subjects
were ruled out because of either their youth or a lack of
ability to speak English. In the latter case the reason for
not using an interpreter was that an able interpreter was
not available at times when it was possible to see the other
patient, or when an interpreter could be used the patient was
not physically able to cope with the interview situation.

The sample was proportional in that the significant sub

groups or elements of the universe (total sanatorium popula-
tion at the time of the interviewing) had as proportional a
representation in the semple as was possible considering the
number of those too 11l to be interviewed. 8ixty-one patients
were interviewed, thirty-eight females and twenty-three males,
out of a total census of ninety-six patients who were in the
sanatorium at the time of the interviewing.

Secondary sources of data in this study were the med-
ical records of the sanatorium. Factual data such as religion,
marital status, tribe, degree of Indian blood, age, sex, were
obtained from the registration records and were tabulated and

then converted into percentages. The yearsselected for tho~
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tabulations were the fiscal years 1939 to 1949, The sana-
torium fiscal year 1s from July 1 to June 30. The year 1939
was selected because trial runs done on previous years in-
dicated that the economic conditions in the United States,
which was at that time in a depression era, would tend to
distort the patient load percentages. The years following
1939 presented the intrusion of the war periocd which also
was considered to have a distorting effect. The seleetion
of the year 1939 was also made because of a lack of complete
records for another year which might have been selected.

The year 1949 was selected because of the ten year intervalj
because it presented a post war pileture, and because it con-
tained the records of patients now in the sanatorium, many

of whom were interviewed. The form of the records was

changed in 19%3 and in 1945 and some information gathered
from the 1939 record was omitted from the 1949 records; theree
fore this material was disearded.

Another complicating factor was the practice of the
Sanatorium Administration of treating each individual as a
new case whether he was or not. If a patient left the sana-
torium and returned three months later he was assigned a
new registration number, Therefore, if a patient was in and
out of the sanatorium three times in one fiscal year he would
have a new record for each time entered. 8Since this is a

stable factor for all years there was no need to make adjust-
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ments in the dataj but this factor makes the average daily
patient load a more significant indicator of the number of
patients per fiscal year than does the total number of re-
gistration records. For instance, in the fisecal year 1939
there was a total of 187 registration records and the aver-
age daily patient load was 88,8,

Other secondary sources were the records of the Chief
Medical Officer of the United Pueblo Agencies Consolidated,
and the United States Commissioner of Indian Affairs Sta-
tistical Supplement Reports.

Use was made of the informer technique as a source of
information in this study in those cases where the patient
was well known to another or other paticnta;Aas in the case
where more than one patient came from the same town, village,
or pueble, In this way the interviewer was able teo check
information given by the patients and also to gain informa-
tion that was not imparted by the patient himself. Informers
were in all cases patients who were better educated than the
average patient, and had a better understanding of the con-
ceptual information sought for by the interviewer. The med-
ical staff of the sanatorium was also used as an informing
source.

The least used technique of research in this study

was direct observation as concerns seeing the patient outside

Toaa
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of the interview situation. Little opportunity was proffered
for observing the patient in his room or in his ward. Obe
servation was possible only on those occasions when the in-
terviewer visited the wards for interviews with bed patients.
The patients were always seen at a time when they had fin-
ished their afternoon rest hour and thus were refreshed and
alert; although in some cases the process of the interview
was observed to have a fatiguing effect. Observations of
the medical staff were utilized whenever the investigator

needed information dependent on their observations.
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CHAPTER III
DESCRIPTION OF THE SANATORIUM

The Albuquerque Indian Sanatorium is located in Al-
buguerque northeast of the University of New Mexico, at 801
North Vassar Avenue., It is situated on a six-acre campus
which is well landscaped. The unit consists of the hospital
building, two cottages for resident physicians, a nurses’
gquarter, and one building containing a workshop and garages
with employees' gquarters above.

The hospital is a three-story fireproof brick bnild;
ing of stuceco finish with terra cotta trim. The cottages
and other buildings are of southwest type architecture with
stucce finish. '

The sanitorium was completed in 1934, the first patient
having been admitted March 29, 1934. It has a capacity of
100 beds. The second floor which houses the female patients
is made up of four eight-bed wards, seven four-bed wards, two
three-bed wards, and two private rooms. The third floor
male wards are: six four-bed wards, which now contain five
patients each, two-two bed wards, which now house three pa-
tients each; and, four private rooms. The average daily pa-
tient load for the last five years has been approximately
seventy-five, and for the fisecal year 19549 was 96.7. For
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several months during 1949 the sanatorium was accommodating
106 patients.

The sanatorium is equipped to carry out all of the
modern types of treatment for pulmonary tuberculesis, It
contains a modern surgery in which surgical thoracic treat-
ment is done. Those patients requiring orthopedic aurgéry
for tuberculosis of the bone are transferred to other govern-
ment sanatoria or to government general hospitals, Facilities
for dental examination, treatment, and extraction are pro-
vided., It has a well-equipped X-ray laboratory which not
only does necessary X-ray work for the sanatorium but also
services patients who have been discharged and return for
periodic checks, as well as tendering service to Field Serv-
ice personnel., The general and serology laboratory is some-
what limited in its facilities in that it does not serve zll
the needs of the sanatorium. It does all serology work ex-
cept Wasserman and Kahn tests. It does urinalysis, sedimen-
tations, sputum counts and cultures, but more extensive
laboratory work is sent out to the New Mexico Public Health
Laboratory at the University of New Mexico.

The occupational therapy department is limited as to
the scope of its service by a lack of material and equipment.
It does offer the patient some variety of activity in bed or
bedside work with materials for: both water colors and oil
painting, woodcarving, sewing, knitting, crocheting, embroidery,
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leatherwork, and beadwork.

The library is small and contains outdated, worn, and
poorly selected books. It supplies the patients with ap-
proximately fifteen periodicals, some of which four coples
are received, and others of which only two are received.
There have been no additions to the library since 1947 when
the sanatorium was the recipient of some surplus Army Over-
seas Books. _

The gift shop is maintained to display and sell the
work of the patients, particularly in the occupational ther-
apy program, The articles are priced on a basis of the
quality of the work, the amount of time taken by the patient
to complete it, and the government cost o; the material.
When an article is sold the government is reimbursed the
cost of the material and the remainder is given to the pa-
tient. For many patients this is their sole source of in-
come. Contrary to popular belief these patients are not
given a government subsistence allowance, nor are their
families.

A shopping service is maintained by the sanatorium.

A member of the staff takes the patient's order for such
things as toiletries, stationery, and soap, and these orders
are filled by the staff member from downtown stores. This
service is rendered every two weeks.

The sanatorium is administered by the United Pueblo
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Agencies Consolidated which has its central office in Albu~
guerque. The Medical Officer in charge of the sanatorium is
immediately responsible to the Chief Medical Officer of the
Agency who in turn is responsible to the Director of the
United Pueblo Agencies Consolidated., The Medical Officer
in charge of the sanatorium submits a budget estimate for
the entire fiscal year to this agency. The operating ex-
pense of the sanatorium including the salaries and utilities
are allocated to the sanatorium in accordance with Congres-
sional appropriations for the entire United Pueblo Agencies
and as closely as possible to the demands of the budget.
All monetary transactions necessary to the operation of the
sanatorium are carried on through the Purchasing Clerk of
the United Pueblo Agencies Consolidated and its Disbursing
Officer., Necessary supplies are requested, with the approval
of the Chief Medical Officer, from the Purchasing Office
where the requisitions are finally approved.

The medical staff consists of one full time Medical
Officer in charge; (There is a provision made for a full time
assistant medical officer and although the patient load is
now very high this position remains unfilled, and has been
vacant since 1938); one physician who is employed on a part-
time basis as a tuberculosis consultant. A thoraciec surgeon
or any other specialist is called when needed on a fee for

service basis., On the nurséng staff are one director of
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nurses, one assistant director of nurses, thirteen staff
nurses, two nurses' aides, and eight ward attendants. These
ward attendants have had some medical training for their
Jobs, so may be considered a part of the nursing staff, al-
though some of their duties border on those of the house-
keeping department.

There is one X-ray technician who also doces the
laboratory works one occupational therapist who doubles as
librarian; and one mediecal records secretary.

In the dietetic department there are: one dietitian,
one chief cook, two assistant cooks, and seven kitchen
helpers.

The engineering department has one engineer, one
operating engineer, and three firemen.

The housekeeping department has one housekeeper, one
laundress, and four janitors. The grounds are maintained
by one laborer.

All of these members of the staff from Medical Of-
ficer in Charge to janitor hold their positions through
Ciyil Service appointments.

The following patients’ routine is arranged for
maximum efficiency in effecting "the cure." (This is a term
used by the patients to describe all sanatorium treahment

and routine.)
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Rising Bell

Breakfast

Temperatures

Nourishament

Rest Hour

Visiting Hour (Outside visitors)
Dinner

Rest Howrs

Temperatures and Nourishments
Tuesdays Social Hour Downstairs
Wednesday and Saturday Visiting
Hour (patients visit other
patients on their floor)

Supper

Nourishment

Visiting Hours (Outside visitors)
Lights out







CHAPTER IV
PRESENTATION OF THE DATA

The sanatorium records for 1939 and 1949 were pro-
cessed for: sex, age, tribe, degree of Indian blood, marital
status, religious preference, length of stay, and types of
discharges. These tabulations are presented by percentages
and number of days. All fractions over 1/2 were considered
to be the next highest whole number when figuring the per-
centages.

In Table III the classification "Pagan" is used be-
cause that was the classification found on the records.
Sanatorium officials reported that it was used to denote
those who adhered to an Indian religion and had no other
religious affiliation.

In Table IV those Indians belonging to tribes ad-
ministered by the United Pueblo Agencies Consolidated were
listed as Pueblo, and those administered by the Vindow Rock
Navaho Agency were tabulated as Navaho. The Indians clas-
sified as "others" were Indians who vero.adliniltarod by
other Agencies or who were from other tribes, such as Ute,
Cherokee, or Haida (Alaskan), though these examples by no
means exhaust the different tribes represented. No break~
down as to representation of these tribes 1s given except

in this category since in 1949 their number is not significant
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enough to warrant this as is shown in the Table‘IV.

The category "Non-Indian" refers to those whites such
as nurses on the medical staff who were hospitalized for
various reasons, the white wife of an Indian, a white child
who was adopted by an Indian tribe, and others.

In Table VI "discharged with medical advice" refers
to those patients who were discharge as Improved or Arrested.
Those listed as "discharged against medical advice" refers
to those who voluntarily left the sanatorium without the
sanction of sanatorium officials.l

Although no attempt has been made to interpret this
data, since it is presented for the reader's consideration
and for him to draw whatever conclusions he thinks the data
warrant, the investigator would like to point out the fol-
lowing interesting divergences over the ten year period.

1. The median age of the males is 5.5 years higher
in 1949 and the median age of the females is 6
years higher for the year 1949,

2., The total percentage of those married is 324 high-
er in 1949, and the total percenta{. of those
clessified single is 37% lower in 1949.

3. The total percentage Catholic is 11% lower for 1949
and the gcrcentage Pagan is 6% higher in 1949,

4, The total percentage of Navahos is 21% higher in
1949, while the total percentage "Others" is 13%
lower in 1949,

5. The total gercentago of full blooded Indians is 14¥
higher in 1949 and the percentage of mixed blooded
Indians is 13% lower in 1949,

6. The total percentage of those discharged with med-
ical advise is 25% lower in 1949; the total per-
centage of those discharged against medical advice
is 3&; higher in 1949; and, the total percentage
discharged by death is 9% {ower in 1949,

1gee Appendix for tables.
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7. The average length in stay for males discharged

with medical advice was reduced 434 days in

1949, and reduced 582 days for females discharged
with medical advice in 1949; males discharged
against medical advice reduced their length of
stay in 1949 77 days, while the females discharged
against medical advice reduced their stay 234 days
in 1949; males discharged by death in 1949 in-
creased their daily staygek days, and the females
discharged by death in 1949 decreased their daily
stay 813 days.

Comparative tables in the Appendix indicate the tab-
ulations of information gained about and from the sanatorium
patients in interviews in relation to the tabuiations of in-
formation concerning the entire census of the sanatorium at
the time the interviews were being conducted using the
factors of: age, sex, marital status, religious preference,
and tribal affiliation.

The instances in which there is much divergence from
the sanatorium population percentages in the sample it is to
be noted that in each case this can be explained by the 1ll-
ness of the patients. For example, the incidence of married
women in the sample is fifteen per cent lower than the in-
cidence found in the hospital population at the time' of the
interviewing, This is due to the fact that the married
women generally wait until the disease is farther advanced
before coming to the sanatorium than do single women with
fewer home responsibilities. They therefore make up a great-
er percentage of those seriously ill than do the single

women., It is also generally speaking true that the Navaho







32
Indian is more loath to enter the sanatorium and is usually
a more advanced case than is the Pueblo, thus accounting for
the fact that the incidence of Navahos in the sample is eleven
per cent lower for the males and thirteen per cent lower for
the females than that per cent of Navahos in the total sana-
torium population. Those patients professing adherence to
an Indian religion and classified as Pagan for this study
are generally more advanced cases than those who are either
Protestant or Catholic., They employ the services of the
Medicine Man until they are convinced that they are receiving
no aid, or some member of the family (usually the younger ones
who have had some education) insists on their going to a
white doctor. Consequently they are very often in the far
advanced stages of the disease by the time they reach the
sanatorium. It must also be considered that perhaps the
Indians interviewed would decline tc admit adherence to thelr
religion in the interview situation. There is too the pos-
sibility that in cases where the patient did not give his
religious affiliation in his initial history he was recorded
"Pagan,"

For the reasons stated above, these classifications
were numbered heavily in those too seriously 111 to be in-
terviewed, and therefore they have a lower representation in
the sample,

Upon entrance to the Albuquerque Indian Sanatorium the
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tuberculous Indian is immediately placed on bed rest for the

first twenty-four hours. A personal, family, and present and
past illness history is taken from the patient. He is given
a physical examination including chest X-ray, sputum test,
urinalysis, and complete blood count. He is informed as to
the diagnosis and is given instructions concerning his way
of 1life in the sanatorium, with main emphasis upon the im-
portance and value of rest to his prognosis., Throughout his
stay at the sanatorium he is given physical examinations
every three months, and the Medical Officer in Charge gives
him a progress report on his condition. When surgery is
indicated by the patient’s condition his permission is se-
cured to perform the necessary surgery. It is not uncommon
for the patient to refuse to submit to surgery even when he
has been able to observe the improvement in fellow patients
who have had surgical treatment. Streptomycin is used as
indicated, but in most cases the treatment consists of rest
and a general high protein dies.

There is an attempt to select foods that the Indian
patient particularly likes. All of the patients drink some
milk each day. The favorite menu of the patients consists

ofs

2ganatorium records indicate that the average monthly
milk cost is $1,200.
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Pinto Beans
Fried Potatoes
Fried Bread (Indian Bread)
8liced Onions
Lettuce
Fruit
The obvious preference for this diet is that it most nearly
duplicates the pre-sanatorium diet to which the Indian had
become accustomed. It is recognized that dietary habits are
among the most persistent of cultural traits, which fact
tends to explain the patients' repeated request for this
type of menu, They receive this menu on an average of once
a week, and it is seldom served oftener because of its heav-
iness for bed pationts.3
Since satisfaction with the diet is considered to be
a factor in adjustment to the sanatorium it is necessary to
note the patients' reaction to the menus. -In no instance did
a patient indicate in an interview that he was dissatisfied
with the food, but there was a general expression of the
wish that fried bread and pinto beans be served oftener.
The patients were aware, however, of the reason that this
menu did not occur as often as they would like. One female
patient who has been in the Albuguerque Sanatorium for three

years stated:

3Note menus presented in the Appendix.
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CASE 1

"I like it here--it is easier and the food is better."
When asked what she meant by better she said: "I was
transferred here from ***%%*wyhere I was for 11 months.
The food here is better cooked, and there is more of it,
more fruits and vegetables." ého was then asked if the
food in the sanatorium was much different than that
which she had at home. "Yes, here we have more meat and
fruit., I will miss that when I go home."
Another female patient said: "Here I eat more meat and fresh
fruit, and I drink much milk which I didn't have at home."
None of the men questioned about the food eriticized or
praised it, with the few exceptions of those who expressed
a desire for beans and bread oftener., From this information
one can conclude that there is general satisfaction on the
part of the patients as concerns their diet which also satis
fies the demands of treatment.

Thirty-seven of the thirty-eight females interviewed,
and nineteen of the twenty-three males interviewed had made
a break from their home and family before their entrance to
the sanatorium. Twenty-eight of the females and fifteen of
the males made this break by attending the boarding schools
maintained for the Indians by the United States Government
through its Indian Service. Nine females and four males
made the break from home by having been in this or another
sanatorium at some time, or had worked away from home. The
remaining one female and four males came to the sanatorium

directly from the home situation. The female was attending
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& day school (Government Indian School) in her home village,
and the males in each case were the ones who had not ate
tended any school and had been employed herding their own
or their families' sheep or caring for the family land.

0f those who had already had the experience of being
away from their families five females and two males said that
they had no trouble adjusting to sanatorium life; and, two
of the males who had never been away from their family stated
that they experienced no difficulty adjusting to sanatorium
life., One of the females said:

CASE 2

"I graduated from high school at the Albuquerque Indian
school and went to work in Flagstaff. I did housework
there for two years when I got sick and I went to the
sanatorium, Before I went to school I lived with
mother, five sisters, and one brother in Flagstaff. We
never iivod on the reservation, and I guess we were never
as close to each other or the other Indians like those
that live on the reservation. I'm glad we lived in town.
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