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Foreword

Itiswith great pleasure that we present the second collection of monographs of the Promising
Practices|nitiative of the Comprehensive Community Mental Health Servicesfor Children and Their Fami-
liesProgram. The 2000 Seriesconnotesatimeof new beginningsfor thissix-year-old federa grant pro-
gram, which assssscommunitiesin building fully inclusive organized systemsof carefor childrenwho areex-
periencing aseriousemotional disturbanceand their families. 1t asorepresentsayear of vaidation and
pridefor those who have been involved with thismovement for years. Asmoreand moreevidenceonthe
effectiveness of the system of care approach amasseswe have been ableto gain increased support to ex-
pand the number of grant communitiesand theinvestigation of promising practiceswithinthose communities.
In hismillennium report on mental health, Surgeon General David Satcher stated, “ Acrossthe Nation, cer-
tainmenta health servicesarein congstently short supply. Theseincludethefollowing: wraparound services
for childrenwith seriousemotiona problems; and multisystemic trestment. Both trestment strategiesshould
actively involvethe participation of themultiple health, socia service, educational, and other community re-
sourcesthat play arolein ensuring the health and well-being of children and their families.” Our grant com-
munitiesempl oy these effective approachesin combination with other community-based strategiesto help
thesechildrenand their familiesthrive. Asthoseof usfortunate enoughto participateinthisinitiative grow
and learn, we maintain acommitment to share our knowledge and resourceswith al communities.

Until recently, throughout thisnation, and especially in Native American communities, most children
living with aseriousemotiond disturbance have not received clinicaly, socialy or culturally appropriatecare.
Theseyoung people have been systematically denied the opportunity to sharein the home, community and
educationd lifethat their peersoftentakefor granted. Instead thesechildrenlivelivesfraught with
separation from family and community, being placed in residentia treatment centersor in-patient psychiatric
centershundredsand even thousands of milesaway from their home. For many of these young people,
familiesand communities, the absence of certaintypesof information hasfuel ed the continued existence of
inadequate and unresponsive service delivery systems. These serviceddivery networksoftenfed they have
no alternative but to separate these children from their familiesand placethemin costly long-term out-of -
home placement. ThePromising Practices|nitiativeisonesmall stepto ensurethat all Americanscan
havethelatest availableinformation about how best to help serve and support children who livewith serious
menta health problemsat homeand intheir community.

Thefirst generation of five-year grants has cometo an end, and morethan 40 new grant
communitieshavejoined the movement. These new communitieswill certainly benefit fromthenationa
knowledge base on how best to support and service the mental health needs of children who present major
challenges, especially the contributions made by the grant communitiesthemselves. Weare proud that the
information contained within these monographs by and large has been garnered within thegrant communities
of the Comprehensive Community Mental Health Servicesfor Childrenand Their FamiliesProgram. The
informationwasgathered by sitevisits, focusgroups, datacollected by the nationa program evaluation
involving dl grantees, and by numerousinterviewsof professionalsand parents. Wehavetriedto“mine’ the
most rel evant and hel pful informationto inform and enlighten thereader.
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The 2000 Promising Practices seriesincludesthefollowing volumes:

m \olume |—Cultural strengths and challengesin implementing a system of care model in
American Indian communities examinesthe promising practices of five American Indian
children’smenta health projectsthat integratetraditional American Indian hel ping and hedling
methodswith the systemsof caremode.

m \olume Il—Using evaluation data to manage, improve, market, and sustain children’s
servicesexplores promising practicesin the use of eval uation data, and sharesaweal th of ideas
and experiencesfrom these sitesabout using local datain waysthat canimpact thedelivery,
management, and sustainability of community-based servicesfor childrenand families.

m \olume lll—For thelong haul: Maintaining systems of care beyond the federal
investment, through example, examinesthefundamentd strategiesgrantee sitesshould consider
inorder to maintainlong-term financial stability, with an emphasison non-federa funding
Sources.

Asyou read through each paper, you may beleft with asensethat sometopicsyou would liketo
read about are not to befoundinthisseries. Wewould expect that to happen ssmply because so many
issuesneed to be addressed. Wefully expect thisseries of documentsto become part of the cultureof this
critical program. If aspecifictopicisn’'t heretoday, ook for it tomorrow. Infact, let usknow your thoughts
onwhat would be most helpful to you asyou go about ensuring that al children have achanceto havetheir
mental health needsmet withintheir homeand community.

The communitiesthat have been fortunate enough to participatein our federally fundedinitiative
have been ableto incubate solutionsand promising practicesthat work! Thisseriesrepresentsagift of
collectiveknowledge and lessonslearned from our grant communitiesto those struggling to devel op
effective systemsof carethroughout the nation.

So the 2000 Promising Practice Seriesisnow yoursto read share, discuss, debate, analyze and
utilize. Our hopeisthat theinformation contained throughout this Seriesstretchesyour thinking and results
inyour being moreableto redizeour collectivedreamthat al children, no matter how difficult their
disability, can be servedinaquality manner withinthe context of their home and community.
COMMUNITIESCAN!

NelbaChavez, Ph.D. Bernard Arons, M.D.
Adminigtrator Director

Substance Abuseand Mental Health Center for Mental Health Services
ServicesAdministration
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Executive Summary

INTRODUCTION

Reportsshow that mental health servicesfor Indian children areinadequate, despitethefact that
Indian children are known to have more serious mental health problemsthan al other ethnic groupsinthe
United States®  Thismonograph examinesfive American Indian children’smental health projectsfunded by
the Center for Mental Health Services(CMHY). These projects hold the promise of changing that picture.
They have devel oped extraordinarily creative and effective systemsof carelargely based intheir own
culturesand on the strengths of their families. The contributions of these projectsareimportant because
they teach usways of overcoming the severemental health problemsfaced by our communities, and provide
modelsfor replication.

Thegod of thiswork isto examine promising practicesthat implement traditional American Indian
hel ping and healing methodsthat arerooted intheir culture. The CMHS semphasison cultural competence
has opened the door to the demonstration and acceptance of these cultural resources asimportant and
viable community-based approaches. Asaresult, American Indian grant Sitesare merging the systemsof
caremode withtheir ownloca culturesand using traditional helping and healing practicesthat are
embedded in thousands of years of Indian culture and knowledge.

Thismonograph presentsthe strengthsand challenges of community-based servicedesignsthat
draw on culture asaprimary resource. However, cultural competence, asit appliesto American Indian
communities, ismorecomplex thanit first appears. Thecomplexity ssemsfromtheenormousdiversity
between tribes, aswell aswithin our communities. Despitethediversity, American Indian authorsand
communitieshave documented inrecent yearsthat traditiona Indian wellnessteachingsand healing practices
form animportant component of physical and mental health carefor Indian people>® The pertinent
literatureisreviewed here, and it suggeststhat the American Indian sitesdescribed herearenot alonein
their pursuit of culturally based mental health methods.

METHODOLOGY

Asatheoretica framework, theauthors usetherelational model (often associated with themedicine
whed), whichisbasedinthetraditional American Indianworldview. Therdationa model describesmental
health asabal ance among context, mind, body, and spirit. Thisconceptua framework organizesthe
investigation of how granteesareusing cultural interventionsin their programs. Datafrom four of thefive

siteswereobtained from focusgroupsand key informant interviews. Datafrom onesitewere gathered
Volume | Cultural Strengthsand Challenges 9
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fromwritten materials. Thefocusgroups cons sted of groupsof parents, children, service
providers, community members, and staff from collaborating programs, invariouscombinations. Key
informants, including medicine people, e ders, and other important community members, d sowere
interviewed. Questionsweredesignedto dlicitinformation relating to thefour quadrantsof themedicine
whed, intheareas of context, mind, body, and spirit.

THE PROJECTS

TheK’ e Project providesculturally relevant, comprehensive, community-based behaviora/mental
health and related servicesto children of the Navgjo Nation, thelargest American Indian reservationinthe
United States. K’ emeansto havereverencefor al thingsinthe universeand to maintain balance and
harmony by acknowledging and respecting clan and kinship.

Kmihgitahasultipon (" We Remember”) isaculturally based system of carefor children and their
familieslocated in Indian Township, Maine. It servesmembersof the Passamaguoddy Tribeand draws
heavily upon the community for mentorsand respite care providers.

Sacred Child Project isastrengths-based, community empowerment project that isrooted within
thewraparound philosophy and coordinated by the United Tribes Technical Collegein North Dakota. It
servesthe Spirit Lake Nation, Standing Rock Nation, Three Affiliated Tribes, Turtle Mountain Band of
Chippewaand Trenton Indian Service Area.

With EaglesWingsisaculturally appropriate program delivering wraparound servicesto children,
youthsand their families. Located onthe Wind River reservationin\Wyoming, it servesthe Northern
Arapaho Nation.

Mno Bmaadzid Endaad isaproject of The Sault Ste. Marie Tribe of Chippewalndians, in
partnership with the Bay Mills Tribe of Chippewalndians, located in the Upper Peninsulaof Michigan.
Mno Bmaadzd Endaad means*Bein Good Health at HisHouse.”

Theprojects, though different in stage of devel opment, design,* and populations, are strikingly
smilarinther strategiesto use culture asaresourcefor helping.

FINDINGS

Inreviewing theresponses of each site, weidentified severd recurringthemes. Thethemesreveaed
18 identifiable promising practicesthat addresstheintegration of culture asaresourcefor helping children
andtheir families. They arelisted bel ow, organized by therelational mode.

10 Volume|: Cultural Strengthsand Challenges
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Useof extended family and extended family concept (context)
Useof cultural restoration, viamentors, groupsand crafts (context, body)

Useof methodsthat build connection to community, culture, group, clan and extended family
(context)

Useof eldersor intergenerational approaches (context)
Useof helping valuesfrom traditional teaching such as24-hour careand self-care (context)
Useof approachesthat strengthen or heal the community (context)

Incorporation of avalue of respect for in-group diversity and exercising that valuein services
(context)

Useof specific cultural approaches(mind, spirit, body)

Useof cultural adaptationsto mainstream system of care practi ces such aswraparound, respite,
crisgsintervention and collaboration (mind, context)

Useof methodsto promote healing of Indianidentity and devel opment of positive cultural self-
esteem (mind)

Useof methodsthat build up the sense of dignity and strength (mind)

Useof methodsthat prepare childrentolivein two culturesand copewith racism and prejudice
(mind, context)

Useof the nativelanguage (mind)

Useof dl of theabove, aong with conventional servicessuch ascounsding, therapy and health
care(mind)

Useof conventiona and cultural methodsto recognizeand treat historic culturd,
intergenerational and persona trauma(mind, body, context, spirit)

Maintenance of an a cohol-and drug-free event policy, and dealing with substance abuse (mind,

body)
Useof specific cultural approaches such asswest lodges, feasts, etc. (body, mind, spirit)

Volume | Cultural Strengthsand Challenges 11
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Spirit
m  Useof traditional teachingsthat describe wellness, balance, and harmony or that providea
mental framework for wellnessand usethese as objectivesfor thefamilies(spirit, mind)

m  Useof methodsthat invokethe positive effectsof spiritua belief or tap into spiritual strengthsor
support (spirit)

m  Useof specificcultura approachessuch astalking circlesand ceremonies (spirit, mind, body)

Thismonographisthe story of communitiesreaching into therichnessof their cultural teachingsand
finding new expressionsfor usein modern servicesand practices. For example, kinship networksand clan
systemsare being used asresourcesto providerespitecare. Service providersand familiesarelearning
how traditional wellnessconcepts can facilitate astrengths-based approach to family harmony. Toolssuch
asstoryteling, ritua and ceremony, rites of passage and kinship support arebeing appliedinamodern
system of care.

QUESTIONS AND NEXT STEPS

Aninvestigation such asthisalwaysraisesnew questions. Staffing issues, supervision, training,
burnout and boundariesmust be addressed in the cultural context of American Indian communities.
Management i ssues such asleadership, organi zationa structure and integrity, and collaboration need to be
examined. Funding strategiesmust be considered. And, of great importance, theinterface between these
practicesand Medicaid reimbursement and managed care must be considered by policy makersand project
directorsif sustainability isto beachieved.

These promising practicesneed to gain legitimacy in mainstream Americaand be seen asviableand
credible programsrather than mere experiments or expendable add-ons. Thereare strongindicationsthat
these community-based, culturally rooted programs, with 24-hour wraparound service availability, resultin
substantial cost savings by preventing more costly, out-of-home services. Tothat end, the servicesmust be
eval uated effectively, understanding of coursethat culturally appropriate eva uation toolsand methodol ogies
areprerequisitesto effectiveevauation.

Notes:

1 Swinomish Tribal Mental Health Project. (1991). A gathering of wisdoms, tribal mental health: A cultural
perspective. LaConner, Washington: The Swinomish Tribal Community.

21bid.

3Earle K.A. (1996, Fall). Working with the Haudenosaunee: What social workers should know. The New Social
Worker.
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Chapter I-Introduction

The purpose of thismonographisto examine promising practicesin current use by grant Sitesthat
can be adapted by other tribesto increasetheir capacity to provide basic mental health servicestotheir
childrenand families. The contributionsof these projectsareimportant because they teach usways of
overcoming the severe mentd health problemsfaced by our communitiesand provide modelsfor
replication.

BACKGROUND

Theterm promising practicesisused in thismonograph to describe the most promising strategiesin
usefor helping childrenwith seriousemotiona problems; that is, strategiesthat ass st these children and their
familiesasthey try to copewith and overcometheir problems. Asyou journey through these pages, you
will learn about some of these practicesfor childrenin Indian country that are working with measurable
success. We have chosen to examine promising practicesthat implement traditional American Indian
hel ping and healing methods, which arerootedin thisculture.

Recently, there hasbeen ashift in thinking about the model sto help children with serious mental
hedlth problems. Until recently, mental health serviceswere provided inisolation from other services. The
shift to asystem of care emphasi zes partnershipswhere multi ple agencieswork together with children and
families. The promising practicesdescribed here exemplify thisshift in thinking and show how cultureand
community are primary resourcesfor addressing the mental health needsof children withinasystem of care.
Promising practicesal so emphasizeinvolving the parents of our childrenwith the peoplefromal the
agenciesthat work with children. Everyoneworkingtogether isasystemof care. Parental involvement
meansthat parentsareincluded in the problem solving; it meansthat parents;joining with professionalswork
tohelptheir children.

For those of you reading thiswho are American Indian, you may bethinking, * Sowhat’s new about
this? Weknew thisall thetime.” You aremost certainly right. Thesystemsof carestrategiesfit very well
within Indian cultures. Inalater chapter we describe how traditional American Indian culturehasbeena
system of care, complete within awraparound worldview. The promising practicesdescribed hereare not
new practices, they areold waysin anew application; that is, the circlesof care have been expanded to
include partnersexterna tothetribe.

Volume | Cultural Strengthsand Challenges 13
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In 1994 the Center for Mental Hedlth Services (CMHS) funded thefirst of five American Indian
children’'smental health projects. Theseprojectshave developed extraordinarily creative and effective
systemsof carelargely based in their own communitiesand on the strengthsof their families.

To describethese promising practiceswe, the authors, conducted areview of theliteratureto
summarizethecurrent thinkingin thefield regarding theuse of culturally-defined approachesin addressing
themental health needsof American Indian people. We spokedirectly with program staff and familiesto
identify the practicesthat were seen as culturaly-based and beneficid. Finally, weanayzed thefindings,
reported them, and discussed theimplicationsof thosefindings.

Today’s Reality

Severelifestressesplacelndian children at highrisk for mental health problems. Onanational leve,
Indian communitiesare affected by very highlevelsof poverty, unemployment, accidental death, domestic
violence, dcoholism, child neglect and suicide. Most authoritiesagreethat thereexist substantial unmet needs
for mental health servicesintribal communities.! The 1990 Census
reveaed that thereareamost 2 million American Indian peopleinthe
United States. Of thisnumber, 39% areunder 20 yearsof age. Research
estimatesthat there are approximately 93,000 Indian children with
seriousemotiond disturbancesintheUnited States> However, reports
show that mental health servicesfor Indian children areinadequate,
despitethefact that Indian children have more serious mental health
problemsthan al other ethnic groupsinthe United States.®

Despitetheexistence of thesetragic conditions, Indian people
have historically received very limited mental health services.
Theoreticdly avalabletoal, theseresources, in practice, havenot been
accessibleto Indians. Thegeographical isolation of many reservation communities, thelack of transportation,
andtheinability of many Indianfamiliesto pay for servicesdl limit accessto mainstream services. Thislimited
accessisexacerbated by the degp mistrust American Indianshavetoward non-Indian providersand of Western
modelsof services.

Nationwide, tribal governmentshave experienced great difficulty in acquiring menta health funding
to providetheservicesthat could improvetheoveral well-being of their childrenand families.
Consequently, tribal governmentshave greeat difficulty trying to plan for long-term sol utions necessary to
promote self-sufficiency intribal communities. Thisresultsin Indian children being themost underserved
and at-risk population for seriousemotional problems.*
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Inaddition, significant confusion existsat the state, local and tribal level sabout whoisresponsible
for serving Indian children. Federd, tribal, stateand local governmentsall bear some degree of
respons bility for themental health of al children. Their perception that “the other agency isresponsible” has
resulted invirtually no coordination of services, |et donethe devel opment of aformalized system.

American Indian authorsand communities have documented in recent yearshow traditiona Indian
wellnessteachingsand hedling practicesform animportant component of physical and mental health carefor
Indian people.>® Thesetraditiona helping and healing practices are embedded in thousands of years of
Indian culture and knowledge. Many Indian people have deep faith in these methods of help, and report
receiving great benefit from the servicesthat engage such traditiona practices. Inspiteof this, these
traditional practiceshaverarely recelved either professiona respect or financial support fromthemental
health system. At best, historically, they have been regarded as supplementing Western models. Atworst,
they have been rgected as pathological, mythica or supertitious.

Despitetheseimpoverished resources and confusion over jurisdiction, Indian communitiescontinue
to demongtratetheresiliency and credtivity that have characterized their ongoing strugglefor survival. In
1994, CMHSfunded thefirgt of five current Indian children’smental health projects. Recently CMHS
funded nine planning grants, called Circlesof Care. Thesearethree-year planning grantsto American
Indian communitiesto develop systemsof carefor their children with seriousemotiona problems. These
systemswill include partnershipswith Indian and non-Indian agencies. Parentsand familiesarethe
grantees primary partnersin devel oping themodel systems.

Only recently havethe public, government and themedical field begunto recognizetheimportance
of mental wellnessin the balance of society asawholeand specificdly to valuetraditional cultura practices
asvaluableresources. Theemphasisof the CMHS on cultural competence has opened the door to the
demonstration and acceptance of these cultural resources asimportant and viable manifestations of
community-based approaches.

Cultural Competence

Cultural competence has been defined as* the state of being capable of functioning effectively in
the context of cultural diversity.”” Organizational cultural competenceisdefined as*acongruent set of
policies, structures, practices, and attitudeswhich cometogether in an organi zation and enablethe
organizationto effectively work in cross-cultura Stuations.”® Thismodel of cultural competenceis
comprised of fiveelements. Thefirstisvaluing diversity. Cultureisaresourcefor helping, rather thana
problem to be solved, and providesarich source of new knowledge and practiceskills. Thesecondis
awarenessof one'sown cultural values. Wemust know how culture shapes our concepts of mental health
and theform of our servicesto beableto effectively describethem. Thethird element isunderstanding the
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dynamicsof difference. For example, ethnocentric misinterpretation and migudgment havehistorically
resulted in culturally biased interventionswith Indian people, sometimeswith negativeresults. Thefourth
element isthedevel opment and use of cultural knowledge; that is, knowledge of tribal culture, itsin-group
diversity and itsunique mental healthissuesand practices. Findly, thefifth element isadaptationtothe
culture. Servicesaredesignedtofit thebeliefsand practicesof thelocal community, to tap into the natural
helping systemsand to use cultural strengthsasaresource.

Thefirst four elementsmean littleif we do not work with peoplein away that fitstheir cultureand
makesthe most of existing resources. When cultureisintegrated into services, every aspect of practiceis
affected. For example, how familiesareinterviewed, who isdefined asfamily, and how the strengths of a
family areassessed aredl conducted from community-based models. Later in thismonograph, wewill
describe how thefive American Indian grant sitesare merging the systems of caremodel with their own
local cultures.

Cultura competence, asit gppliesto American Indian communities, ismore complex thanit first
appears. Thecomplexity ssemsfrom the enormousdiversity between tribes, aswell asthediversity of our
communities, asshown by differencesbetween peoplewholiveinatraditiona life styleand thosewholive
according to mainstream norms. Thereaso aregreat differencesbetween peoplewho embrace native
spiritual practicesand those who are Christian or who do not adhereto any spiritua belief system. Families
havetheir own distinct cultures, which have emerged out of thiscomplex history. Serviceprovidersmust be
awareof theextent of thisdiversity and not assumeany onefamily will havethesamecultural beliefsas
other families.

Despitethisdiversity, thereare someguiding principlesto help program devel opersand service
providerswhen they areworking with native people. Therearevaluesshared by most, if not al, Indian
nations, tribesand communities. Eveninthecommunitiesstruggling with great pain and in enormous states
of distress, thesetraditiona valuespersist. Thesevauesof community beforeself, hospitality and
reciprocity, and spiritudity asa24-hour experience continueto bring Indian individua sinto the community
circle, which hasand continuesto enable usto both survive and flourish.

TRADITIONAL METHODS AS PROMISING PRACTICES

Traditiona cultural hel ping and healing methods are acornerstone of promising practicesof the
AmericanIndian CMHS grantees. Under thisinitiative, thewhole child iscons dered within the context of
hig’her family and community; and, cons stent with atraditional American Indian view of theworld, achild
with aseriousemotional disturbanceisviewed assacred. Thegranteesrecognizethe heritageof American
I ndian peoplesand thewisdom and strength of traditional teachingsabout health and healing. This
monographisthestory of communitiesreaching into therichnessof their cultura teachingsand finding new
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expressionsfor usein modern servicesand practices. For example, kinship networksand clan systemsare
being used asresourcesto providerespitecare. Serviceprovidersand familiesarelearning how traditional
wellness concepts can facilitate astrengths-based approach to family harmony. Toolssuch asstorytelling,
the use of ritual and ceremony, ritesof passage and kinship support are being applied to amodern system of
care.

Our goal isto createafoundation of informationto hel pidentify promising, culturally-appropriate,
strengths-based, mental health practices. Weintend to demonstratethe strengthsand challenges of
community-based service designsthat draw on cultureasaprimary resource.

Toaccomplishthisgod, weuseamodd based inthetraditiona American Indianworldview. This
relational model describes mental health asabal ance among mind, body, spirit and context. Usingthis
smple conceptud framework to organizetheinvestigation of how granteesare using cultural interventionsin
their programs, the authorsinterviewed families, youth, elders, staff, community |eadersand spiritual leaders
to find out how the programsaddress each of thefour quadrants of therelational model. Theresultsare
enlightening and evocative.

Thefollowing chapters: (1) describethemodd usd
to organize our investigation; (2) report ontheresulting
methodology; (3) examinetheliteratureinthisold (toIndian
practice), but emerging (in mainstream practice) areaof
cultural mental hedlth practice; (4) briefly describeeach of
the five projects; (5) relate the findings from the data-
gathering process, and, (6) discusstheimplicationsof the
findings

You should beawarethat the model presented hereisjust oneway to organizethinkinginthisarea
Many American Indian peoplemay disagreewith our method of presentation. We apologizein advancefor
any omissionsor statementsthat offend or trouble our Indian el ders, teachers, colleagues, friendsor family.
Our purposeistoinform othersabout the great potentia resourcesthat American Indian culturesoffer our
childrenandfamilies

Tothecasua reader thiswill bean interesting read, becauseit tellsthe story of apeople’'s
rediscovery of their own capacity to hed their familiesand communities. To theIndianfamily and/or
professional, itisastory of hopeand validation. We hopeyou areenriched by it.
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Chapter I1-Making Sense of Culturally
Specific Promising Practices. An American
|ndian M odel

INTRODUCTION

Oneof our greatest challengesisto communicateto amulticultural audienceinformationthatis
specifictoaculture. The American Indian grantees havetaken thevaluesof systemsof careliteraly and
madetheir servicesboth community-based and culturally competent. Thismeansthat each grantee (or Site)
hasdrawn on the strengths of itscommunity and cultureto shapethe servicesthey provide. Insome cases
theintervention practicesare so completely integrated with the culture that it isdifficult to describeto
outsiderswhat isculture and what isthe project. Webedlievethat thisisaheathy expression of a
community-based, culturally competent servicedesign. However, it meansthat any discussion of culturdly
based interventionsmust be grounded in adiscussion of the cultureitself, itsunderlying worldview, and its
conceptsof health and healing. Our approachisgrounded in atheoretical model and isdiscussed below to
help put the promising practices described later into their proper cultural context.

Itisimportant to know that thereisgreet diversity among Indian peopletribally, regiondly,
historically and politically. Great diversity amongindividua tribesresultsfrom differencesin geographic
locations, levelsof assmilation, spiritua beliefsand intermarriage. Wehonor that diversity. For the sake of
communication, theory and practice development, itisuseful toidentify general models.

Further, our view of what constitutesapromising practiceisshaped by our view that our cultureis
our strength and that regaining lost or diminished cultural waysisessentid to the menta hedlth of our
children, familiesand communities. Wea so start this processwith the belief that desirable outcomes can
only bedefined locally within the context of the culture. Promising practicesmust beviewed inthe context
of the outcomesthat they are designed to producein thelocal community and local culture. For American
Indian children, being agood rel ative may be asimportant an outcome asacademic achievement;
interdependence may be asimportant as self-sufficiency; and knowing theritua sof one' stribemay beas
important asgetting along with others.

Finaly, we have not attempted to judge the value of anintervention based on culture, but rather
have asked providers, parents and youth to report what isworking for them. Thedefinitionsof successare
asdiverseasthe communities. Thisisthe nature of acommunity- based model. For Indian peoplethese
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children’smental health initiative projectsrepresent thefirst opportunity in 200 yearsfor American Indian
communitiesto addressthe needsof children and familieswith seriousemotiond disturbancesin asdlf-
determined, community-based, culturaly competent manner.

RELATIONAL WORLDVIEW AS AN ORGANIZING MODEL

Therelationa worldview, sometimescalled the cyclical worldview, findsitsrootsintribal cultures. It
isintuitive, non-timeoriented and fluid. Balance and harmony in relationshipsisthedriving principleof this
thought system, dlong withtheinterplay of spiritua forces. Therelationa worldview seeslifeintermsof
harmoniousrelationships; hedlth or wellnessisachieved by maintaining balance among the many interrelating
factorsinone'scircleof life. Every event relatesto al other eventsregardlessof time, spaceor physica
existence. Health existsonly when al e ementsarein balance or harmony.

Intherelationa worldview, helpersand hed ersaretaught to understand problemsthrough the
balances and imbalancesin the person’srelational world. We are taught to see and accept complex
(sometimesillogical) interrelationshi psthat can beinfluenced by entering theworld of theclient and
mani pul ating theba ance contextudly, cognitively, emaotiondly, physically and/or spiritualy.

I nterventions need not belogically targeted to aparticular symptom or cause, but should befocused
on bringing the person back into balance. Nothing in aperson’sexistence can changewithout all other
thingsbeing changed aswell. Hence, an effective hel per isonewho gainsunderstanding of the complex
interdependent nature of lifeand learnshow to use physical, psychological, contextua and spiritual forcesto
promote harmony.

A RELATIONAL MODEL

We usetherelational worldview model asour conceptual framework. Weuseit to organizethe
literaturereview and to design the datagathering and reporting. Inisolation, you might seetraditional
cultura practicesasadd-onsor auxiliary services. Our useof therelational worldview isintended to show
therichness of these practicesas core componentsof aculturally competent system of care.

m Asdescribedintheliteraturereview tofollow, thefour quadrantsrepresent four magor forcesor
setsof factorsthat together must comeinto balance. They are context, mind, body and spirit.

m  Thecontext includesculture, community, family, peers, work, school and socia history.

m  Themindincludesour cognitive processes such asthoughts, memories, knowledgeand
emotional processessuch asfedlings, defensesand self-esteem.
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m  Thebodyincludesall physical aspects, such asgeneticinheritance, gender and condition, as
well asdeep, nutrition and substance use.

m  Thespirit areaincludesboth positive and negative |l earned teachingsand practices, aswell as
positiveand negative metaphysica or innateforces.

Context | Mind
Family | Intellect
Culture | Emotion
Work | Memory
Community | Judgment
History | Experience
Climate / weather

Spirit | Body
Spiritual practices / teachings | Chemistry

Dreams / symbols / stories | Genetics

Grace / protecting forces | Nutrition
Negative forces | Sleep / rest
Gifts / intuition | Age
Condition
Substance use

or abuse

Thefour quadrantsarein constant flux and change. We are not the same person at four p.m. that
wewereat sevenam. Our level of deepisdifferent; our nutritionisdifferent; and very likely, our contextis
different. Our behavior, fedings, and thoughtswill also change. Thesystemiscongtantly balancing and
rebaancing itself aswe changethoughts, fedings, and our physica and spiritud states. Individuds, families
and even communitiesexperiencethisnatural process. If weareableto stay in balance, wearesaid to be
healthy; but sometimesthe balanceistemporarily lost. We havethe capacity ashumansto keep our own
balancefor the most part, and our different cultures provide many mechanismsto assist inthisprocess.
Spiritual teachings, socid skillsand norms, dietary rulesand family rolesareamong the myriad of wayswe
culturaly maintain balance.

Death isan exampleof an event that threatensharmony. Whenwelosealoved one, wegrieve.
Physically wemay cry, lose our appetite or not deepwell. Spiritually wehavealearned positiveresponse,
aritua cdled afuneral. Usudly, such eventsinvolvethe community, thus changing the context. Webringin
relatives, friendsand supporters. Inthat context weintellectualize about the dead person. Wemay recall
andtell storiesabout him or her. Wemay intellectualize about death itself or bereminded of our cultura
view of that experience. Physically wetouch others, get hugs and handshakes; we eat and we shed tears.
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Theseexperiencesareinterdependent, playing off each other inmultirelational interactions. If
successful, they allow usto resolveour grief by maintaining our balance. 1f we cannot, theninaWestern
sensewe are said to have unresolved grief or, in sometribal cultures, to have aghost sicknessor to be
bothered by aspirit. Different worldviews often use different conceptua languageto describethesame
phenomenon.

Cultural Approaches to Helping Families

When hel ping an Indianfamily, programsthat rely heavily on cultural model sask thefollowing:

m “What aretheholistic and complex interrelationshi psthat have disrupted thebalancein the
family?’

m “What factorscan comeinto harmony and allow afamily to not only survive but to grow
srong?’

Harmony, inthisworldview, isregarded asthe natural state of human existence. Thenatura
tendency isfor individualsand familiesto try to find balance and harmony and to heal from painful
experiences. Thesenatural tendenciesareregarded aspowerful aliesinthe helping processes. Likethe
hel per, familiesa so areresponsiblefor |earning about and seeking balance.

Because of differencesamong tribes, thelanguage and specific applicationsof therelationa
worldview aredifferent for each of thefive American Indian sitesthat participated in writing thismonograph.
To understand how these sitesare using cultural approachesto help families, we used therel ational
worldview asan organizing, theoretical model. We structured our interview questionsaround thisthemeand
examined how theactivitiesof each site promote harmony withinthefamily. Thenature of our strengthsand
challengesbecomesevident aswe examinefamily strengthsfrom areationa perspective.

First Quadrant: Context

The context withinwhich Indianfamiliesfunctionisonefilled with strength-producing, harmonizing
resources. Oppression, for al itsdamageto us, createsan environment where surviva skillsare devel oped
and sharpened. Welearn to have asixth sense about where we are welcome and wherewe arenot. We
teach our children to recognizethe subtle cluesthat spell danger. Wesit with our children at themoviesorin
front of the TV and interpret, cushioning the assaults of the mainstream media. Welearn how to copewith
thedynamicsof differenceand passour strategieson to our children.

Therichness of our histories and heritage provides anchors, which hold usto who we are. Our
relations, relatives or kin, often form systems of carethat are interdependent and rely on these systems.
Healthy interdependenceisthe core of the extended family. 1t doesnot foster dependence and doesnot stifle
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independence. Rather, itisasystem inwhich everyone contributesin someway
without expectation of reciprocity. | givemy cousinaridetothestore; whileat
thestore, my cousin buyssomeitemsfor our grandmother. Our grandmother is
homewatching my brother’schildren, who are planning to wash my car when |
return home. No one person ispaying back another, and yet the support and help
keep cycling throughout thefamily.

The community providesadditional influences. From churchto social
organizationsto politics, wedl areaffected by theeventsin theworld around us.
Family reslienceissupported by rolemodels, community norms, church structures
andtherolesof edersand natural hel persor healers. However, wedso struggle
with negativeforcesin our environments: poverty, oppression, substance abuse,
unemployment, crime, trauma, or any of hundreds of other negativeinfluences.
Together these enter into the balance of who we are and how we cope.

Second Quadrant: Mind

Thelndianfamily issupported intellectually by self-talk and by the storieswe hear about how others
have managed. Sitting around thekitchen table or onthefront steps, welearn strategiesfor interactingwith
theworld or how to useresources. In passing onthe storiesof our lives, wepasson skillsto our children
and we parent for resiliency. Weingtill theva uesof relationships, getting by and not needing, and hard
work for littlereturn. Storytellingisperhapsour greatest teaching resource for communicating identity,
valuesand lifeskills. Storieslet usknow who our people are and what can be expected fromthem. They
also provide subtle cuesfor behavioral expectations.

Emotionaly, welearn avariety of ego defensesthat allow usto deal with overwhelming odds.
Denid, avoidance, repression, and disassociation are some useful mechanismsfor surviving oppression.
Functiondity can only be understood within context. For example, many of our familiesknow real painand
enduregrief beyond the comprehens on of many Americans, yet they give back to their community.
Because of oppression, substance abuse or poverty, many havelearned not to need, not to feel and not to
talk about their suffering; still, they help out at the church and at school or givether sister abreak from her
kids. Theseareactsof kindnessthat bring life-sustaining energy that flowsfrom auntie’ sapproving looks, a
child'slaugh or apat on the back.

Other emotionsrob peopleof thelr resources—rage, depression, anxiety, grief and jeal ousy, anong
others—and arelikely to contributeto alack of harmony. Our people have experienced generationsof loss
fromwhich weareonly now beginning torecover. Thissenseof lossand theintergenerationa grief thatisa
part of it arestrong elements affecting the balance of our families.
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Third Quadrant: Body

When talking about theindividual, wethink of thisquadrant asconcerning thebody. Infamilyitalso
meansthefamily structureand roles. Kinship, expressedin how werelateto our relatives, how weact asa
system, and how we sustain each other, will greatly influencethebalanceinour lives. Eatingisoneactivity
that familiesoften do together. Our culture sparticular foods, our use of foods, our use of foodsto mark
special occasions, and our ritua saround eating together, aredll contributing factorsto the health of our
families

Physical hedlth, diet, deep habits, exerciseand physical comfort al contributeto the sense of
harmony we experience. If our child hasadisability, we compensatein other ways. If we havelittle, we
learnto make do and to sharewhat littlewe do have with others.

Fourth Quadrant: Spiritual

Spiritud influencesin thefamily include both positive and negativelearned practices. Thepostive
practicesarethosewelearnfromvariousspiritual disciplinesor teachers: faith, prayer, meditation, healing
ceremonies, even pogitivethinking. They arethethingswelearnto do to bring about apositive spiritua
outcomeor to bring positive spiritua intervention. Negatively learned practicesinclude cursesand bad
medicine. Sin, behaviorsthat create chaosor promote confusion, arelearned negative spiritua behaviors.
Theseactionsbring forth negative spiritua outcomesor negative spiritual interventions. Rituals, ceremonies,
songs, sacred objects, water, “medicines’ and sacred sitesare all relied on by Indian peoplesto varying
degreesand provideastrong harmonizing force.

Here, our teachingsand spiritua ingtitutionsplay agreet role. Usualy therearelearned positive
practicesmeant to counter the negative practices—those we engagein or those done by someoneelse.
Often, what isconsdered positivein one person’sfaith isconsidered negativein another’s; and thelines
between the two become blurred by emotion. InIndian communities,
the churchesand/or traditional spiritua beliefsplay asignificant rolein
shaping thespiritud practicesof thefamily.

Inarelational worldview, human behavior isa so influenced by
spiritual forces. Luck, grace, helping spiritsand angdlicinterventionare
afew of thetermsused to describe getting just theright help at just the
right time. Onedoesnot haveto believein or practiceany spiritua
disciplineto believein or experience the phenomenon. Bad luck, bad
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spirits, ghosts, thedevil and misfortune areafew of theterms used to describethingsthat bother people no
matter what their spiritual practices. Theseforcesare often turned back or controlled through prayer, rituals
Or ceremonies.

Summary

Intherelationa worldview al causal factorsare considered together. It istheinterdependence of
therelationshipsthat givesunderstanding of thebehavior. Adaptingtothe constant changeandinterplay
among variousforcescreatesresilience. We can count on the system’snatural tendency to seek harmony.
We can promoteresilience by contributing to the balance. Servicesneed to betargeted not to aspecific set
of symptoms, but toward restoration of balance. Family support servicesare an example of addingtothe
balance.

Itisnot smply our extended family or church or survival skillsor any other singlefactor that
providesfamily harmony. Itisthecomplex interplay among all of thesefactors. Gettingin harmony and
staying in harmony isthetask.

Ways of Helping

Fromarelational perspective, “the problem” residesin therelationship among variousfactors. In
thismonograph we examine severa approachesthat work within arelationa worldview framework; that is,
traditiona, cultural methodsof helping and hedling that primarily focuson therestoration of balanceand
harmony. The practiceswe describe may work in the realm of themind with advice, counsal, and therapy
or with storytelling and dreamwork. They may work inthe body realm with fasting, sweet lodge or
nutrition. They might work inthespirit realm by sharing traditiona teachingsor by connectingfamiliesto
ceremoniesor healingrituas. Always, these programsbecome part of the context of the person being
helped and add to hisba ance with his presence and support. By using thesepracticesinaholistic
approach, the program becomesasystem of care.

Notes:

! Plants used ceremonially are referred to by Indian people generally as* medicines.”
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Chapter II1-Literature Review: Mental Health
Carefor Native American Youth

Themental health treatment of Indian youthisasold asthecultureitself. Historically, theterm
mental health wasnot used, but cultural and spiritual teachings promoted health and well-beinginevery
aspect of life—physica, mental, emotional, socia and spiritual. Traditiona cultura methodsof maintaining
mental health have persisted in Indian country despite over acentury of suppression. So strong hasbeen
the persistence of thesewaysthat over thelast 20 years, they have been integrated with Western
approaches.

Membersof American Indian tribesor nations share history and beliefsthat are not found among
other groupsin the United States and Canada, and these understandings need to beincorporated into any
healing approach used with Native Americans. Today mental healthwork with American Indian people
may include, among other methods, the use of indigenous hed ers, outpatient clinics, residentia treatment
centersfor substance abuse, hospitals (to alesser degree) and sweat lodges. 1t includes speaking and
listening, and sometimesrequireswaiting for theright moment tointervene. Strategiesmay include
understanding current problemswithin the context of theindividua’sfamily and triba history, bol stering self-
esteemn through cultura activities, and involving the extended family and tribal community inthetreatment

plan.

CONCEPTUAL FRAMEWORK

Whenworking with native people, the use of aconceptual framework that isculturally appropriate
ishecessary. Oneframework familiar to most American Indianscan beloosaly described astheorigina
wraparound model.

Wraparound hasbeen defined asa* phil osophy of carethat includesadefinable planning process
involving the child and family that resultsin aunique set of community servicesand natural supports
individualized for that child and family to achieveapositive set of outcomes.”* Therelational worldview
utilized by native peoplefits perfectly into the definition of wraparound; indeed, it may be called theoriginal
wraparound approach.

Wraparoundisarelational model of careinwhich al aspectsof carefor achild arefully integrated
withthat child’senvironment. Thismode isin contrast to thelinear model sthat dominate much of current
mental hedlth practice. Thelinear worldview percelives acause-and-effect rel ationship and can bevisualized
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asadirect linefrom cause (example: social history) to effect (symptoms) to treatment plan (new cause) to
godsof treatment (new effect). The strength of thelinear model isthat it iseasy to measure. Itsweakness
isthat it fail sto addressthe whol e person.

Therelationa worldview, in contrast, can bevisualized asafour-quadrant circle, or medicine
wheel. Thefour quadrantsarefour mgjor factorsthat must bein balancein order to achievewell-being.
They are context, mind, body, and spirit. Thesefour factorsarein constant flux, and thesystemis
constantly balancing and rebalancingitself. Wellnessisachieved whenthefour quadrantsarein harmony.?3
We usethemodel of themedicinewheel anditsfour quadrantsto organizetheliteraturereview.

Context

Therewere approximately ten million people who werecalled “ Indians’ when thefirst European
explorerscameto America. Withinfour hundred years (1500-1900) the popul ation was reduced 66% to
95%.* Today there are approximately 560 federally recognized tribesand
two million American Indian peopleinthe United States. Most tribestill
maintain the sovereign nation statusgiventothem by theU.S. Constitution
and reaffirmed by the Cherokee Nation v. Georgia, 30 U.S. (5Pet.) 1
(1831) and Worcester v. Georgia, 31 U.S. (6 Pet.) 515 (1832) Supreme
Court decisons.®> Asmembers of sovereign nations existing within another
country, American Indians are unique among minority groupsin theUnited
States. Many lawsand court caseshave modified thestatusof Indian sovereign
nations since 1832; some American Indians have chosen to becomefully
integrated citizens of the United States or Canada; many havenot. This
history isanimportant consideration withinthe areaof context, or thesocial
sphere of being, as Indian people have developed survival skills and
relationshipswith other cultures based partly ontheir recent (last 500-year)
higtory.

Within most tribal communities, relations, relatives, and kinform systemsof carethat may becalled
“extended families’ that neatly fit thedefinitionsof wraparound, involving both kin and community. In
healthy American Indian settings, children, who aregiven aspecia placein thesecommunities, arewatched
over and cared for by al.®
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Mind

Despiteexposureto other ways, American Indianshave beenincredibly tenaciousin maintaininga
worldview that differssubstantially from that of most other residentsof North America. Thisworldview
includeselementsof acceptance, trust, and group identity that arein conflict with American cultura values
based ontheprimacy of theindividua.” The standard American view of mental illness embracesthe cultural
normsof sdf-reianceand aninterna rather than an externa locusof control. Incontrast, many American
I ndian communitiesview themsa vesand their membersasatrue” mental heath community” inwhichal
membersareresponsiblefor theillnessand cure of the person who isaffected. Thereisawidespread belief
that emotiond illness, likephysical illness, iscaused by disharmony with oneself, nature, and one's
community, and cureinvolvesrestoring balance® Using this understanding of wellness, questions of
diagnosisand treatment are secondary; and many different approaches can be used to reach the same goal
of areturnto harmony.

Western treatment approaches such asecological, cognitive and behavioral, psychodynamic, family
gystems, constructivism, and narrativetheoretical model s have been successfully used with American
Indians. Sengitive, culturally appropriateinterventionscan be applied viaany oneof severa moddlities, if
therapistsaretrained inthecommunication styleof theclient.® Understanding complex and often subtle
differencesininteraction stylesiscrucia to thetherapist’sability to establish atherapeutic application.

Some authorshavereported difficulty in applying standard menta health diagnostic toolswith native
people. Difficultiesare dueboth to thetoolsthemselvesand to differencesin definitionsof emotiond illness
between some [ ndian clientsand non-Indian therapists, despite efforts of the American Psychiatric
Association (APA) to addresstheseissues. The* Outlinefor Cultural Formulation” foundin Appendix | of
the Diagnostic and Satistical Manual of Mental Disorders (DSM-I1V)¥ isone such effort. It includes
suggestionsfor culturaly sensitivediagnosesaswell assevera diagnosesuniqueto certain cultures (but
without official DSM-1V codesneeded for billing). Novins, et al. (1992), havefound the® Outline” tobe
inadequatefor diagnosing American Indian children, although the authorscommend the APA for itseffort.
According totheseauthors, the“ Outline” doesnot adequately address child-rearing patternsor the cultural
identity of the caregiver, and it doesnot providefor shifting patternsof cultura adaptation. For example, an
adolescent might have an increased attachment to being an Indian wheereas, hewasunawareof hiscultura
identity asachild.**

Other authorshavefound DSM diagnostic tool sadequate for American Indians, but have noted
difficultiesinthe application of thesetoolsand concepts. For example, in arecent, comparative study of
native and non-native children, therewereno differencesin ratingsof emotional disordersbetween thetwo
groupsusing parent and self reports; but non-native teachersrated higher levelsof conduct disordersamong
native children compared with non-native children.2
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Therea so have been specific, clearly defined, emotiona problemsidentified among severd
indigenousgroupsinthe United Statesand Canada. The diagnosisand treatment of thesedifficultiesare
related not to the attainment of insight, thegoal of much Western-styletherapy, but to the restoration of
balance. IntheLakotalanguage, for example, mental health trandatesasta-un (“beingin astate of well-
being”). Asstated above, well-being isdefined in most American Indian culturesasastate of harmony
among mind and body, socid roles, family, and community, all of which areinterrelated and inseparable.

Trimble, Manson, Dinges, and Medicine (1984) provide severa examplesof indigenous concepts of
disorder that do not have an equivaent DSM-IV definition.** Examples of some of the disorders discussed
inthis paper arewindigo, pibloktog, andiich’ aa. Windigo (witiko, wiitiko, whitiko) hasbeen described as
a(rare) form of mental disorder among the Ojibwas, Cree, and other northern Algonquin people.

Pibloktoq, trandated as“ arctic hysteria,” hasbeen observed and recorded primarily among thearcticand
subarctic Eskimo population. lich’aa, or “moth sickness,” hasbeen reported anong theNavgjo. 1n 1975,
L ewisdescribed the wacinko syndrome, which occurs primarily among the OglalaSioux.*

Anexampleof oneof these diagnostic groupsisasfollows. symptomsof pibloktoq are described
by Trimble, etal. (1984), asmild irritation followed by sudden wild excitement in which the person may
tear off hisclothes, break things, and act irrationaly, followed by convulsionsand falling into astuporous
deep, after which he behavesnormally and does not remember the experience.™  Pibloktoq has been said
to occur in both malesand females, and itsexistenceisbelieved to berelated to the socially sanctioned
outletsfor both hostility and hysteria-like behavior intraditiona Eskimoreligion. SomeWesternresearchers
have postul ated that it may be attributed to thelong winter darknessand severeclimate. Pibloktoqis
included asoneof the uniquediagnosesinthe DSM-IV “Outlinefor Cultural Formulation and Glossary of
Culture-Bound.” Unfortunately, thisdiagnosiscannot be used for billing purposes.

Body

Family and cultural normsaround eating and drinking, aswell asaspectsof hedth, nutrition, and
exercise, aso affect the degree of harmony of aperson. Theuseof food marking specia occasions
strengthensfamily and community bonds, whileit helpsindividualsto feel loved and appreciated. Alcohol
has been used by American Indiansfor hundredsof years, but was originally used under controlled
circumstancesassociated withritua .** Alcohol abuse, recognized to be higher among American Indians
than among thegenera population, hasbeen linked to thelack of emotiona well-being, including mental
illnessand child abuse and neglect among Indian familiesandindividuds. Widevariationsinacohol use
have been found among American Indiantribes. Sometribeshavelower ratesof alcohol usethanthe
genera population.t1® Among adol escents, a cohol use and conduct disorders are commonly reported
emotiona problems.’®
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Highratesof acohol-related crimina activity, death, and accidents are associ ated with ingppropriate
lifestyle choicesby some American Indian groups. These choicesinclude peer-related bingedrinkingona
regular basis, and risky, vehicular-related behavior (drinking and driving and lack of seatbelt use, for
example).? Aswith other emotional difficulties, acohol abuseisinterpreted by many native people as
having aspiritua rather than aphysica cause, thusneeding aspiritua cure. Treatment may involvetheuse
of herbsor tribal medicines, aswell asmedicinemen or other natural healersintraditiona purification or
other ceremoniesor rituals.

Spirit

Spiritual influences can be both positive and negative. Positive practicesinclude prayer, meditation,
and healing ceremonies. Negativeforcesmay include cursesor illnessbrought on by evil forcesoutsidethe
individua.? A person’s actions can bring about negative consequences. These may include, for example,
treating asacred object with disrespect. Individualsaso must be careful not to upset the harmony of their
environment. For example, whentraditional Navg osleavetheir homeland, they may experienceemotional

didocation, which can negatively affect their pursuitsaway fromthereservation. Thisemotiona traumais
believed to be based on an unconscious sense of having violated the natural order of the universe.

Reportsabound in theliterature regarding the need to use aculturally appropriate, therapeutic
gpproachwith native people® Specific American Indian intervention strategiesinclude the use of the
medicinewhed, sweat lodgeand medicinecards.* %2 Severa studiesdescribetheinterplay of culture
and healing among adol escentsin American Indian communities.?” Generic or “pan-Indian” tools, common
to many Indiantribes, may be modified to meet the unique beliefs of each American Indiantribe or nation,
with the understanding that they may beforeign to someand, therefore, inappropriate.

PROMISING PRACTICES THAT WORK

Variousprogramsand conceptsfor thetreatment of emotional difficultiesamong nativeyoung
peopl e appear in monographs and conference proceedingsthat have not been reported in professional
journals. These presentationsand papers provide awed th of information regarding treatment optionsfor
Native Americans. Thereare many other promising practicesthat do not appear in any typeof literature
but are shared through conversations. Severa examplesof existing promising practiceswill bediscussedin
the next section.
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The Medicine Way

CharlesLonewolf (Omaha) presented an overview of approachesto the healing of Indian youth at
the 1988 conference*® Encircling Our Forgotten” in Oklahoma. Lonewolf characterized the emotiona
imbalancesamong youth as consisting of threekinds: karmic, environmental, and dietary. Heexplained that
karmarefersto the opportunity each young person has chosen by being borninthistime and placeto these
parents. Thiscan be seen asachallenge or ablessing, an opportunity to learn whereweare out of balance
andtore-alignoursaves.

Hefurther stated that the environmental causes of emotional distress, such asalcohol and drug abuse
and Feta Alcohol Syndrome(FAS), aredueto materia imba ance, in whichwehavefocused on materid gains
andlost our focusonthespiritual. Lonewolf suggested arefocuson the old values of community above self
and cited thelessons of themedicinewhed , with thefour directionssymbolizing thewhole, asatool for helping
people maketheright choices each day. He also suggested
meditation and purificationritual sasmeansto achieveclarity
and guidance, andtherhythm of thedrumand fluteasreminders
of theharmony of theuniversewith the heartbesat of life.

Diet isanother cause of emotional illness. Not only
arefoods processed and filled with chemicals, but theanimals
that arekilled livein high-stressenvironments. Medications
that are overused add to theimbalance, asdo x-rays. Many
foods, such as sugar and a cohol, are polluting our bodies.
Lonewolf suggestsdietary changesto improveboth physica
and mentd hedlth.

The Seattle Indian Health Board

Designed to serve native peoplefrom many tribeswho arenow living in an urban setting, this
program combinestraditiona wisdom and treatmentswith Western therapeutic approaches. Theprogram
beganin 1969 asan all-volunteer medical clinic open three nightsaweek in adonated space. Fifteenyears
later it was one of the most comprehensive, off-reservation, primary health programsfor native peopleinthe
United States. Theprogram stressestheinvolvement of tribal council and socid servicesstaff inprogram
planning, and the use of tribal memberswho arerecognized as* helpers’ or traditional healersto treat native
peoplewithintheir owntribe. Programsfocuson thetreatment of the community asopposed to the
individua. Treatment methodsareflexibleand non-intrusive. Paperwork isminimal. When necessary,
Indian paraprofessiona sand professiond supervisorscollaborateon diagnosis, including both adiagnosis
fromthe Diagnostic Statistical Manua and atraditiona Indian diagnosis. Staff fully support and advocate
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for culturd practicesand customs. Triba professiond providersare encouraged to attend community and
spiritual eventstointegrate themselvesinto the community. Inthe spirit of collaboration, staff attempt to
develop closeworking rel ationshi pswith other mental hedth providers. Staff provide cultura educationand
shareclinical training intheserelationships. On-going consultation promotesrespect for and understanding
of theunique customsand bdliefsof each separate | ndian community.

Communication Patterns

In apaper presented at the Uniting Our Concerns conferencein Minnesotain 1991, Gonzalez
raised concernsthat behaviorslabeled “ dysfunctiona” among mainstream therapists may actually reflect
Indiantraditiona behaviors. Thefollowing areexampleswithin sometribes:

m talking about problemsisnot acceptable
m openexpressionof emotionsisnot alowed

m themost appropriateway to communicateisindirectly

Gonzalez cautioned listenersthat counsel orswho work with addictionsmay view many of these
patterns, familiar in Indian society, asdysfunctional. American Indians, whofed that everythingmustexistin
harmony, believethat nothing can bejudged as*right” or “wrong.” They believethat everything that happens
to usispart of alarger scheme. Thisisreflected in communication patternsthat denote respect and
selflessness. He suggested that personswho counsel native peoplelook for the motivating factorsbehind
their communication patternsto determinewhether they are hedlthy or dysfunctional. He stated that native
peoplewho were communicating poorly, even within the context of their own culture, werein astate of fear,
sdlf-defense, and insecurity. Thesestatescan beimproved through counsaling and by theindividua
participationintriba hedingrituals, such astalking circlesand swest |odges, aswell asininformal,
traditiond getherings.

Cultural Congruence

At the Encircling Our Forgotten conferencein Oklahomain 1990, Jennifer Clarke stated that rather
than seeing traditional healing asan adjunct to standard therapy, menta health programsfor American
Indiansand other ethnic groups should befounded on cultural valueswith mainstream servicesasthe
adjunct. Rather thanimproving the cultural sengitivity of mainstream therapists, culture-specific approaches
for servicedelivery should be created.

Withthismode, menta health careisharmonioudy integrated into an existing, organically functioning
system. Congruenceisobtained among al € ements, such aslanguage spoken, cultura beliefs, and dl parts
of thetherapeutic encounter. Elementssuch astheuseof traditional healers, therecognition of culture-
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gpecific symptoms, and theinvol vement of extended family membersare examplesof dimensionsto be
addressed. Clarke stated that thetrueclient isthetribal community, that apositiveculturd identity is
necessary for good mental health, and that spiritual valuesand practicesmust be recognized and accepted.

Zha We Ni Dig

Thetraditiona wellnesscircleencompassesseverad e ementsfound inmany nativetribal beliefs.
Theseinclude use of the medicinewhed and sweat lodge, and incorporation of traditional healersto help
personswith emotional problems. Francesand Henrietta Sherer presented ZhaWe Ni Dig at the 1989 and
1990 Encircling Our Children conferences. Thesacred circle openswith prayer, thus putting the gathering
inthehhands of the creator. Smudging with sacred herbsispart of theopeningritual .2 Membersare
purified and connected through prayer and smudging, and sacred objects may be passed around aswell.
Each person shareswhat he or shewantsto sharefor aslong ashe or shewantsto shareit, and al maintain
arespectful silence. All that issaid ismeant for the creator, and no oneistorepest it. Thesacredcircleisa
meansto total wellness.

Project Making Medicine

Training intraditiona approachesto emotiona hedingisprovided by Project Making Medicine
through the University of OklahomaHealth Sciences Center, Center on Child Abuseand Neglect. Delores
SubiaBigfoot has presented the approaches used by the center at several recent conferences hosted by the
National Indian Child Welfare Association (NICWA). Culturaly based trainingisprovided for mental
health and substance abuse personnd who work with tribal members. Clinical careisbased onacognitive-
behaviora modd that iscompatiblewith tribal beliefs. Thesacred circle, medicinewhedl, swesat |odge, and
other frequently used nativetraditionsare used in training the therapistsand counselors. Whenthese
individuasreturn to their communities, they will use some of the methodsto restore balanceto thetribal
peopletowhomthey will provideservices.

Elementsthat are centra to Project Making Medicinearerespect, the use of storytelling, and how
disciplineisdescribed and used among native people. Theapproachisbased on strengthsfoundinthe
community, and these are used to restore balanceto the community and theindividual.

The American Indian Counseling Center—An Urban M odel

The American Indian Counseling Center (AICC), amental health program run by theLosAngeles
County Department of Mental Hedlthin California, won anational award for creative programs. What
followsisadescription of the program from theformer program manager.®
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“We described our selves as a community integration program and had several features
unique to a county mental health program.

“ Most mental health departments/programs had socialization programs, a lighter form
of day treatment. They were always age-specific andincluded only theidentified patients.
| implemented a multigenerational, community-oriented socialization program aimed
toincreasethe socialization skills of severely emotionally disturbed adultsand children.
Every Thursday, well andill clients of all ages cametogether. We started with a prayer
and smudging and went into a talking circle, using an eagle feather. e separated the
children for therapeutic play with a couple of the adults. We taught parents how to play
withtheir children. Wefacilitated appropriate peer interaction through traditional crafts
and a program newsletter. The newsletter was put together by the clients, including
artwork, poems, stories, etc., and articles and editorials by staff.

“ Lunch was provided by the program but cooked and served by the clients and staff
together, as was the cleanup. A woman’s group was held in the afternoon, and men
continued to socialize.

“ Another part of the programwas bussing clients, including homelessmentallyill children
and adults, to powwows, cultural activities and community events.

“We cel ebrated special achievements, for example, thefirst year anniversary of awoman
who had finally been psychiatric hospital-free for one year.

“This program had some success in finding a community volunteer family, so as to
avoid placing a severely mentally disturbed girl into a foster home while her mother
underwent residential substance abuse treatment.

“We had watchers for a pregnant woman who had had several fetal alcohol and drug
addicted children removed fromher care. Shewasliving onthe streetsin arefrigerator
carton. Program staff worked probably ten hours per week with thiswoman, frequently,
to help her come through the pregnancy with an undamaged baby. Today, after years of
severe, chronic substance abuse and homel essness, this woman is working and caring
for three of her children.

“ This community integration program brought together member s of different tribesand
helped them create a mutual commitment to support each other through episodes of
mental illness decompensation, substance abuse relapse, and other life crises.”
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Case Example: A Promising Practice in an Urban Setting

A referral camein fromthejuvenilejustice department to the Indian center in LosAngelesof an 11-
year-old who wasditching school, and stealing and hiding goods under the gpartment building wherehe
lived with hismother, aunt, maternal grandmother, asister and acoupleof cousins. The probation officer
thought theteen had asevereanxiety disorder. Thefollowing promising practiceillustratesaculturaly
appropriatefamily intervention.®

“1t was a [tribe was named] family. | did all the interventions in the home as opposed
to office visits ...The grandmother was the matriarch of the family—the elder—the one
to whom | should address interventions. Thisis different from mainstream care, which
assumes that you address the child and the mother.

“| knew that to ‘ get down to business’ wasimpolite, considered intrusive and aggressive
and usurping the place of respect for the grandmother. | introduced myself. The
grandmother, Mrs. T, introduced me to the other family members. She kept calling me
Miss Menace (I introduced myself as Kathryn Manness.) We did small talk, who you
knew, etc., until we identified people whom we both knew. When asked, | answered
personal questions, for example, that | was married and had a son and stepchildren.

“ 1t was three weeks before Mrs. T brought up the problems her grandson was having,
and she introduced the subject in a round-about way. ‘What do you think about kids
these days?’

“1 told her stories that my father had told me when | was growing up—stories that
illustrated appropriate behavioral interventions when kids were misbehaving. | made
up or used stories that would parallel this family’s situation and provide suggestions |
would say something like, * Once my father told methis story about thisfamily of otters.’

“ Grandmother had been raised with traditional tribal, child-rearing techniques that
wor ked well when she was a child within a large extended family, where all adults took
responsibility for teaching the children appropriate and constructive behaviors. InLos
Angeles, these support systems were unavailable, and there were entirely different
environmental influences at play that required different strategies.

“ On the sixth session | gave grandmother a calendar where each month’s artwork had
been painted by a different artist, all fromher tribe. Now, that would be unacceptablein
mainstreamsocial work. Grandmother wasthrilled. She started callingmeMrs. Manness
from that session on.
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“ On the eighth session, we really got down to business with direct discussion of what
was happening. | went back three or four more sessions, a total of twelve. TT was
going to school, hanging out with different kids (per grandmother’s ultimatum); his
gradeswere already improving; hisanxiety had decreased.

“On my last visit there, the family invited me to join them for dinner. They served me
steak; they had hamburger. They served mefirst. They all watched me eat in silence.
They gave me sage.”

SUMMARY

Traditional spiritua practicescombined with the strength of community commitment pavetheway
for today’ smost promising menta health practices. Conventional practicesand inadequately trained non-
Indian providersareat risk to misdiagnose and consequently, implement harmful interventions. Community-
based, Indian-run programsoffer creative, effective promising approachesto serving American Indian
children and their families. Funders must continueto support the use of these approachesto providea
hedlthy environment for the children of theorigina inhabitantsof North America

Inworking with American Indian childrenwith emotiona difficulties, using the methodsemployed by
indigenous peoplefor centuriesissupported intheliterature aswell asinthe examplesof current practice
cited above.
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Chapter 1V-Methodology

PROCEDURES

Datafrom four of thefive siteswere obtained from focusgroupsand key informant interviews. The
focusgroupscons sted of groupsof parents, children, service providers, community membersand staff from
collaborating programs, in variouscombinations. Each sitewasasked to schedulefrom two to several
group meetingsfor participants. Meetingswere scheduled for atwo-to-three-hour timeframeand were
held over aperiod of onetothreedays. Insome casesvisitswere held at different timesand sitesfor the
sameproject. TheK’ eProject, dueto time constraints, wasunavailablefor interviews.

TheNationa Indian Child Welfare Association (NICWA) provided aluncheon and an honorarium
of $35.00 cashto each parent and child who participated inthefocusgroups. Thehonorariumanda
thank-you notefor participation was placed in an envel ope and given to each person at the end of the
mesting.

A sign-in sheet for meetingsincluded astatement regarding the purpose of theinterview, an
assurance of anonymity, and the participants agreement to participate and was used asaconsent form for
theinterviews. Thefocusgroup leadershad availableto them ascript to useasanintroduction to the
process, aschedulefor themeetings, site-visit protocols, and alist of questionsin the medicinewheel
format.

Key informants, including medicine people, e ders, and other important community members, also
wereinterviewed when availableand interested.

Thenumber and status of persons (whether aperson was aparent, staff member, etc.) interviewed
inthefocusgroupsandindividually thusranged from six separateinterviews, including acamp-out with staff,
parents, children and spiritual leadersat onesite, totwo fairly structured interviewsand adebriefing at
another.

NICWA staff and consultants conducted interviews at the project sites at atime convenient for the
providers. Thegroup interviewswere either taped or recorded with hand-written notes. Inthe case of key
informants, some of whom did not want to be taped, notesweretaken either at theinterviewsor later by the
NICWA representative.
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TheK’ e Project was unableto meet thetime constraints of theinterview process; for thisproject,
written material, largely unpublished, and the project’s own written eval uation were used to provide
information for the Findings section of themonograph.

Questionnaire

Questionsweredesigned to dicit information rel ating to the four quadrants of themedicinewhed, in
theareasof context, body, mind, and spirit. A list of questionsprovided to the staff peoplewho conducted the
interviewsincluded specific questionsto be asked in each of thefour areas. For example, aquestioninthe
areaof context for providerswas:. “How doesyour program draw upon extended
family and kinship to help parentshelp their children?’ A questionintheareaof
mind for parentswas: “How hasthe program hel ped you devel op strategiesthat
use Indian waysfor addressing the needs of your child?’ The questionswere
modified for increased clarity after use at two of the sites, with theinput of the
Passamaquoddy program staff. Both setsof questions, each used at two of the
Sites, appear inthe Appendix.

I nterviewerswereingructed to begin with theleast intrusive questionsand
toidentify group memberswho were uncomfortablewith the questionsfor potential
one-to-onefollow-upinterviewslater.

Questionsweredesgned to start with aspecific cultural focusandtodlow
for morebroad-based responsesaswaell. Althoughalist of questionswasprovided
to NICWA saff who conducted thesitevidts, andin somecasestotheinterviewees,
interviewers also relied heavily on comments that departed from the specific
guestions asked, but provided amore in-depth description and analysis of the
projects. Intervieweeswereencouragedtotell their storiesasthey saw necessary
or relevant. Thisanecdota informationwasan invauable measureof theprojects
health and progressto date.

Data Analysis

Information from thefiveprojects, in theform of hand-written notes, notesfrom the audiotapes, and
inone case notesfrom written material, werereformatted to fit within thefour quadrants of themedicine
wheel. Either transcriptsfromthevisitsor thereformatted written material wasthen sent back to the study
sitesfor review for accuracy and appropriateness. Quotationsfrom each stewereusedtoillustratefindings
ineach of thefour quadrants of themedicinewhes!.
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Chapter V—-Project Descriptions

Thefive American Indian granteessharesimilar philosophiesaswell assevera smilar
characteristics, asyou will seefromthefollowing project descriptions and findingsin the subsequent
chapter. Theprojectsareal community-based and draw upon traditiona culture asalaunching pad for
therapeuticinterventions. Staff are committed to their projectsand the participantsin these projectsto an
extraordinary degree. Staff areavailable 24 hoursaday.

All projectsembrace culturally specific formsof wraparound approaches. They areall committed
to partnerships, both within their communitiesand externaly with non-Indian and other Indian entities.

K'E PROJECT

TheK’ e Project (started October, 1994) isaproject of the Children and Families' Advocacy
Corporation (CFAC). It providesculturaly relevant, comprehensive, community-based behaviora/mental
health and rel ated servicesto children from birth to age 22 with seriousemotional disturbance or those at
risk for thesedifficulties.

TheK'’ eProject delivers servicesto the Navajo Nation, thelargest American Indian reservationin
theUnited States. The Navagjo Nation sitsinthefour cornersregion at theintersection of Arizona, New
Mexico, Utah and Colorado. It extendsinto Utah and New Mexico, withitslargest land basein Arizona.
The Nation encompasses 26,187 square miles. Thearea, known for itsnatural beauty, isprimarily asemi-
arid plateau punctuated by mountainsheld sacred by Navg o teachings. 1n 1991, the population wasmore
than 196,000 and 50% were 19 years of age and younger.

Many Navajo peoplemaintain and highly valueasubsi stencelifestyle. Othershave placed an
emphasison economic devel opment and cooperation with variousagenciesin attaining self-determination.
Although the Nation hasmade significant progressin devel oping and running itsown health and human
services, agreat many peoplesuffer from severesocia conditions, including unemployment; poverty level
incomes; and intergenerational abusefuel ed by variousaddictions, particularly acoholism.

Mission

TheK'’ eProject iscommitted to becoming partnerswith children and familiesto help them nurture
their bodies, mindsand spiritsand to have available mental health servicesthat are appropriate and culturaly
sengitiveintheleast restrictiveenvironment. Their philosophy is. “ We believethat every family hasthe
strength and wisdom to walk in beauty.”
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Program Description

K’emeansto havereverencefor al thingsin the universe and to maintain balance and harmony by
acknowledging and respecting clan and kinship.

CFAC/K’ e Project isanonprofit organization that isgoverned by aboard of directors. The board
consists of ten memberswho serve aterm of two yearseach. Seven of the board membersare parentsor
consumersof theK’eProject. Servicesareddiveredin Chinle, Fort Defiance, and Window, Arizona; and
Tohatchi, Shiprock, and Crownpoint, New Mexico. Theadministrative officeisin Tohatchi.

TheK’ e Project began servicesthrough afive-year CMHSgrant inlate 1994. It had become
increasingly clear that non-Navaj o approachesto serving children and familieswere not responsiveto the
needs of the Navajo people. Such modelswere seen as categorical and too frequently emphasized physica
hedlth whileneglecting mental and behaviora hedth.

TheK’eProject relies primarily on Nava o conceptsof heath and well-beinginitsdelivery of
servicesto childrenand families. These conceptsplacefamily at the center of children’smental hedth.
Further, the provider isaigned with thefamily inacultura context, which valuesfamiliesand their
participationinther children’sheding.

Using K’ eteachingsand practices asthe central processof healing, theK’ e Project providesan
array of primarily home-based services.

Servicesinclude:

m Bothin-homeand outpatient counseling and therapy that is strengths-based and family centered

m  Traditional/cultura counseling and hedling that includesK’ eteachingsand practicesin effortsto
strengthen family and clan relationshipsaswell as ass stance obtaining support servicesfor
traditiona heding

m  Behavior management servicesto maintain childreninthehomeviapositive skill development
m Aftercareandfollow-up counsdling and support services upon completion of treatment

m Prevention and community education, including outreach, referral, collaboration, networking and
community education

m Case management and advocacy for adequate and appropriate resourcesto support and
empower individuasandfamilies
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KMIHQITAHASULTIPON “WE REMEMBER”

Kmihgitahasultipon (which began operation in October, 1997) isaculturally based system of care
for childrenand their families. Located onthe North East border of Maineand Canada, Indian Townshipis
hometo 700 tribal membersof the Passamaguoddy Tribe and an additiona 200 descendantsand nontribal
residents. Thereservation encompasses 100,000 acresin Washington County, one of theten most
impoverished countiesinthe United States. Having withstood over 400 yearsof acculturation, this
community isrichinitshistorictradition, spiritud valuesand traditiona beliefs. Thesebdiefsand values
have fashioned the unique One on One and Respite programs of Kmihgjitahasultipon.

Mission
(From Kmihgitahasultipon Program Va ues Statement)

“We believe that individuals should be treated with respect, honoring the paths we all
have taken through past challenges and successes.”

“\WWe believe people grow, change and react in waysto accommodateindividual differences
and past pain.”

“We support and encour age the best in each family and individual, acknowl edging that
people do the best they can.”

Philosophy

Kmihgjitahasultipon realizesthat native communities have human resourcesthat frequently go
unrecognized and untapped. Theseresources, when blended with mainstream clinical expertise, create
drategiesthat areenormoudy effectivein resolving mental health problemsamong native children, families
and communities.

Program Description

Kmihgitahasultipon, in addition to other services, featuresa“ Respite and One on One”’ program
offering two important servicesfor children and their families. Therespite servicesare developed around
theindividual needsof each family. The program providestimefor parentsand caretakersto have abreak
while program caregiversprovidetherapeutic respite care. Theamount of timeallotted for respitecareis
based on an assessment by one of the coordinators of the program and the child’ s parent or caretaker. It
assessesthe needs of thefamily and encourages caretakersto take good care of themselves. A parent may
need timejust for herself so that she can bethe best parent possible; at other timesthe serviceisused to
relievestressin crissStuationsasaway to prevent child abuse.
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Oneon Oneisdesigned to meet each child’sspecific needs. Theneedsmay relatetojuvenile
justice prevention or recovery fromtrauma. A childismatched with amentor, and the plan of intervention
meetsavariety of the child’sneedswhilefostering self-esteem on the part of the provider. Supportive
activitiesmay addressthebody quadrant, such asswimming, biking or fishing. Thefocusison building skills
that will enhancetheclient’sability to cope, including anger management, saying no to inappropriate peer
behavior, surviving crises, etc. Plansare continualy reviewed and modified to foster an on-going
improvement in functioning within thecommunity. For example, after amonth of one-on-oneinteraction
with acommunity mentor, anew plan may be devel oped that includestimewith other children. Thegoad is
toincreasethe child’'snumber of productive social behaviors, thereby increasing hisor her successin peer
relationships. Theseguided learning experienceswith the child’s mentor-friend have shown remarkable
results.

Enhancing children’sself-esteemisaprimary goal, d ong with hel ping themto feel connected not
only totheir mentorsbut also to their extended tribal community. The program reinforcesthe concept that
all tribal membersarefamily and carefor each other. For the mentors, who are members of the community
and paid through Kmihgitahasultipon, thisinvolvement contributesto the molding of their own future as
caring, productiveindividuasand community members. “Many providerssay that their child doesmorefor
them than viceversaintermsof their own senseof hope, involvement and commitment to the community.
Othershave stated that it hasaided themin the healing of their own childhood wounds.”

Recruitment of mentorsisan ongoing process. To date 52 community members, aged 16 to 56,
have been trained by Kmihgitahasultipon asmentors. All providersundergo an application processthat
includes: abackground check through thetribal police department, drug screening that can berepeated at
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therequest of the program, two references, and the completion of aquestionnaireonwhy they wishtobea
provider and how they seetheir rolewith children. Providersreceived |-day initial training, augmented by
further training infirst aid, CPR and on-going support meetings.

Training coversrequired protocols, confidentiaity, mandated reporting laws, health center and
program policies, child devel opment, communication, disciplineand how that relatesto teaching,
appropriate and effectiveintervention strategies, and progressrecording. Progress notes document
concerns, gainsand activities. Mentorsand parents have aminimum of aonceweekly contact with the
program coordinators.

Inaddition to thiscommunity-based program, Kmihgitahasultipon providestraditional mainstream
therapy servicesand additiona in-home support. It hasestablished an excellent relationship with Harvard
University Medica School telepsychiatry. Harvard providesweekly teleconsultation, monthly in-person
consultation, caseconsultation and training. Thisrelationshipfillsagap that amost al other Indian mental
hedlth programsexperience.

Kmihgitahasultiponisacommunity-based program that istruly integrated into the community. The
wraparound servicesembraceall other tribal human services, including medical health services, schools,
spiritua ceremonies, and craftsmentoring from community craftspersons.

Likemog, if not dl, Indian and Alaskan Native programs, Kmiqitahasultipon staff follow traditional
vaues, which sometimesdiffer from mainstreamvaues. Adheringtotribal traditiona expectationsof
community hedlers, staff areavailableto clientswithout regard to timeregtrictions. Their involvement, while
professional, isalso personal. Thisdudity reapsenormousbenefitsfor the community memberswho avail
themsealves of Kmigitahasultipon services.

SACRED CHILD PROJECT

Sacred Child isastrengths-based, community empowerment project that isrooted within the
wraparound philosophy of services. It iscoordinated through the United Tribes Technica Collegein
Bismarck, North Dakota. They servefivesites: Spirit LakeNation, Standing Rock Nation, Three Affiliated
Tribes, TurtleMountain Band of Chippewaand Trenton Indian Service Area.

Morethat 25,000 American Indiansresidein North Dakota, but according to 1990 U.S. Census
figures, that number could be up to 25% higher. Also, the project servesreservation or service areasthat
extend into Montanaand South Dakota.
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Thereareimportant features of thisproject. (1) Servicesareddiveredto thefamiliesusing ateam-
centered wraparound model and aplan of carethat focuseson 12 lifedomain areas. (2) Fifty-one percent
of theteamworkingwith any givenfamily isthereat therequest of thefamily. (3) Through aset of visoning
sessions, partnersfromvirtualy al levelsof government (state, federd, tribal, Indian Health Service, Bureau
of Indian Affairs) and bus ness have been cooperating toward acommon vision for North Dakotalndian
childrenandfamilies

Key chalengesareworking with severa tribesinthree statesand issues of sustainability. The
project hasjust begunits second year.

M ission

“To join with families to ensure that children grow positively in mind, body, spirit and
emotions.”

“ Themission of the Sacred Child Project isto implement the wraparound process and to
assist the five North Dakota tribal nations, Spirit Lake Tribe, Sanding Rock Soux,
Three Affiliated Tribes, Turtle Mountain Band of Chippewa, and the Trenton Indian
Service Area, to develop a strategic mental health plan for Native American youth on
reservations in North Dakota.”

Philosophy

“Every child is sacred. It is the teaching of our ancestors to embrace each child in
unconditional love and caring, and enable them to become what the creator intended
themto be.”

Sacred Child recognizesthat native familiesand communities have unrecogni zed and untapped
strengthsthat hold the keystowellness. These strengthsarerooted in nativetraditionsand values. Theonly
wal to heal thewoundsthat have created the massive mental health problemswith which Indian children
andfamiliesstruggleisto draw upon these strengths. Thisprocess establishesand promotescommunity
sharing of theresponsibility to heal itself. Sacred Child restsupon thefoundation of thesetraditionsand
values. They providetheir serviceswithin thewraparound model that addressesthe entire array of needs of
childrenandtheir families. They understand that their enrolled children and familiesvary in character onthe
continuum of traditional to assimilated. Sacred Child Project’s philosophy embracesthediversity within
communities
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Project Description

Sacred Child staff and spiritual consultantshave an unconditiona lovefor thechildrenandtheir
familieswho participateinthe project. Participantscometo Sacred Child Project through referral, by
having read promotional material, or by knowing other participantsin Sacred Child Project. Referrals
comethrough varioustriba programs, tribal schools, indigenousheal ersand spiritual advisors.

After completing an enrollment application, potentia participantsarevisited by acare coordinator
and, if available, aparent coordinator. Care coordinatorsare more commonly known in mainstream socia
work termsas case managers, however, out of respect for thefamily, these positionswere renamed to more
appropriately convey what their functionis, whichisto assist thefamily by coordinating care. Familiesarenot
considered cases, nor doesastaff person managethem. Thecarecoordinator’ squdlificationsdo not hingeon
whether he or she hasafour-year degree. What ismoreimportant isthat they understand the community
dynamicsand culture and that they areaware of the servicesand programsin thecommunity. They also need
to respect the community and bewilling totrain to become certifiedin
care coordination.

Theparent coordinator ensuresthat familiesaretreated with
respect and that thefamilies’ voicesare heard. To qualify, parent
coordinators must have a child who has emotional or behavioral
challengesor, because of therole of the extended family in Indian
culture, an extended family member with thesekindsof issues. The
parent coordinator must know what it isliketo haveto maneuver the
diverse systemsin the community, accessthe variousservices, and be
abletoidentify with thefrustration felt by parents. Aboveall, they
must be thereto support the parent or caregiver.

During the pre-enrollIment visit to thefamily, the staff providesinformation about the Sacred Child
Project, thewraparound process and the enrolIment process. Thisisdoneto ensurethat the child and
family understand what the project does so they can decidewhether they would still liketo apply. If they
aredtill interested, their applicationisthen forwarded to thelocal Wraparound Review Intake Team
(WRIT), amultidisciplineteam composed of parents, care coordinators and representativesfrom cultural,
spiritud, child welfare, menta health, law enforcement, juvenilejustice, education, a cohol and substance
abuse prevention, and domestic violence areas.
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Theintaketeam determineswhether thechildisdigiblefor enrollment according to thefollowing
criteria (1) Isthechildinvolvedintwo or moresystems?(2) Isthe childin danger of being removed from
the home, school or community or isthe child transitioning back into the community? (3) Doesthechild
have emotional or behaviora issuesand hashe or she been diagnosed, or ishe or she diagnosable, witha
seriousemotional disturbance?

After accepting achildinto the project, theintake team assignsthe child towork with acare
coordinator. Care coordinatorswork with only ten children and their families. Theassigned care
coordinator notifiesthefamily that their child has been selected for enrolIment and setsup atimeand
location to completetheintake process. Thelocationisawaysconvenient tothefamily. Thecareand
parent coordinatorsvisit with thefamily, including the child and other siblingsin thehousehold. Consistent
withtradition, asocial processensues. If thecare coordinator isunfamiliar withthefamily involved or vice
versa, theconversation usualy beginswithwhotheir reativesareandidentifying commoninterests. These
conversationsarethefirst stepin building arelationship and agradual and gentleway of movingtowarda
list of questionsthat hel pidentify family culture, potentia child- and family support team members, and
strengthsof thechild andfamily. A psychosocia history isnot taken.

Thenext stepinthewraparound processisto set up ameeting of the child and family support team.
At thismeeting, the parentsor primary caregiversand thechild, if age appropriate, meet other members of
thechild and family support team (CFST). Thisteamiscomprised of peoplethefamily hasidentified as
being part of their natura support system and the service providersfrom the systemswith which thechildis
involved. Thefamily determineswho sitsonthe support team. For somefamilies, only natural support
peoplewill beinvolved until thefamily becomes comfortablewith thewraparound processand iswilling to
includetheprofessional serviceproviders. Therehavebeen familieswhosenatura support system has
broken down, so the care coordinator a so will work to re-establish or find natural supportsfor thefamily
withinthecommunity. Thenatural support membersinclude extended family, indigenoushedlers, el ders,
cultural advisors, clean and sober friendsand other community membersthefamily isinterested ininviting to
thetable.

The purpose of the support team meeting isto develop aplan of care appropriatefor thefamily’s
strengthsand culture. Depending upon the age of the child, the child sharesin thedecision making. Atthe
first support team meeting, the care coordinator briefly explainsthe wraparound processand setsthe
ground rules, alwaysemphasi zing astrengths-based approach. Oftenthefamiliesor the service providers
dip back into adeficit-based approach, whichiscommonin current practice.
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Whileidentifying the child’sneeds, the Sacred Child care coordinator continually focusesthechild
and family on their accomplishments, strengths, interestsand vision for thefuture. The parent coordinator’s
roleisto ensurethat the parents' voicesare heard in the processand are not overwhelmed by the
professionalswho may besitting at thetable. Throughout the processthey will bethereto support the
parentsand may at times bethe onesto providethetouch-love approach to parents, when the parents
behavior may bejeopardizing the child’swell-being and hedling.

Each childiscarefully observed with regard to hisor her own unique and specia strengths.
Although areasaretargeted for intervention because of problemsthat arefrequently of aseriousnature,
sometimes of life-threatening proportion, these problem areas are seen through thefilter of strengthsthat the
individua, family and aliescan bring to bear onthem.

Cardswith topicsfrom 12 domainsare placed before the child and parents. The child and parents
select the domainsthey want towork on. If thereare other family member issuesthat are affecting the
healing process of thechild, aplan of careisa so developed for that family member. Theroleof the support
team membersisto assist the child and family in devel oping strategies and resourcesto meet the needs of
thechild, based on the child’sand family’ sunique strengths. Becausetheissuesarefrequently seriousand
sometimeslife-threatening, the crissdomainisawaysincluded inthethreelife-domain areasto beworked
on. Thisistoensurethat the plan of careispro-activeinstead of reactiveto the child’semotional or
behaviord issues.

When thefamily first entersthe Sacred Child wraparound process, the support team meetingsare
held asfrequently asonceaweek. Withtimeand diminishing need, the meetingsare held with decreasing
frequency until disenrollment. Disenrollment only occursif:

1. Thefamily movesout of theservicearea
2. Thechildisnolonger interested inworking the process.

3. Thechildandfamily fed sufficiently empowered that they nolonger need the project.

All of the Sacred Child reservation sites offer wraparound care coordination to children and family
enrolledintheproject. Each sitea so hasflexiblewraparound fundsto meet the needsof thefamily. The
wraparound flexiblefunds are approved through the plan of care devel oped by the support team. Theplan
of caredocumentswhat interventionsare used, the resources used to implement theintervention, the costs
associated with theintervention, and the outcomes of the plan of care. Theplan of care changesasdifferent
lifedomainsare selected and the needs of the child change.
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Each reservation hastailored the Sacred Child Project to fit the needs of their community. While
each reservation steworkswith the Indian Health Service (IHS) mental health staff and the existing child
and family serving programs, each site hasdevel oped specid initiatives. Spirit Lakeand TurtieMountain
have contracted with and share services of aclinica psychologist who worksin conjunction with IHS mental
hedlth staff. Fort Berthold and Standing Rock have strongly integrated American Indian cultural healing
practicesinto their wraparound process. Prior to the Sacred Child Project, Fort Berthold had the services
of an IHS psychol ogist who came onceamonth to thereservation. Standing Rock, Spirit Lakeand Turtle
M ountain each had one psychol ogist who worked with all of the reservation’sadult and child popul ations.

Theaddition of the Sacred Child clinica servicesand spiritual/cultural hel p hasincreased the
therapeutic avenuesavailableto familiesand provided aspiritud foundationfor heaing for somefamilies.
Sacred Child staff and parents acknowledge the need for accessto other professional staff tofill thegapin
services. However, aspart of the Sacred Child Project goals, the project will work with each reservation
indevel oping acomprehensive children’smental health plantoidentify the community-based services
needed and astrategy to devel op needed |ocal services. Needed servicesrangefrom professional clinical
and psychiatric consultationto respite and therapeutic foster care. Currently, if aneedisidentified that isnot
availableinthe community, theflexiblefundsare used to purchasethe servicesfrom an off-reservation entity.

Servicesprovided by Sacred Child Project are:
1. Wraparound care coordination and training
2. Parent advocacy

3. Parent and community education

4. Tutoring

5. Mentoring

6. Traditiond heding

7. Recreationd activities

8. Culturd activities

9. Psychological servicesand assessments

10. Trangportation

11. Limitedfamily emergency financid assstance

12. Youth socid devel opment activities
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The Sacred Child Project strives not to replicate the existing medical and mental health models, but
tointegrate menta health servicesinto the community andtribal culture. Familiesdrivethe process,; clinical
servicesdo not drivethefamilies. Thisisthe primary reason servicesaretailored on anindividua basisto
eechfamily.

Inadditionto these services, thereislong-range planning for community services. Sacred Child
Project continuesto network and collaborate with key playersin each community to build acomprehensive
systemof care. It hasmeant building on existing resourcesaswell asstarting from scratchin other aress,
such asthe partnership with the Native American Children and Families Services Training | nstitute
(NACFSTI) and the Tribal Collegesat each of the North Dakotareservations. Not only hasamechanism
for long-term training on thewraparound process been established with thetraining institute, but asolong-
range planners have begun towork in partnership with thetraining institute and thetribal collegesto develop
mental health paraprofessional degreesat each site. To paraphrase Dr. Terry Tafoya, anoted American
Indian psychol ogist and consultant to the Sacred Child Project, “1 can train someoneto becomeaclinica
psychologistintenyears; it would take mealifetimeto train someone how to bean Indian.”

WITH EAGLE’S WINGS

With Eagle'sWingsisaculturally appropriate programto deliver
wraparound servicesto children, youths, and their families, located onthe
Wind River Reservation.

TheWind River Indian Reservationislocated in west-central
Wyoming and ishometo the Northern Arapaho and Eastern Shoshone
Nations. Itisgeographically thesecond largest reservationinthe United
States, stretching 70 miles east to west and 55 miles north to south.
Approximately 3,000 Shoshoneand 6,300 Arapaho livethere.

As is common with reservations, the Wind River Indian
Reservation is geographically isolated. There are many challenges.
Unemployment rangesfrom 68% to 85%, depending on the season, and the majority of householdshave an
annual incomeof lessthan $10,000. Thereisalack of available, affordable and adequate housing. A recent
survey of reservation homes showed that 60% arein need of major repairs. Even though extended family units
are often preferable, overcrowded homes (dueto hardship, not asaresult of choice) present mental health
issuesfor family members. Substanceabuseresultsinfamily disruptionandisafactor inamost al reservation
arrestsand most of theinvoluntary commitment cases.
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Because parentsare one generation removed from forced removal of childrento federal boarding
schoals, intergenerationa grief and victimizationremainlargely unresolved. Thereare, however, many
strengths. Thereisarich blend of cultures. Bothtribeshold Sun Dance ceremoniesand powwowsduring
thesummer months. Culture classesaretaught inthe schools. Both tribeshavetheir languages, and
although they are not widely spoken, thereisarenewed effort to revivethem. Thereisablend of traditiona
Spiritudity and Catholicism.

Thetwo nationsthat now reside on the Wind River Indian Reservation were each promised
separatereservations. But whilethelocation of areservation for the Northern Arapaho peoplewasbeing
decided, thefederal government obtai ned permission from the Shoshone peopleto alow the Arapahoto
temporarily resideontheir land. Promisesto the Arapaho peoplewereforgotten when anew administration
cameinto the White House, thusleaving them on the Shoshone I ndian Reservation. The government
recognized theland asjointly owned by thetwo tribesand changed the reservation’snameto Wind River
Indian Reservation.

Thereservation was established by the Fort Bridger Treaty of July 2, 1863, and included sections of
Colorado, Utah, Idaho, Montanaand Wyoming. A second treaty, signed July, 1868, established the
reservation at itspresent location.

M ission

Sincethe project isnew, themission statement isstill under development. Theproject’s philosophy
isthat children with severeemotiond disturbance can best be served within their local community when
adequate support for the caretaker is provided by wraparound servicesto ensurethat the child’sneeds are
met.

Program Description

With Eagle'sWingsisinitsfirst year of the grant from the Center for Mental Health Services
(CMHY) and isoperated under the Northern Arapaho Nation. Theprogramisthefirst tribally controlled
mental health program onthereservation. Thegrant waswrittenin dedicationto Anthony Sitting Eagle, a
principal chief of the Northern Arapaho peoplewho diedin 1997.2

Theprogram presently serveschildren and familieswho arereferred or who are“wak-ins’; staff
aredoing intakesin anticipation of providing afull array of services. Nevertheless, 504 children agesten
and under have been served at Wel come House, the project’ sfacility designed to protect children from
abuse, neglect and domestically violent Situations. Welcome Houseisaproactiveand preventiveresponse
tochild abuse. Crisisshelter isavailablewhenthefollowingisneeded: (1) respitecare; (2) a24-hour site
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placement for children referred by law enforcement and social servicesin responseto abuseand neglect in
the home; (3) 72-hour carefor children whose parents are engaging in active chemical use/abuse; (4) 24- to
72-hour safe careprogram for children from familiesin which domestic violenceisanticipated or occurring.

Another component of With EaglesWingsthat isin operationisthe Young Warrior Society, a
cultural group for maleand femaleyouthsto ingtill pride, independence and self- esteem. The Young
Warrior Society isfacilitated by young adultsand isguided by tribal eldersand spiritua leaders.

WhenWith Eagle'sWingsisfully operational, theprogramwill include:

m Diagnosticand evaluation services

m Individudized serviceplans

m  Outpatient mental health services

m  Case management, case coordination and in-home support services

®  |ntensivehome-based services

m  Emergency 24-hour services

m  Transportation support

m A culturd program

m  Therapeuticfoster carethrough theresourcesof Wind River Children and FamiliesProgram and

Fremont County Counseling Services

The Operationa Services Teams (made up of staff who areresponsiblefor the care of the
consumers) are multidisciplinary and use program model sthat echo thetraditionsand beliefs of the
AmericanIndian culturesonthereservation. Theseincludereinforcing theidentity of achildinrelationtohis
community, full inclusion of family and significant othersin goal setting, and case management that focuseson
theindividud’sstrengthinresponseto chal lenges.

The Community Menta Health and Devel opment Board hasresponsibility for obtaining thearray of
wraparound servicesneeded. Thestrong cultural componentswill ensure culturally competent training for
all serviceprovidersand staff, individua support throughtriba eldersand traditional healers, and accessto
spiritua hedling practices.
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MNO BMAADZID ENDAAD “BE IN GOOD HEALTH AT HIS HOUSE”

The Sault Ste. Marie Tribe of Chippewalndiansisin partnership withthe Bay MillsTribe of
Chippewalndiansand Hiawatha Behavioral Health onthisservicesproject. The Sault Ste. Marie Tribe,
located in seven eastern-most countiesin the Upper Peninsulaof Michigan, has approximately 27,700tribal
members. TheBay MillsTribeisasmal, isolated rural community of 1,245 tribally enrolled individuas
located inthe extreme northeastern end of the Upper Peninsula. HiawathaBehavioral Health servesthree
countieswith atotal population of nearly 52,000. Thosethree countiesencompasscloseto 3,500 square
miles, and many areasare only accessible by ferry, boat or plane.

Mission and Philosophy

Sincethe project isnew, themission statement and philosophy aretill under development. The
mission statement will be competiblewith thevision statement of Anishnabbek Community and Family
Services.

“To develop an integrated, seamless and multidisciplinary service delivery system that
provides for appropriate, culturally sensitive services. It shall be designed for the
prevention and early identification of child abuse and neglect. Services shall be client
oriented, easily accessible, and focused toward measured positive outcomes...”

“ Objective 1. The development of a seamless health and human service delivery system
inclusive of multiple systems that will emphasize prevention, early intervention, and
coordinated services to improve access of services to Native American children and
their families.

“ Objective 2: To provide non-native service providers with information and training
regarding the cultural norms and practices; specifically, parenting, family values, and
norms.

“ Objective 3: To educate the community to the needs of children with serious emotional
disturbance and their familiesand availability of servicesto ensurethat all children are
provided a safe and nurturing environment in which to grow.”
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Project Description

Mno Bmaadzid Endaad, “Bein Good Hedlth at HisHouse,” isaprogram that blendstribal
tradition and val ueswith mainstream expertise. Collaborationwhilemaintaining cultural integrity isthe
foundation of thisprogram. Although young and not fully implemented, Mno Bmaadzd Endaadis
integrated into the Indian communitiesit serves. It hasan extensveweb of collaboratorsintribal and non-
tribal programsof human services. Mno Bmaadzid Endaad isamodel for multidiscipline collaboration,
which becomesthefocal point for their system of care.

Staff arecommitted to promoting spiritua healing, using grassrootsmentors, and capitalizing onthe
useof their edersand community memberswho, reflecting the deeply rooted traditionsof community
beforeindividua welfare, generoudy giveof their wisdom and time. Mno Bmaadzd Endaad staff foster
thiscommitment by modeling thissame generosity of sdif.

Likemost Indian, community-based programs, Mno Bmaadzd Endaad staff areavailablefarin
excessof their scheduled hours. Staff include both professiona sand paraprofessionals, nativesand non-
natives.

Mno Bmaadzid Endaad isfortunateto be part of an established network of agencieswithin their
servicearea. A variety of tribal programs, such astribal schoolsand substance-abuse treatment programs,
are additional resourcesand part of the system of care with which Mno Bmaadz d Endaad collaborates.

Notes:

1 The 12 domains are residence/housing, family, social, behavioral, educational, safety, legal, health, crisis,
spiritual, cultural, and financial.

2 Anthony Sitting Eagle (Indian namewas Chief Yellow Buffalo—7/27/27-2/2/97) wasaspiritual man with great
insight into Arapaho culture.
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Chapter VI-Findings and Discussion

INTRODUCTION

In keeping with American Indian tradition and practice, stories should be passed onfrom generation
to generation, for within storieslie deegp meaning and significance. Tothisend, theinterviewsat thefive
American Indian sites, dthough guided by aseriesof questions, encouraged thetelling of personal stories.
The participantswereinterviewed at length and in person by interviewerswho asked questionsand then
weresilent for long periodsof time. Theintent wasto givethe participantsan opportunity totell their stories
inamanner and at apacethat they controlled.

Thequestionsweredesigned toreflect the“ relationa” or “ circular” worldview,! in contrast to the
linear worldview held by most membersof Americansociety. They weredesignedtodlicitinformation that
would enable usto evaluate whether or not therewasapositivemove by individuas, familiesand
communitiestoward achieving astate of “balance” or harmony. Wellnessisachieved when the complex
interrelationshipsin aperson’slife have been positively affected so that the broad and overlapping realms of
context, mind, body and spirit (thefour quadrants of the medicinewhedl) arein balance.

Asillustrated inthe previous chapter, thefive American Indian Center for Mental Health Services
granteesarein varying stagesof program devel opment, servediverse populations, and structuretheir
programsdifferently from oneanother. Despitethesedifferences, the commentsfrom thefamily informants
areremarkably smilar. Information fromthe program personnd differ chiefly intheir program descriptions
but very littleintheir discussonsof theneeds of their constituenciesor the effectivenessof their services.

Inreviewing theresponses of each site, weidentified several reoccurring themes. Thethemesoften
cut acrosstwo or more quadrants of the medicinewheel, asdo many of theresponses. Thethemes
revealed 18 identifiable promising practicesthat addresstheintegration of cultureasaresourcefor helping
childrenandtheir families. The promising practicesinclude:

m  Useof extended family and the extended family concept (context)

m  Useof traditiona teachingsthat describe wellness, balance, and harmony or provideamental
framework for wellnessand use these as obj ectivesfor thefamilies (mind)

m  Useof specific cultura gpproachessuch asstorytelling, talking circles, ceremonies, sveat
lodges, feasts, etc. (mind, spirit, body)

m  Useof cultural adaptationsto mainstream system of care practices such aswraparound, respite,
crigsintervention, collaboration (mind, context)
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Useof cultura restoration, viamentors, groups, crafts, (context, body)

Useof methodsto promote healing of Indian identity and development of positive cultural sdlf-
esteem (mind)

Useof methodsthat build connection to community, culture, group, clan, extended family
(context)

Useof methodsthat build up the sense of dignity and strength (mind)

Useof methodsthat invokethe positive effects of spiritua belief or tap into spiritual strengthsor
support (spirit)
Useof eldersor intergenerational approaches (context)

Use of methodsthat prepare childrento livein two culturesand copewith racism, prejudice
(mind, context)

Useof helping valuesfrom traditional teaching, such as24-hour staff availability (context)

Useof conventional and cultural methodsto recognize and treat historic cultural,
intergenerational and persona trauma (context, mind, body, spirit)

Useof approachesthat strengthen or heal the community (context)
Useof the nativelanguage (mind)

Maintaining an alcohol - and drug-free event policy, and dealing with substance abuse (mind,

body)

Incorporation of avalueof respect for diversity withinthetribeand exercising that valuein
services

Useof al of the above alongside conventional servicessuch ascounsaling, therapy, and health
care(mind)

Asstated in Chapter 11, placing the responsesinto one particul ar quadrant facilitates discussion
withinthe context of thismodel, but the boundaries between the quadrantsarefluid. For ease of evaluation,
responses and themeswere categorized according to the four quadrants of the medicinewheel. Throughout
theremainder of thisdocument, you will read quotesfrom the participantsintheinterviews. Thesewill
appear without referencesto status (parent, child, staff, etc.). Responseshave been edited only to preserve
theanonymity of thefamily informants.
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Context
Theme 1. Community as Context for Services

Acrossall fivesites, aswasemphasi zed by family membersof al ages, saff, andal other
informants, thetheme of the community asthefoundation for services stood out asone of themost critical
componentsof context. Thereasonsgiven for thisemphasison thecommunity included thefollowing:

m ... [We] fetthatidentity wasaproblem for many of our people,” and providing serviceswithin
the context of their own community enhanced theclient’sidentity asan Indian person. Staff and
clientsbelievethat thiswasequaly trueand equally important for the childrenreceiving services,
their familiesand for thecommunity asawhole.

m “Itjustworkswell with everything elsethat’ salready there.” Within each Indian community
existsawed th of human resources: kin, elders, medicina and spiritual healers, peoplefluentin
their nativelanguage and, often, other human servicesprograms. All theseresourcesare
availableashe persto thechildren and familiesreceiving services.

“ 1t has always been expected that all would take care of the children; it's a communal
way of life. Thisisa premise for the program, that community and extended family are
the same...Community members are willing to take on the most difficult issues, mental
health issues, drug abuse; and because people see the community as theirs, they all take
responsibility.”

m  Community-based projectsfoster community empowerment. Asoneof thespiritual people
interviewed said:
“It [funding tribally based programs| says, we [the funders| respect your [Indian people]
ability to take care of yourself; we honor your integrity. This respect in turn helpsteach
self-respect to our children—they see Indians taking care of Indians, family taking care of
family, and they see the old values being restored instead of the view fostered by the BIA
[Bureau of Indian Affairs] of Indians as children who aren’t capable of taking care of
themselves.”

m  Thefamiliarity of community-based programsengenderstrust and thereby increases utilization
and receptivity of interventions: “Beforel wouldn't ask for helpand | do now...l wouldn’'t go
out and ask anybody else.”
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m  “Theprovider hasaroleinthecommunity...community takescare of each other; community is
intheheartand mind...” Thestaff of theseIndian projectshaveadeep lovefor and
commitment to their familiesand communities. Thisisunlikely to occur within programs
developed by outsiders.

“Itisa7/24 day job. The provider has a rolein the community, one type of healer. The
cultural expectation of that roleisthat of ‘healer’ as much as‘turtle’ is‘turtle;’ turtle
does not stop being aturtleat 5 p.m.”

m  Accessbility isincreased enormoudly.

m Therecanbegrest flexibility in programsthat are community-based, particularly when
compared to programs stermming from large, multi-program organizations or government
bureaucracies. Onestaff personsaid, “| call it creativefinancing. | findwaysof justifying
expendituresor activitiesthat will really benefit theclients.”

m Culturd competenceismoreattainablein community-based programs. Thefiveprojectswere
designedtoincorporatetraditional valuesthat may conflict with mainstreamvalues. “InaNavgo
context, thesplit betweenfamily and provider haslittlerdevance.” Inmainstream menta health
programs, preserving clear and distant boundariesisfundamental to good practice. InIndian
communitiesthispracticewould be considered antisocid; it would invoke suspicion, perhaps
fear.

Promising Practices

All sitesusethe community asthe base of operationsfor services. Since most staff are members of
thelocal communitiesthey embracetraditional valuesabout accessto help. Thisalowsfor 24-hour
availability. It allowsstaff to becomeinvolved withthefamiliesthey serveat anintenselevd; this, inturn,
facilitatesthe growth of thefamily members. Community ownership of the project enhancesdignity, cultural
identity and culturad self-esteem.

Theme 2: Collaborative Partnerships as Part of a System of Care

Although basing programswithin communitiesisviewed asaprerequisitefor effective servicesby
the providersand consumersof thesefive projects, none of theinformants seestheir projectsbenefiting
from existinginisolation of the servicesand partnershipsavail able off-reservation. Collaborationand
partnerships are seen as enhancementsto community-run services. Inthemainstream world of human
services, program personne view native servicesor cultural competence asenhancing mainstream services.
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All providersacknowledged their need for multidiscipline partnershipsto create asystem that meets
thediverse needsof their children and families. Thisincludespartnershipswithinthetribe, between Indian
and non-Indian organizations, and onlocal and nationd levels. Respondentsacrossall sitesemphasized that
Indian communitiesmust be the hub of these partnerships. The childrenand familiesparticipatinginthefive
projects appreciate the contributionsthese partnerships makein their lives. They appreciate both the
interna and external partnerships. Collaborationswith residential treatment, child protection, juvenile
justice, school sand mainstream mental health servicesaretaking placeat all these programs.
Kmihgitahasultipon’stel epsychiatry program exemplifiesthe power of effective, collaborative
relaionships.

“It'sreal hard to take care of amedically needy child.. .parent needslotsof support...there
were long tripsto (city) to take her to the doctors all the time.”

“ Treatment teams are multidiscipline teams providing wraparound services with
intervention plans devel oped by the needs of the child. Teams work with all aspects of
afamily’'s needs; for example, they may work with medical doctors, landlords, schools,
and the juvenile justice system.”

“ Some site visitors wanted to know about family involvement...[name of parent
advocate] hasgotteninvolved [in thefamily advocacy movement] onanational level...”

Promising Practices

Theinclusion of these partnershipsinto systemsof carehasdirect and indirect benefits. Thedirect
benefitsare, of course, the concrete servicesthat are provided. Theindirect benefitsarethe contributions
that theserelationshipsmakein termsof addressing theissuesof distrust that haverisen out of centuriesof
abuse and neglect from government and “well-meaning” socia agencies. Framing mainstream system of
care practices(such aswraparound, respite, crissintervention, collaboration and partnering with outside
agencies) withinacultural context, isbuilding credibility for these previousy devalued approaches.

Theme 3. The Challenge of Living in Two Cultures

Collaborationresultsin more effective servicesand enhancestheclients ability to be successful in
their dealingswith theworld outsidetheir Indian community. It helpspreparethechildrentothrivein both
worlds, aswell. Family membersand providersare acutely aware of the need to preparetheir childrento
succeed intwo cultures.
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“ The boarding school experience was a common one...Thisexperience had a dramatic
effect on both their ability to under stand the outside world, and their inability to fit back
into their culture at home.” 2

“Traditional Arapahos are not taught to be forceful,” but the father wants “ my kids to
be Arapaho...not forget their heritage; learn to walk in two worlds.”

“In response to the question of why live on the reservation, or why try to reconnect if
you have left? ‘Becauseit is home and where our cultureis.’”

“ The primary challengeis under standing and knowing the ways and traditions of Navajo
and distinguishing that from the mainstream thinking. Snce K’ e Project staff provide
interventions in two cultures, it isimportant for staff to be aware of their own identity
and how they process this for themselves.”

“ People all know stories of how hard it is when kids |eave the community. When they
first go to school away from the reserve they are an ‘Indian kid' for the first time. In
Washington County, although the populationissmall, the only compl ete separate culture
isNative American (no Blacks, Hispanics, or other groups). Thewallslook lessbuilt up,
but are actually more. Thisisthe only group of kidsin this area that has to face being
different due to culture. Some of the barriers are less visible and more subtle but still
just as powerful.”

Promising Practices

The projectsare using methodsthat prepare children to liveintwo culturesand copewith racism,
and prgjudice. Thisisaided by practicesthat promote healing of Indian identity that hasbeen damaged by
oppression, and by the development of positive cultural self-esteem.

Theme 4. Multigenerational and Kinship Relationships

Thetraditional value, commontoal American Indian cultures, of thewelfareof thefamily and the
community over theindividual’sdesires, persiststoday. At all sitespeoplehavelearned how towork to
build amoreresponsive and interactive community that supportstheir own aswell asother children. The
projectshave strengthened their community’scommitment to thisval ueand thetraditiona value of hospitality
andreciprocity. Asthisisoccurring, thereisarevitalization of theintergenerationa rolesand kinship
rel ationshipswithin thecommunity.

In concert with fortifying relationships, other age-old valuesarereinforced.
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Thisisparticularly identifiablethrough theincreased activitiesinvolving storytelling. Storytelling
bringstogether eldersand children, again strengthening the multigenerationd, traditiona relationshipsof
elders. Thisvita contributionto therearing of the children enhancesthedders self-esteem. All of the
projectsexhibited thisstrong sense of extended family and relationshipsin which children arethe
respongbility of dl.

The commitment to helping oneanother and these
revitalized, intra-community relationshipsismanifestedin
many ways and reflects some of the many very exciting
benefitsof these programs. It signifiesthecommunities
ownership of their responsibility for thewellness of their
children. Thisownershipreflectstheincreased slf-esteem
withinthesecommunities, whichinand of itself contributes
to the growing wellness of the entire community, not just
that of the children.

“ Extended family members are brought in to

do the service plan. Extended family actually

goes beyond kinship. It can include godfather

or godmother, for example. It includesaunties

and uncles[ not necessarily biological auntsor uncles but aunt/uncle defined by the type
of relationship established]. Some are clan members.”

“ My mother was one of 11 children. | have over 100 cousins. We work with our own
relatives.”

“ The parent coordinator becomes involved and becomes like extended family. Thisis
the way it was done in the past. When a staff member |eaves, it is like abandonment.”

Anelderly woman hasbeen afoster parent to over 100 children.

Anéelder fees"urgency” totell her story and share her knowledge. “1 alwayswantedtogive
advice, but no one ever asked before. Therewasno forumto do so before, but now the program offers
opportunitiesfor sharing.”

“1 [a cultural specialist] am involved with the program because | can almost predict
what will happen in the future for our Indian children. They will grow up not knowing
who they are, why they’ re here, what their goal inlifeis.”
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“The Young Warriors program used tribal volunteers as storytellers for cultural
enrichment. People are really enthused about this program. Sixteen year-old boys
really listen. Why? Because different speakers, elders, former councilmen told them
stories, who they were, what's expected of kids of that age. There was a mix of boys,
some good kids, some had trouble with drugs, or shoplifting, or other, but they're all
here asone. That'swhat | like about the program. Sharing stories, especially, helps
kids. They likethat. The programis growing fast.”

“ The program uses extended families by hiring family members as staff.” (Thisisone
of the promising practices that is a recent addition to some mainstream programs.)

“ 1t has always been expected that all would take care of the children; it's a communal
way of life. Thisisa premise for the program that community and extended family are
the same...The respite program helps utilize the extended family better ... Children or
familiescan goto any adult or any family or to the health center. The emergency system
doesn’'t need telephone numbers; first the family, then find another person in the
community.”

“ Because of the closeness, you can depend on your neighbors. Everyone looks out for
the children. If you run out of butter, you can go next door. You can go from house to
house for meals, and where you are is where you get fed.”

“ Connectedness is the strength and sometimes the weakness. There are no secrets.
Everyone knows everything. A teen who does something wrong finds that five people
will tell Mom before you get home.”

A grandmother shared that when thingswent badly at home, “ Elderswould go to ahomeand be
there. Thiswasnot saying that familiesare pathological, or have diagnoses, but that when peoplearein
trouble, thosethey know and who care about them will bethereuntil asense of balanceisrestored...”

“ Eldersare meant to bewith thechildren. Thisistheir cultural roleinsociety. Grandmas,
great aunts, raised the children versus mothers and fathers.”

Promising Practices

Thecommunity asaresource hasawaysbeen one of the greatest strengthsof American Indian
communities. Theuseof multigenerationa and kinship relationshipstapsinto theva uesand strengths of the
community, builds positiveidentity, enhances cultural self-esteem and contributesto thedignity of thefamily.
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The projectsuse methodsthat build these connections between familiesand their communities. They dso
employ practicessuch asstory telling, which bind peoplein acommon experience and are often therapeutic
or ingtructiveabout how tolive.

Summary

“When people are in trouble, those they know and who care about them will be there
until a sense of balanceisrestored.”

Inthesocia ream, the projectswerefound to haverevitalized key cultural elementsalready in
place. Theseincludethe extended family network and the unique strengths of thelocal communities. Both
of theseeementsare abundant in American Indian communities; but, at the sametime, these dementscan
beinconspicuousat theofficia programlevel. Within the context of their local community, project staff
identified natural helpersand traditions, which becamethefoundation fromwhichto build. For example:

Passamaquoddy uses extended family membersasnatural respite caretakers. Thisderivesfrom
their tradition of three e dersgoing into the home of struggling families; by their presence of helping, the
Stuation cams, and thefamily isableto recoup their own coping skills.

TheNavgo project usestheir ancient belief system of K’ e (whichtraditionaly definesrelationships
and respons bilitiesamong family and community members) asthedriving forcebehind all aspectsof their
work withNavgofamilies.

The Sacred Child Project tailorsthe balance between tribal beliefsand the wraparound model to
eachindividud sitein North Dakota. Anexample of responsivenessto the needsand preferencesof Indian
children and families, the Sacred Child Project realizesthat aprogram approach of “one[Indian] sizefits
al” would not berespectful of, nor effectivewith, the multipletribesand communitiesthey serve.

The Sault Ste. Marie (Chippewa) site bringsextended family membersinto the service plan, going
beyond merekinshipties. Inrecognition of their broader socia context, auntsand uncles (identified by type
of relationship established, not bloodlines) or clan members might be part of achild’sserviceplan.

TheNorthern Arapaho project was built with theleadership of highly respected tribal memberswho
saw aneed and did something about it. Fromthis, aground swell of concerned tribal members—young and
old, maleand female—volunteered to help build the program.
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Mind

Combining themedical and emotional componentsinto the mind quadrant reflectstheknowledge
that American Indian cultureshave of theinseparability of these componentsof wellness. Thisholistic
concept hasanimpact ontheprojects’ activitiesaswell asthe goals set by project personnel.

Thisquadrant cannot be discussed without pointing out itsrelationto al the other quadrants. You
will appreciatethe rel atedness of the body, context and spirit quadrantsasyou read theinformants
commentsaddressing theareaof mind.

Theme 1. Historical Oppression and Post-Traumatic Stress

Within the past severa years\Western science has produced an abundance of evidenceonthe
impact of traumaon thedevel oping brain of thechild. Thedisruption of thebrain’sbiochemical system that
occurswith persistent childhood traumaisafrequent occurrence within Indian communities. Atevery Site,
every staff member, spiritual person, and parent, and most of the older childrentalked about theimpact of
traumaintheir lives. Traumaoccurred asaproduct of multigenerational oppression, massacresand
relocation, aswell asthrough physical, sexud and emotiond abuseinformantssuffered in current
generations. Therelationship of today’ssuffering to the historical oppression wasemphasized by informants
acrossall sites.

A momwho was born on (reservation name) reported that during thetimewhen shewasgrowing
up, shehelped her momraiseher ssters’ children, asher sisterskept running off and leaving their kidsand
gettingintrouble...Her mom died when shewasateenager. “1 felt al alone, didn’t haveanyonetoturnto.”
Shetold how shetried to take care of her dad, but finally gave up and turned to alcohol. Her dad died.
Shehasmany children, and her husband died several years ago when shewas pregnant. Someof her
children were evaluated ashaving Fetal Alcohol Syndrome. “1 had alot of painthat | had to endure. | had
called and reached out to alot of people, but I had ahard time getting that support.”

“ Sometimes it gets so bad, you have to cry.”

“ Non-Indian mental health workersdon’t under stand where these kids are coming from.
| understand, | know the hardship they have gone through when they were growing up.”

“ The program offers comfort. I’'mjust comfortable with the staff. Staff are concerned,
trained, really listen, andtry, looking in all directionsfor the problem. It'sreally atrying
program.”
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“Without this program | would be overstressed, no time, abusing. | don't know to what
degree, probably all degrees. 1t would be a big mess. | think, ‘ cause when you grow up
and you have issues and then you have kids, such clashing goes on. It’'s very hard to
parent when you have been parented in ways you shouldn’t have, and then you turn
around and try to parent your kids, and it falls apart right before your eyes.”

In onegroup therewas consi derabl e discussion about personal pain:
“You can't start to heal until you can talk about it without crying.”
“ Love, humor and hope are needed.”

Andder’'sadvice: “Keeptaking about it until you cantalk about it without crying. Thenyou can
beginheding.”

“ Parents have to be the backbone, but need support.”

A dad was sober for over 40 yearsand still feeling guilty because of al thepain hehad causedin
thefamily. The* mom doesnot want dad to have any funfor al the pain he caused when drinking 40 years
before.”

“NANACOA (National Association for Native American Children of Alcoholics) ishelpful
as a resource, encourages going back three generations for ‘ healing journey.’”

Promising Practice

All sitesidentify post-traumeatic stressresulting from historical oppression and multigenerational
traumaasamajor contributor to mental health problems. Because of their shared tribal histories, thereisa
profound understanding of the causes of distressand an equally profound commitment to heal. Projectsuse
cultureand history aspart of their healing strategies. They use spiritual healerswhen appropriate, and they
use community helpers, such asthe parent coordinatorsin the Sacred Child Project and mentorsfrom
Kmihgjtahasultipon

Theme 2. The Cultural Connection in Fostering Wellness

Inthe Context section of thischapter, wetaked about theimportance of cultural traditionsand
revitalization asan essential component of the context quadrant. Fromthefollowing, youwill seethe
relevance of culturein addressing themind quadrant. You will seehow culture providesthefoundation for
learning and healing. Asonesitedirector describedit, “Part of thisproject isarestoration of our culture.”
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L anguage

“ At one time only four women and five men knew Arapaho. The Arapaho made the
Bambi movie in the Arapaho language (1994) and everyone enjoys it. ‘I don't even
understand Arapaho, but it was cool.” You need to see it in English first, then you
understand it. It'sa fun way to learn the language.”

A littleson tells Arapaho storiesthat hisgrandparentstell him at school. “It'sjust awesometo
watch him, even theexpressionson hisface, redly funtowatch him.”

“When we started this program, it started in English. We went to sacred grounds and
ended up with people talking in Passamaquoddy . That happens in staff meetings too.
In the [ Kmihgitahasultipon Program] elderly people can get servicesfor the first time,
because we have services in Passamaquoddy [language]. Thisis the only part of the
health center where staff meetings end up in Passamaquoddy [ language].”

“ The Passamaquoddy language was only written down for the past 25 years. The
language changes with each generation, but it is still the same. We add on to it, not
taking anything away. Everything worth having evolves. It isimportant to put things
in a language that suits us. e teach it every day by speaking it. | grew up speaking
Passamaquoddy and learned English when | went to school. In this community | was
encouraged not to be ashamed of who you were, even though there was a conflict with
the school and church, which was the same, a parochial school.”

“This place has stood 12,000 years. People have looked on the same lake for 12,000
years, through 400 years of acculturation. And we still have the language. People can
still do things. The program reflects that back and allows people to see what it isand
how it looks.”

Storytelling
Storytelling inspiresadults. * Dad now wantstotell storiesto hiskids, and to hisown mom.”

A story wastold of an Arapaho laying astick by ababy. “Youleavefor aminute, thestickisa
weapon for our people. Even though the baby isan infant, the baby hasthe spirit of an adult, and the baby
knowswhenyoutell it that you loveit. It knowswhenit’'snot wanted. Thestick isaweapon in casethere
isanother spirit wanting to takethe baby away. Aslong asthereisastick by the baby, wefeel thebaby is
being protected.”
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“We all tell stories, talk to clients in terms of stories; it is part of the melody. New
mental health staff, when they come here, have to adjust to a community of storytellers,
the memories come back and staff meetings end up storytelling sessions. WWe don't even
realize we are doing it, but that's how we communicate ‘ cause it’s natural; that's how
we're brought up.”

Education

“The tribe is also considering developing a community college.” (Some tribes where
the projects are located do have their own community colleges.)

“ The way we learn is not through theory but rather through example.”
“During her growing-up years respect was taught from the beginning.”

IntheKids Camp team-building exerciseswere used; they were*hands-onversuslecture. Itis
leadership building. It keepskidsinterested. Thisismental health promotion and prevention at the same
time, including substance abuse prevention.”

“1 was invited to go along with the staff to their training. | take the training home and
use it with other families in my community...I see a lot of children who would benefit,
especially from the cultural side. The strength of Sacred Child is that they listen to
parents and parents have a say about what goes on.”

Mental Health

A staff person from onereservation Indian school said: “ Therearethree counselorsinthe Indian
school. Two are Anishnabe. They makereferralstothe Sault Ste. Marie program.”

“To reach kids who need help, you have to reach them with what is familiar and
comfortable for them. Lack of permanency [in programs because of funding] isa big
downfall. There was a teen coordinator just for teens; it used to be a position, but
federal funding ceased, so thisprogramdid aswell. The coordinator did drug prevention,
self-esteem enhancing, mental health fortifying. There were teen dances.”
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Cultural Activities, Strengths and Traditional Concepts

Theuseof cultural activitiesto expand the strengths of projects’ participantsisapromising practice
that hasbeeninusefor centuries. Indian people do not label thispractice as*therapeutic” but acknowledge
that it providesthat benefit. Crafts, ceremonies, sweat |odges and language promoteincreased self-esteem
asthey fortify peopl€ sidentity as American Indian, strengthen their spiritua foundation, and revitdizethe
community asoneentity.

“ Sacred Child helps foster [this] cultural renewal. We bring the players together and
have started these things up again as part of creating an environment where children
can attain a sense of balance, sometimes for the first time; and their deficits are not
focused on, but what they have to offer. And they receive a lot of encouragement to be
part of this proud process, and they buy into it.”

“1t'sgood to see the effects on the children. Kidswere amazed by the drummers. | need
to get my family to the groups put on once a month by the program.”

“It'sjust natural. Everybody that works here[ Kmihgitahasultipon] isnative. It'snormal
onceinawhileto goto a ceremony asafamily; we do some smudging, sweat lodge.” (It
is important to note here that not all staff are American Indian genetically. The non-
Indian staff have become part of the family and are thus considered as part of the
community.)

“ Therearelittleincentivesthe program putsout thereto lurethe parents. They encourage
the sweat lodge, socials, talking circlesfor children, parents, adults.”

“We make rattles, have a specific drum-making class. When the kids made the
instruments an elder came and played a song on each of those instruments as the first
one played. Some mentors are master craftsmen.”

“ The basket makers' alliance held aworkshop. Kidsfromgenerationsof basket makers,
their hands just moved to make baskets. People hold dear these crafts; thisis getting
more true with time.”

“ Theway to teach family welInessisthrough the restoration of K’ eand Navajo teachings
(clans, values, family, role, kinship, morals, etc.). Values and beliefs are based on the
clan system, how Navajos identify themselves.”
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“ An elder explained to providersand familiesthat the concept of K’ eisalready there, so
rather than working against K’e like outsiders would, people should work with the
concept of K’ e where families already have a place.”

“TheK’eProject overseesalarge geographic area and provides home-based servicesto
peopleinrural areas. Thiscreatesa barrier to services, so that in someisolated areas
teams can only visit one home per day. As the team enters the home, they introduce
themselves by their clan. This promotes the Navajo way of thinking and allows the
family to culturally identify with the team members.”

Accordingto astaff person, the greatest benefit of the project is*that our culture and our language
and our system of K’ ereally doeswork, and that an agency actualy acknowledgesthat andisusingit. That
isbuilding the self-esteem of individua familiesand thecommunities.”

Anaunt reportstaking care of her nephew with severe, chronic mental health problems: “Hedid not
know anything about hisculture. He had beenin group homes. My first cousinishismother, sol amredly
hisauntie. Inour culturethat islikeasecond mother. Wetake him to ceremonies. We practice our waysin
our home, with ceremoniesat the house. He hasbeen in our homefor eight months. We are hisextended
family. Thecarecoordinator...cameto the housefrequently to help him settlewith usand talk out his
problems. They camefrequently at first. Hedid not know who hisdad was. Thisishelping mestay
sober...”

“ The project reaches out to the school swith cultural presentations. Bringing educational
programsto thelarger community promoteswell-being in the community and acceptance,
which contributesto harmony within our community; asit lessensthe antagonismoutside.
W& provide them an opportunity to display our cultural differences and have the result
of that experience yield a sense of pride for the children versus the shame our parents
and grandparents experienced. It seems to be taking effect in this generation coming
up.”

Promising Practice

Theincorporation of cultural strengths, practicesand teachingsinto community menta healthisan
important promising practicethat respsmany benefits. Storytelling, fortifying theroleof elderswithinthe
community, restoring the culture and increasing the number of peoplewho speak their nativelanguagesare
all promising practices. Oneof themost important promising practicesisthe use of traditional teachingsthat
describeastate of wellness, balance, and harmony and that providesamental framework for how to get
there. Thefamiliesarethen adopting the definitionsof health described in theseteachingsastheir own
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objectives. Thesepracticescontributeto thehealing of Indian children, their familiesand their communities.
Theuseof physicd activitiesto help overcomethe physiology of depression, increases self-esteemand
providesaternativesto substanceabuse. Theseareadditional promising practicesthat impact treatment
and prevention.

Theme 3: Empower ment, Parenting and Other Systems Strategies

The project descriptionsin the preceding chapter show some unique strategiesin systems
development that usebothinterna (tribal) and external (non-triba) resources. Although not all aspectsof
the projectsweredescribed infull and not al five projects havefully developed programsin place, thereare
common objectives. Theseincludeincreasing parenting skills, encouragingindividua, family and community
empowerment; and devel oping an all-inclusive systemthat bringstogether every stakeholder inachild's
welfare. Thefollowing quotesand commentsby informants speak to these aspectsof wellness.

“ 1 would like someoneto comeinwhen | need
it and stay at my house around the clock, to
stay with me and show me, say ‘Hey, | want
you to do this.” Someone in my house from
morning to bedtime, as long as it takes.
When you’ ve been abused so many yearsand
when you have a child that reaches that age
of what you really went through, it's very
hard to not treat them like you were treated.
You fedl all those emotionsgoing on, and you
don't feel like you can control yourself. You
either ask for help, and | pretty much did. 1
felt that’swhat could have hel ped me more.”

“One of the strengths of the Sacred Child
Project is that the youth develop their own
treatment plans. This gives them a sense of
empower ment. They have control over their
lives, even if they did not realize that before.
| learned that their acting out wastheir way of asserting their own power, but it was not
in a constructive way. Sacred Child gives them choices and since they choose without
pressure, they buy into their own plan. Itistruly their plan, not Sacred Child's.”
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“We visit versus do an intake. We write down the words and phrases that they use, and
those words get put into the case plan. Maybe they need substance abuse counseling,
but you wait until they let you know they want it. At the Sacred Child Project you meet
them on the human level, and they share their pain on their own time frame, which
could be weekends, middle of the night. The process changes, and they eventually do
not need you any more.”

“ Sacred Child respects the families that do not go traditional. The process respects
that.”

“...had been in foster homes...Care providers put out cards with different things that
could take place. He wasto choose the things he wanted to work on. Sacred Child put
the selection of cards out. The first thing he grabbed was the culture card. This was
how they developed a care plan. First things he took were to speak his own language.
Thereare 12 life domains. The cards are from those domains, and the child and family
choose what they want to work on.”

Promising Practices

Theuseof cultural adaptationsto mainstream practices (such aswraparound, respite, and crisis
intervention) encourages parentsand extended family membersto becomeintricately involved with thecare
of their children. Inturning over theresponsibility for devel oping the componentsof intervention strategies
tofamilies, astakesplacein the Sacred Child Project, projectsarerevitalizing thetraditional roleand
connectionsof family and contributing to thedignity of thefamily. Teaching of traditiona parenting skills
restorescultura strengthsand buildsapositive senseof cultura identity.

Summary

“ Sacred Child allows usto voice our own opinions and say what we believe can help us.
It gives us a lot of hope and teaches us to believe in ourselves again. It identifies
strengths that we did not know we had. Culturally, the children are bringing the Sacred
Child Project, the culture, to the community...Parents participate to help the children,
and then help themselves. It is our children that are leading the way. We didn't tell
them. They have chosen this, but it had to be presented to them.”

Accommodating the American Indian worldview, whichisdifferent fromthat of the mgjority society,
meansthat many aspectsof program approachesfor an American Indian community must betailored tothe
specifictribal community served. Serviceprovidersneed to know about the specific tribal historiesof their
clients. Thehistorica oppression of American Indian communitiesand their exclusion from the process of
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change haveled to long-standing feelings of mistrust and powerlessnessof American Indians. Staff, parents
and spiritual peopleat al five projectsrelated stories of their experiencesin devel oping astrengths-based,
community-empowering program within Indian communitieswho werelong taught to, asone parent said,
“tonot fed, but endure.”

Althoughthe projectsarein different stages of maturity (ranging from afive-year-old project tofirst-
year projects), each hasbeen ableto help parentstransition from positions of frustration, and at times
hopel essness, to positions of strength and empowerment. Their successin engaging familiesinthe
community-building processisbased on their inherent knowledge of the communitiesand their ability to
partner with families. Together, parents, community, staff and tribal |eaders designed servicesfor children
with seriousemotiona problemsthat are based on mutua acknowledgement of theintellectual and cultural
power of thecommunitiesinwhichthey live.

Oneparent stated, “ The program givesusal ot of hope and teachesusto believein ourselvesagain.
Itidentifiesstrengthsthat wedid not know wehad.” Another parent echoed thissentiment in hisdescription
of available servicesbeforethegrant, “ Usualy itisnot how healthy you are, it ishow bad you are. From
our meetings (now), | found out | havealot of strengths. | seealot of strengthin my sonnow. | didn’t
know | wasblinded tomy strengths. | just thought | didn’t haveany.”

Theprogram sitesa so demonstrated, acrosstheboard, that individua wellnessismeasuredinthe
context of community wellness. Interdependencewithintribal community resourcesof family and tradition
continuesto be emphasi zed, asopposed to agoal of promoting independence. Inaddition, all Stestarget
servicestoward arestoration of balance, as opposed to directing servicestoward aspecific set of
symptoms.

The concept of community serving community isfull of strengthsand challenges. For example, the
shared tribal or community experiencesof staff and familieslead to clear understanding of the subtletiesand
complexitiesof troubled children and their familiesin Indian country. .. Inaddition, the often-hidden strainon
American Indian staff who face community pain daily, inwhich they too may share, isadifficult positionand
thereislittlerest.

Body

For American Indian cultures, for whom wellnessisaholistic concept, programsaddressing
physica wellnessarecommon. Staff at all five projectsarticul ated their awareness of theimportance of
medical wellnessasapart of menta or emotiona wellness. Indian cultureshave awaysacknowledged the
body/mind connection. They areaware of theimportance of physical exercisein combating depressionand
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anxiety. They recognizethecritical importanceof nutrition in controlling diabetesand high blood pressure,
diseasesthat occur in higher-than-average proportionsin American Indian populations. They areaware of
the part these diseases play in emotional illnesses such asdepression and anxiety.

Thefive projectsencourage physica activities, and project staff participatewith clientsin camp-
outs, sports, dancing at powwows, and other activities. All theactivitiesaredrug- and acohol-free, and
some are tobacco-free (except for ceremonial purposes) aswell.

Physical activitiesareused tofortify family, peer and other community relationships, combat
depression and expand horizons (context quadrant) of theyouth. They are prevention aswell astreatment
tools.

Theme 1. The Mind/Body Connection

The presence of Indian hedlth clinics, often co-homesfor health and behavioral health programs, on
most reservationsprovidesanatural partnershipinthe creation of asystem of carefor children.

“Wearehoused inthe Indian Health Center. Thishealth center belongsto thiscommunity;
all services are here, and people come to get their whole needs met.”

“You can look at this place holistically. The health center is designed to serve this
community...It is about putting together mind and spirit.”

“ People who come here don't have to make choicesabout services. Therearenodivisons;
they can't fall through the cracks.”

“ People are treated holistically. They take good care of themselves, make use of
medication for medical needs, use medication and diet for kidswith behavioral problems,
and get involved in cultural programs.”

Promising Practices

Collaboration between the projectsand medical servicesaredemonstrating that use of thecultura
approaches, integrated with conventional servicessuch ashealth care, help addressthewholeperson. This
integration of cultural approachesand conventiona Western approachesmeansthat familieshave choices
and can takethe best from both worlds. Therelationa worldview asapplied here meansthat staff members
takean activerolein ensuring that the medical needs of the participantsintheir projectsare addressed.
These promising practicesare parts of thewraparound system of carethat the projects provide and positive
examplesof the cultural adaptation of a\Western modd.

Volume | Cultural Strengthsand Challenges 77



Promising Practicesin Children’s Mental Health
Systems of Care - 2000 Series

Theme 2: Physical Activities

Asparentsand children talked about their experienceswith physical and sexual abuse, they
described depression and the inertiathat often accompaniesmajor depression. They talked about how
attending activities, such asthe camp-outs and powwows, helpsthemto break theisolationinwhichthey
findthemsalves. They aso said that the physical activity makesthem fedl better, helpsthem expand their
repertory of appropriate behaviors, and promoteshealthy relationships. Craft activitiesa so providethe
sametherapeutic benefits, whileat the sametimethey build finemotor skills, thusfilling what isfrequently a
great need of childrenwith neurological disorders.

“ The Hiawatha Behavioral Health Respite Programis a yearly camping trip for SED
[ Seriously Emotionally Disturbed] and developmentally disabled children. There is
overnight camping, canoeing, campfires. One purposeisto provide‘normal’ activities
to children with special needs.”

Oneteenreported ontheKids Camp heattended: “ Thereistheater acting, dance, storytelling. It
all teachesappropriate behaviors, how to relatein agood way. It occupiestime, soit keepsinterest up for
productiveinstead of self-destructive choices.”

“1 taught my son. Ve go to powwows, and he knows lots of dances like the Shake
Dance, the family dance. My daughter doesthe pageants. They're right involved; they
loveit; it'sbeen there; the program encouragesit; the respite parentstake the kidswhen
they can.”

“ Powwow is a gate usually for many peopleto learn about the culture. Thetribe needs
afirmplan for children learning culture as a prevention tool.”

Promising Practices

Theuseof physica activity, dance and sportsto promote prevention and providetreatment is
accomplished through severa promising practices. Theactivitiesdescribed by the participantsarevery
complex inthat they areworking on severa levels. Gathering for sportsor traditional dancing can
strengthen or heal the community. For many, traditional dancesare methodsthat invokethe positive effects
of spiritua beliefsor tap into spiritud strengths. Theactivitiesrestorecultural practicesandvalues. This
promotesthe healing of Indianidentity and development of positivecultura self-esteem. It builds
connectionsto community, culture, group, clan and extended family. Theteen and family camp-outsfor
hedling demondtratethe effectiveness of one promising practice.
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Theme 3. Substance Abuse, A Major Physical and Mental Health Problem

Substance abuse, acknowledged by American Indian communities asperhapstheir most severe
health problem, fallswithin the quadrants of mind and spirit aswell asthat of thebody. Drug and alcohol-
freeactivitiesare part of themental health programsand al components of the system of carefor Indian
children. All steshaveyouth drug and alcohol programsand/or refer youth to treatment programs,
including residentia treatment programs. Two of the sites co-sponsor drug- and a cohol-freeNew Year’'s
Eve powwowsand hel p clientswith expenseswhen needed.

(This story was told by a man in Passamaquoddy and then in English, who said his gift to his
sonisthat hisson hasnever seen hisfather drunk.) “A mouseistryingto get acat to take him out of a
beer barrel. Themousesays, * If you take meout of thisbarrel, I’ et you eat me,” and the cat says,  No, if
| takeyou out, thenwhen you dry out, you'll runintothat hole.” And that’swhat happened. When the cat
proteststhat the mouse said hewould | et the cat eat him, themouse says, * Well, can you believeadrinker?
Thiswasoneof thefirst stories| ever heard; it'smorefunny in Passamaquoddy.”

“..[AttheKids Camp] we put kidswith healthy adults. Thereisno smoking on camp
grounds. Nodrugsor alcohol. Kidswatch their parents struggle with abstinence. This
model s the impact of addiction.”

Of themany familiesserved by the K’ e Project, one example may clarify itssuccess. “ Family
members...had beenintroublefor alongtime. Their paper trail included juvenile detention, truancy, mom’s
alcoholism, and housing problems. After ayear intheK’ e Project, the mother became sober and begana
positiverelationship withaman. The children stayed in school and made drasticimprovements, andthe
family wasin arelocation home. Onechild waspromoted to high school, and two made the school’ shonor
roll. Althoughtherewerestill problemsafter ayear, the mgor family goal wasto take each day to blessand
respect their guiding spirit for hedlthy living.”

“...New Year’s Eve powwows, it started about eight yearsago. It was sponsored by the
Souxtribe. Itwasin order to promote healthy celebration of the New Year free of drugs
and alcohol. The families get together to promote a clean lifestyle. It is about the
importance of living alcohol- and drug-free. Dancers are models for the children.”

Promising Practices

The campouts described above are promising practicesthat address drug and a cohol treatment and
prevention. Thephysical activitiesare substance abuse preventionin that they provide congtructivethings
for children, especially teens, to do. Theyouth articulated the need for these activitiesas part of substance
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abuse prevention. Projectsare maintaining an a cohol and drug-free event policy (clean and sober
powwows) and are actively dealing with substance abuse through specid projects, community involvement,
collaboration and public education. A good example of aspecia project occurred at Kmihgitahasultipon.
Kmihgitahasultipon facilitated the production of afilmagainst huffing. Tribal membersproducedthefilmin
consultation with outside experts. Triba youth weretheactors. The processof making thefilmwas
therapeutic and educationd; there are on-going educationa benefitsfor thetribeaswell.

Theme 4: Food

Thesharing of food remainsan important val ueof hospitaity inal American Indian communities,
and virtually awayshasapart in ceremonies, sports, socid activities, and educationa and therapeutic
groups. Itisaprimary tool the projectsuseto expand their client base. Potlucksand mealsprovided by
the projectsdraw in community participants; prayersare said before eating; and spirituality isbrought into
theactivitiesinthismanner aswell.

Food wasprovided at all interviewsand activities associated with these interviews as part of the
acceptableprotocoal for such an activity.

“We had a recent national evaluation, and everybody in the community brought food.”

“ Familieswould move fromtheir lodgeto their sugar camps; after sugaring, they would
move closer to the shore for fishing.”

Thesitesreported that before contact with the Europeans, the medical problemsof obesity,
diabetesand heart disease did not exist. With therelocation to reservationsand the commodities provided
by the Bureau of Indian Affairs, people sdietschanged radically. Despitethefood provisions, hunger wasa
frequent experience. Some of thefamiliestalked about the history of poverty and theyearsof being hungry.
Despitethe poverty and hunger, people knew that they wereacommunity, that they werefamily, and this
gtill pullsthemtogether today.

A story wastold of “poverty when young...wewere so poor we had no meat. but we knew we
couldgotorelatives homesand get mesat.”

A story wastold of aboy with acounselor: “Hewashungry, and shegave himasandwich. The
boy said he had to go home* to change my shoes,” but hereally took the sandwich hometo hisyounger

ghlings”
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Promising Practices

Usingfoodisacultura approach that isanimportant promising practice. Itincludesproviding food,
holding potlucks, sharing of traditional foodsand incorporating spiritual teachingsabout foodsand their use.
Ceremoniesofteninvolvesharing food and have great healing ramificationswith regard to physical and
Spiritua sustenance.

Summary

“I loveto dance. When | go, | feel grounded, level headed; | know thereisa peace and
calmnessinside. | know my world doesn't feel so crazy.”

Therelationship of thebody to mental health isone of interdependence. Family and cultural norms
around eating and drinking, aswell asaspectsof hedlth, nutrition, and exercise, also affect theharmony in
thelifeof atribal member. Familiesand staff were ableto remember incidents, withintheir lifetimes, of
grossdeprivation and multigenerational trauma. A common themefrom adultswastheir overwhel ming grief
andtheir turnto (or return to) al cohol asaway to self-medicate and thus avoid feeling the buried pain of
their past and present. For some parents, thisincapacitated sense of physical wellnessand balance
compromised their ability to parent effectively.

Project staff and parentsarewell aware of theinterdependency between the body and mental health
and havefound waysto strengthen both by working on physical eementssuch asdiet, exercise, and
recreationa outlets, aswell asmedical needs such asdiabetes control and substance abusetreatment. All
of the projectshave strong linkswith the medical hedlth care practitioners, and the Passamaguoddy project
islocated intheir Indian health center.

Duelargely to servicesoffered through these proj ects, familiesreported that they haverediscovered
prideinther culture, have been ableto stay sober, and have both found and become mentors. They are
thrilled that their children have been ableto avoid many of the problemsthey suffered aschildren; with their
families’ help, the children have been given opportunitiesto heal and learn how to copeinanincreasingly
difficult world. Theemphasison cultural strengthswascentral toall theseprograms. Staff used, and family
memberslearned to use, stories, sweats, medicine cards, dances, drumming, basket-making and other
craftsto heal their woundsand become stronger in body, culture and spirit. Asstated succinctly by one of
theteens: “It all teaches appropriate behaviors; how to relatein agood way.”
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Spirit
Acrossall fivesitesaspiritual renewa isoccurring. Thisrenewal appearsto betaking placeinthree
areas. ingtrict adherenceto Christianity, in adaptation by traditional Christian practiceto American Indian

traditions, and intraditional American Indian spiritual revitalization. Ashasbeentruefor American Indians
for thousands of years, spirituality formsthebasisof wellness.

AsAmerican Indian communitiesacrossthe nation struggleto emergefrom the past five centuries of
cultural erosion and copewith traumaof epidemic proportion, spiritual revitalization becomesthefoundation
for their headling. At every site, thementa hedth systemsof carerely onthe spiritua realm astheir primary
sourceof strength and courage. 1lInessof any kind isviewed asan imbal ance between thefour quadrants of
themedicinewhed, but itisherein the quadrant of spirit fromwhich theanswersspring andtheroad to
wellnessbecomesclear.

Theme 1: Blending Christianity into American Indian Tradition

Throughout the recent centuries of spiritua and religiousintolerance, there have been Christian
religious|eaderswho have been successful intheir effortsto convert American Indiansto Christianity. Their
successamong I ndian peopl eswas often dependent upon their willingness and ability to accommodate or
adapt Chrigtianity tofit the cultures of the communitiesthey encountered. Thisaccommodation continues
today. Thefollowing beautifully describesan exampleof Christian and Indian blending:

St. Stephen’s Catholic Churchislocated onthe groundsof St. Stephen’s School, one of theold
boarding schoolsonthe Wind River Reservation. With the support of aCatholic priest, the church has
recently undergoneatransformation.

Thetransformation began when the stained glasswindows of the church wereremoved for cleaning.
They were so old that they practically fell apart. A group of young Indian men decided totakeaclassin
stained glass, so they could create replacement designsfor thewindows. After abrief classinbasic stained
glasswork, they set about designing new windowsfor St. Stephens.

Each designthey created isan Indian, specificaly Arapaho, design. Elderswere consultedto
ensurethat each symbol and color wasused to reflect the correct meaning. Even though theyoung men
were cautioned not to usecirclesintheir design (because of the degree of difficulty and their novice
experiencelevd), circlesarefundamental in meaning to many tribes, so they created art with circlesanyway.

Theprofessiona art quaity and the deep meaning of each pieceaspart of Arapaho legend and
belief areastounding. Theinterior roof of the churchlookslikeastar quilt, with bright multi-colors. The
life-sizecrucifix of Christ ontheadltar istiedtotipi polesand has an eaglefeather hanging from each of his
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handsandfeet. Thepulpitisahugedrum. Paintingsof the Stations of the Cross have been replaced with
fourteen American Indian drawings, depicting the Indian version of thetwel ve stationsand adding two
depictionswhich have deep meaning aspart of thelifecyclefor the Arapaho people.

Thechurchisabeautiful Indian sanctuary and full of American Indianinfluence. Funerals, weddings
and prayer take placein this peaceful and profound setting on adaily basis.

It s;emssignificant that:

m  Thechurchredesignwascreated by peoplewho, after being told they did not havethe skillsto
take on such atask, did so anyway and surpassed everyone's expectations.

m Thechurchredesignwasled by agroup of young men, who quietly served asrole modelsfor
otherstheir ageand younger children.

m  Theimportanceand great value of ensuring that all designswere correct inthe story they told,
aswell asthe colorsused, wasreinforced by the story telling and consultation of elders.

m  Themedingof Christianity and traditional American Indian beliefsused strengthsfrom both, but
emphasized American Indianinvisua appearance.

Accommodationisnot uniqueto the Wind River Reservation (home of the Northern Arapaho). On
the Passamaguoddy Reservation, the Catholic church hasmadesimilar changes. Theother threesites
benefit from theblend of spiritual tradition with modern practicesaswell.

“ Spirituality isunique to each individual. Within the community are traditional people
and thosewho arenot. The [ Kmihgitahasultipon Program] isreflective of that and offers
opportunity for tradition if people want it. The church told everyone what to do. The
church did that, and now the community tells the church what to do. We have dream
catchersin the church.”

“There are traditional healers at the health centers. There are sweat lodges where
programsrefer clientsif clients expressthe interest in it, and sweat lodges at the health
center and the ceremonial building and on Sugar Island at our cultural camp.”

Promising Practices

Honoring diversity within thegroup isapromising practice that the sites have had to devel op out of
necessity. These practicesrequire acceptance of thegreat differencesin spiritual orientation among
membersof thecommunitiesand eventhesamefamilies. Encouraging participationinspiritual activitiesas
an aspect of wellnessisanother promising practice.
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Theme 2: Participants Articulate the Impact of Spiritual Renewal

You will seefromthefollowing quotationsfrom parents, teensand project staff that mental health
services, whenresting upon aspiritual foundation, havethe capacity to help peopletranscend their past.
Therewas not one person we spoke to who did not embrace spirituality as part of the healing process.

Thetraditional Navg o four directionsand SNBH (Shaa naawhebi ke' hozhoon) modd isall-
inclusiveand haligtic. K’eand family areintrinsctothemodel, and family involvement should beintrinscto
sarvicesprovidedto children and families.

“ Kids know. In some families they grow up with the language and sweat lodge. We
offer socials, dancing for the community, teachings around the sweat lodge and talking
circle. WWe want to be reflective of different parts of the community, whether kids want
traditional or not. They are exposed toit, and they can make a decision to followit. You
can't divorce culture or spirit fromthis program.”

“ One of my commitmentswasto thison a personal level. | allowed family membersand
my son to go with meto cultural events, and that fortifiesthe family. We set up the altar
and go through the sweat together. If it were not for Sacred Child, we would not have
gotten the opportunity to go through this experience as a family. They help pay for our
transportation for these spiritual events.

“ Onething that moved the family toward healing was the Navaj o tradition of ceremony.
In the process of working with the family, the K’e Project provided some funds for
ceremony. They were taught about the traditional uses of such things as smoke and
herbs. We |learned what their purposeis, how and when to use them...Ceremony heals
up a child'smind. By going back to our way, it healed me, it healed my daughter.”

“We now use smudging for cleansing of the spirit, talking circles and sweat lodge
ceremonies, tobacco offeringsareimportant aspectsof our lives. We had arecent national
evaluation, and everybody in the community brought food. e looked out the window,
and four kids outside had formed a circle on their own using stones and were taking
turnstalking. One of them had not been ableto take part in thingsa few yearsago. The
cultural part isso much a part of what we are doing at the health center. Someone could
have smudged recently, and you come in and you say, “ what smells so good?”

“They took him [son] to the [sweat lodge]. He was at a point where he was thinking
about his future and had dreams.”

84 Volume|: Cultural Strengthsand Challenges



Promising Practicesin Children’'s Mental Health
Systems of Care - 2000 Series

Promising Practices

Theseproject areusing cultural restoration viamentors, groups, and activitiesto promote healing of
Indianidentity, foster development of positive cultura self-esteem, and givefamiliesthe opportunity to tap
into the strengthsthat can comefrom spiritua beliefs. Thespiritua beliefsof dmost al systemsprovide
useful teachingsthat describewellness. Further, the projectsare using specific cultural approachessuch as
ceremoniesand swest |odgesto facilitatefamiliesfinding positive spiritual experiences. Other projectsare
providing stipendsfor children and their familiesto attend spiritual activities.

Theme 3: Spirituality

“ Native dancing isspiritual. Basket making isspiritual. Drummaking, drumming, it's
all spiritual stuff; it all goes deep; it all means something. Not everyone can explainit,
not everyone knows why, but it’s just there.”

“Myroleis(to set a) lifestyle example. Certain peoplewho livea certain life styletheir
role is being there for the community. In receiving a pipe, my life is dedicated to the
people. All people. Indoing that, my lifeisa consistent learning, and my responsibility
is to make sure that these teachings that | seek now from the elders, from the vision
guest, from the ceremonies, from the people, I, in turn, have to bring it back to the
community and share it. Spiritual leaders offer a lot of motivation to people to start
learning. Itislike a catalyst for themto find their own way.”

“The best spiritual leaders are those that direct the people’s thinking, so their thinking
allows them to come to terms with whatever they are looking for. e help themfind it
inanatural way.”

“ Body, mind and spirit is the one person. That's the balance of who you are, what you
do; it's always been an important part of my life. You have understanding in the head
and feeling in the spirit.”

“ Spiritual healers are listeners. When | am listening to someone talk about what has
happened to him, | give all my attention to that person. | focus on nothing else. This
way | can get into his world and learn what is going on there. Then | can take that
information and help himfind hisway out of the pain and back to peace and harmony.”

“ Spiritual people are not powerful in and of themselves. We are just tools the Creator
uses. Itisthe Creator, not us, who heals people.”
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Promising Practices

Sitesemphasized the spiritua nature of craftsand socid activities, which non-Indian people may
misunderstand and view smply associd and/or creativeactivities. Integrating theseactivitiesinto the
projects activities(e.g., basket making, native dancing, aswell asceremonies) isapromising practice. The
integration of spiritual healersand eldersinto theentirecare planisapromising practice shared by al sites,
athough each child or family determinesif thisisappropriatefor them. Collaborationwith spiritua people
may include ministersor other Christian persons, aswell astraditiona spiritual people. Each project uses
methodsthat help familiesfind resourcesthat caninvokethe positive effectsof spiritual belief andtapinto
spiritudity asasupport.

Summary

“ Spirituality is engrained in our language. For example, water has life and sustains
people’slife. Our word for water reflects that.”

Many parentsfelt that spirituaism permeatestheir lives. Many children and parentsattributetheir
emotional and spiritual growthtotheir participationintheprojects. They pointed tothe projects concern
withtheir spiritual well-being asakey component totheir healing. They werequick to emphasizethat the
elementsof social relationships (context), mind, body, and spirit wereinseparable.

For thefive American Indian Sites, spiritual eementswerecrucia. Many parentsfed that spiritua
elementsintheir livesareanecessary part of their healing and recovery. Inmany cases, familiesand staff
reported that spiritudity includeselementsof both traditional American Indianand Chrigtianreligions.
Similar to thedramatic redesign of the Catholic churchinterior to reflect Northern Arapaho heritageand
beliefs (described previoudy), familiesin Maine say their church hasbeen * taken over by the 12,000-year-
old spiritsof the Passamaguoddy people.”

Many peoplearereturningto traditional ways. A spiritua consultant to the Sacred Child Project
reported that the* the best spiritual leadersarethosethat direct the people’ sthinking to alow themto come
to termswith whatever they arelooking for. Wehelpthemfinditinanatural way.” Theproject Stesalso
emphasizethat “ spirituality isuniqueto eachindividua” and offer support for triba spiritudity, if families
choose.

Each of these projects considers spiritua wellbeing to bean essentia part of the balance that
contributesto any individual’smenta hedlth. Spiritua wellbeing ispromoted by teaching those behaviors
and activitiesthat help spiritua growth and by encouraging familiesto adopt those behaviors. The projects
support reliance on ahigher power and the devel opment of apersonal missionand vision. They emphasize
theimportance of interconnectednessand relationships. They help familiesexaminedternative codesof
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conduct that are culturally knownto help or hinder spiritual wellbeing. For example, whenayouth learns
about thedrumasacultural symbol, he or she also learns about the proper way to treat that item, its
symbolic significance, itsimportance to the people and the obligation of the personinrelationship to the
drum.

Notes:

1Cross, T.L. (1995). Understanding Family Resiliency from aRelational World View. InH.L. McCubbin, E.A.
Thompson, A.l. Thompson, & J.E. Fromer (Eds.). Resiliencey in ethnic minority families. Vol. |: Native and immigrant
American families. Madison, WI: University of Wisconsin System.

2 See From Trout Creek to Gravy High, The Boarding School Experience at Wind River. (1992-1993).
Sponsored by the Shoshone Episcopal Mission’s Warm Valley Historical Project, funded by the National Endowment for
the Arts.

3McGregor, K. (1998, Fall). Culturematters. Family Matters, p.17.
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Chapter VII-Implications

INTRODUCTION

The Children’'sMenta Health Service Program’semphasison cultural competence haswidened the
door to the acceptance of cultural resourcesasimportant and viable. Discussion of thefive American
Indian sitesdemonstratesthat building and sustaining culturally based servicesisarich, complex, and
challenging process. Assuch, thesiteshave devel oped promising practicesfor their communitiesthat build
onthecultural standardsof their particular tribesor communities. These practicesreflect an authentic
community voiceand demonstrate how individua wellness springsfrom community wellness.

Acknowledgement of theunique and often painful history of American Indian communitiesis
important, both asapart of thereality of Indian existence and asan example of the gresat strengthsand
survivability of Indian people. Itisimportant to notethe challengesfaced by thefive sitesasthey developed
anempowerment mode! of servicewithin culturally strong, yet historically disenfranchised, communities. As
thesitessought loca support for their projects, they did so with aninherent understanding that many tribal
communitiesweretaught long ago “nottofed, butendure.” Insummary, although the principlesof the
system of caremovement areagood philosophicd fit withtriba sovereignty, many triba communitieshave
had little practical experiencewith programsthat aretruly inclusiveindesignand principle.

AsAmerican Indian familiesand community memberscontinueto regain their role asstewards of
thefuture of their children, the authors suggest that important considerationsbereviewed asservicesare
developed: American Indian cultural competence, staff consderations, devel opment of partnerships, funding
issuesuniquetotribes, and eval uation of outcomes.

American Indian Cultural Competence

A system of care must honor thediversity among tribesand beindividualized to the cultural nuances
within each tribal community. Inaddition, true cultural competence may look different at the organi zational
leve, tribal or community level, and Indianfamily level. Competenceisachieved if wecanwork with Indian
childrenand familiesinaway that isnot only responsiveto their culture but makesthemost of existing
cultural and community resources.
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Building programsbased on thefamily voiceand family invol vement arewel comed in communities
that historically had little experiencewith programsdesigned to beinclusive. Assuch, Indianfamily
perspectivesand cultura strengthsmust driveall programmatic decisions. Support, through action, of

community ownership not only enhancescultura identity and cultural self-esteem, but aso contributesto the
revitalization of thetraditional roleand dignity of thelndianfamily.

Severd of thetribd servicesitesbegantherr initia work through aspiritua visioning process. Thiswas
away to seek guidance on how to create and sustain hedlthy servicesand ahealthy organization that could best
servetheir communities. Thevisoning of theprojectsisan
exampleof organizationd creationusing there ationa world W I"| Ik l i
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cultureof their community.

Intermsof clinical treatment, the service sitesuse an approach that iscommon across many tribes.
Rather than viewing traditiona healing asan adjunct to standard therapy, Indian sitesshow that their services
arederived from, and revolvearound, cultural values. Cultureisthe center, and mainstream servicesarethe
adjunct. Cultureisnot asupport service; rather, when cultureisthe corefromwhich all elseisderived,
tremendous opportunitiesbecomeavailable. With the perspective of culture-as-center, every aspect of
community lifeand culture offershealing opportunities. Thisview of culture, intowhich professonal services
areintegrated, isfound to be more effectivein building responsive servicesfor American Indian children and
families
Staff Considerations

The experiences of the American Indian service sitesincreased our awareness of important
implicationsfor both Indian and non-Indian staff. For example, assystem of care changeagents, all staff
must bewe | schooled inthe system of care philosophy to ensurethat the philosophical halmarksare
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reflectedindl level sof planning and services. Inaddition, staff membersfrequently have an additiona role
aseducatorsto co-workersin other settingswho are not experienced in working within asystem of care
framework.

Staff may experiencefrustration, because thetimerequired to build key cross-system relationships
isrivaled by thetime needed to addressthe direct service needsof Indian families. Staff also must find
waysto open system doorsthat havetraditiona ly beeninaccessible or harmful to Indian families. Then,
they not only must advocatefor culturaly responsive servicesfor Indian families, but they also must reassure
locdl Indian familiesthat these adjunct servicescan bebeneficid totheir families well-being. Mobilizing
system change, while ssimultaneoudy providing servicesto families, can beachallengefor the American
Indian serviceprovider.

American Indian staff membersbring unique strengthsand challengesto thework, becausethey
have chosen to servein dua and simultaneousrolesascommunity membersand providers. American
Indian direct service providersmay be extremely knowledgeabl e of the obvious and obscure needs of
Indianfamilies. Boththeir knowledge of the community and their roleasacommunity link to the project
resourcesareinvauable. However, Indian service providersmay well be helping afamily whoselifemirrors
that of their ownrelatives. Their ability to help others, whilemaintaining their persona and professiona
lives, may depend on wherethey areintheir own journey of dealing with community and family trauma.
Within the organization, thoughtful and respectful mechanismsto support the American Indian service
provider on multiplelevels(organizational, supervisory, and peer) could contribute to thelong-term balance
and sustainability of staff and services.

Non-Indian staff membersareasoinauniquesituation. Non-Indian staff may havetheir first
experienceasa“minority” whenthey work inacultural context that may be outside of their life experience.
Non-Indian successin an Indian work and service environment requiresthat they value the knowledge of
their American Indian colleagues, maintain attitudes of flexibility, and demonstrateawillingnesstolet loca
cultural strengthsdrive decision making processes. From acommunication perspective, many non-Indian
staff membershaveto adjust to acommunity of storytellers.

Implementing astaff training and development planinwhich staff membershavean activeroleinthe
planning serves several purposes. First, thejob burnout potential and the strugglewith boundary issuesina
community-serving-community environment ishigh. An effective staff development plan should address
licensing and accreditation needs, but asoit should look beyond credentialsand support the val ues,
attitudes, and coping abilitiesnecessary for the ddlicatejob of providing mental health servicesto tribal
communities. Second, effectivetraining and education does not negatethe vaue of life experience, but
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rather provides support to enrich life experience and increase the provider’sability to help. Last, attention
to staff development increasesthe sorely needed pool of Indian and culturally competent non-Indian menta
hedlth professonds.

Development of Partnerships

Theexpans on of effective partnerships, both within existing tribal resourcesand with external
mainstream resources, isanecessary part of building new systemsof care. Understanding the cultural and
historica context of both tribal servicesand mainstream provider communication would behelpful in
developing partnership-building strategies. 1ssuesof distrust, miscommunication, andingtitutiona racismare
long standing barriersthat must be addressed before effective partnerships can be devel oped. Inaddition,
different perspectivesof organizational culture also may contributeto the challenge of partnership-building.

For example, chalengesexist withintribal services. Thenew thinking of system of careas
community-inclusiveand driven by community valuesmay be contrary to theorganizationd cultureof Indian
bureaucraticingtitutions. Sometriba servicesmay benarrowly focused on categorica funding and services,
which may be contrary to the broader scope of system of carework. Or, tribal family relationshipsor
public airing of servicecomplaintsmay color aview of aparticular tribal service.

Mainstream partnersmust assesstheir attitudesabout the viability and credibility of American Indian
projectsthat arerooted in culture. American Indian programs should beviewed asviableand credible
programsrather than mere experiments or expendable add-ons. Traditiona practiceshaveonly recently
received professional respect and early financia support from the mainstream menta health system.

For the benefit of American Indian children, strategiesmust beimplemented to increase cross-
system partnersinal life areas pertinent to thewel Iness of children and communities. Theelement of shared
risk among providersimpliesthat, in partnership-building, attention must be paid to the new definition of
rolesand responsbilitiesamong cross-system providers. Historic distrust may imply that discussionof a
processfor dispute resol ution should be an open part of partnership building. 1naddition, American Indian
providers must determinewaysto market their approach asnot only culturally competent, but as cost-
effective serviceswith reliable positive outcomes.

Funding Considerations

For many triba sites, advancing the concept of cultural sustainability hasbeen far easier than
securingfinancia sustainability. Severa factorshave contributed to funding considerationsuniqueto
American Indian communities. Theseincludetheability to competefor diversefunding streamswith strong

92 Volume|: Cultural Strengthsand Challenges



Promising Practicesin Children’'s Mental Health
Systems of Care - 2000 Series

information systems, data, and fiscal infrastructuresin place; the unique aspectsand funding barriersof a
nati on-to-nation status; and culturally based promising practicesthat fall outside of conventiond funding
streams.

Triba communitieshavestruggled for decadesto build strong organizational and financia
infrastructures, frequently building sophisticated systemswith inadequateresources. Ininstanceslikethis,
thedirect service capacity may betemporarily diminished astheinternal resourcesget redirected to help
buildinfrastructure. Asthe movement toward managed behavioral health caregrows, the need for strong
infrastructure becomeseven moreimportant.

M edicaid managed care offersagood exampl e of the challengesfaced by tribesthat hold nation-to-
nation status. Theoverlay of managed care on Medicaid programs, which aready vary from stateto statein
termsof eligibility, servicescovered, and administration of programs,
add even more challengeswith regard to support for American Indian
families. Thereare currently no national standardsfor provisionsin
state Medicaid programs that would provide equal protections for
American Indiansand AlaskaNatives.

Funding and compensation for cultural services presentsa
unique dilemma. In some cases, the intervention practices are so
completdy integrated with the culturethat it isdifficult to articulatewhat
iscultureand wheat istheprogram service. Thenegotiation of appropriate
billing categoriesthat support culturally based servicesiscritical tothe
sugtainability of traditional and culturaly competent services. Inaddition,
other questions need to be addressed at thetribal level and resolved
withineach community’ sstandardsof cultura acceptability. For example,
doescompensation damagetheintegrity of ancient cultural practices? Can traditiona heal ersbe compensated
inaway that doesnot violatether spiritua beliefs?

American Indian providersmust determinewaysto diversify their funding streams, support
traditional approachesasviableand billable, and market their approach asnot only culturally competent,
but al so as cost-effective serviceswith reliable positive outcomes.

Outcome Evaluation

Intoday’sworld, thefield of outcome eval uation hastaken on enormousimportance, and tribal
programsarewell aware of the power and potentia usesof evaluationtools. Unfortunately, dueto
historica misrepresentation of “behavioral studiesof nativecommunities,” Indian community leadership
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tendsto cast awary eyetoward the concept of evaluation. Asdiscussedinthe partnership section of this
chapter, communication and trust building between American Indian providersand thefield of evaluation
needsto berevisited, and strong partnerships need to beforged. Fiveareasinthe outcomearenahave
implicationsfor supporting and documenting the healing and welIness of Indian children and families: impact
of cultural, partnershipswith and among eva uators, program improvement uses, feedback loopsto the
community, and the ability toimpact continued systemimprovements.

Cultural Responsiveness

Thefoundation of the promising practi cesdescribed in thismonograph discussesthe use of culture
asmedicinefor community wellness. Assuch, previouschaptersillustrateamyriad of waysthat cultureis
used to effect positive changein Indian children and families. Theuseof culture contrastswith Western
evaluation measures, whose standardswere not set for an American Indian population. Inaddition,
Western eval uation tools have both known and unknown biaseswithin theinstruments. Thechalengefor
both evaluatorsand tribal providersisto determinewaysto measure theimpact of cultureon behavior. For
example, how would one measuretheimpact of tribal ceremony on achild’ sbehavior? Intheforum of
storytelling, how can one measure theimpact of the metaphor or the relationship achild may havewiththe
storytelling moment or withthestoryteller?

We & so need to determineif American Indian outcomeindicatorsfor Indian children arethe same
asstandardized child behavior check lists. Many indicatorswould be shared for both Indian and non-Indian
children, but tribal communitiesmay have other indicatorsthat areequally, or more, important than, for
example, “improved school attendance.” A tribal community may bemoreinterested in determining
whether an Indian childis participating, at an age-specificleve, incultural practicesof thetribe, becausethis
isfundamenta to carrying tribd traditionsforward into future generations.

Partner ships with Evaluators

Centrd to meaningful outcome dataisthereationship and partnership between American Indian
stesandtheevduators. Equally important istherelationship and partnership among evaluatorswhoinclude
American Indian populationsintheir target areas. Asdiscussedintheearlier Partnership section of this
chapter, relationship building among thoseinvolved in eva uationiscritica to thequality of communication
and the commitment to constructive problem solving. Evauatorsinthefield should sharetheir rich
experience and knowledge of American Indian sensitivitiesand successful integration of culturally based
MeasUres.
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Summary

American Indian communities havethe human resources, thetaent, and the commitment to return
balanceto their communities. The American Indian servicesites, from the small and self-contained
Passamaquoddy Nation in Maineto the Navgjo Nation, thelargest in the United States, have used culture
asthefoundation of their work on behalf of Indianfamilies. Their “ cultureasstrength” approach has
resulted inlife changing servicesto Indian familieswho have children with emotiona and behavioral
disorders.

Thevaueof restoring thedignity of Indian familiesand the compl exity of the devel opment of new
systemsof carewithin American Indian communitiesshould not be underestimated. Inal cases, the
blending of old and new, Indian and mainstream, traditional and innovative, have resulted in both success
and challengesfor long-term sustainability.
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Appendix A—Parent Questions

What wearelooking forisBALANCE, asensethat al thingsinteract and that whenthey arein
harmony, thingswork the best. Thefour areas of aperson’slifethat need to bein harmony arethe
CONTEXT, BODY, MIND, and SPIRITUAL aress.

CONTEXT—eferstofamily, community, culture, work and play - thesocid areasof lifeinwhich
you interact with other people.

Questions:

1. Hasthisprogram made use of extended family and other relativesto help your family take care
and helpthechildren?

2. Aretherenon-reativesinyour community who have been helpful to you through thisprogram?

3. Hasthisprogram madeadifferencein thewaysthat you help your child or children? Doyou
now ask peopleto help who you did not think of asking before? Have they been hel pful ? How?

BODY —efersto not only physical health, but how we sustain oursel vesphysicaly including eating,
medica care, and hedlthy family relationships. Thisincludesmeeting medica, nutritiona, and recregtiona
needs.

Questions:
1. Haveyouor your child (children) participated inany cultural activitiestoimprovephysica
hedlth? Examplescouldinclude:
Specid tribal celebrationswith food served to mark the occasion
Herbal or plant remediesfor certainillnesses
Smudging or other waysof cleansing for special occasions

Tribally-based recreationa opportunitiessuch asdancing, playing games
2. How hasthisaffected your child’shealth and mentd hedth?
3. What other remediesfor health problems hasthe program helped you to usefor your child
(children)?Examplescouldinclude:
m  Medicd dinics
m  Menta hedthdinics
m Medication
m  Paticipationinrecreationd activities

4. How hasthisaffected your child’shealth and menta health?
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M IND-refersto themind and theemotions, supported by intellectua pursuitssuch asstorytelling,
ingtilling moralsand values, talk about how others have managed to get by, and the emotional support of an
approving look or apat on the back from community members.

Questions:

1.

Haveyou and/or your child (children) participated in storytelling or other discussionsor
activitiesthat hel ped you and your child to devel op apositive self-image? Can you give some
examples?

Haveyou learned Indian waysto deal with your child and hisor her problemsthat you were not
aware of beforeyou participated in the program?What arethey?

Canyou think of some specific cultural practicesthat you and/or your child havebeeninvolved
inthat have helped you (Example: basket making, participationin Pow Wows, drumming)?

SPIRITUAL-includesboth positive and negative practiceslearned from faith, prayer, meditation,
healing ceremonies, spiritua |eadersor teachers. NOTE: therole of the Christian churchesisimportantin
thisareaaswell.

Questions:

1.

Haveyou or your children been exposed to spiritual teachingsto help restore asense of peace
and harmony to your world (examples. Biblestories, moral tales)?

Hasthe program hel ped youto find and talk to spiritual people (example: priest, minister, Indian
spiritual leaders) who could helpyou spiritually?

Haveyou or your family participated in any ritualsor ceremoniesto help restore balance to your
lives, either through the purging of negativeforcesor the development of positiveforces?Do
you useany Indian traditional remediesto restore balancein the spiritua area(example: sweat
lodge)?

Hasthe program helped your family devel op avision for thefuturethrough the devel opment of
positivethinking or waystoimprovefamily functioning (Example: involvementinAA)?

If thisprogram were not here, what would you do? What ways of hel ping hasthisprogram
givenyouthat youwould not have had if thisprogram did not exist?

104

Volume |: Cultural Strengthsand Challenges



Promising Practicesin Children’'s Mental Health
Systems of Care - 2000 Series

Appendix B—Provider Questions

What wearelooking forisBALANCE, asensethat al thingsinteract and that whenthey arein
harmony, thingswork the best. Thefour areas of aperson’slifethat need to bein harmony arethe
CONTEXT, BODY, MIND, AND SPIRITUAL aress.

CONTEXT—eferstofamily, community, culture, work and play - thesocid areasof lifeinwhich
you interact with other people.

Questions:

1.

Canyou think of waysyour program uses extended family and rel ativesto help familiestake
careof their children?

Arethereplacesinyour community wherekidsor familiescan gofor help whenthey needit?

3. How isbeingamember of thiscommunity different (better) than being part of the surrounding

communities?

We havelearned, based on centuries of oppression, to have asixth sense about whereweare
welcome and wherewe are not. Thishasbecomeanimportant survival skill for Indian people.
Isinformation about our history and our rel ationswith the surrounding community shared with
childrenand families(inapositiveway) so that they will understand thelarger social context?

Canyou shareexamplesof cultural componentsof your programthat areworking well?
Examplescouldinclude;

m A syseminwhicheveryone contributesin someway without expecting anythingin return
m  Support and help cyclethrough the community asthey are needed
m Everyonelooksoutfor all of thechildren

BODY —efersto not only physical health, but how we sustain oursel vesphysicaly including eating,
medica care, and healthy family relationships.

Questions:

1.

Doesthe program have medical or nutritional componentsto increasethe health of childrenand
families?

What isyour relationship tothemedica clinic?Isthisahepful, collaborativerdationship?

3. Doany of thechildren or parentstake medications? Are these hel pful ?

Do any of thechildren or parentsuse herbal or food-rel ated medicinesfor healing or for
ensuring wellness? Examplescould include:

m  Specid tribal celebrationswith food served to mark the occasion
m Herba or plant remediesfor certainillnesses
m  Smudging or other waysof cleansing for special occasions
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M IND-refersto themind and the emotions, supported by intellectual pursuitssuch asstory telling,
instilling moralsand values, talk about how others have managed to get by, and the emotional support of an
approving look or apat on the back from community members.

Questions:

1. Doestheprogram usestory telling or other waysof self-talk to teach children coping skillsand
values?

2. Aretherespecific, tribaly uniquecultural practices(for example, basket making?) that areused
with familiesand childrentoincreasetheir sensesof identity, values, and lifeskills?

6. How doesthe program help children develop apostiveattitudetoward being Indian (example:
participation in Pow Wows, drumming)?

SPIRITUAL-includesboth positive and negative practiceslearned from faith, prayer, meditation,
healing ceremonies, spiritua |eadersor teachers. NOTE: therole of the Christian churchesisimportantin
thisareaaswell.

Questions:

1. Doestheprogram usespiritual teachingsto hel p childrenand families (examples. Biblestories,
morad tales)?

2. How doesthe program hel p facilitate accessto spiritual people (example: priest, minister,
regular church attendance, Indian spiritual leadersand ceremonies)?

3. Doestheprogram useany ritualsor ceremoniesto help familiesand children restore balance to
their lives, either through the purging of negativeforcesor the development of positiveforces?

4. Doestheprogram help familiesdevelop avisonfor thefuturefor them asafamily, throughthe
development of positivethinking or planstoimprovetheir ability towork together asafamily
(example involvementinAA)?

5. Doyouuseany Indiantraditional remediesto restorebaanceinthespiritual area(example:
swest lodge)?
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