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GODALS

1. Individuals who understand the effects of alcohol on their bodies and

their lives, and who can maintain good control of themselves.

PURPOSES

1. Bring about improvement in individuals, their families, and society as
a whole.

2. The enchancement of the #e community in particular.
PO T LY

1. Follow the lead of the most successful program on alcoholism.

2. Align all existing resources to the advan:ement of that program.

3. Develop a program which will bring an alcoholic person off his depend-
ence and up to the point of being a valuable and productive member
of society!

4. Have the ideal scenel (purpose) attainable and clearly defined. Keep

it in view at all times while working on the program.
5. Use the Administrative Scale? technology tc¢ bring about the ideal scene.
; 6. Use the full alcoholism gradient scale3 in order to attain the ideal

scene.

1) People who are not dependent upon alcohol and are self-determined.
(2) The Administrative Scale was developed by L. Ron Hubbard as a management tool.
(3) Alcoholism Gradient Scale:

(a) Education and prevention

(b) Crises intervention and counseling

fc) Rehabilitation

(d) Job training

(¢) Job placement

(£, Follow-up to correct any of the earller steps not doue properly.
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(4) Narconon-comes from the words non-narcosis meaning the absence of stupor or

PLANS

Understand as much about the Narconon4 Program as pogsible.

Explore the practical application of this program to the situation of
alcoholism in general in Alaska and the Native alcoholic situation
specifically.

If needed, for a task force of interested public people in order to enact
the Narconon Program.

Approach the subject on a gradient, the Alcoholism Gradient Scale.

Review the Narconon and other existing programs in light of this gradient
scale?, Any program agreed upon should be capable of bringing about the

ideal scene.

PROGRAMS

Find out what groups and individuals are responsible for the planning and
implementing of existing programs,

Create and exchange of information between the groups and individuals
identified in number 1 abovg, with Narconon in order to coordinate the
Alcoholism Gradient Scale.

Develop and implement the solutions thus far agreed upon.

Review, plan, and implement any areas of the Alcohol Gradient Scale not
covered.

Conduct a follow-up review and evaluation.

Correct any points found to be incffective.

PROJECTS

Program Information Gathering

Get a 1list of groups and individuals who are responsible for planning and

insensibility. 5



TR T T A i e A L € L !
WL R D T e

implementing existing alcohol and drug abuse programs.
Do a survey of these people to find out the difficulties and possible
solutlons to alcoholism as they see it.

Tabulate and distribute the survey results.
Planning Meeting -

Bring program directors and Board directors together with Narconon people.
Come up with a coordinated plan to handle Alcoholism in Alaska.
Designate one office as the Central Communication Center for overall coord-

ination of the effort.
Implementation

Acquire additional funding if needed.

Provide organizational assistance so that an effective delivery system can
be placed in effect.

Deliver training to existine nerconnel and new personnel as hired.

A full Admin Scale will be used to assist in implementation of the Alcohol-

ism Gradient Scale.
Follow Up

By using the Admin Scale _for each program it will be possible to monitor
its own effectiveness by its statistics. |

If the program needs assistance in any area it can notify the Communication
Center,

The need for assistance will be relayed to the proper person.

That person will deliver the nceded assistance.
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ORDERS

There will be good communication between all people involved.
Time targets will be set and agreed to by all concerned.
We must have full agreement on this Admin Scale.

We must keep the purpose of our work in mind at all times.

IDEAL SCENE

People who do not depend on alcohol and are able to exercise control

over their lives.

STATISTICS

The number of programs working together.

The full implementation of this Admin Scale.

VALUABLE FINAL PRODUCT

Alcoholism programs working together implementing all parts of the

Alcohonlism CGradient Scale with the resultant drop in the amount of

Alcoholism.
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Narconon Gets Results in Orleans Parish Prison

Narconon Minnesota is not the only Narconon to receive community sup-
port. The Narconon in New Orleans, Louisiana is also getting excellent
backing based on results gotten at the QOrleans Parish Prison.

A Jetter to Narconon New Orleans from John Veodicka, Director of the
Louisiana Coalition on Jails & Prisons written on November 18, 1976 states:

“l want to let you know that the Louisiana Coalition on Jails and Prisons
supports wholcheartedly the efforts of NARCONON in the New Orleans
area. _

“Many solutions to our city’s crime and drug abuse ‘epidemics’ have been
suggested and implemented in the last few years. None are as socially, econ-
omically, and psychologically sound as the approach used by NARCONON.

“NARCONON enables individuals who are dependent on drugs to learn
how to achieve the conditions they desire much better without drugs than
with them. 1 2m confident that with organizations like NARCONON, the
crime and drug abuse problems we experience here can be significantly
reduced.

“NARCONON has proven its effectiveness in other parts of the country. I
am pleased to learn of your efforts in New Orleans. If I can be of any further
assistance, please don't hasitate to contact me.”

A letter from Frank Minyard, Coroner, Parish of Orleans, written on 12
November 1976 to an Orleans Parish Prison inmate participating in the Nar-
conon program said this:

“Thank you for vour letter of November 7, 1976. 1 am happy to know that
vou believe the NARCONON I'rogram in Parish Prison is working for you. |
can assure you of my support tor the program.”

Another letter was received from Thyllis Nabonne, Director of the Parish
Prison Drug Unit, who had this Lo say:

“This letter is to state the feedback T have received concerning the oper-
ation of the Narconon Program in Orleans Parish Prison.

1 have spoken with three participants ol the program, namely E.H., C.H.,
and K.P. [names deleted—ed.]. Each has stated how helptul and important
these classes have been to them. They expressed the changes that have been
occurring in their ways of thinkjng and how the techniques of Narconon have
assisted them in handling problem situations.

“I am happy to submit a positive evaluation of your program as shared
with me by three of your participants.”

The staff at Nirconon New Orleans are commended for their dedication
and for their hoaesty and openness in working with the inmates at the
parish prison.
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Tirore are two ways to escape the raw deal that this uni-
verse sometimes hands out.

One is to go to sleep or wholly unreal and forget it.

The other is to attain a calm serene beingness that is proof
against che knocks and arrows of misfortune.

The first method has distinct liabilities. However it is the
most usual route taken by human beings who find the
going too rough.

Alcohol, drugs, scii-hypnotism, are all men have proven to
use. The only real trouble with them is that one wakes up
into the same world but a bit weaker, a bit redder of eye,
feeling a bit worse.

The drug or other knocks on the head didn't change the
universe any and one is still in it, still catching it, probably
with even an even lower resistance to it. So the first
method is not a very good one

The second wmnethed, the ability to rise above it all had long
been preiched. But umormnutdy there wasn't any readily
available technology to accomplish it.

It's one thing to hear.that we should rise above it all and
quite another to do it.

The road out is the road of increased awarencess. It is not a
wholly painless road.




Those who had already taken the road down had a rough
time going up again. If they increased their awarcness
enough they would zarrive at a high level where they were
at cause and in which they could not only cope with their
environment but could prosper in it, well above the reach
of suffering.’

But how to get them up from the point to which they had
already gone down? I was finally able to map an easy road
which could be travelled despite drugs, despite the starting
point, and of course that made it easier {or everybody.
That road begins with the Narconon Course,

I would feel pretty bad if a lot of good guys had to live
with the road blocked.

Like anybody else 1 have had my own sha"e of Slings and
Arrows over the years and | know what it is like.

It isn’t all that easy to help one's fellows and to be helped
in return. But the end product is itself worth a lot of slings
and arrows.

The road out is the way up.

[ hope you make it.

Best of luck

RON

(Reference:—Article written on 22 Sep 1959 by L. Ron
Hubbard for Narconon, Arizona State Prison!




- B —

SRl b st AR E 8 R A ST TR B AN Y e T N T B A a8 L IR et 34l
40 i Fre L 1 : BT GRS i
;" - - . f
; Narconon is handling drue
abuse and drug addiction zd
restoring self worth and self respect to individuzls.
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You can find out more about how NARCONON :: doing this by meaas of
our new publication, “Narconon—Drug Abuse o/ © . ir:inal Rehabilitation.”

This booklet includes all the information on Narconon's approach and results
that anyone interested in the handling of drug abuse should know. It includes
actual case histories, evaluations and studies,” endorsements, procedures, and
rcsults,

Order your copy from the Publications Dept. of Nurconon U.S.

copies of the Nurconon Book.

I enclose $

Price: $2 per single copy. 50% discount for orders of 25 or more,
California residents add 6% sales tax.

Narconon U.S.

6425 Hollywood Il., Saite 206

Hollywood, CA 90028

(213) 469-8347




Suite 2\)0
Hollywood, California 80020




HAT IS NARCONON:

Narconon (meaning non-rarcosis or the zhsence of
stupor or insensibilily) is an eifective drug and criminal
rehabilitation program that works to red--"c drug abuse
ul"d drug-related crime, Narzonon utilizes the very work-
:ble h.\.hnolog, of American writer and humanitarian

L. Ron Hutbard.

‘v’% AT TYPES OF SERVICE
ES NAF CO“OI\ OFFER:

<A special "Study Cours
betler education,
eRehabilitation frerm drugs and crime.

eIndividual, one-cn one counseling.

*Specialized youth counscling.

sEmployment assistanca.

sEducation about ru'm and their use,

sHelps your client get back inta the community.

*Assist the person in gelting the type of vocational train-
ing he desircs.

«Comfortable living space and recreational activities
both on the premises and atl ithe gublic park less than
2 blocks away.

«4 not, well-balanced meals a day with special atiention
given {0 Ju;,plu..m..:l vitamins,

*f« drug iree, painiess withdiawal done with 24 hour

supervision, mcc-:;;‘-.i liaison and supplemental vitamins.

to nelp your client get a

SUPERVISION:

While N arconon is not a " acl' gown" program, thereis a
linvted restriction puncu. and close supervision there-
alter. Close liaison i3 maintained with you while your
chent is at Narconon and aftar he leaves.,

Copyright 't “‘r} 1876, 1977 by Narconon
ALL BIGHTE R RVED.
NARCON U“ 1S 4 BEGISTERED NAME

Narconon can take your client under our arrangements

with the California Youth Auihority, California Depart-
ment of Corrections (Civil Addict Program) and Ventura
County Alcohol and Drug Abuse Placement Service. If
your client does not qualify under cne of these cate-
gories, we will gladly mzke special arrangements to
assist you in any way po,gx:!e Narconon cares about
your client makKing it in society.

I TR T A

FOLLOW-LiP £8D REPORTS:

Narconon has a greduale follow-up program whero by
close contact and Im--.. is maintzined with eech
graduate. Special assisiance is given to all Narcorcn
grac atcs in heiping ...:.'" rzturn to society.

‘.‘o‘:"" %
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WITHDRAWAL: )
Narconon offers a drug-fres, {
painless withdrawal for those =
clients who are still on drugs r.(" ™,
when they are referred to us. ’ )
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Whengcver possible, Narconon b N TTrm— ._hff'::‘:_\“--\ ==Ly
maintains ciosa contact with Ty S = s T,
the clienl’s family in helping Oyt ? P 8 / 2 S
them to fuily understand his L e o
problem and to let them know P e .'
what progress is being made F 3|

by the individual. Narconon
has good cormmunication with
wil family members.

NARCONON LOS ANGELES DIRECTOR JEANNIE JURICH

WHO DOES NARCONON ACCEPT:

Narcanon accepls your client whethar he is a long-time
heroin user or a yourq alue-sniffer. Narconon also
accepts those persons with an alcohol problem. Narco-
non has good statf that care for your client regardless of
which of the above problems he has,

._r:-\.- e i el o] B
L ! lk L .\.,J\.J

A 1976 survey of all chients handled from 1972-1976 at
Narconon Los Angeics showed over 60% 1o be leading
drug free lives. Narconon is an eftective program (nal
works.




“After more than hali my iife — 12 years — on: dif-
ierent drugs, heroin, barbiturates, morphine, alcchol
intensively, | decided to come 1o NN. I'm very glad | did.
I was extremely shy, | had no metivation 1o understand
m-,-k cif or face my problems. Through just 3 L,a/s ol the

rogram | have found truth, honesty and friendship
within myself and others here at NN. | never rsalized |
could feel happy and positive about just 'being" without
the drug-induced siate. It's been half my life in the
chadows of misfortune, and finally the light is shining
through. My mind and body have never been more
positive and haopy with myzelf and reality. | urge 21l of
those who are in trr:“bie, and | mean big trouble—
‘drug depender.cy'—to he'p themselves now by at {east
trying NN. If it can help me, you are a sure winner here
at NN.

“Thank you zail.'

—S.L.

REFER YOUR CLIENT
TO f\i‘-\F\.k;O:‘JUi\! LA
TODAY —

213 1 487-1088

Chent photos and statements used by permission.
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The Aluska Native community is struggling with mental health problems of great
complexity and scverity. The Alent, Athabascan, Yupik, Inupiat, Tlinaset, (laida, and
Tsimpsliian p2oples of the American North, reacting to gencerations of neglect of their
needs in this areo, are united in their determination to reverse the steadily increasing
tide of mental illness, behavioral disturbhance, and social disorder under which they
have labored in recent decades,  This veport, prepaved under the auspices of the Aluska
Federation of Natives. Inc. (AFN), outlines the scope and scverity of the Aluska Nuative
ental health problem. Utilizing a variety of indices it shows that the Alaska Native
population suffers under a burden far exceeding that of Alaska non-Native, American
Notives, and various other American minority groups. In recent ycars Native lecader-
ship, wvorking closcly with State and Federal agencies and with the technical assistance
of the Alaska Arvca Native Health Service (AASHS), has made an outstanding beginning in
meeting these problems. It is, however, a beginnirg., Continning and increased support
1s urgently needed.  The data in this report do more than outline an urgent health
problem.  They sugpest that a fundamential reordering ind rethinking of mental health
ad public health priovitics and models for Alaska are indicated.

ALASKA: THE SETTING AND 111 PEOPLE

The Arctic and Subarctic regions make up some 20% of the earths' l1and mass.  They
comstitare the last great fronticr and rvescervoir of untapped resources and are cvery-
where mdergoing intense exploitation and development.  Alaska, the American sorth, is
participating in this worldwide process of socio-cultural and cconomic chanpe., This
Fact plus other characteristics of life in Alaska make for wnique problems and make
models for the delivery of wmental health services developed in other States of question-
able value. This is especially true of rural Alasku.

Sheer geopraphical size and distiance ave a problem.  Alaska's 586,000 square miles
would enclose threo (3) states of Texas.  The distance rrom Shewva in the Aleatians to
Retehikan in the Sontheastern panhandle is equivalent to the distance from 1os Angeles
ta Charleston, Soumth Corolina.  The distance From Bacrow, the novithern-wost town in the
ited States, to kodiak in the Gult of Maska is rougldy equal to the distance from
the Northern Minnesota border to the Avkansas/Louisiannag line.  Alasha covers four (1)
different time zones: when it is 3 p.m.in Anchorage, the State offices in Juneau are
closed for the day.

This vast area mani fests great ceological divepsity., ‘he rain forest of the
Southeastern arca with its relatively wild climate and abuwndint notural reservoir
constitntes one of the richest and most diverse natueal environsents in the world.
The Alaska Interior, bounded on the North by the Brooks Ranpe and on the South by the
ALisia Ringe is felt by some to constitute one of the harshest envivomments in the
worhl with winter temperatores ranging to =700 and Svmmer temperatures in the 20's,
I cont rast, the Alentian Islands constitute i typical maritime chvivonment which, in
turng is quite distinet from the Clat, treceless windswept tundrea and rozen coasts of
North and West Alasha.

Within this diverse ranpe of ccosystems over thousands ol years the Native people
of Aluski have developed theiv distinetive cultural adaptations.  “Alaska Native! is
fundamental by an adwinstrative term.  The Aleats of the Aleontian Chain, the Mhabascans
o the Interior, the Tringet, Haidh, and Tsiwpshian of the Southeast, the Yupil of
wWest o ATnsha, and the Taupiat of North AMasha are historically, Vinguistically, socianlly
and cultoeally quite distinet,  Figure i illusteates the teaditional peographic distei-
bution of the Xative people, o disteibution which holds true to o preat extent today.
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The dotted line across the center of the State demarcates Mative From non-Rative
Aaskn.  Morth of the line the vopulation is predowinmtly rural and Native. South
of the lin~, it is predominantly urban and non-Native with heavy concentrations in

Anchorage and Fal rhanks.

Wlaska Natives are, thervefore, widely scattered and live in a wide vange of
physical environments. Table 1 shows o recent compilation of population figures
(buffler wnd Kraus, 1977) for the yecar 1974, The 977 total fignre would probably be
in the neighborhood of 64,000,  The majority (60%) of Natives live in rural villages.
These are remete lecations, usually accessible only by airplane, boat, ow snowmachine,
in which the Native langunge tends to be spoken and traditicnal subsistence techniques
figure prominently in the way of life. Villages tend to have populotions ander 500,

A smaller nuaber of Natives (approximately 20%) reside in rural predominantly Nutive
towns. These towns tend to have populations of 2,000 or wore. [Inplish tends to be
gpoken md there is greater crchasis on o wape and cosh ¢ -onomy. 0Other Natives (approx-
imately 20%) live in the western urban environments of cities such as Anchaoage, Fair-

banks, and Juneau.

[t is clear, therefore, that the patterning of mental illness and the delivery of
mental health services in rurval Alaska is complicated by o variety of [actors that
render the application of concepts and models developed elsewhere difficult, Distance
which adds cnormously to expenses of travel, isoletion due to peographical inaccessi-
hility and the viagaries of the weather, problems of communication via radio, wide
regional di fferences in perceived needs, and cultural diversity are only some of the
factors which must be taken into account in planning. (Kreaus, 1971),

_f~1_|i.'\['_l'.’\l HEALTH:  THE HNSTORICAL BIMENSTON

Montal illness has always been a part of Native life just as in all other caltures
of the world. The earlicst explovers in the Aretic noted the preseace of people who
appeared to be mentally i1l and remavked npon the Kiondoness and cowy assion with which
they woere {reated in o comparvison with the abysmal stiandards of care then prevalent in
the Western world,  Certainly in precontiact and contact times each Sarive cultore had
its own concepts of mentil Pl ness, its eanse, and its et lfective treatment.  Mauch of
this Lnowledge has been lost in the provess of acculturation; however, mnch persists
(Vallee, 1967). The systematic clucidation of Hative traditional concepts of mental
ilness and its tveate o nt should have o high research priovity.  Such o hody of know-
ledpe would he invalutble to both Native and non=Native practicioners,

Uatil statchood, the only provision for mental health services in Alaska consisted
ol 1 cont ract between the Department of the Interior and Morningside Hospital in
Opegon under the term. of which mentally il Alaskans conld be hospitalized.,  Boetween
danary 1, 1904 when the contract was initiated wnd its termination around the Cime of
Siatohood several thousand AMaskans incloding hundreds of Navives were hospitalized il
MHI'I!IIII_l','.-'Id\‘ [.-\Hll't'\']!! R LY 1 Statehood with the !-'-I:F'!-L'illll'ﬂl contruction ol the Aluaska
Payvehiatrie Inst itute and the opening off State clinies in Anchorape, Fairhanks, and
Juneau raised the standard of care for non-Natives somcwhat but had Tittle impact on
Native needs other than providing hospitalbization in Anchovapge at the Alasha Pavehiatri
Institute as an alternative to Momingside, 1o the W0L0's and 1900t mental health
services in rural Alaska were provided by an informal network of bndian Health Service
personne] Public Health Nurses, Social Workers, and Clerevien none of whom were

ceoined and all of whom wore overburdened with other pressing respon ihilin A L
Pocently as 197, it was possible te State fhat dn el of the Natve commun i res of
rural Aloska there was no person, Native or white, professional or non=protesconal, who

wan workiup fubl-time in the provigion of mental health services (Kreeus, 1971),
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The 1970's have seen two (2) important developments.  The first was the Alaska
Native Land Claiws Sevtlement which resulted in the formation of 13 Native regional
corporations, 12 located in Alaska. Through the kegional Health Corporations of their
non-proflit components, the Native Regionad Corporations began to address themselves
to their own health affairs.  Mental health and alcohol and drug abuse were carly
assipgned a high priovity., For years Native leaders had pointed out the ursency of
mental health and alcohol problems to no avail; the Natvive Yealth Corporations now
provided a structinre through which they could take affective acticn. The second
development was the reorganization of the State Depurtment of Menatl Health.  Under
nev and continuir cadership work was completed which led to the passage of commumity
mental he Jth center legislation for Alaska, years after the implementation of such
legislation in other States.  The monies thus made available have ushered in an era of
cooperation between the Federal government, the State Department ol Mental Health, and
the Native Health Cooporations of benefit to all concerned.,  Fifteen mental health
centers have been set up in Alaska,  Five of these have strong Native sponsorship and
affiliation,

AN OVERVIER OF NATIVE MENTAL HEALTIL 6 MLCOHOL PROBLENS
The encouraping first steps of the Native peonle and their leaders outlined above
offer a note of encouragement in a pictore which is otherwise quite serious and alarming.
The Alaska Native people suffer oder a croshing burden of problems related to mental
illness and drug and alceokol abuse. A small number suffer from ilinesses of a tradi-
tional nature, fully wmnderstandable only in terms of their culture.  In addition they
are subject to all of the standard mental illnesses found worldwide and it would appear
that as a population, they are experiencing an increasced incidence of these. Also,
they are experiencing a vaviety of behavioral and social disrupticns in reaction to the
stress an acculturative process which is excruciating in its speed and intensity,
Alcohol abuse relates to and coxacerbates all of the above md is in all revions of
Alaska o mijor and serions problem.,  Starting from o bascline which goes back to 1950,
the standard indicators of mental disorder and social stress in populations all indicate
that Alaskn Nutives represent colvares that are being heavily stressed,s The number of
Nitives treated on oap o inpationt and outpatient basis tor mestal illoness and alceohol
and dreug abuse in Indian HNealth Service Facilitios has been rising steadily.  institu-
tiannlization of Nutives at the AMaska Psy¢iiatric [nstitute (APL) is at a rate 2.6
times that of Coucasians,  The fiest full year of reporting for the Community Mental
Health System reveals a Native utilization vate e times that of Cavncasians.,  Suicide
attempts in the Native population ocenr at a high Crequency as do non-fatal accidents,
Native death rates doe to suicide, homicide, accidents and aleohol are high and
rising. A varicety of indicators show that aleohol abuse problewms in both the Native
and non-=Native populations in Maska are among the most severe in the nation.  The
aviti bable information sugpests that the magnitude of probicuws experienced by Alaska
Natives is far pgreater than that of Alaska non-Natives or the United States population
penevally and sipgni Ficant Iy preater than that of American Natives outside of Alaska,

A DETATLED SHRVEY OF ".'-\'I'|_\'_I' M _"'_I's_\l. ||‘l:.-\|.'i'“ _l} ALCOHOL. I‘I-'.HI‘.I,_[_';\I_,H'
In the next two (2) sections, certain data relevant fo wental illness and dreay
and aleohol abuse in Alaska Natives mentioned hrictly above will he reviewed in greater
detail, The First section, "Patterns of Utilization” will deal primorily with varioos
mental health service Gacilities amd the rates of atilization of these servives by
Alaska Natives as compared to other groaps.
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It should be pointed out that true figures for the incidence and prevalence of
mental illnesses and alcohol abuse have not been established with ce rtainty for Alaska
Natives ar any other major United States population. Judgments vu:.lccrnin_-.n_ Alaskan
problems are particularly difficult to make because of the lack of any uniform State
health and mental health information system. The development of such a system for the
Native population should have a high rescarch priovity and would provide inforeation of
considerable utility. [Establishing the number of peeple who utilize a service ar calcu-
lating utilization of service vates for a population is not a dircct measure of the
frequency of a disorder in that population rather, they are statistics from which it is
possible to make interences about the frequency of the disorder and whether it is
increasing or decrcasing.

The next section, "Patterns of Mortality", will present certzin informative as to
mortulity patterns in Alaska Natives and other populat ions with porticular references
to violent death and discuss thesc patterns in terms of their mental healo  and alceohol
abuse signilicunce.

PATTERNS OF UTILIZATTON
sackground and baseline date as has been noted, epidemiological information
concerning tae incidence and prevalence of mental illness and aleohol and drug abuse
in Alusks Natives hus been sadly lacking;  therclore, adeguate hascline date da not
exist. Foulks and Katz (1973) made a limited attempt to survey the problem by analy-
zing all discharges {rom the scven Alaska Arvea Native Heelth Service General Medical
and Suvgical (GM § 8) hospitals during 1968, ‘The Nt ive Health Svevice is part of the
Indian Hea th Service (1H8) and is the principal provider of health services to Native
Alaskans. Foulks and Kotz found alcoholism to be the most prevalent mental disorder in
all the Navive ethnic groups; however, it appearcd most common in Athabascan Indians
and Aleuts  Aleuts appeared to have a low incidence of schi cophrenia.  Paranoid
disorders were most compon amwony the Southeastern Indines who gencrenlly Tived in lavgoer
communities and who had a lareer history of contact into white society. Overt depres.
sion wis mest common amony Lshimos and was particulariy freguent in the loveer villages,
In fact, all types of mental disorder scemed several times more prevalent in the Targer
rurnl Native towns than in the more traditional Native villages, Anxiety neurosis and
aleoholism wore felt to be most common in the trban cnvivonment.

rontsky (1971) surveyed all adwissions to Al during the interval 19605-1971. A
total of 464 cases wore involved.  Kontshy commented at length o the difficultics
cncotmtered in apply Westeen psychiatrie coneepls aid techniques across cultural lines,
extreme problems of maintaining communication with the distant Native communities trom
which many of his patients came, and the virtual absence of o follow-op and aftercare
system for roeal Native patients which resulted in relupse and re-admission for mmy.
He noted that 51% of Native hospita! admissions had a history of difficulty with aleohol
amd 205 of Native patients had o positive history for suicidal behavior. e aleo
noted that hoth of these percentages were higher than covresponding percentape: for
the nou-Native population, '

[0 GENERAL PATTERNS OF SERVICE

Using this incomplete and superficial information as a basclhine an avtenpt will
be wade to delineate corrent trends,

Vaska's seven (71 118 hospitals and their related outpatient facilitics con
tinne to be the principal provioders of wental hentth amd aleohol services to Maskha
Natives, Pables 2, 3, and 4 show the overall pattern of TS serviees doring the

" 'y
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interval 1971-1976.  Table 2 shows admizsions to THS GM § 8§ hospitals and admission
rates for the interval, Tables 3 and 4 show outpatient fipest visits und total visits
and respective workload rates. The figures in Tasles 2, 3 and 4 illustrate the
steadily incereasing vates of Native utilization of outpatient services and ¢ corres-
ponding gradual decrease in use of inpatient services, o statistic which reflects
the increasced amount and quality of owmtputient carc.

11S:  INPATTENT & OUTPATIENT SERVICES FOR DRIUG &

ALCOHOL ABUSE

Table 3 shows admissions to IHS hospitals for an adwitting diagnosis related to
aleohol and drup abuse during the interval 1971-1976.  Siuce 1971, the number of
admission diagnoscs of drug and alcohol abusc has incrcascd from 331 to 455. The
percentage of total admission diagnoses of this type has inercased from 5.1% to 4.5%
while the admission rate/ 100,000 individuals has increased from 659.4/100,000 to
791.,3/100,000,

Table 6 relates also to hospital admissions and shows all diagnoses of drug and
aleohol abuse made in THS hospitals during the interval 1971-1976 regardless of
reason for admission.

Durine the interval, the nuwber of such diagenoses increasced from 602 to 818,
L 3

The percentage of total diagnoses increased from 3.7% to 5.2% and the morbidity rate
went from 1188.5/100,000 to 1494.9/7100,000,

Table 7 and 8§ deal with outpatient or ambulatory care for diaenoses of druy and
alcohol abuse in the 1S hospitals. Table 7 shows that first visits for dreag aod

alcohol abuse increased From 1012 to 3712, The percent of total vi.its increased

from 1.8% 1o 2.5% and the incidence of such fivrst visits incveascd (rom 3972/ 100,000
to G783/100,000,  Table 8 shows total visits {or drug and aleohol dbpnoses and total
workload rates for the interval in question. 1t can be seen that th total visits
increascd From 2985 to 5487, The perecent of votal visits went from '.6% to 2.0 while

the total workload rate increascd 'ron 5802/100,000 to 10,027/ 100,000,

11S:  INPATIENT § OUPPATIENT SERVICES FOR MENTAL TLINI S5

Table 9 shows the IS figure for admissions to hospitals with an admitting or
Cirst dingnosis of mental illness,  The number of soch adwissions doring the inter-
virl 19711976 has incereased Crom 625 to 775 while the perceat of total admission has
climbed from §.7% to 8.1%. The admission rate for persons diagnosed as mentally ill
went rom 1233/100,000 to 1412/ 100,000.

Table 10 also deals with hospital care and shows all diapgnoses of mental RS
order mide in IS hospitals between 19710 and 1970 regardless of redson for admission,
fhve number of such diagnoses has visen from 1171 to 1360 daring the intorval.  The
percent ol total diagnoses that they comprise has risen Crom 7.1% to 8.7%.  The rate
has pone Crom 2311587100000 to 22494/ 100,000,

Pables 11 and 12 deal with outpatient care for mental illoess in the TS and sho
aopattern conststent with the one already desceribed,  Table 11 shows that est
vigits for mental iViness have inereased from 20180 to 3000 an the interval 1971- 1970,
fhe percent of total Fievst visits rose from 2.0 to 201 whitle the rate e reasad Frow
45057 100,000 1o H695/7100,000,  Total outpaticent visits For mental o Plpess, as b bos
Crated in Table 12 increased Crom 5490 ta 7850, The percent ol total visits has

'

varied between J2L8% and 5.1 ey 2:90% i 1900, Ihey total worklomd rate Tapr AR
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illness has risen from 10,850/100,000 to 14,411/ 100,000,

The 1S statistics are worth considering in detail because cf the relatively
consistant picture they portray. Alaska Natives have been utilizing both outpatient
and inpatient scrvices for mental illness and drug and alechol abuse in steadily in-
creasing numbers since 1971.  Treatment of the alcoholic and the mentally 111 now
comprises a significant poercentage of the total workload in these generul medical and
surgical hospitals. On close examination of the tables decreases will be noted in some
arcas in the year 1976. 'Two possible explanations exist which might account for
these decrcases. The first is the avallability of Community Mental Health Services
to the Natives for the first time in 1976. An analysis of Native utilization oi thesc
services is presented below. Second, the decrcare may simply represent a random
variation by year since incomplete data for 1977 suggest that utilization is once
again rising.

11S:  ACCIDENTS AND ALCOIOL,

The incidence of accidents and injurics is commonly held to be an indicator of
mental health and degree of stress in a population. Alaska Natives have an extra-
ordinarily high rate of fatal and non-fatal accidents. As will be discussed later,
accidents are the leading cause of death for Alaska Natives. Non-futal accidents
and injuries contribure a significant portion of the worklomd in the THS system.

Table 13 illustrates this phenomenon during the interval 1971-1976. It can be scen

that the number of accidents scen went from 10,043 to 12,584 in the interval with 13,543
accidents and injuries scen in 1975, A sipnificant percentage of these ranging from
11.5% to 17.8% were alecohol related.

IS SUICIDAL BEIAVIOR
As with accidents, suicide attempts and gestures are considered an index ol mental
difficulty and stress in a population. ‘Tables 14, 15 and 16 outline this problem with
respect to Alaska Natives. ‘Table 14 shows the number of suicide attemptors treated
on an outpatient basis cach year during the interval 1971-1970. 1t can be scen that
the number of attempt s has varied from 104 to 161 per year with rates vanging {rom
205/100,000 one ycar o 198/100,000 per year. A significant percentage of these sui-
cide attempts ranging from 43.3% to 59.7% in various years were aleohal related. ‘Table
15 outlines another dimension of the problem, 1t shows the number of Natives hospital
ized for suicide attempts durving the same interval, ‘The nupber ranges from 90 to 129
with rates ranging from a low of 161.5/100,000 per year to 250.9/100,000 per year. 1t
is worth noting that if one combines the outpatient and inpatient rates for the year
1973, a year in which suicidal attempts seemed quite frequent, a combined rate of
S18/100,000 per year is obtained. This is a questionable procedure since there is
probably some overlap between the two populations with a small nomber of hospitalized
attempters not being admitted divectly as emergencies but heing vecorded as outpaticnts
First., The combined rate is pointed out only to suppest the magnitude of the problem.
Tables 14 and 15 deal only with attempts severe cnongh to receive medical attention ot
a hospital, The true incidence of suicidal attempts involves a more comprehensive
survey and is morve difficult to establish,  Such surveys have been attempted of virion
populations and are smmmavized in table,  Table 16 shows suicide attemptor rates cal-
culated by varvious investigators for diffevent popolations. ‘The city of Los Anpeles
rate was veported by Mintz (1970) to be 150/100,000 per vear,  shore ( 1D72) reportes
aoorate of 450/ 100,000 per year for a combined Northwest Amepican Indian Beservation
population.  Miller and Schaenfeld (1970) caleulated a rate for Navijo of 89.0/100,000
per year.  Krans (1974) calenlated a rate for a rural Alaskan Native town of LI50/
100,000 per year and a rate for the Native population of Anchorage of “””-‘/“’“-“m’ per
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year. Thus, it secems clear that suicidal beanavior, much of it alcchol reiated, is a
major and ongoing problem for Alaska Natives and that it is a problem of grzater
magnitude than is seen in other American Native and non-Native populations. (Kraus,
1972 1972y,) (Kraus & Buffler, 1970).

Zas

COMMUNITY MENTAL HEALTI CENTERS

The developing Community Mental Health Center system in Alaska has been mentioned

above. 1976 was the first full reporting year for the 15 centers. Table 17 summarizes
Native and Caucasian utilization of the services of the various centers statewide,
617 Natives were scen in Community Mental Health Centers in 1976 for a rate of 1011/
100,000 per year., 1997 Caucasians were scen in Community Mental lHealth Centers for
a rate of 664/100,000 per year. ‘These low and preliminary figures show that Aluska
Natives are being treated in Centers at a rate 15 times that of Caucasians.

ALASKA PSYCHIATRIC INSTITUTE

The Alaska Psychiatric Tnstitute (AP1), the States only psychiatric hospital,
plays a significant role in offering mental health services to Natives. Rates of
admission to psychiatric hospitals have long been one of the classical indices of the
mental health of a populuation as well as a measure of the quality of alternative modes
of treatment available. Table 18 -shows Alaska Native and Caucasion admissions to the
APT by number of patients, admission rates, and fiscal year 1973-1976, It can be scen
that Native admissions have ranped From 184 to 227 with admission rates falling between
325/100,000 per year and 381/100,000 per year,  Coucasian romissions have mubered
between 309 and 481 with rates between 1I5/100,000 per year and 160/ 100,000 per year.
State and County hospital admission rates have been ealculated for varions other
United States populations and are available for comparison. Table 19 illustrates such
a comparison. The combined from vear admission rate (1975-1976) for Alaska Natives to
the State hospital is 355/100,000 per year. 'The corrvesponding rate for Alaska Cauca-
sians in 156/100,000 per year. In 1972, the U,S. total white rate for admission to
State and County hospitals was 181.7/100,000 per year. The corresponding rvates for .S,
Hispanic/American and 1.8, non-white populations are 133,7/100,000 per year and 300, 3/
100,000 per year respectively. The total U.S. populuation vate in 1972 was 197.2/100,000
per year. ‘The high admission rate for the non-white population, which is overwhelmingly
composed of Black Americans, is a well known statistic and is commonly cited as ovi-
dence of the stress experienced hy Blacks in our socicty and of the unavailability to
them of treatment alternatives short of hospitalization. The Aluska Native admission
rate is higher than that for Awmcvican Blacks and 2.0 times the rate for Alaska Cao-
casians,

PATTERNS OF MORTALITY 1N ALASKA

People in different populations tend to dice at different rates from a variety of
ciauses,  The comparicon of patterns of mortality of populations pives insight into
their health status and the diflferential stresses which infringe upon them,  Violent
death, that is, deaths doe to accident, homicide, suicide, and alconol is scen by wmany
as an oindicntor of the mental health of a population,  The stresses which are endured
by its members, and its degree of social disorpanization,  In this section, overall
patterns of mortality and patterns of mortality due to violence in Alaska Natives will
he presented and compared with other V.S, populations.  (Keaus § BullClere, 1977)
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OVERALL PATTERNS (1950-1974)

The flow of cvents in Alaska in recent decades has been accompanied by rather
distinctive changes in the patterning of mortality among the various populations in the
State. 'The data presented here represent @ synthesis and analysis of a sample of all
deaths due to violence in Alaska during the period 1950-1974 as well as relevant data
from a variety of sources. (Fredevick, 1973) (Iskraat & Johet, 1968) Lrhardt §

Berlin, 1974).

Figure 2 shows mortality, expresscd as percent of total mortality, for the total
Alaskan population for selected causes for five ycar intervals during the period 1950-
1974. The general catepories for cause of death are: infectious disease; chronic
discasce, which comprises heart disease, cancer, stroke, and a variety of other chronic
diseases usually classified separately; violent, or preventable deaths, which comprisc
deaths due to accident, suicide, homicide, and alcohol; and deaths due te other causes.
It can be scen thot deaths due to infectious disease ure decreasing and deaths due to
chronic disease are incrcasing although the percentage of deaths due to chronic illness
is significantly lower than that of the total U.S. puttern. Violent death is under-
going a steady increase until in the most recent interval it comprises in excess of
30% of the total picture. It should be noted that the total Alaskan population is
heavily weighted towards non-Natives. Only 20% of the population is Native.

Figure 3 presents comparable data for the non-Native nopulation of Alaska. This
pattern is charoacterized by an increasing percentage of deaths due to chronic illness
although the percentage remains significantly below the United States, all races,
percentage.  Appavent again is a high percentage of mortality attributable to violent
deaths.

Figure 4 illustrates the mortality pattern for the Native population of Alaska.
Striking changes over the last 25 years are evident. Deaths due to infectious disensce
have declined precipitously while deaths due to chronic discasce have increased, o
phenonmenon due at least in part to preatly improved medical care. Of particular note
is the stepwise increase in the percentage of violent deaths. During the interval 1950-
1954, the percentape of deaths among Natives due to vielence wias slightly more than
half the percentage for non-Natives cven though the Natives, by and large, lived in a
more dangerous environment.,  In the morve recent intervals the percentage ol violent
deaths prew more rapidly for Natives than non-Natives uniil, in the wost recent intervil
it constitutes slightly in excess of 40% of the total Native mortality.

VIOLENT DEATHS (1950-1974)

Further definition of this emerging problem of death due to violence can be ob-
tained by examining the death rates for cach type of violent death-accident, suicide,
homicide, and alceohol-for both Natives and non-Natives for the same time period and
comparing the rates to those of other United States populations,

Figure 5 shows annoal accident death rates for Alaskan non-Natives, Al=skan
Natives, total American Indians (including Alaskan Natives), and the U.S5,, all races.
The Alaskan rate scems to be a manifestation of a phenomenon of fecting American Indians
pencrally.  The Alaskan nop=Native rate fell during the interval 1950-1904 and has

(1

remained coable althoueh significantly hic o than the U.S,, all races, rate.

Comparvable Cigures for homicide are smmmarized in Fipure 6, Corrent. Alaskan
Native and Awerican Indian homicide vates arve high, roughly comparable, and reflect
an increeasing problem of homicide in the U,S, pencervally, 1t is ol interest Lo note



Page 9

that the Alaskan non-Native rate has decreased in each time interval and currently is
lower than the United States, all races, rate.

Examination of Figure 7 reveals that the Alaskan Nuative suicide rate diverged
sharply from the American Indian and United States, all races, rates after 1965. As
with homicide, the suicide rate for Alaskan non-Natives has decreased steadily since
1950 and is no below the United States, all races, rate.

Deaths due to alcohol present problems of recognition and definition. The alcohol
death rates for Alaskan Natives and non-Natives summarizced in Figure 8 are based on
review and analysis of all alcohol related deaths rcecorded by the Burcau of Vital
Statistics, Alaska, during 1550-1974. Only those cases coded according to the Inter-

national Statisticnl Classification of Discasces, Injuring, and Causes of Death as due
to alcoholic psychosis, acute alcoholism, chronic alcoholism, alcoholic cirrhosis, or-
alcohol poisoning as the primary cause of death were utilized. Comparable figures are
difficult to obtain because of wide variation in way alcohol mortality statistics are
recorded in different areas and health care systems. Deaths due to these causes are
increcasing in both Natives and non-Natives with the Nutive increase being more notice-
able.

The data presented above concerning overall patterns of mortality and mortality
related to violerce are swmmarized in Table 20 which presents figures for the year 1970,
The familiar U.S. pattern, mentioncd previously, with its large preponderance of
Jdeaths due to heart discinse, cancer, and stroke is at sharp variance with the Alaskan
pattern. Violence, defined as acceidents, homicides, suvicides, and deaths due to
alcohol, 1s the leading cause of death in Alaska. This is true of hoth Native and non-
Native populations. Among the non-Natives over the last ten years, the pattern has
been maintained by a consistently high rate of death by accident and an increasing
rate of deaths due to alcohol. Suicide and homicide are decreasing.  Among Natives,
the pattern of violent death is related to increcases in all foar categories.

SUMMARY

Although the information incorporated in this report is uneven in quality, in-
complete, and drawn only from those health care systems available to Natives which are
Stiutewide in scope, the picture which emerpes is clear, ominous, and urgent,  Within
the various facilities of the Indian Health Scervice the number of individoals treated
both as inpatients and outpaticents for mental illness and Jdrug and alcohol abuse rises
year by year. Currently over 1/5 of the Native population is treated in o hospital
facility for non-Ffatal accidents and injuries ceach ycar and wmany of these accidents
are aleohol related. Suicide and suicide attempts are common;  the rates for cach of
these behaviors far exceed recorded vates for other Americin Native and non-Native
groups,  Within the nes 1y developmental health centers, the Native populations are
utilizing services at o rate significantly exceeding that of Caucasians despite the
fact that all of the best established and lurper centers ave in predominantly non-
Nattve envivonments,  The institationalization rate for Natives at the State hospital
far excecds that for Caucasians and is greater than rates re ovded for other american
minority groups, most notably Blacks, which have long been considered evidence of
hipher incidence of mental illness and wnavailability of an adequate ranpe of services
showt of hospitalization, ‘These fipures arve oll the more noteworthy since they are
very conserviative, It should be rememnberved that they are dervived from a population
which has for the most part little or no access to mental health and aleohol sevvices
available to them.  Also they arve depived Ceom o health information system which is ot
best rudimentarvy.  Review of the documents submitted in conjunction with this report
will identify various small, local Native mental health and alceohol programs to be in
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operation. By and large, the individuals served by these programs are not included in
the data surveyed here. Alaska Native rates of violent death are cause for profound
concern.  For cach category of violent death, suicide, hom. ide, accidents, and alcohol,
Alaska Native rates arve higher chan non-Native, Native, and all races rates and arc
rising,

Descriptive statistics upon which a report at this level of inclusiveness must
rely give the illusion that the problems dealt with are discrete, separable, and
specific., They obscure the inter-relatedness and inscparability of the issues.
Alcohol abuse, for example, cuts across all the catepgories covered above: 1t com-
plicates and exacerbates most mental illnesses in Natives. A majority of the morbidity
and mortality due to violence is slcohol related. In addition, however, alcohol abusec
produces a host of problems related to family description, child abuse, spouse abuse,
physical illness, and behavioral and social deviance which defy precise cnumeration.
Most clinicians whose pruactice includes Native patients feel that a significant but
unknown increment of physical illnesses among Natives, such as diabetes mellitus,
heart diseasc, certain ncoplasms, civrhosis of the liver, influenza and pncumonia,
gonarrhea and other vencrcal discases, nutritionsl disturbances, and complications of
pregnancy are caused and/or aggravated by alcohol abuse. A family unit disrupted by
alcohol is a fertile breeding ground for a variety of physical, psychological and
social disorders,

A single clinical example might serve to develop this point further. In recent
years, a Native family received intensive and ongoing psychiatric evaluation., The
family consisted of an aged father and nine living adult sons and daughters. ‘The
mother and 3 children had died some ycars prior to the evaluation., At the time of
evaluation, the family members were found to have the Tollowing history: 20 episodes
of hospitalization involving all 10 of the living members, 12 suicide attempts involving
Five members, 2 homicides, 1 negligent homicide, 11 hospital admissions involving 6
menbers, 7 divorces involving seven members, 3 cases of severe drup abuse involving
S members and, 1 accidental death of a member. One mewber was married to a mental 1y
i1l person who required hospitalization. Another member was marrvica to a person who
made a living selling drugs.  (Richards, Kraus, § Shields, 1977

This family, of course, is not presented as being representative of Native family
life. Rather, it is presented to demonstrate the inter-relationship and concurrence
of the problems reviewed in this report. ‘This extreme case highlights the plight of
many lavge, multiproblem, Native families and 11'ustrates the dewmoralizing impact
that mental illness and aleohol abuse has upon them.

The documents submitted by Native organization and various components of the
Indian Health Scrvice fill in the local and regional detail which does not cmerpe in
this peneral summary. ‘Thus, we hear the people of Bivrow state that "aleohol stinds
alone as the major cause of death and crime on the Slope.  The Pacific Rim Corpora-
tion states "accidents, acote alcohol intoxication, chronis alcoholism, cirvrhosis of
the Tiver, and depressive neurosis occur consistently,' Mauncluk states "10% of the
4,995 people in the service area arve in need of some mental health services,"

The Native people of Alaska and their Teaders have wobilized themselves and are
determined to weet the erisis in mental health droe and alcohol abuse which confronts
them.  They are struggling to organize proprams which arve fmmily oviented, commmity
bascd, culturally appropriate and which utilize the indigencous resources of the
arcia, Continued and increascd cooperation and support on the State aud Federal level
arce oessential, 1t ois oo time for fundimental vethinbhing of mental hoalth priorvitices in
Alaska 50 s to assipn the arvcas ontLined in this rveport and the accompanying reports
the cophasis they deserve.  Morcover, it wonld appear that the overall model Tor pubilic
health priovities and scervices in Alaska, oriented as it is towards such teiaditional
themes as chronie 1llness and infections discase, needs revision in that it sceems not
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to address itself to the primary Public Health problems in the State-Behavioral
disturbances and violent death.
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Figure 1
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Table 1

THE POPULATION OF ALASKA, 1974

Natives (N=56,861)

Northern Fskimo 11,842

Western Eskimo ' 24,255

Athabascan 7,291
Aleut 2,869

Tlingit, Daida, Tsimpshian Indian ]0,_60-’i

Non-Nacive (N=294,214)
Cauecasién 280,215
Black 10,547

Asian American 3,452

Total 351,075




TABLE 2

Alaska Area Native Health Service, Admissions to IHS GM .& S
Hospitals and Admission Rates by Fiscal Year, 1971-1976

TOTAL ADMISSION
FISCAL YEAR ADMISSIONS RATE/ 100,000

1974 10,904 21,526,
1972 11,386 22,166,
1973 10,664 20,441,
1974 10,524 19,821.
1975 9,677 17:951,

1976 2, 2505 17,498,

Office of Systems Development
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TABLE 3

Alaska Areca Native Health Service, First Visits and Incidence
rates for Ambulatory Patient Care Given in IHS Facilities For
All Diagnoses by Fiscal Year, 1971-1976

FISCAL YEAR FIRST VISITS RATE/100,000
1971 110,877 218,890
1972 121,187 235,721
1973 141,425 271,095
1974 122,452 230,636
1975 143,645 266,473
1976 149,665 213,518

Office of Systems Developuent




TABRLE 4

Alaska Area Native Health Service, Total Visits and Total
Workload Rates for Ambulatory Patient Care Given In IHS
Facilities For All Diagnoses, by Fiscal Year, 1971-1976

TOTAL WORKLOAD
FISCAL YEAR TOTAL VISITS RATE/100,000

1971 199 ,519 393,886
1972 202,038 392,985
1973

1974 246,896

1975 264,402

1976 268,409

Office of Systems Development
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TABLE 5

Alaska Area Native Health Service Admissions to IHS - GY4 & S
Hospitals and Admission Rates for Patients Receiving Care For
Admission Diagnoses (First Diagnoses) Relating to Alcohol and
Drug Abuse by Fiscal Year, 1971-1976

% OF TOTAL ADMISSION
FISCAL YEAR ADMISSIONS ADMISSIONS RATE/100,000

1971 334 o 659.4
1972 384 3.4 746.9
1973 S A 358 722.7
1974 476 4.5 896.5
1575 428 4.4 794.0

1976 433 4.5 19:1.:3

Office of Systems Devilopment
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TABLE 6

Alaska Area Native Health Service All Diagnoses Related to Drug
and Alcohol Abuse of Patients Receiving Care In INS - GM & S
Hospitals Regardless of Reason for Admission by Fiscal Year 1971-
1976

NO. OF DIAGNOSES
O DRUG AND/OR s O TOTAL MORBIDITY
DIAGNOS 1S RATE/100,000

FISCAL YEAR

1971 602 3.7 1188.°
1972 658 35 1279.
1973 1) s 1362.
1974 3 .0 1640.
1975 D 1476.

1976 D+ d 1494.¢

Office of Systems Development
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TABLIE

Alaska Area Native Health Service First Visits and Incidence
Rates for Ambulatory Patient Care Civen in IHS Facilitids For
Diagnoses Relating to Alcohol and Diug Abuse by Fiscal Year,
1971-1976.

% OF INCIDENCE

PISCAL, YEAR FIRST VISITS _ TOTAL VISITS __ RATE/100,000

1971 2,012 Ls 3,972
1972 2,401 e 4,670
1973 3,592 Lz 6,885
1974 3,501

1975 4,129

1976 3,712

Office of Systems Development
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TABLE

Alaska Area Native Health Service Total Visits and Total Workload
Rates for Ambulatory Patient Care Given in I1HS Facilities For
Diagnoses Relating toe Alcohol and Drug Abuse by Fiscal Year,
1971-1876

WORKLOAD
FISCAL YEAR  TOTAL VISITS % _OF TOTAL _ RATE/100,000

7]

1971 2:985 3 5,892
1972 3,457 Ll 6,724
1973 4,880 232 9,354

1974 5,297 2 | 9,976

3%}

1975 5,747 2 10,661

1976 5,487 2.0 10027

Office of Systems Development
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TABLE 9

Alaska Area Native Health Service Admissions to IS - GM & S
Hospitals and Admission Rates for Patients Receiving Care For
Admission Diagnoses (First Diagnosis) of Mental Illness By
Fiscal Year 1971-1976

$ OF TOTAL ADMISSION
FISCAL YEAR  ADMISSIONS ADMISSIONS RATE/100,000

1971 625

v
~J
=t
&}
L
(65

1972 663

154
o
=
-
4%
co
0

1973 659 6.2 1,263
1974 773 7.3 1,455
1975 722 7.5 1,339

1976 773 8.1 L AL2

Office of Systems Development




Page 23

TABLE 10

Alaska Area Native Health Service All Diagnoses of Patients
Receiving care in IlIIS and GM & S Hospitals for Mental Dis-
orders by IPFiscal Year 1971-1976

% of TOTAL MORBIDITY
FISCAL YEAR ALL DIAGNOSEES ~ DIAGNOSES RATE/100,000

1971 Loyl F L 7o | 23118
1972 1,254 7.0 24392

1973 ) I 7.6 202586

1974 1,365 8.8 257k
19775 1,324 9.2 2,456
1976 1,365 8.7 2,494

Of fice of Systems Development
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Alaska Area Native llealth Service First Visits and Incidence
lates for Ambulatory Care CGiven in 11IS Facilities for Diagnoses
of Mental Disorders by Fiscal Year 1971-1976

% OF TOTAL INCIDENCE
FISCAL YRAR _ FIRST VISITS _ TFIRST VISITS _ RATE/100,000

1971 2,180 2.0 4,303

1972 2,664 & 5,181

1973 3,837 2.7 7,355
1974 2,858 2.3 5,383
1975 3,252 7. 6,032

1976 3,111 2.1 5.+ 695

Office of Systems Development
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TABLE 12

Alaska Area Native Health Service Total Visits and Total Workload
Rates for Ambulatory Patient Care Given in THS Faciliti
Diagnoses of liental Disorders by Fiscal Year 19 71-1976

-t

% OF TOTAL TOTAL WORKLOAD
_TOTAL VISITS _ TOTAL VISIUS RATE/100,000

FISCAL YEAR

1971 5,496 2.8 10, 850

1972 5,984 3.0 11,639

—
o
4
~J
-
oh
Ly
'
NN
w

14,748
1974 7,881 3. 2 L4,843
1975 8,123 $.9 15,068

1976 7,880 2.8 14,411

Office of Systems Development
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Accide

MAlaska Area Native
Compariso~ of Total
as Defined by Volume of

FISCAL
_YEAR

RATLE/

'r{-}l-lla'r\!.i
_!‘a(":'.'j g'ﬂ.‘_l_:ni-.l(;

——

1971 10,043 19,826

1972 20,233

1973 11,388 21,829
1974 11,913 22,438
1975 153543 5 J33
1976 12,584 e R ¥
Office of sysLems Developmenl

Ney

100,000

13

TABLE

and Injuries
Related Accidents
Year 1971-1976

nts
hol
Fiscal

Accide
Ao

by

Service
nts and
w Cases
AIJL.I-'\Ji}f}I!
RELATID

_NCCIDENTS

ATE/ S OF
)00 TOTAL

= 100,000 T s

1,151 2,272 11.5
1,358 2,641 3.3
1,81) , 471 15.9
2,06 3,893 17.4
2,415 4,480 L8
2,122 3, 87 16.9



Page

1973 o

27

Alaska Area Native lealth

of Total Suicide Attenpts and
Treated on an Ambulatory

Cases by Piscal Year

TOTAT
SUICIDLE

RATE/

205
2006
/3 302
1974 146
1975 161

1976 ] 39 254

Service

Alcohol

100,000

o

Suicide

ALCOLOL
. RELATTD
SUTCI DI
ATV T 2190 .

ALTISEY RS

83
.y

6o
LA

R ¢

by - da r
Attem;

c

ited Suicide
Basis as Defined by Volunc

1971-19 "

RATE/
100,000

go

Comparis

Attempts

of New

or

TOTAL

(¥8

8

O
4]
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TABLE 15

Alaska Area Native Health Service Suicide and Self-Injury
Total Suicide attempts with Discharge Rates of Person Treated
in THS - GM & S Hospitals by Fiscal Year 1971-1976

NUMBER OF RATT/
FISCAL YEAR SUICIDE ATTEMPTS 100,000

1971 98 19 3%

w

1972 129
1973 213
1974 107
1975 108

1976 90

Office of Systcewms Develobment




TABLE 16

Incidence of Suicide Attempts Among Various Alaska Native,

American Native, and United States,

POPULATTON

Races, Populations

JUICIDE ATTEMPT
RATI §/100,000

LA
. . .
I

City of Los Angeles
(Mintz, 1970)

Combined Northwest
American Indian Reservation
Populations (Shore, 1972)

Navajo (Miller & Schoenfeld, 1971)

Rural Alaska Native Town
(Kraus, 1974)

Native Population of Anchorage, AK

(Kraus, 1974)

150
450
89.6
1,450
1,000




Comparison of Al
of Outpatient Communi

d-v 7
o 4

1976 (Mental Health

POPULATION

aska Native
ntal H

1.9~
=ig

Information ¢

TOTAL N

17

TABLE

Ugtilization
Fiscal Year

hlaska Caucasian
alth Services,
ystem, 1977)

and

ic
[~
>

__RATE/100,000

0. PATIENTS

Alaska Native

Alaska Caucasian

617 i o 5

14993 664




TABLE 18

Alaska Native and Caucasian Admissions to the Alaska Psychiatric
Institute by Number of Patients, Admission Rates and Fiscal Year
1973~-1976

TOTAL NO. TOTAL NO.
FISCAL NATIVE RATE/ CAUCASIAN RATE/
YEAR ADMISSTIONS 100,000 ADIISSTONS 100,000

1973 d S pis 309 115

1974 L 34C 372

405

of Stakte of Alaska Data (Swmith, 1977)




TARBLE 19

Comparison of Admission Rates to Alaska Psychiatric Institute
&

for Alaska Native and Caucasians to Admission Rates to State
and County Mental Hospitals for Various United States Population.

POPULATTON ADMISSION
RATE/100,000

Alaska Natives,
APl *

Alaska Caucasians,
APL*

U.S. Total White Population, 1972
(Meyer, 1974)

Spanish American Population, 1972

U.S. Non-whilte Population, 1972
(Meyer, 1974)

Total U.S. Population, 1972
(Meyer, 1974)
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Figure 5
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Figure 6
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Figurc 8
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LEADING CAUSES OF DEATH
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" PLEASE NOTE: THE PRECEDING PASES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT,






