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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
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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.
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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.
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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,
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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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'ARE YOU LOOKING FOR A RESIDENTIAL
PROGRAM OR A HAL S3WAY HOUSE THAT:
<REDUCES CRIME AND LOWESS
RECIDIVISM,
¢REHABILITATES YOUR CLIENTS SO
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The Narconon success rate ranges from 617 in und nffe
programs to 9495 in our Delewvare progran. ’fi-:.:‘.-.- 1] it
refleet not only drug usage but related erimes as woll.
And we'lre training more stai'f now than ever tJ\‘i'zyi-v
[ )
We now have access to nlne prison programs, with the Ven-
. i 3 2
tura Youth '\.hn,T as the 1un-1 u ctlive., HMlss Joyce, Chief
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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
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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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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




Page 16

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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6

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
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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
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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
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100,000
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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
HAVERAGE AMNBUATL, ACCTDENR

FOR VARIOUS | RICAN POPULATIONS

FOR FIVE YIEAR INTERVALS 1950-1974
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ALASKA NATIVE COMMISSION
ON ALCOHOLISM AND DRUG ABUSE

750 East Fireweed Lane
Anchorage, Alaska 99503

July 13, 1977

Senate Special Committee on Alcoholism
Gerald Abramczyk, Coordinator

Box 2536

Anchorage, Alaska 99510

Dear Gerry:

Enclosed is a brief list of villages and contact people respectively
that I would recommend the Committee consider visiting during their
itinerary of testimony.

Attached is the present roster of Regional Technical Assistants who
should prove to be invaluable to the Committee as resource people
and as entré/interpreter as necessary.

Yours truly,

et 4

Thomas L. Stoner, Field Deputy
Office of Technical Assistance

TLS;xrb
Enclosures
cc: Regional Technlcal Assistants




VILLAGES CONTACTS 0
(LOWER KUSKOKWIM AREA)
Akiak Tim Williams Sr.
Akiachuk William Lomack -
Aniak Richard Romer
Napaskiak Fred Pete
Hooper Bay Rudy Smith or Fred Pete -
Red Devil Fred Pete -
(CENTRAL INTERIOR)
“ Ruby Donald V. Honea Sr.
Minto Peter John
Galena Roger Huntington «
(LOWER YUKON)
Kaltag Andrew Demoski
Nulato Andrew Demoski
Holy Cross Claude Dementieff
(UPPER YUKON)
Arctic Village John Titus
Chalkyitsik Rev. David Samon
Ft. Yukon Titus Peter
(UPPER TANANA)
Dot Lake Chief Andrew Isaac
Fagle Village Jim Junaby
: (SOUTHEAST)
Angoon * Cy Peck Sr.
Hoonah « Mike Everson (Tlinglt & Haida Central
Hydaburg/Craig/Klawock " e Council)
(COPPER RIVER AREA)
Copper Center Stewart Nicolail
(ALEUTTIANS)
Unalaska Frank Poplawski (Unalaska Alcoholism
Sand Point Program)
(NORTHWEST)
Point lope and Walnwright Elfijah Rock

(NORTH COAST)

¥ Barrow and Barter Island Loretta Kenton
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STATE OF ALASKA / ~——

DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER | POUCH H o5F — JUNEAU 89811
OFFICE OF ALCHOHOLISM

.ﬂ‘]“-';‘: July 6, 1977 -

" DIRGER
R T L

Thomas Stoner _r b 8
Field Deputy JuL - 1917
Office of Technical Assistance ANCADA

750 East Firewood Lane
Anchorage, Alaska 99503

T

Dear Tom:

I am in receipt of my copy of your May 25, 1977 letter to Senator
Mike Colletta regarding '"Policy Alternatives for Alcohel Control'. I
found the letter interesting in the extreme and have questions regarding
the basis for some of your observations with which I hope you will be able
to help.

First of all, could you tell me what you meant by the phrase, "However, |
the magnitude of such theoretical and data based constructs is somewhat
constraining to pragmatic considerations of objective alternatives"? (Last
sentence on page 1.) Just prior to that sentence you correctly cite that
there 1s a growing body of scientific evidence to support the "public health
thesls" inherent in the Governor's proposed alcohol legislation. How you
can then conclude that that evidence is immaterial to "pragmatic considerations
of objective alternatives', escapes me.

Secondly, it seems to me that there is some confusion in the next par-
agraph (top of page 2) when you say that, "The suggestion...that alcoholism
can and should be approached as a problem of public health control techniques,
rather than as a matter of individual pathologiles, is attractive and enlightened."
We would agree that our proposal was "attractive and enlightened", however, we
would argue that if both alcohol abuse and alcoholism are matters of such great
public concern that there is constant reference to them as problems, then gov-
ernment has a responsibility to attempt to deal with both. Alcohol Abuse can
be altered, according to the scientific evidence, by control policy. Some
Alcoholism can be prevented by that same control. policy. Alcoholism, when it
emerges in an individual, must be treated on an individual basis. Prevention,
on the societal level and treatment on the Individual level, are the two nec-
essary components of an overall alcohol abuse policy.

T am confused by one of your next statements on page 2, when you say,
"Yet it is far from clear that a concerted policy of reducing alcoholism and
alcohol related pathology by controlling the distribution and consumption of
alcohol dis, at thls time, either feasible or desirable". We would argue that
the scientific evidence that you accurately cited earlier, definitcly bears out
that such policy is feasible. Whether it is desirable, we would agree, is a
"value question" to be answered by the people. We do have, by the way, a very
clear notion of the costs and benefits of our current non-system of controls,
presented in Volumes One and Two of Dr. Kelso's work.




Thomas Stoner -2- July 6, 1977

I question your statement in the next paragraph on page 2 which asserts
that (sic) "Control measures lead to reductions in alcohol related mortality
and morbidity in the short run'". What is the evidentiary basis for the im-
plication that the effects of control measures are time-limited?

On page 3 you make what appears to be a series of validated statements
of fact which I believe are instead, your opinion, and which require some
serious work on your part if you are to clarify for your audiences which
statements are fact and which opinion.

For example; are you able to support with evidence as solid as that
which you quoted earlier (DelLint, et al) the assertion made in your first
paragraph on page 3 that "All three strategies have already been implemented
+-+.in the lower United States....and that the rates of both per capita con-
sumption and alcoholism have continued to rise'? The clear implication is
that control policies have no effect on rates of per capita consumption or
alcohel abuse. Yet I doubt that you can support that implication with sound
evidence. All the sound evidence points to the opposite conclusion as you
are well aware.

I might agree in part with your comment in the same paragraph that "the
remnants of Puritan and Prohibitionist sentiment have encumbered liquor retailers,
with restrictions more demanding than those placed on the purveyors of any other

legal preduct", yet I do not agree with you in whole.

First, centuries prior to the evolution of the concept "Puritan' or
"Prohibitionist'", men were consuming alcohol with both good and bad results.
There 1s evidence that the earliest governments and socleties established laws
and mores related to the use of alcohol ranging from the very uncontrolled
(the Celts and Germanic tribes of Europe, for example) to the very measured
and controlled (i.e. the Buddhist, Taoist and Hindu Societies). Therefore,
there are much more ancient and generalized human concerns with the use of this
potent drug. I believe you do a disservice (o stamp all persons who may be
interested in the relationship between control measures and alcohol related
problems with the emotlonalized "Puritan/Prohibitionist" label. Certainly you
know may people who fit nedither category, who nevertheless maintain an active
interest in the control strategies/alcohol problems relationship.

Secondly, you are well aware Cthat ethanol is not a neutral product and
that throughout the history of man, some control has been malntained over its
use preclsely because it is a potent, mind and body altering drug wlth visible,
well-documented potential for abuse. To suggest by implication as you appear
to do, that it be treated like any other product, secems Lo me to ignore the
reality of its potenlt and sometimes lethal properties.

L think you have a responsibility for providing your various audlences
for the scientific basis for the following additlonal assertions on page 3 of
your letter to Senator Colletta;

that; "denial of access to alcohol may (does?) displace addictive behavior
onto other substances, such as barbituates, with, at best, no net social gain."
that; "those subcultures with relatively small proportions of abstainers




-— - e e—— e SRNm T
o B e e R R A A AT p—— ———

Thomas Stoner ~3- July 6, 1977

tend to have relatively low rates of alcoholism."

that; "Impeding the flow of alcohol to actual or potential alcoholics
through the use of control mechanisms, will also impede the flow for (sic)
others....in a relatively unequitable manner."

that; "higher rates of alcohol taxation would necessitate(!) that they
(the poor) spend a higher proportion of their finite disposable incomes on
alcohol".

ESPECIALLY that; '"those historical instances adduced by proponents of
alcohol control as evidenced that taxation can reduce consumption and alcoholism
have tended to be short lived, as increased per capita income soon overtakes
the demand-dampened impact on the taxes. Growth in per capita income remains
the strongest single prediction of growth in per capita consumption in modern
societies'". (If that's true, you have just strongly argued our case for an
increased excise tax that is designed to co-=vary with the Consumer Price
Index and levels of per capita income.)

that; "Tax policies have induced shifts in consumption patterns from
one type of beverage alcohol to another, but with no obvious effect on Alc-
oholism." (What about Trance, Tom?)

Most particularly, T wish to trke you to task on all of your assertions on
page 4 of your letter to Senator Colletta. Cn that page you assert, as if it
were fact, the following: (sic) "There is no hard evidence on this question
that would support the beliefs of the control strategy proponents...The weight
of intuitive evidence runs directly opposite'..."Correlaticns between per capita
consumption rates...are too highly aggregated and too subject to ecological
fallacy"...."higher taxation would reduce consumption among those whom con-
sumption does good, but no harm, and especially the poor within that group,
without it being at all clear whether it would reduce alcoholism'...'"given the
present state of knowledge about the effectiveness of control mechanlsms,
greater uniformity (of law) has only neatness to recommend iLt"...."So promising
and stralght forward i1s the simple syllogism of reducing alcoholism by reducing
total soclal consumption that it is palnful to realize that there appears to he
no way to make it work in the near future"...."The correlations between per capita
consumption and alcoholism deaths due to clrrhosls do not prove the causal
factors in addictive behavior In a portilon of an exposed population..."

Tom, 1 supggesit to vou that those assertions are presented by you to me
and others as authoriltative, objective observations based upon some fairly
sophisticated familiarity with the research evidence on the relatlonships
between alcohol control policy and aleohol abuse. Instead, they reflect
to me, your own opinion on these matters. While you are entitled to your
opinfion, T think you owe It to your audlences to present a cleav distinction
between your personal, subjective, editorial opinion and the presentation of
tact based upon validated research. To do otherwise begs the questions you
attempt to address and serves to obfuscate and confuse the opportunitics for
their discussion and rational resolution.

This whole alcohol/control question has served to teach me that every
man Is Indeed "his own Sociologist'". We attempted to present the Governor,
the people of the State, and their elected representatives, with the best
cvidence we could find that would allow them to make some potent and informed
decisions about how to reduce aleohol abuse in Alaska, if the people chose to.
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I would hope that we discharged that duty with responsibility and integrity.

Our policy recommendations would accomplish exactly and precisely what
we said they would: lower per capita consumption; less alcohol abuse; some
reduction in alcohol-related mortality and morbidity; more local citizen
control over how alcohol is used; a better cost/revenue posture for the State
General Fund and a more realistic and reasonable body of law that protects
the consumer al least as much as it does the industry.

This is overwhelming statistical and visual evidence of the incredibly
high and disproportionate human and economic costs of alcohol abuse and alc-
oholism in Alaska and equally weighty evidence from other countries and jur-
isdictions that what we proposed, works. We did not promise that the control
measures would 'eradicate alcoholism" or "abolish alcohol abuse". We said
we were confident, based on the evidence, that they would help ease our alc-
ohol-related problems in specific, identifiable ways.

I would close by asking you; "What would you propose as alternatives
which, based on scientific evidence, bears such promise for achieving the
same ends?"

Very sincerely yours,

A’j
Robert I.. Cole
Coordinator

Office of Alcoholism and Drug Abuse
State of Alaska

ce:  Jay S. Hammond, Governor
Francis Willilamson, Commissloner; H&SS
Senator Mike Colletta
Senator William Sumner
Representative Chad Chadderton
Representative Mike Bilerne
Gerald S. Abraniczyk, Consultant
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ALASKA NATIVE COMMISSION
ON ALCOHOLISM AND DRUG ABUSE

750 Eost Fireweed Lane
Anchorage, Alaska 99503

July 11,1977

Mr. Robert L. Cole,Coordinator
Office of Alcoholism

Pouch H-05-F

Juneau,Alaska 98111

Dear Bob,

I wish to respond to your letter of July 6, 1977 and compliment you for some
very astute considerations.

My letter to Senator Mike Colletta (May 25,1977 ),has resulted in an imformative
dialogue to say the least. It was my intention,to supply Mike Colletta and
committee,with both a '"pro and con' academic base of information,from which not
to draw any conclusion,but rather be sensitized to objectivity while assessing
additional information or testimony.However,I have since re-evaluated my letter
and the bent with which it itimates.Therefore,I would like to respond to your
questions with explanation of some error on my part.

I previously asserted that control measures lead to reductions in alcohol
related mort:alit:y and morbidity in the short run. As you have appropriately
questioned,'What is the evidentiary Dbasis for the implication that the effects of
control measures are time-limited",this I believe was the focal point of our
difference of understanding. 3

I must assune full responsibility for being unaware that the proposed increases
in excise tax ad_]ustments would equitably follow increases in nmet per capita
income. Growth in per capita income does remain the strongest smgle predictoxr
of growth in per capita consumption. Therefore, the proposed increase in alcohol
excise tax that co-varies with the ''Alaskan Consumer Price Index and levels

of per capita income'',lends itself to a considerable stronger arguement in terms
of its feasibility.I therefore,willingly share with you the hope that the
recomendations would in identifiable ways,lower per capita consumption,lessen
alcohol abuse,demonstrate a reduction in alcohol-related mortality and morbidity
(alcohol-related deaths are principle life threatening indicator,not cirrhosis,
as I had earlier stated ),and provide more local citizen leverage into its use
and a cost/revenue posture for the State General fund through a reasonable body
of law.




Robert L.Cole

In terms of other narrative assertions you adequately "took me to task' upon,
may I simply comment by stating that the entire question of alcohol control
beckons''the individual as Sociologist''tendancy within us,and unfortunately
can reflect more of an editorial: and subjective bent. My apologies!

My primary interest at this point is not of academic departure,for I sincerely
feel there is not echical room for debate on these issues in the areas of
intensely "'disproportionate human and economic'' need.

I propose therefore, that we jointly investigate a means of providing the
citizenry of Alaska with some facts that can be related to. With all due respect
to Dr.Kelsoe's report,the mere mention of it,is an immediate negative with

the Senate committee. Obviously,we are dealing with certain realities,and our
strategies will require some finesse.

I believe,that the people of Alaska should have the opportunity to decide the
merits of all the issues concerning the proposed alcoholism /alcohol control
bills by reforandum and ballot vote. The sponsor of such strategy obviously
would have to be from an independant source. I do mot believe that the Senate
committee could find this convenient.

Howev=r,during the two p=—iods of time,that the committee intends to visit
villzez areas,in the incsrsst of gathering testimony,groundwork can be

laid — formalize the advent of an Alaska Native Traditional Leadership
Conference. Whereby,if viewed as being of significant import,resolutions drafted
by such a group coalition,could provide the leverage needed for a ballot vote.

Once each geographical area (region)had an opportunity to make an evaluation
of the bills individually, the poll would determine the ultimate merits of

any change. One statewide,comprehensive legislative package can not meet the
wide diversity of need. I am suggesting then,that each community take a strong
posture of ownership in the process of making law., The more subjective interest
groups and lobbying efforts would be at bay.

I trust that a cooperative spirit of leadership will be jointly shared by the
Senate committee and ri—=" constituents during the next twelve months. The
descisions made during -=is period of time Bob,will effect at least the next twelve
years.

Robert, my compliments!

Very Siuncerely Yours,

Themzs L,Stoner,Field Deputy
Nirice of Technical Assistance




ALASKA NATIVE COMMISSION
i ON ALCOHOLISM AND DRUG ABUSE

750 East Fireweed Lane
Anchorage, Alaska 99503

July 12, 1977

Ms. Nyda Bailey

New Jersey Alcoholism Association
212 West State Street

Trenton, New Jersey 08618

Dear Ms. Bailey:

I am very interested in obtaining a written report on the recently
passed New Jersey legislation providing for in-patient and out-patient
insurance coverage in hospitals and alcoholism treatment centers
licensed by the state. I understand that there is a unique provision
requiring Blue Cross-Blue Shield and commercial carriers to provide
coverage up to the normal per diem limitations of the policy with no
dollar or treatment day restrictions. It further requires inclusion
of alcoholism in individual as well as group insurance contracts.

Alaska is on the threshold of the types of sophisticated program
development that is now ongoing in areas such as New Jersey.

Therefore, if it is possible to obtain some documentation of the
legislative history of the four recent bills passed regarding coverage,
and/ox copies of the newly adopted statutes, it will be greatly
appreciated and made known.

Sincerely yours,

Thomas L., Stoner, Field Deputy
Office of Technical Assistance

TLS;rrh
cc: Alaska Senate Special Committee on Alcoholism
Robert L. Cole, State Office of Alcoholism
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ANCADA Holds Board Meeting

The board of directors for ANCADA recently held
their quarterly board meeting here in Anchorage. The
meeting was originally scheduled to be held in Dilling-
ham, Alaska but due to high costs, the meeting was
changed to Anchorage.

Regional reports were given from board members
representing their regions. A staff financial report
and an update report on the Regional Technical
Assistance program were also given. George Barril,
Executive Director for ANCADA piasented his
quarterly report to the board along witn an update
report on the APEP project.

Board members for ANCADA listen on as William Orfitelli,
Controller, gives the quarterly financial report,

e
¥ e

Marcello Quinto, President of the Board for ANCADA con- From the left, Joyce Nelson, Peg Benepe and Loule Andrew
ducted the iceting while regional board memebers gave their all RTA's listen to board reports prior to giving local RTA
reports. update reports.
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BBAHC Hires new RTA

Peg Benepe was recently hired as the new local
RTA for the Bristol Bay Area Health Corporation.
Peg has joined the RTA team bringing with her manv
years of experience in alcoholism, training and coun-
seling,

Peg has spent seven years working with the AL
NON program in Washington, She also organized
the local AL NON group in Friday Harbor, Wash-
inton, While living in San Jaun Country, Washing-
ton Peg was employed as a psychiatric nurse which
involved her in counseling, treatment, in-service
training, education and community referral.

Peg earned her Masters of Education with empha-
sis in counseling from the University of Washington,
a B.S. in Psychology and an A.A. in Nursing.

Peg has been stationed in Dillingham, Ak. for the
past month getting to know the people, agencies
and general feeling of the area. She has plans for an
October workshop involving community health aids
in her region. Peg has been very busy working with
the local people, agencies, high schools, court systems
and is presently seeking an Outreach Worker in the
Bristol Bay Area Health Corporation region.

If anyone in the Bristol Bay area would like to
contact Peg with ideas or suggestions you can write
to Peg Benepe, Box 233, Dillingham, Alaska 99576.
Or you can call 842-5266, Good luck with future
projec.s Peg and welcome to the RTA team.

ANCADA Drug Proposai Approved |

At a recent meeting held in Anchorage, July 15
and 16, the Governor's Adviscry Board (GAB) on
Drug Abuse approved for funding a drug !nforma-
tion/Counseling grant for ANCADA.

The grant proposes to do training on these topics
in the Yukon—Kuskokwim and the Bristol Bay
regions. The grant also proposes to do a video
tape of the short-term client Systems Counseling
course and the pharmacology of drug abuse within
the regions in the Yupik language.

Ric  Ritha Brown, Administrative Assistant/
Trainer will be the project coordinator for this
grant. THe $20,000 grant will be implemented as
soon as ANCADA receives the award notice.

Yakutat Director Hired

As of July 1, Stella Adams is the new Director of
the Alcoholism INformation and Referral Service in
Yakutat, replacing Rosemary (Rowsey) Riley who
headed the program there for several years.

Yakutat is her home town, but Ms. Adams said she
has recently been working for the Sitak Council on
Alcoholism as halfway house manager and couselor
at its main office,

Commenting on her new position, Ms. Adams said,
“It is my goal in this program to go into community
education, early intervention, prevention. Alco-
holism is such a deadly and complex disease that |
believe the community should be educated in the
symptoms and progression of the disease in order to
combat it. . .| am happy to be back home again and
looking forward to starting my new job."”




TWO DRINKS
A DAY COULD HARM FETUS

Although it has been known for over four years
that he.ww alcohol use by pregnant women could
cause their children to be born with congenital birth
defects, a recent study shows that pregnant women
who are only moderate drinkers run risks as well.

Dr. Ernest P. Noble, the director for the National
Institute on Alcohol Abuse and Alcoholism, has
asked the government to warn pregnant women that
more than twe drinks a day — a total of one ounce
of alcohol — might harm their unborn baby.

Dr. Noble told a news conference last June that
recent research evidence led him to issue the caution
on the dangers of fetal alcohol syndrome. According
to Dr. Noble, pregnant women who drirtk as many
as six cans of beer, glasses of wine or mixed drinks
per day may have babies with all the symptoms of the
syndrome, while those who take more than two
drinks a day but less than six may produce children
with one or more symptoms.

Symptoms of fetal alcohol syndrome include
children born with 1Q levels between 60 and 70,
hyperactivity, heart murmurs or other cardiac de-
fects, small heads, low-set ears, small eyes, flat
noses with upturned nostrils, carp-shaped mouths,
poorly developed limbs, joined or otherwise mal-
formed fingers and minor genital abnormalities.

Nobel estimates that 5 percent of the three
million women who give birth each year are heavy
drinkers, and perhaps one in 100 of their babies a
year have the full-blown syndrome, and probably
“several fold more” have some of the symptoms.

“Both the risk and the extent of abnormalities
appear to be dose related,” Noble said, “increasing
with higher alcohol intake during the pregnancy
period.”

Meanwhile, the institute is currently considering
a proposal to require a caution label for pregnant
women on alcohol bottles and cans, but Noble
stressed that this is only in the discussion stage and
no such official recommendation is being made at
this time,

McGRATH SIGNS RESOLUTION

A group of citizens from McGrath and surround-
ing villages signed a resolution “that funding be pro-
vided to the Anvik/McGrath Mental Health Board
for development and implementation of an alcohol-
ism project for the area’. After months of planning
and correspondence, the resolution was passed at
a two-day meeting held on July 18-20 in McGrath,

Tom Stoner, Field Deputy for the Office of
Technical Assistance of the Alaska Native Commis-
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" sion on Alcohoiism and Drug Abuse (ANCADA),

attended the meeting together with Robert Cole,
Coordinator of the State Office of Alcobolism and
Drug Abuse. Stoner said he and Cole were invited
by Leon Kiana of McGrath to attend the gathering
of local citizens and to offer their assistance and
advice.

Kiana, who provided the moving force behind the
meeting and the writing of the resolution, received
go-ahead for his efforts from Mitch Dementieff, exec-
utive director of the Tanana Chiefs Conference, Inc.,
and from Frances Williamson, commissioner of the
State Department of Health and Social Services. The
Tanana Chiefs Conference had passed their own re-
solution some months agc noting the high incidence
of alcohol-related events i, their area, Stoner explain-
ed.

The concept paper, which was drafted at the
meeting and attached to the resolution, made recom-
mendations for treatment, prevention, training for
key village personnel, public education, resource
information, and education in schools, It was sub-
mitted to ANCADA, the State Office of Alcoholism
and Drug Abuse, and the Publice Health Service.

Also considered were alternative recreational
education and community schools, and employment
alternative such as subsistence, mining, education and
health, communications, transportation, and the
military, Stoner added.

One of the main objectives to come out of the
meeting was a plan for educational workshops for
village chiefs, “what small villages can do about
alcohol-related problems’’, Stoner said.

State people at the meeting included Robert
Cole, George Mundell, regional program manager,
State Office of Alcohelism and Drug Abuse; Jack
McCombs, Division of Mental Health; Jeanie Lyerly,
Indian Health Service; Jerry Abramczyk, Senate
Select Committee on Alcohol Abuse. Attending
for the Alaska Native Commission on Alcohol and
Drug Abuse (ANCADA) was Tom Stoner, Field
Deputy, Office of Technical Assistance,

Protect
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CHR's Receive Training

The Kodiak Council on Alcoholism has begun its
third in a series of training programs for village-based
Community Health Representatives (CHR's) employ-
ed by the Kodiak Area Native Association. Gladys
Inga of Old Harbor and Ann Squartsoff from Port
Lions began their training with KCA.

Gladys grew up in Old Harbor, where she and her
husband have made their home and raised three chil-
dren. Gladys has worked as a teacher’s aide with
the Head Start Program, and was selected by the Old
Harbor Council for theCHR position.

Ann, who was raised in Afognak, has been married
for six years. She has served the Port Lions commun-
ity as a teacher’s aide, alternate health aide, and alter-
nate food stamp agent. Anrn applied for the CHR
position through the Port Lions City Clerk.

Ann and Gladys agree that “nothing else to do"’ is
a major factor in the alcohol-related problems of the
villages, and they hope to be able to encourage the
development of some constructive alternatives when
they return. They also see “knowing where the help
is"’ as vital to their work.

Complying with KANA's new format, which
reduces the time the trainees must spend away from
their homes and increases their training in other
health-related fields, the KCA program has been con-
densed from ten weeks to two, During that period,
on-the-job training will prepare the CHR's to provide
assistance, support and appropriate referrals to
people and families in need of a variety of alcohol-
related services. Trainees will be acquainted with
the agency’s residential treatment program, group
therapy, arts and crafts therapy, intake interviewing
techniques, available films and literature, and referral
procedures, They will also visit the sleep-off facility,
the court in session, the U.S. Coast Guard program,
and the hospital detox facilities.

Theory previously taught to the CHR’s in a semes-
ter of evening classes at Kodiak Community College
(“The Functional Approach to Alcoholism’’) will be
condensed by the instructor to an intensive one week
seminar.

Of the six outlying villages on Kodiak Island, two
(Ouzinkie and Akhiok) already have trained CHR's
employed by the Kodiak Area Native Association.
Representatives from Larsen Bay and Karluk will
begin training with KCA near the end of August,
along with a seventh CHR to be stationed in the city
of Kodiak. By the end of September, all villages and
Kodiak itself will be receiving the services of trained
KANA Community Health Representatives.
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BLOOD TEST MAY IDENTIFY
LONG-TERM BOOZERS

A blood test that could serve as a biochemical
marker to identify long-term heavy drinkers and alco-
holics has been developed Ly researchers in New York
City.

An elevated ratio of alph-amino-n-buytric acid to
leucine, two amino acids in blood plasma (A/L level),
is indicative of the presence of alcoholism, report the
researchers, Drs. Charles Lieber, Spencer Shaw, and
Barry Stimmel of the Bronx Veterans Administration
Hospital and the Mount Sinai School of Medicine.

The researchers believe that the A/L ratio is a
more reliable marker of alcoholism than blood alco-
hol levels. The presence of alcohol in the blood is not
required for positive test results, since the test reflects
prolonged rather than short-term ethanol intake. Pos-
itive test results persist for a week or more beyond
the long-term drinking period but decrease with pro-
longed abstinence.

For more information, contact Dr. Charles Lieber,
cheif of the Section and Laboratory of Liver Disease,
Nutrition, and Alcoholism, Bronx Veterans Admin-
istration Hospital, 130 W. Kingbridge Rd., Bronx,
New York 10468 (Reprinted from NIAAA Informa-
tion and Service, # 35, April 27,1977.)

Looking for Involvement?

Plans are being made for the Arctic Rim Confer-
ence on Alcoholism to be held May 1 — 5, 1978, in
Fairbanks at the University of Alaska. The proposed
theme of the conference wi'. be ““The Impact of Alco-
hol on Arctic Consciousness”, according to Dr. Peter
Schidler.

Dr. Schigler, chief advisor to the prime minister
and parliament of Denmark on alcohol and drug
issues, is representing the International Council on
Alcohol and Addictions (ICAA), a co-sponsor of the
conference. The Danish alcoholism authority visited
Alaska last month on a preliminary planning tour
that took him to Anchorage and Fairbanks,

The Alaska co-sponsor of the Arctic Rim Confer-
ence is the National Council on Alcoholism - Alaska
Region, which will work together with the ICAA on
conference details.

Registrution fee is $85.00 for the 5-day confer-
ence, More information on the conference program
and housing arrangement will be forthcoming.

Registration or inquires can be mailed to Suzanne
W. Perry, NCA/AR, 4510 International Airport Rd.,
Suite 1, Anchorage, Ak. 99502, or Archer Tongue,
Director, international Council on Alcohol and
Addictions, Case postale 140, Lausanne, Switzer-
land.

Dr. Schipler encourages Native and Indian peoples
of Alaska, Canada, Denmark, Finland, Norway,
Soviet Union, and Sweden to get involved and attend
the five-day conference.
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THz PLicE oF EEDA
On May 27, 1977 the Village Council passed reso-
lution No. 77-9 designating May 27th of each year as
“Awareness Day.”” On this day, the Youth of Tyonek
will hold a Memoarial Service in memory of five teen-
agers who died because of alcoho! or drugs. 3 =) '
Attending this years services were Roy Peratro- Qanuguvv_auna
vick, Director of the Bureau of Indian Affairs, Joyce I .
Nelson, RTA, Cook Inlet Native Association Alcohal i tpa '
and Drug Abuse Program, Corporal Al Shadle, Alaska A 2
State Troopers, and Father Marcarius Tragonsky of Immaglugnlq?
the Russian Orthodox Church, '
The teenage youth center was dedicated on May
27, 1977 and called " The Place of EEDA", which
means Friendship. Bertha Trenton recalls the cere-
mony by saying, ‘It was a beautiful ceremony, It's
something a peison will never forget. | really can't
explain how it made me feel, | guess the only way
to put it is, it made me feel full of love. . . . ..
May 27, 1977 is a perfect example of what can
happen when young people have an idea, a purpose, What does it mean
and support from their parents and friends. By to be drunk?

getting involved and making your feelings known,
maybe someday there will be many places of EEDA.

CORDOVA
HIRES NEW ALCOHOLISM DIRECTOR

Randy Jones, new director of alcoholism counseling
for Cordova Community Services said he is trying to
revive the currently inactive Cordova Council on
Alcoholism.

Jones, who with his wife, Gretchen, are new to
Alaska, commented, "Our impressions so far are that
it is truly beautiful. We enjoy the outdoors, hiking
and fishing, and try to get out as much as possible."”

Being alcoholism counselor in Cordova consists of
therapy, education and information, but according
aa”'un to Jones, ** So far, | find it very challenging and a lot

' of work, but an enjoying it very much.” His office
qy"qe"ra is located at the Cordova Community Hospital.
taanglqsaraq? The new counselor comes from the Seattle area,
and received his B.A. from Washington State Uni-
versity and M.A. from Fuller Theological Seminary
in marriage and family counseling. Jones said he
received training in alcohol-related couseling from the
California Family Studies Center in Burbank, and in
private practice with a Seattle Psychiatrist.

] jumped at the chance to become an alcoholism
counselor in Cordova,”” he added.
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ANTY Hoes Coordinalor

Pictured above is Joyce [.elson, the new Coordin-
ator for the newly established Alaska Native Training
Institute.

Joyce is presently in Oregon attending a training
session that is being put on by NWITI. Upon comple-
tion of her training, Joyce will be traveling to Sitka to
hold her first training session for ANTI.

Joyce came to ANTI with eight years experience
in the alcohol field. For the past six months, Joyce
was the RTA for the Cook Inlet Native Region.
While in that position, Joyce helped set-up seminars
and training sessions for people in Anchorage, Wasilla,
Kenai, Homer and points in between.

Joyce has atter-'ed summer seminars in alcohol
and alcohol training in Utah, University of Alaska
and Seattle University, Joyce has earned an A.A.
degree in the area of chemical dependency and a two

Alaska Native Commission

year degree in Social Science. She just recently fin-
ished working on her B.A. degree,

In her new position, Joyce will be responsible
for coordinating ANT| seminars and training sessions
for rural people. She will be working closely with
the twelve regional health corporations and village
councils. In addition to the above duties, Joyce will
be working with native alcoholism counselors, other
allied alcoholism personnel, village couselors, the Jud-
icial System, youth and youth workers and social
workers.

If you wish to contact Joyce about information,
ideas, or suggestions concerning ANT!, you can
contact her by writing to the ANCADA office in
care of the Alaska Native Training Institute.

We would like to offer our congratulations
to Joyce and we wish her the best of luck in her
new position with the Alaska Native Training Insti-
tute.

ANCADA AND RURAL CAP

/am

Rural Cap has received notice of grant award
for the former “’Alcoholism Cultural Heritage Pro-
gram’ project. Working with the regional RTA's,
the Rural Cap alcoholisrn counselors should form
a very effective team. Selection and recruitment of
counselors will rest with the appropriate regional
corporation and will remain employees of Rural
Cap. More information will be available as final
arrangements are finalized.
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RURAL CAP/ANCADA
ALCOHOLISM LEGISLATION SECHE I ———

March 31, 1978




TENTATIVE AGENDA

RURAL-CAP/ANCADA ALCOHOLISM LEGISLATION YORKSHOP

Friday, March 31, 9:00 am: ANCADA Offices, 750 E. Fireweed Lane
Anchorage, Alaska
g:00 Call to Order, Introductions

Opening Comments: Phil Smith, RurAL CAP
' SR George Barrill, ‘ANCADA

9:30 Work Sessions on Proposed Leqgislation
12:00 Lunch

1:30 Work Sessions Continue

3:30 Drafting of Workshop Report/Resolutions

5:00 Adjourn



BRIEF SUMMARY OF PENDING LEGISLATION
RELATING TO THE FOLLOWING AREAS OF
CONCERN:

A--Treatment and Treatment Facilities
B--Education and Prevention
C--Training Programs

D--Enforcement and Regulation
E--Taxes, Credits, Insurance and Loans

(Behind each heading is a copy of the bills
under consideration.)




A--Treatment and Treatment Facilities

a)

b)

c)

*e)

SB 542

SB 543

SB 540

SB 544

HB 241

Identification and utilization for detoxification
of underutilized hospital beds by Office of Alcoholism.

Empower HESS to make grants-in-aid on the basis of
community need after consideration and comment by the
Advisory Board on Alcoholism.

Appropriate 8,200,000 from general fund to the Office
of Alcoholism for planning, coordination, regulation,
wonitoring and evaluation of statewide alcoholism
efforts.

Standards for rural alcoholism programs. Separate

.standards. for communities under 5000. Standards .

shall only concern health conditions and treatment
modalities.

Appropriate 1.52 million to HESS and Department of
Education for alcohol-related programs.

*Indicates "Governor's Package"
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\BE IT ENACTED BY THE LEGISLATURE OF THE STATE oOF ALASKA ;
!

*

%

Introduced: 3/17/178
Referred: Health, Education &
Social Services and Finance

BY THE RULES COMMITTEE

HE SENATE | BY REQUEST
— e :-;:;‘".;"""“'SENATE'EIEL”NO. L O
IN THE LEGISLATURE OF THE STATE oF ALASKA
"TENTH LEGISLATURE - CECOND SESSION
A BILL
an Act entitled: "An Act addlng to the ‘powers and duties of the office-

of alcahollsm ..

Section 1. AS 4?.37.030(2) is amended to read:

- (2) make contrdctu and award grants necessary or incidental

to the performnnce of its duties and the execution of jts powers, in-

cludinb contracts with and grants to Public and private agencies, orga-
nizations, and individuals, to pay them for services rendered or fur-

nished to alcoholics or intoxicated Persons; to the maximum extent

possible, contracts and prants shall be for a_period of at least two

Sec. 2, AS 47.37.040(7) is amended to yead:

(7) cerganize and foster training programs for all persons

engaged in treatment of alcoholics and intoxicated persons and establish

standards for Eraining paraprofessional alcoholism workers
2 CON0lism workers

r

Sec. 3. AS 47.30.470(4) is amended to read:

(4) idcﬂLlf} and utilize whatever facilities and services

are available or car. be made available through community organization

for carrying out the Purposes of thig section, _Ancluding _ddentification
1ding —~=irication

and utilization for dcto*xficnzlon of under utilized hoqL_Lal beds;

See. 4, AS 47, 37.040 is anended by adding new Paragraphs to read:
(18) develop and implement a training program on alcoholism

for employees of State and municipal tovernments, and private institu-

tions whose duties are such as to bring them into contact with alco-

2y SB 542
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(19) “develop curriculum materials on drug and alcohol abuse
for use in grades kindergarten through 12, as well as a course of in-
struction for teachers to be charged with presenting the curriculum,

* Sec. 5. AS 47.37 is amended by adding new sections to read:

cozern -0€C. 47.37.041. _ FUND_ESTABLISHED.. _There is established in the — -

office of alcoholiem, Depértment of Health and Sociel Services, the re-
volving loan fund for temperate social activities to carry out the
purposes of secs. 41 - 47 of this chapt.r, Loans made under secs. 41 -

47 of this chapter are to be used to fnster social activities at which

_.alcohol is not served or consumed. The fund may be used for no other

purpose.

-~

Sec. 47.37.043. POWERS AND DUTIES OF THE OFFICE IN ADHI&ISTERING

THE FURD. (a) The offlce may

(1) make loans for the purchase, construction, and modifica-
tion of buildings in which social activities at which alcohol is not
served or consumed may be held;

(2) promulgate regulations ncecessary to carry out the pro-
visions of secs. 41 - 47 of this chapter,

(b) The office shall develop eligibility standaxds for loans made
undexr secs, 41 - 47 of this chapter and adopt guidelines foxr the deter-
mination of loan texrms. :

Sec. 47.37.045, LOAN TERMS. (a) A loan for the fostering of
temperate social activities under secs. 41 - 47 of this ch

exceed $10,000.

apter may not

(b) The duration for repayment of the loan may not exceced 20

years,

(¢) Loans made under secs. 41 - 47 of this chapter may be used to
finance no more than 80 per cent of the cost of puxchase, con
SB 542 -2

struction,

-y
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and modification oglbgildings'tp_bg_used‘for temperate .social-activi~. ---]- -

ties,

(d) All principal and interest payments on loans made under secs.
41 - 47 of this chapter shall be paid into the revolving loan fund for
temperate social activities, o

--—~-‘“—"(e)'"The'ratbméf_iﬁﬁéfEsE_ﬁﬁy_néf exceed éiéht-per-céﬁéha year on
the unpaid balance of the loan, :

Sec. 47.37.047. SAi,E OR TRANSFER OF MORTGAGES AND NOTES. (a) The
commissioner may sell or transfer at Par value or at a premium or dis-
count Eo any bank or other private purchaser for cash or other consider-

- --atlon the mortgages and notes held by the Department of Health and
Social Services as security for loans made under this chapter.

(b)" The commissioner may sell or transfer at paxr value to the
Department of Revenue the mortgages and notes held by the Department of
Health and Socilal Services as security for loans made under this chap-
ter. The Department of Revenue shall purchase all of these mortgages

and notes offered, allowing the Department of Health and Social Sexrvices

a one-half of one per cent service fee,

i -3- SB 542




Rural Alaska
Community Action Program, Inc.

TO: DISTRIBUTION DATE: March 22, 1978

FROM: Phil Smith, Executive Director, CAP
George -Barrill;—Executive-Director,—-ANCADA

SUBJECT: Orne-Day Workshop on Alcholism Bills

RurAL CAP and ANCADA will co-sponsor a one-day workshop on proposed
legislation dealing with Alcoholism and Alcohol Abuse on March 31,
starting at 9:00 am in the ANCADA offices at 750 E. Fireweed Lane-
here in Anchorage.

You're invited.

The purpose of the workshop will be to examine, in depth, the Tegislative
recommendations of the Special Committee on Alcoholism and Alcohol-related
Legislation, recently introduced (on March 17) in the Legislature. These
bills will be compared with major elements of the "Governor's Package"
(introduced last year), and recommendations for amendments, adoption,
rejection, etc. will be developed and transmitted to the Legislature.

Unfortunately, time and money do not permit us (RurAL CAP) to finance
travel for anyone other than the Facilitator and Spokesperson for the
recently-concluded CPC Alcoholism Workshop (Judy Meidinger and Kathy
Anderson), as well as the RurAL CAP counsellors. However, I would
strongl - urge you to attend, if your time and budgets allow. ANCADA will
finance the extra expenses incurred by its Board for remaining in
Anchorage for the workshop.

Attached to this memo is a packet containing the following information.

I. Tentative Agenda

II. Brief Summary of Pending Bills Relating to the Following
Areas of Concern:

Tab A -~ Treatment and Treatment Facilities
Tab B -- Education and Prevention

Tab C -- Training Programs

Tab D -- Enforcement and Regulation

Tab E -- Taxes, Credits, Insurance and Loans

(Behind each heading is a copy of the bills under consideration.)

I11. (Tab) A Compendium of Recent Positions/Statements on These
Issues by Bush Justice and Citizens Participation
Conferences and by RurAL CAP.

® 120, 3oX 33908, Anchorage, Alaska 99501 3 (DO7) 27920411




The results of the deliberations of this "Ad Hoc" Committee will be
transmitted to the Legislature, preferably with endorsements from the
ANCADA Board. Also, we hope to obtain endorsements from the AFN Human
Resources Committee and the RurAL CAP Board's Standing Committee on
Legislation.

Please read through these materials carefully =- and BRING THIS PACRET ~
TO THE MEETING!

Thanks for your help--we'll see you at the meeting.

PJS/shl
Attachment




