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Introduction

The mission of the Denver Indian Family Resource Center (DIFRC) is to strengthen vulnerable American Indian children and families through a collaborative service-delivery approach, which is culturally appropriate and highlights a responsible healing process by restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role. The goal of DIFRC’s Keeping the Circle Whole project is to create and enhance mental health systems to effectively serve American Indian/Alaska Native (AI/AN) children and youth affected by Severe Emotional Behavior Disorder (SEBD).

Background

Denver is home to a large urban Indian population, but the lack of priority and funding for Indian-specific programs and services, compounded by historical discrimination against and destruction of Indian culture, alienate many AI/AN individuals. AI/AN children and families continue to struggle to access behavioral health services that are sufficient for their needs, affordable and culturally appropriate. The Keeping the Circle Whole program will create a system of behavioral health and wraparound services to ensure that our youth are protected from risks and are supported in their attempt to thrive spiritually and physically. Through this system, Denver’s AI community will support generations of strong Indian children and families.  

Keeping the Circle Whole is a three-year planning grant to develop a model system to address the needs of AI/AN youth an their families struggling with SEBD. To prepare for the development of the model, DIFRC contracted with JVA Consulting, LLC (JVA), an independent consulting firm, to assist it in conducting a comprehensive community needs assessment.  The needs assessment was designed to identify availability, access and utilization to mental health services for AI/AN youth and families through a variety of qualitative and quantitative methods, including focus groups, interviews and surveys with community adults, youth, mental health providers and educators.  Presented in this report are the results from the AI/AN community adult survey.

Methodology 

JVA Consulting, LLC (JVA) and the Circles of Care project team, as well as community advisors and elders, developed the survey questionnaire.  Development of the instrument was a collaborative, iterative process designed to gather input from the American Indian/Alaska Native (AI/AN) community on the strengths and needs of youth and families struggling with Severe Emotional Behavior Disorder (SEBD).  Paper/pencil and online surveys were administered to 486 AI/AN adults in the Denver metro area in January and February of 2007.  Surveys were administered primarily by Denver Indian Family Resource Center (DIFRC) staff at community events such as powwows, cultural events and meetings.  Partnering community organizations such as the Denver Indian Center also administered surveys to clients and families they serve.  This methodology was selected because the AI/AN population is scattered broadly throughout the Denver metro area and can be difficult to reach.  However, since the respondents in this sample were attending native community events, they may or may not be representative of the views of AI/AN adults with less community involvement who were not surveyed. JVA entered, cleaned and analyzed all data using Microsoft Excel and SPSS software. 

Results

Demographics

As shown in Figure 1, survey respondents represent a variety of counties, with the majority from Denver County (n = 204, 42.6%), followed by Jefferson (n = 104, 21.4%) and Arapahoe (n = 51, 10.5%). 

Figure 1.  County
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Respondents ranged in age from 22 to over 70, with the majority (n = 323, 76.8%) between 30 and 69 (Figure 2). Most of the respondents in this sample were female (n = 314, 64.6%), with only 169 (34.8%) men. As shown in Figure 2, the majority of respondents reported that they have lived in the Denver metro area for more than 16 years (62.1%), while 7% have lived in Denver 11–15 years, 9.5% for 6–10 years, 7.8% for 3–5 years, 5.1% for 1–2 years and 7.6% less than one year. Almost half (43.8%) have never moved away from Denver, while 21.4% have moved away and come back once, 15.4% twice, 12.1% 3–4 times and 6.2% more than five times.

Figure 2.  Age of Respondents
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Respondents had anywhere from zero to more than eight children living with them at the time of the survey (Figure 3). Almost 33% had no children, while 22.6% (110) had one and 19.8% (96) had two.  More women (70.7%) reported having more children living with them compared with men (60.5), while a greater percentage of men (21.3%) had children under the age of 18 who were not currently living with them compared with women (14%). For those respondents who answered whether or not they had children under 18 not living with them (n = 80, 17%, 92 missing), 47 reported that children were living with the other parent, 15 said they were living with grandparents, 11 reported that children were in foster care or adoption, and two reported that children were in a residential treatment center. 

Figure 3.  Number of Children by Gender
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When asked if they had received public assistance/welfare in the past five years, 77.0% (n = 374) responded no, 22.4% (n = 109) said yes, and three respondents did not answer the question. The majority of respondents (62.8%) reported that they or their family members had health insurance, while 35.4% (n = 172) did not.  For those respondents who had insurance, 34.8% had insurance for health, 65.2% had mental health insurance, 53.1% had dental and 59.9% had vision.

Tribal Affiliation

Respondents were asked to list their tribal affiliation; 406 answered the question and 80 did not. The majority of respondents identified more than one tribe, underscoring the diversity of urban AI/AN in the Denver metro area. As shown in Table 1, 277 tribes were identified, while 107 respondents reported affiliation with multiple tribes. The majority of respondents were self-identified as Navajo (n = 60, 12.4%) or Lakota (n = 49, 10.1%)

Table 1. Tribal Affiliation

	Tribal Affiliation
	Number

	Do not know
	2

	No answer
	80

	Not Indian

      No, None, married to…
	11

	Apache
	9

	Arapahoe
	10

	Cherokee
	11

	Choctaw
	2

	Colville
	2

	Hopi
	2

	Hunkpapa Sioux
	2

	Kiowa
	4

	Navajo
	60

	Lakota
	49

	Sicangu Lakota
	3

	Northern Cheyenne
	4

	Oglala Sioux
	32

	Ojibwa
	2

	Pawnee
	3

	Ponca
	2

	Pueblo
	2

	Pueblo of Laguna
	3

	Pueblo of Taos
	8

	Rosebud Sioux
	12

	Seminole
	2

	Shoshone
	2

	Standing Rock Sioux
	4

	Tlingit
	2

	Ute 
	2

	      Subtotal
	327

	
	

	Mutlitribe
	107

	Latino/Native American mix

       
	6

	Mestizo
	1

	Single tribes with single count
	40

	Other 
	4

	Other tribes reported: 
	AIM, Assiniboine, Athabascan, Blackfeet, CA Mission, Caddo, C&A, Cheyenne, Cheyenne River Sioux, Chippewa, Choctaw, Crow, Dakota, Eastern, Shoshone, Flandreau Santee Sioux, Flathead, Hidatsa, Huichol, Kickapoo, Mandan, Meshika, Mohawk, Muscogee (Creek) Nation, Nahuatl (Mexico), Native Donors, Oglala Sioux, Omaha, Painte, Pascua Yaqui, Pequot, Paiute, Picuris, Sac and Fox Nation, Sac and Fox Tribe of Mississippi, Salish, Seneca, Spirit Lake Sioux, Tuscarora, Winnebago, Xagui, Yankton Sioux

	Multitribes reported:
	107

	Total
	485


Multi-tribes Reported

Half blood – Tewa, Isleta, Pueblo

Acoma Pueblo

Sicangu Lakota, Chippewa,Creek

Alaskan Tlingit, Santee Sioux 

Three affiliated tribes

Apache, Cheyenne

Apache, Navajo (3)

Apache, Otomi (2)

Apache, Aztec

Apache, Chumash (3)

Arapahoe, Cheyenne (2)

Assiniboine, Nakota

Aztec and Maya

Apache, Blackfeet

Blackfeet, Cree

Cherokee, Chickasaw, Lakota

Cherokee, Eastern Cherokee, Comanche 

Cherokee, Lakota

Cheyenne, Blackfeet

Cheyenne, Cherokee

Cheyenne, Kiowa

Chickasaw—Choctaw

Chippewa, Sac and Fox

Chiricahua, Apache

Choctaw, Chickasaw, Lakota

Colville, San Poil, Moses Cayuse

Creek, Pawnee

Crow, Sioux

Dakota, Sioux

Delaware, Sioux

Hopi, Zuni

Hopi, Navajo

Hopi, Pueblo

Ogallala, Muskoseu

Isleta, Pueblo, Choctaw, Chicana

Navajo, Sicanjulakota

Lakota, Assiniboine, Ojibwa, Kiowa, Cheyenne

Lakota, Apache

Lakota, Apache, Comanche

Lakota, Wichita

Lipan, Apache

Meskwaki, Anishinaabe

Meskwaki, Ojibway

Mic Mac Abnaki Confederation

Mississippi Choctaw, Chickasaw, Akwesasne

Mixed blood native

Mojave, Lakota

Muscogee Creek— Yuchi

Navajo, Cheyenne (2)

Navajo, Lakota (3)

Navajo, Alaska Native—Athabascan

Navajo, Cherokee

Navajo, Cherokee, Zuni

Navajo, Oglala Sioux, Northern Cheyenne, Cherokee (2)

Navajo, Omaha

Navajo, Pueblo

Navajo, Mohawk 

Navajo, Arapahoe

Northern Cheyenne, Oglala Sioux (2)

Ojibwa, Omaha

Ute, Shawnee, Seneca

Pawnee, Euchee

Pawnee, Choctaw

Pawnee, Cheyenne, Otoe

Pawnee, Flandreau Santee

Pawnee, Yakama

Pine-Pin, Oglala Sioux 

Rosebud Sioux, Arapahoe

Rosebud Sioux, Ute

Cheyenne, Navajo, Lakota

Sac and Fox, Uchi

Seminole, Kiowa

Sho Ban 

Shoshone, Blackfeet

Stockbridge—Munsee Tribe

Pueblo of Taos, Pueblo of Picuris 

Pueblo of Taos, Jilgaria 

Tlingit, Lakota

Turtle Mountain Band, Chippewa

Tuscarora, Cherokee

Ute, Apache, Zuni, Navajo

Yaqui, Tepehuan

Zuni, Apache

The majority of respondents (67.3, n = 327) reported that they were enrolled in a tribe, while 23.2% (n = 113) were not enrolled.  The degree of Indian blood ranged from 0% to 100%, with the majority of respondents (n = 140, 28.8%) reporting 100% (Table 2).  

Table 2.  Degree of Indian Blood
	Degree of Indian Blood


	Frequency

	None
	10

	1–25%
	67

	25–50%
	95

	51–75%
	52

	76–99%
	33

	100%
	140

	Unknown
	8

	No answer
	74

	Other
	6

	Total
	485


Over 40% of respondents (n = 197) reported being a direct descendent of survivors of a traumatic tribal historical event such as the Wounded Knee Massacre, the Long Walk or the Trail of Tears, while 20% (n = 99) were not direct descendents and 26% (n = 124) did not know. 

Almost 18% of respondents (n = 85) report that they understand their native tribal language fluently, while 11.5% (n = 56) can speak it fluently (Figure 4). 

Figure 4.  Language Fluency
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Respondents were asked to rate statements regarding their feelings about their family/tribal history on a 5-point Likert scale where 1 = strongly disagree; 2 = disagree; 3 = neutral; 4 = agree; and 5 = strongly agree (Figure 5). Most respondents strongly agreed that they are proud to be AI/AN (mean score 4.68) and that they can talk easily about being Indian (mean score 4.31). They also agreed that they participate in spiritual or traditional Indian practices (mean score 3.92) and think about the bad things that have happened to the AI/AN community (mean score 3.99).  However, since surveys were administered at native health providers, and cultural community events such as powwows and Indian education, this sample of respondents may be more likely to report connectedness to the community and strong AI/AN identity than nonrespondents.  

Figure 5.  Family/tribal History
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Mental Health Challenges

Respondents were asked to rate whether they or anyone else in their family had experienced a range of physical and socioemotional challenges in the past five years. Figure 6 summarizes the challenges that women and men reported experiencing themselves, with the top issues overall being trouble sleeping (37.2%, n = 181), depression (33.5%, n = 323), and anxiety (28.2%, n = 137).  

Figure 6. Problems for Self in the Past Five Years by Gender
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Respondents were also asked to identify the most common problems for AI/AN youth.  Behavior problems (17.7%), n = 86), anger (17.5%, n = 75) and depression (13.8%, n = 67) were the top three problems that respondents reported their children experiencing in the last five years (Figure 7). 

Figure 7. Problems for Child in the Past Five Years
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Finally, when asked to rate the extent of problems for others, respondents identified depression and substance use as the most common problems experienced by their spouse/partners, grandparents and other relatives (Figure 8).

Figure 8. Problems for Others in the Past Five Years
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Respondents were asked who in their family had received services in the Denver metro area in the past five years. As shown in Figure 9, the top three services that women report using include traditional healing (30.9%, n = 97), individual or group counseling (23.9%, n = 75) and medication (15%, n = 47).  Top services for men include traditional healing (23.1%, n = 39), substance abuse treatment (13.6%, n = 13), medication (10.7%, n = 18) and family counseling (9.5%, n = 16).  Of the 365 respondents who answered whether services were court-ordered, 15.9% (n = 58) said “yes.”

Figure 9. Services Received by Gender in the Past Five Years
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Despite the reports from almost 20% of respondents that their children experienced behavior and anger problems, no more than 11% reported that their child(ren) received services in the past five years.  As shown in Figure 10, services that were received include school counseling, individual counseling (both 11.9%, n = 80), and family counseling and education testing (both 10.7%, n = 52).

Figure 10. Youth Services Received in the Past Five Years
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Respondents who had received services in the past five years were asked to rate services on a 5-point scale where 1 = strongly disagree; 2 = disagree; 3 = neutral; 4 = agree; and 5 = strongly agree (Figure 11). Overall, most respondents agreed or strongly agreed that they were treated with respect (mean score 3.46) and that they are better off as a result of the services (mean score 3.35). However, respondents were less likely to agree that staff seemed knowledgeable about serving AI/AN clients (mean score 2.84) and that services were affordable (mean score 2.83) and easy to access (mean score = 3.00). There were no differences in service ratings between men and women.

Figure 11.  Mean Service Ratings
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When asked to check reasons why they or their family members who experienced problems had not received services, respondents identified a range of answers. As shown in Figure 12, the most common reasons that respondents did not receive services was because they did not know about them (26.5%, n = 129) and they cannot afford services (28.8% n =140). Again, there were no differences in responses between women and men.  

Figure 12.  Reasons for Not Receiving Services
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Respondents identified a number of risk factors and concerns for AI/AN youth in the Denver metro area. Of most concern for respondents in this sample were teenage drinking (60.9%, n = 296), finances (58.6%, n = 285), drug abuse (56.6%, n = 275) and school dropout (52.9%, n = 257) (Figure 13). Interestingly, much higher percentages of respondents identified concerns with youth in the community than identified concerns with youth in their families, suggesting that people may not have been as forthcoming when asked deeply personal questions. Least rated concerns include gay, lesbian, bisexual or transgendered identity (17.9%, n = 87), dating issues (20.2%, n = 92) and fights with others outside the family (28.8%, n = 140). When asked to write-in the most common problem, the overwhelming majority listed alcohol.

Figure 13. Risk Factors and Concern for Youth
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Respondents were also asked to list strengths of AI/AN youth in the community. Many strengths were listed; the most frequent include:

· Strong cultural identity

· Community

· Indian programs such as sweat lodge, talking circle, dance and powwows

· Indian serving agencies

· Church

· Family

· Education

· Spirituality

· Intelligence and creativity

· Athletics

· Strength of character and adaptability

When asked whether they would go to a professional mental health provider such as a counselor, psychiatrist, psychologist or social worker for emotional help if they need it, responses varied widely, with half agreeing or strongly agreeing (50%, n = 242) that they would and 38% (n = 186) disagreeing or strongly disagreeing that they would not.

While the majority (63%) of respondents agreed or strongly agreed that they do not care about the ethnicity of their service provider as long as they respected their culture, most of them (69%) reported that for some problems they would prefer to receive services from an AI/AN provider. Finally, respondents seemed equally divided about whether they felt that a provider who is not AI/AN can truly understand them. These results are shown in Figure 14.
Figure 14.  Provider Preference
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Respondents were asked to rate the extent to which services or people help AI/AN adults deal with emotional and personal problems on a 4-point Likert scale where 1 = not at all; 2 = very little; 3 = probably would; and 4 = definitely would go (Figure 15). The majority of respondents preferred spiritual healing events (mean score 3.49) and medicine men/women and traditional healers (3.53). Respondents rated pastors, priests and ministers (mean score 2.97) and 12-step programs (mean score 3.02) as least helpful. However, it is important to keep in mind that the majority of surveys were administered at native cultural events, so that respondents are those AI/AN who are active in their community and may not represent the views of those AI/AN who do not attend community functions to stay connected to their culture. 

Comparisons between men and women show that women rated traditional healers higher than men (mean score for women 3.59, mean score for men 3.42, p<.05, standard error = .078).  Women also rated 12-step programs (mean score for women 3.13, mean score for men 2.84, p<.05, standard error = .099) and mental health professionals (mean score for women 3.34, mean score for men 3.04, p<.05, standard error = .084) significantly more helpful than men in this sample. There were no differences by age of respondents in their ratings of health professionals. 

Figure 15.  Provider/Service Effectiveness
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Summary

Surveys were administered by paper/pencil and the Internet to 486 AI/AN adults in the Denver metro area in January and February of 2007. Surveys were primarily administered to adults attending Indian events or service providers, thus represented a sample of people who were highly engaged in the Indian community. Respondents in the AI/AN community adult survey were a diverse group in terms of county, age, and tribal affiliation, although there were more female than male respondents. The majority (63%) had one to eight children under the age of 18 currently living with them. The majority of respondents (67%) had 100% Indian blood and over 40% were direct descendents of survivors of a traumatic tribal historical event. Over half of respondents reported some familiarity with understanding and speaking their native language.

Most respondents in this sample reported a strong feeling of pride regarding their native heritage and culture and participate regularly in spiritual and traditional practices. While the historical trauma of the Indian people is quite salient to respondents, it is a source of courage and pride rather than guilt or emotional stress. Yet many respondents report a sense of responsibility for undoing the pain of the past.  

Both women and men report experiencing problems such as depression, difficulty sleeping and anxiety, although self-report rates are higher for women than for men. However, few respondents report that they have received services in the past five years, with the exception of traditional healing (31% of men and 23% of women). Almost a quarter of the women also reported receiving individual or group counseling. The top reasons for not receiving services were affordability and they did not know services were available. This speaks strongly to the need for education about service access and eligibility, especially since most providers in a separate survey reported that they provide subsidized services to families. 

Respondents report few problems for their own children, however, almost 20% report that their children experience anger, behavior problems and depression. Again, less than 15% report that their children received services, and those were primarily school, individual and group counseling. However, many problems were identified by respondents for AI/AN youth in general, specifically teenage drinking and drug abuse, school dropout and depression.  Respondents identified many strengths of AI/AN youth as well as problems, such as strong cultural identity, Indian community programs, spirituality and strength of character. 

There were differing opinions regarding the types of service providers that respondents preferred. About half felt that they would go to a professional mental health provider if they needed to (psychologist, social worker, counselor), while half would not. Most agreed that for some problems they would prefer an AI/AN provider. Also, respondents in this sample felt that traditional healers and spiritual healing events would be most beneficial to them. 
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